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EDITORDEN / EDITORIAL

Degerli Meslektaslarim ve Alanimizin Kiymetli Profesyonelleri,

2025 yilinin ilk sayisinda iki gdzden gecirme, bes 6zgiin ¢alisma, iki olgu sunumu ve bir editdre mektup ile karsinizda yer almaktayiz. Bu
sayimizda yer alan gozden gecirmeler cocuk ve genclerdeki tik bozukluklarinda aliskanlik tersine cevirme egitimi ve yeme bozukluklarinda
gelistirilmis dort asamali bilissel davranisc terapinin etkinliklerine odaklanmakta ve iceriklerinin cocuk ve ergenlerle calisan terapistlere
faydali olacagi umulmaktadir.

Tibbi hastaliklari olan ¢ocuk ve ergenler, aileleri ve birincil tedavi ekibi ile yurttilen konsiltasyon ve liyazon siirecleri cocuk ve ergen
psikiyatrisinde dnemli yer tutmaktadir. Bu sayimizda yer alan iki calismada stiregen hastaliklari olan ergenlerin uyumlari ve kati organ
nakli sonrasi uyum bozukluguna odaklanilmistir. Belirtilen calismalarin bu alandaki tartismalara katki saglayacagi umulmaktadir. Erken
baslangicli sizofreni tanili cocuk ve ergenlerde folat ve vitamin B12 diizeyleri, trikotilomani tanil olgularin 6zellikleri ve Rusya-Ukrayna
savasl sonrasi go¢ etmek zorunda kalan ebeveynlere uygulanan girisimlerin travmanin nesiller arasi gegisine etkisi bu sayimizdaki diger lic
calismada degerlendirilmistir.

Norogelisimsel bozukluklara cocuk ve ergen psikiyatrisi uygulamalarinda siklikla rastlanmakta ancak tani él¢itlerine tam olarak uymayan,
birden fazla tani icin gerekli olciitleri karsilayan veya altta yatan genetik ve metabolik sendromlarla iliskili olan olgularin yonetiminde
klinisyenler zorlanabilmektedir. Bu sayimizdaki olgu sunumlari coklu nérogelisimsel bozukluk ve otizm spektrum bozuklugu ile birlikte
goriilen Kabuki Make-Up Sendromu Tip 2'ye odaklanmistir. Bu sayimizda sunulan olgunun belirtilen tiirde karmasik olgularin ydnetimi ve
tedavisine katkida bulunabilecegi diisliniilmektedir.

Yapay zeka uygulamalari hem giinliik yasam hem de klinik uygulamalarda giderek artan bir hizla benimsenmektedir. Bu sayimizda yer
alan editére mektuplarinda Hindistan Cumhuriyetinden Dr. Usha Rana ve Dr. Rupender Singh popiiler yapay zeka uygulamalarindan
ChatGPT'nin ergen ruh sagligina olasi etkilerini tartismaktadir.

Dergimize ilgileri icin okurlar ve cocuk/ergen ruh saghgr alaninda calisan profesyonellere tesekkiir ederiz. Dergimizin farkli tilkelerden
arastirmacilarin da ilgisini cekmeye baslamasi bizleri onurlandirmaktadir. Siirece katkida bulunan tiim yazarlar, hakemler, yardimei
editdrler, editdrler kurulu Giyeleri ve vekil editér Dog. Dr. Sevay ALSEN GUNEY'e tesekkiir ediyor, keyifli okumalar diliyorum.

En icten sevgi ve saygilarimla,
Prof. Dr. Ali Evren TUFAN

A-X
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Cocuk ve Genglerde Gorulen Tik Bozukluklarinda Aligkanlik
Tersine Cevirme Egitiminin Etkinligi

The Effectiveness of Habit Reversal Training in Tic Disorders in Children and Adolescents

® Emel Sar:

T.C. Istanbul Yeni Yiizy1l Universitesi Tip Fakiiltesi, Cocuk ve Ergen Ruh Saglig1 ve Hastaliklar1 Anabilim Dali, Cocuk ve Ergen Psikiyatristi, Istanbul, Tiirkiye

Aligkanlik Tersine Cevirme Egitimi (ATCE) 9 yas ve tizeri ¢cocuk ve genclerde gériilen motor ve vokal tiklerin tedavisinde ila¢ tedavisine yardima
ya da alternatif olabilecek davranisi terapi ilkeleri kullanan bir egitimdir. Iceriginde birden fazla terapi bileseni bulunan egitimin etkinligi ile
ilgili akla takilan sorular olmakla birlikte, bugiine kadar yapilan bilimsel aragtirmalarda diger terapi yéntemlerine gére etkinligi konusunda
olumlu sonuglar bulunmaktadir. Bu gézden gecirmede, ATCE'nin icerisindeki bilesenler ile yapilan bilimsel arastirmalar gézden gegirilecektir.

0z

Anahtar Kelimeler: Tik, motor tik, vokal tik, Aligkanlik Tersine Cevirme Egitimi, cocuk, geng

Habit Reversal Training (HRT) is a training in which behavioral therapy principles can be used as an adjunct or alternative to drug therapy in
the treatment of motor and vocal tics in children and adolescents aged 9 and over. Although there are questions about the effectiveness of the
training, which has more than one therapy component, there are positive results in literature conducted to date regarding its effectiveness
compared to other therapy methods. In this review, the components in the HRT and the scientific research will be reviewed.

ABSTRACT

Keywords: Tic, motor tic, vocal tic, Habit Reversal Training, child, adolescent

Giris

Tourette Bozuklugu (TB), gelip gecici ya da kronik motor ve vokal
tiklerin tedavisinde farmakoterapi énemli bir rol oynamasina
ragmen, ilaglarin yan etkileri ve uzun sireli kullammda bu
yan etki risklerinin artmasi nedeniyle konservatif yaklagimlar
tedavide birinci swrada 6nerilmektedir.? Bu yaklagimlar
arasinda, Aligkanlik Tersine Cevirme Egitimi (ATCE) ve Tikler
icin Kapsamli Davramigsal Miudahalenin (TKDM) etkinligi
bircok arastirma ile degerlendirilmistir.

ATCE; 9 yas ve tizeri cocuk ve genclerde goriilen TB dahil olmak
uzere, gelip geciciya da kronik motor ve vokal tiklerin tedavisinde
ila¢ tedavisine yardima ya da alternatif olarak kullanilabilecek
davranmigq terapi ilkeleri kullanilan bir egitimdir.* ATCE, tik
bozukluklarini tedavi etmekten ¢ok, hastaya etkili tik yénetim
stratejilerini 6greten bir egitimdir. Bu egitimin icerisinde;
farkindalik egitimi (FE), edimsel kogullanma yénetimi, gevseme
egitimi, yarigan cevap egitimi (YCE), sosyal destek ve genelleme
egitimi bulunur.* TKDM ise, orijinal ATCE protokolinii
genigleten ve psiko-egitim, islev temelli miidahale ve niiks
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onlemeyi de iceren ¢ok bilegenli bir davranig tedavisidir.® Artan
kanitlara baglh olarak, Avrupa Tourette Sendromu Arastirmalar:
Dernegi ve Kanada Tik Bozukluklarinin Kanita Dayali Tedavi
Algoritmasi, TKDM programlarini tik bozukluklar: i¢in birinci
basamak tedavi olarak kabul etmigtir.®” Standart TKDM
protokolii, 10 hafta boyunca tamamlanan sekiz seans ve
ardindan ayda bir planlanan ¢ ek seanstan olugur.?

Maruz Birakma Tepki Onleme (MBTO) ise, ilk olarak Meyer®
tarafindan obsesif-kompulsif bozuklugun (OKB) tedavisi i¢in
gelistirilmis ve etkinligi kanitlanmigtir. Teorik olarak, MBTO,
tiklerden o6nce gelen duyusal fenomenlere maruz birakma
ve olgunun bu dirtilere alismasini hedefleyerek, tiklerin
olusumunu 6nleme tekniklerini icerir ve béylece tiklerin
azalmasi saglanir.’® ATCE aymi anda tek bir tike odaklanirken,
MBTO ayni anda birden fazla tikin duyusal fenomenlerini
hedefler."

ATCE, olgularin tikten o¢nce gelen duyusal uyaranlan
(premonitory urge) algilamasi1 ve tik olusumunu engellemek
icin antagonistik, rekabet eden kas aktivitesini (hareket veya
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gerginlik) uygulamay1 égrenmesi kavramina dayanir ve TKDM
protokoliiniin temelini olusturur.’®® Bu modele gore tiklerin
baglamasindan biyolojik faktérler sorumludur, ancak c¢evresel
faktorler biyolojik faktorlerle etkileserek tiklerin cesitliligine
ve devam etmesine neden olur. Cevresel faktorlerin tikleri
nasil etkiledigini daha iyi anlayabilmek icin, 6ncil ve sonra
gelen degiskenleri degerlendirmek gerekir. Onciiller; tiklerin
hemen o6ncesinde meydana gelen ve tiklerin olugmalarim
artirip azaltan olaylardir. Sonra gelen faktérler ise; tiklerden
sonra ortaya ¢ikan, tiklerin baz1 yonlerinin (6rnegin; siklik veya
yogunluk) gelecekte daha sik ya da daha az olugsmasina neden
olan olaylardir. Onciiller ve sonra gelenler hem i¢sel (olgunun
icinde olugan) hem de digsal (olgunun diginda olusan) olabilir.?

Tik belirtilerini daha izole ele alan ATCE, TKDM ve MBTO gibi
davranigg: midahalelerin yaninda, tik bozukluklarimin bilissel
davramiggr terapi ile ele alinmasinda, bu olgularda gorillen
biligsel carpitmalarin da tuzerinde durulur. Tik bozuklugu
olan olgularda beklenti anksiyetesi, kat1 inamiglar, yargilayici
bir digtinme bicimi, secici dikkat ve miikemmeliyetci bir
tutum tiklere eslik eder. Bu nedenle, tik bozuklugunun biligsel
davranigg terapisinde tiklerin ortaya ¢iktig1 aktivitelerde olusan
bilislerin degisimine odaklanilir. Bu yaklagim motivasyon,
farkindalik gelistirme, mevcut baglamdaki riski belirleme,
gerginligi azaltma, esnekligi artirma, planlamayi yénetme,
biligsel konfiizyonu ayirt etme, duygu diizenleme ve kazanmimlar:

siirdiirme modiillerini iceren bir biligsel modelden temel alir.*1®

1. TKDM Protokolii'niin Temel Bilegenleri

a. islev Temelli Miidahale

ATCE icerisinde 6nemli bir yer tutan iglev temelli miidahale
onciil ve sonra gelenlerin kapsamli bir bicimde degerlendirilmesi
sonucunda yapilir. Digsal 6nciiller belli yerler, 6zgiin aktiviteler
veya bagka insanlar gibi cesitlilikler icerebilir. Ornegin; diger
insanlarin arasinda iken ya da okuldan eve gelindiginde tiklerin
artmas, bir spor aktivitesi yaparken tiklerin azalmas: gibi.'®

Digsal sonra gelenler, tiklere karsi gosterilen o6zgil sosyal
tepkileri veya devam eden bir aktivitenin tikler nedeniyle
sonlanmasini ierir. Tikler nedeniyle sevilen aktivitelerden uzak
kalmak zorunda olmak tiklerin azalmasina yol a¢abilirken, tikler
nedeniyle ¢ocugun zorlayicr aktivitelere katihmimin (6rnegin;
zor okul ddevleri) sonlanmas: tiklerdeki artiga neden olabilir.
Digsal sonra gelenlere bagka o6rnekler, ebeveynlerin tikler
nedeniyle ¢ocuga 6zel ilgi géstermesi ya da rahatlatmasidir. Bazi
olgularda boyle davramilmas: tiklerin devam etmesine neden
olabilir.*®

fcsel onciiller tipik olarak duyusal fenomenler (premonitory
urge) veya anksiyete ve sikilma hissi gibi daha genis duygusal
durumlari icerir. Anksiyetenin tikleri siddetlendirdigi yaygin bir
inanistir. Duyusal fenomenler olgu tarafindan i¢sel bir kaginti,
gidiklanma, gerginlik ya da sikilik hissi geklinde algilanan
hos olmayan duyumlardir. Bu duyumlar tiklerin oldugu kas
bolgesindeki beden alanlarina lokalize olabilecegi gibi, vicut
uzerinde daha genis bir bolgede de hissedilebilir. TB olan

Turk J Child Adolesc Ment Health 2025;32(1):1-7

kisilerin %90’1indan fazlasi duyusal fenomen hissettiklerini
soylemektedirler, hatta bunlarin i¢inde bir kismi bu durtilerin
tiklerin kendisinden daha fazla rahatsiz edici olduklarini rapor
etmektedirler.?

Icsel sonra gelenler birincil olarak duyusal fenomenlerin
azalmasiniigerir. Duyusal fenomenlerin ardindan tikin meydana
gelmesi, dirtuyt azaltir ya da gecici olarak rahatlatir.?* Tikin
olusmas: ardindan dirtiiniin azalmasi, negatif pekistire¢ olarak
etki eder ve tiklerin devam etmesine neden olur.’® Davranigsal
baks agisiyla, hem i¢sel, hem digsal 6énciiller ve sonra gelenler
bireye spesifiktir. Durum béyle olunca, klinisyenin davranisc
miuidahaleleri planlarken tim bu faktérleri dikkatlice incelemesi
gereklidir.?

Tikleri etkileyebilen i¢sel veya digsal 6nciil veya sonra gelenlerin
nasil anlagilacagr ve ele alinacaginin cesitli yollar1 vardir.
Oncelikle, tiklerin neden olacagi negatif sosyal sonugclari
azaltmak i¢in olgunun ve ailenin tik bozukluklar1 konusunda
egitilmesi gereklidir. Bu sosyal tepkilerin azaltilmasiyla, tikleri
istemeden pekistiren tepkiler ortadan kaldirinca, anksiyete
veya endise gibi icsel énciiller azalmis olur. Tkinci olarak,
anksiyetenin tikleri artirdigi gerceginden vyola ¢kilarak,
gevseme egitimi verilmelidir.”> Ugiinci olarak cevresel
degiskenlerin her olguyu 6zgiil bir yolla etkiledigi dustnilerek,
ozgul tikler tzerine bu faktérlerin etkileri iglev temelli
degerlendirmelerle anlagilmalidir. Bu degerlendirme bilgileri,
islev temelli miidahaleler yapabilmek icin kullanilir ve béylece
tiklerin azalmasini saglayacak cevresel degisiklikler saptanmis

olur.?®

b. Farkindalik Egitimi, Yarisan Cevap Egitimi ve Sosyal
Destek

Son olarak, negatif pekistirme kogullanmasimi ortadan
kaldirmak i¢in (6rnegin; tik sonrasi dirtinun azalmasi),
diirtintin olugmasina izin vermek, ancak ardindan gelen tikin
olusumunu engellemek gereklidir. Bu, zaman i¢inde durtinin
azalmasina neden olur ve tik olusumunu azaltir. Uygulamada;
klinisyen olguya, tik dirti ve davramsglari konusunda daha
farkinda olmay: ve tikin tamamlanmasini engelleyen baska
davraniglara yénelmeyi 6gretir. Bu ATCE ile saglanir. ATCE; FE,
YCE ve sosyal destekten olusur. FE, cocuga tikleri ve duyusal
fenomenleri konusunda daha farkinda olmayi, YCE ise duyusal
fenomen ile tiklerin baslangici ve tamamlanmas: arasindaki
baglantiy1 kiran farkli bir davranisa yénelmeyi 6gretme tizerine
odaklanir (6rnegin; tikle fiziksel olarak uyumsuz, alternatif
bagka bir davraniga yonelme).? Tablo 1'de érnek tik tanimu, tik

isaretleri ve yarigan cevap goriilebilir.

YCE, tik ile fiziksel olarak uyumsuz olan alternatif bir
davranigtir. Duyusal fenomenle birlikte (veya en azindan tik
basladiginda) uygulanmali, bir dakika kadar ya da duyusal
fenomenin verdigi rahatsizlik gecene kadar siirdurtlmelidir.
Ornegin; bas sallama tiki, ceneyi ve boynu éne dogru iterek
basladiginda, YCi¢in ilk girisim, cenesini ve boynunu 6ne dogru
itememesi i¢in ¢enesini rastgele gégse bastirmayi icerebilir. Bu
davranis tik ile fiziksel olarak uyumsuz olsa da olgu bu rakip
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tepkinin rahatsiz edici oldugunu veya sosyal olarak dikkat
cektigini dustinebilir. Béyle bir durumda olgu ile birlikte, elini
ceneye koyup ceneyi (ve boynu) ileri atamayacak sekilde, geri
itmeyi iceren rakip bir tepki planlanabilir.”® Tablo 2'de érnek
yarigsan cevap secenekleri gérulebilir.

Orijjinal negatif pekigtirme kogullanmasi halen duyusal
fenomende strdugii icin, olgunun yarigan cevabi uygulama
olasihigim artirmak icin, ek pekistirme kosullanmalarimin
eklenmesi 6nemlidir. ATCE icerisinde bu 3 farkl yolla yapilir.
flki, klinisyen seans sirasinda olgunun katilimini 6ver. Tkinci
olarak, ATCE icerisinde sosyal destek bileseni bulunur, cocugun
yasamindaki 6nemli bir kisi yarigsan cevabi dogru uyguladiginda
cocugu 6ver. Son olarak, rahatsizlik gézden gecirme bilegeni ile,
tiklerin negatif sonuclari olgunun dikkatine sunulur, béylece

gelecekte tik sikliginda azalma pekistirilmis olur.?*

Tik bozukluklar: olduk¢a farkli ézelliklere sahip karigik bir
durum oldugu i¢in degerlendirme ve tedavi yaklagiminda
bireysellestirilmis bir yol izlemek gereklidir.® Ayrintih
degerlendirme sirasinda tani veya ayiria tani, tik belirtilerinin
degerlendirilmesi, komorbid durumlarin tespiti, islevsellige
etkisi, psikofarmakolojik ve psikososyal miidahaleler dahil
olmak tzere ge¢mis tedavi oykiisi gibi tum parametreler
ogrenilmelidir. Tikleri degerlendirme, oldukga reaktif 6zellikler
gostermesi ve azalip artan dogasi nedeniyle siklikla zordur.
Basglangic tik siddeti ve tedaviye yanitin tam tespit edilebilmesi
i¢in klinisyen, olgu veya bilgi vericilerden standardize olgekler

kullanarak degerlendirmeyi giiclendirmelidir.?

2. Literatiiriin Gézden Gegirilmesi

Literatirde ATCE ve TKDM protokollerinin etkinligini aragtiran
caligmalar1 gozden gecirmek icin, yazar tarafindan PubMed,
Google Scholar ve ScienceDirect tibbi veri tabanlarina “tics”,

» o«

“habit reversal training”, “comprehensive behavioral intervention
for tics”, “behavior therapy” ve “in children and adolescents” anahtar
kelimeleri girilerek 2000-2022 yillar1 arasindaki yayinlar elde
edilmistir. Bu yayinlar arasindan olgu sunumlar1 ve serileri,

davramiggr tedavileri biligsel terapilerle birlestiren biligsel
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davramigg: terapinin etkinligini arastiran ¢aligmalar, replikatif
caligmalar ve TKDM protokollerinin tamaminin kullanilmadig:
caligmalar gikarilmagtir.

ATCE ve TKDM protokollerinin etkinliginin arastirildig:
randomize cogu,
Son zamanlarda,

caligmalarin miidahalelere

11,12

bireysel
odaklanmigtur. tikler icin davranmigga
tedaviler grup miudahaleleri geklinde uyarlanmigtir.?6?® Tik
bozukluklar: i¢cin grup miidahalesinin bireysel tedaviye goére
tik siddeti tizerinde daha kiiciik bir etkiye sahip oldugu

one strilmesine ragmen,’6?%%

yakin tarihli bir calismada,
hem bireysel hem de grup davramsa tedavinin tik siddetini

azaltmada egit derecede etkili oldugu bulunmusgtur.?”

Bu gézden gegirmede, 2000-2022 yillar1 arasinda cocuk ve
genclerdeki tik bozukluklarinin tedavisinde ATCE ve TKDM
protokollerini bireysel, grup ya da ¢evrimici yolla uygulayan,
yeterli olgu sayisina sahip, randomize kontrolli 9 arastirma
incelenmigtir (Tablo 3). Bu aragtirmalardan iki tanesinde
hem erigkin hem de geng olgular érnekleme dahil edilmis,™**
digerlerinde sadece 18 yas alti olgularda ATCE etkinligi
degerlendirilmigtir.*>?6272%33 Wilhelm ve ark.’* ve Piacentini
ve ark/nin'? caligmalarinda ATCEnin etkinligi destekleyici
psikoterapi ile,’>*® Verdellen ve ark.nin'! calismasinda MBTO
ile karsilagtirnlmigtir. ATCE'ni destekleyici psikoterapi ile
ATCE
destekleyici psikoterapiye oranla belirgin dizeyde yiiksek

12,13

kargilagtiran aragtirmalarda icin tedavi etkinligi,
bulunmustur. Bununla birlikte, Verdellen ve ark./nin'!
ATCE'ni MBTO ile kargsilastirdiklar1 ¢alismada ATCE etkinligi

MBTO protokoliine oranla daha diisiik tespit edilmistir.™

Verdellen ve ark’min'' caligmasinda, t¢ ayhk toplam takip
oranlar nispeten distiktiir; ATCE grubundaki olgularin sadece
%59'u ve MBTO grubundakilerin %57’si takip gériismelerine
katilmiglardir. Bunlardan 12 hasta (ATCE grubunda 8 ve
MBTO grubunda 4) takibi tamamlamamistir. En 6nemlisi,
tedavi sonras: agsamada ¢aligmanin ¢apraz tasarimi nedeniyle,
takip edilen hastalarin 25’1 (%68) daha sonra ilk atandiklar
tedavinin tersini almiglardir. Bu, her iki tedavinin de uzun siireli

Tablo 1. Ornek tik tanimu, tik isaretleri ve yarisan cevap

Tik adx Tikin tanim Tik isaretleri Yarisan cevap
feldudzica kasﬂ.m & to.puklar . Bacaklarda ve boyunda genel ~ Topuklarimizi yere diiz bicimde
havaya kalkar, dizler bir araya gelerek catirdayan bir ses T Aot oS T
Bacak/kafa . . . e B gerginlik hisleri bastirin, dizleri bir arada tutun
1 e ¢ikarir. Dizler bir araya geldiginde cene gogiise dogru . .
tiki iner nra basm Gist kismi serive dogru siderken Baldirlarda gerilme ve boyun kaslarini nazikce
€F Ve sonra baginl st st gerlye ogru giderke Topuklar yukar: kalkma gererken uyluklar: sitkin

yukar1 dogru yiikselir.

Tablo 2. Ornek yarigan cevap secenekleri

Tik ad1

Yarigan cevap

Viicutta sicrama

Karin ve kalca kaslarini sikin

Viicutta biikiilme

Sirtimiz1 gererek dik durun veya dik oturun ve ellerinizi iki yanda (veya ceplerde,

bacaklarin altinda) tutun

Goz kirpma

Kontrollu, bilingli géz kirpma

Kas hareketleri (yani kaslar1 kaldirmak veya ¢atmak)

Yavas, kontrolli géz kirpma

Gozleri agma

Kaglar: gerginlestirin ve kontrolli nefes kullanin

3



Turk J Child Adolesc Ment Health 2025;32(1):1-7

Emel Sar1. Aligkanhk Tersine Cevirme Egitiminin Etkinligi

4

ewdes J1epuelg 1§ ‘OeyEpnN
[esstuerae(q ruresdey] urdt L], [9S4211g (NI ‘UISYOpLIJ+wnIZaoNIsq dnis) :uIsyopug+gd-o ‘Oeyepniy [esstueise ruresdey] udt 1op{r], dnio (N@LI-D ‘wiigdaoyisg dnis) :qJ-9
‘winigeoyisq :qd ‘de1s3oxisq PILLPRISA(Q :d[ ¢ WU B{dS], 94 eunfExNg ZNnIely QLN TWRISH WA SUISISL, IUBNSIY :H)LV ‘1893[Q SWMIpuR@2919( MY LT, [PUeD 3[eA :QAV.LOA

< 3 < < Nm.vﬂsﬂm
81 reE 0% ©D An0) (L2) 4d-9 3A JoUURIY
P81 86€ 8%¢ 60T e
(131ere e
¢ ¢ ¢ ¢ ¢ $ef o- oo 0€
€L°0 0'€T A YT LT w%mw a0y (ST) NCDIL e
L/99- €6'ST  Ti'eC (¢c€0) oy BONDILD 1 T2
L'99- 0EFT  8L€C veTT (T€) NMIL-4 A UISSIN
5 ] uISYOpUd+Hd-D
TeLS €99 SE0T NM% Gowm N0 (€0) B RAURYD
WDILD
68T L9'T LT LT L9'9  SL'eT (90 307 (€D QLAN o T1E
€60 LT'L LTl 8T8 00T  S¥ec s (TT) 351V a4 URIPUY
. ETTT  €9%CT 88°GT  TE9T (S¥'TD) oo ODId . oonss

. . ] ] s Je
cco €9°TT  TLTT ZI'ST  S9'LT 96°0T 200 eDadw  * A
STT- €61 8T¢ (L°€T) upy$id (69) dd i P
8‘s¢e- 8°LT 0%c 9°TE /m20) (€9) HOIV oA W[RYIM
s vor 66 ert e 9%¢ €D S (59) da e

. . ¢ a ‘ 9A TUIJUIDEL
e o e o TLT L%T LTT (19) 451V d
997" v 8ces 9LT T (T2D) upyste (T2) QLN e

¢ 4 4 nJ0 9A UI[[oP19,
o o o L6T T%¢C 90z /0205 (Te) 451V [IGJ2ETN

(P) (uaxeqian e ISeIUOS IS3DUQ ISBAUOS [SIOUQ ISBIUOS ISIDUQ
n3npméng feg feg i : °
uepuiseq  gT 1AEpa], IABP3],  IABp3], IAEpY], AP IAEpa] ((L09)
D32 1sapznd uny$LIL
1AEpa]) ss/sek wreifes nS[o ewsife)
Iseiuos Ak usiSaq eurerens /And0)
/isadu0 mmw—uwn.. frr (naoys y13 (n10ys 13 (x0yqs 310
mepay  reed ’ [eYoa) QQVIDA  i0jowr) QQVIDA wrerdol) Qavini

xefewrsifel uearjsese rUISIUR{}d ULIB[IACPa] 3$TuRIARp U131 TuLdjuauodwoy )LV epuLIepnp{nzoq Y13 pjepiendo3 epuisere Lief[if Z0Z-000C "€ o[qeL




Turk J Child Adolesc Ment Health 2025;32(1):1-7

etkinligi hakkinda herhangi bir bilgi elde etmeyi ve bu zaman
periyodunda nasil karsilagtirildiklarini gérmeyi imkansiz hale
getirmektedir.™

Piacentini ve ark.nin*? caligmasinda, yalnizca tedaviye “olumlu
yanit verenler” olarak kabul edilen sec¢ilmis hastalara, yani ilk
tedavi mudahalesiyle énemli él¢iide iyilegsen hastalara ii¢ ayhik
araliklarla destekleyici seanslar verilmistir. ATCE grubundaki
hastalarin daha buytuk bir kismi, destekleyici psikoterapi
grubuna kiyasla pozitif yanit verenler olarak degerlendirilmis
ve bu da takip tik siddeti puanlarinda olas1 bir yanliliga neden
olmugtur.*®

Cocuk ve genclerdeki kronik tik bozukluklarinda ATCE ve TKDM
protokolleri 9 yas uizeri olgularda degerlendirilmigtir. Bennett
ve ark.® yaptiklar1 arastirmada TKDM protokollerini “The
Opposite Game” isimli, ¢ocuklarin yas ve gelisim seviyelerine
uygun yeni bir modalite aracihifiyla uygulamiglar ve 5-8 yas
araligindaki 17 olgunun 16’s1 8 haftalik surede uygulanan 6
oturumu tamamlamigtir. Aragtirmanin sonunda ve 3 aylk
takipte gelismeler kaydedilmis, ortalama toplam Yale Genel Tik
Agirligim Derecelendirme Olgcegi (YGTADO) puani (t14=3,51,
p<0,01, Cohen’s d=0,73) ve YGTADO motor tik siddeti
puanlarinda (t14=3,38, p<0,01, d=0,95) tedavinin 8. haftasinda
yapilan degerlendirmede 6nemli olgiide diisme saptanmigtir.
Vokal tik siddeti puanlar1 da belirgin olarak azalmistir
(t14=1,93, p=0,08, d=0,50). YGTADO puanlarindaki tedavi
sonrast iyilegsmeler, 3 aylik ve 1 yillik takip degerlendirmelerinde
tam olarak korunmustur. Baglangictan 3 aylik takibe kadar olan
etki buyutklukleri, toplam tik siddetinde (d=1,0), motor tik
siddetinde (d=1,0) ve vokal tik siddetinde (d=0,95) degisiklik
icin buytuk 6l¢iide korunmustur. Tedavi sonrasinda, mevcut
verileri olan deneklerin %50’si (7/14) tedaviye yanit verenler
olarak simiflandirilmigtir.®

Chen ve ark* Tayvan'da yaptiklari aragtirmada, TKDM
protokolunt 4 seanslik bir forma uyarlayarak, 6-18 yas arasi
TB tanili olgulara uygulamiglar ve tedavi o6ncesi-sonrasi ve
3 aylhk takipte tik siddetindeki gelisme ve islevsellikteki
bozulmay: degerlendirmislerdir. Seanslarda psikoegitim,
ATCE, islev temelli miidahale, gevseme egitimi ve niiksi
6nleme komponentleri tizerinde durulmustur. Midahale ve
kontrol gruplarindaki olgular arasinda YGTADO puanlarinin
kargilagtirilmasi, miidahalenin hemen ardindan motor tik
siddetinin 6nemli 6lcide daha dusik oldugunu ve diger
puanlarda anlamli farklibk olmamakla birlikte midahale
grubunda puanlar daha dusik olma egilimi gostermistir.
Miidahaleden 6nce ve hemen sonra gruplar arasindaki puanlarin
karsilagtirilmasi, miidahalenin toplam motor tiklerin (B=-
3,28; p<0,01) ve toplam tiklerin (B=-5,86; p<0,01) siddetini,
kontrol grubuna kiyasla 6nemli él¢iide azalttigini géstermistir.
Miidahale grubu i¢in YGTADO puanlar, toplam tik siddeti
(p<0,001), toplam motor tik siddeti (p<0,01) ve toplam vokal
tik siddeti (p<0,01) i¢in miidahalenin tamamlanmasindan 3 ay
sonra, tedavi 6ncesine veya miidahalenin tamamlanmasindan
hemen sonrasina gére daha digtiik bulunmustur. Bu sonug,
midahale grubundaki olgularin tik siddetinde istatistiksel

olarak anlaml ve suirekli disiisler yasadiklarini gostermistir.®
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Zimmerman-Brenner ve ark.’? TB veya kronik tik bozukluklari
olan 46 ¢cocugu randomize ederek bir gruba TKDM protokoli,
diger gruba tikler icin egitim miidahalesi uygulamis ve tik
siddeti, tiklerin yol actif1 iglevsellik bozulmasi ve komorbid
semptomlarin  azalmasinda grup TKDM protokolinin
etkinligini incelemistir. Bulgular, motor tik siddetini (YGTADO
ve Ebeveyn Tik Anketine dayali olarak) ve toplam tik siddetini
(Ebeveyn Tik Anketine dayali olarak) azaltmada grup TKDM
protokoliniin gore

desteklemistir. Calismada YGTADO’ye dayanarak, sekiz seans

psikoegitim  grubuna ustinliagint
miuidahalenin ardindan hem TKDM hem de egitim gruplarinda
motor tik siddetinde 6nemli bir azalma bulunmusgtur. Bu azalma,
3 aylik takipte yalnizca TKDM uygulanan grupta korunmustur.
YGTADO motor tik siddeti skorundaki TKDM protokoli
tedavisi 6ncesi-sonrast %32,3’litk azalma orta biytklukte bir
etkiyi temsil etmistir (d=0,73).%

TB tanih cocuklarda ATCE ile tikler i¢in egitimi iceren iki farkh
grup tedavisini 9-13 yas aras1 toplam 33 ¢ocukta karsilagtiran
bir calismada, toplam tik siddeti ve yasam kalitesinde her iki
grupta da iyilesmeler saptanmasina ragmen motor tik siddeti
ATCE uygulanan grupta anlamh diizeyde daha fazla gelisme
gostermistir. Motor tik siddetinde %14,3 azalma ile d=0,55 orta
diizeyde etki buyukligu saptanmigtir.?

ATCE ve MBTO tedavi protokollerini kombine ederek uygulayan
bagka bir arastirmada, tik bozuklugu olan gencler bireysel
ya da grup tedavisi olmak tizere iki ayr1 tedavi grubuna
randomize edilmis, her iki gruba da dokuz seans uygulanmistur.
Ebeveynlere grup temelli psikoegitim verilmigtir. Caligma, hem
bireysel (etki buyukligi 1,21) hem de grup ortaminda (etki
biytukluga 1,38) YGTADO toplam tik skorunda onemli bir
azalma oldugunu gostermistir. Katihmalarin toplam %66,7’si
yanit verenler olarak kabul edilmis, islevsellikte bozulma skoru
disinda bireysel ve grup tedavileri arasinda istatistiksel olarak
anlaml bir fark saptanmamigtir.?’

Son dénemde, ¢ocuklarda goriilen tik bozukluklarinin davranigg
tedavilerinde ulagilabilirligi artirmak ve ¢evrimici miidahalelerin
etkinligini saptamak amaayla, terapistin kilavuzluk ettigi ve
ebeveynin destegi ile uygulanan cevrimici kendine yardim
programlar tizerinde caligilmistir. ATCE ve MBTO bilesenlerinin
kullanildig: bu aragtirmalarda %75’lik yanit oram ve 1,12 etki
buyiiklugii ile sonuglar gelecekteki uygulamalar agisindan umut

vadetmigtir.3%3¢

Sonug

Klinisyenler i¢cin ATCE her yastan olguda tikleri baskilamak i¢in
birinci basamak davranis¢: tedavi olarak gorilebilir. Bu tedavi
yontemi konusunda bilgi ve tecriibenin artmasi ila¢ tedavisine
yardima ya da ilaca tolere edemeyen olgularda elimizde
alternatif bir yéntemin olmasini saglayacaktir. Ozellikle uzun
donem ila¢ kullaniminin daha zor oldugu ve ilag yan etkilerine
daha duyarli olabilecek ¢ocuk ve genclerde, tik bozukluklar:
tedavisinde etkili, alternatif bir tedavi protokoliiniin bulunmas:
son derece 6nemlidir. Bu nedenle saghk sistemi icerisinde
tiklerin tedavisinde uygulanmasini tegvik etmek icin daha fazla
egitim ve uygulama gereklidir.
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Yeme Bozukluklarinda Gelistirilmisg Biligsel Davranis¢i Terapi-
Dort Asama (Geleneksel Derleme)

Enhanced Cognitive Behavioral Therapy for Eating Disorders-Four Stages (Traditional Review)

® Emel San
T.C. Istanbul Yeni Yiizy1l Universitesi Tip Fakiiltesi, Cocuk ve Ergen Ruh Saglig1 ve Hastaliklar1 Anabilim Dali, Cocuk ve Ergen Psikiyatristi, Istanbul, Tiirkiye

Yeme bozukluklarin: trans-diyagnostik bir yaklagimla ele alan gelistirilmis biligsel davramse terapi (G-BDT), 4 asamadan olusan 20 ya da 40
oturumluk bir protokole sahip tedavi yéntemidir. Yeme bozuklugu tani kategorilerinin zaman icerisinde birbirlerine déniigmeleri ve altta yatan
temel mekanizmalarin ortak olmasi nedeniyle G-BDT, her birinin tedavisinde 6zgtin baz1 plan ve yéntemleri yapilandirilmig bir bicim icerisinde
kullanir. G-BDT belli bir yeme bozuklugu kategorisine (anoreksiya nervoza veya bulimia nervoza gibi) degil tamamen yeme bozukluklar
psikopatolojisine gére dizenlenmis bir psikoterapi yontemidir. Yeme bozukluklarini olusturan temel psikopatolojiden daha ¢ok, siirdiiren
etmenlere odaklanmugtir. Yirmi oturumluk tedavi yéntemi icerisinde ilk iki oturum degerlendirmeye ayrilir. Degerlendirme agamasinda,
dogru kavramsallagtirma i¢in gerekli tiim problem alanlar1 gézden gegirilir. Haftada iki oturum seklinde uygulanan, toplamda yedi oturum
siirecek olan agama 1’de amag; tedaviye katilimi saglamak, bireysel kavramsallagtirmay: olusturmak, giinlik tutmay: 6gretmek, psiko-egitim,
tartilmalarin oturum icerisine yerlestirilmesi ve diizenli yeme planinin saglanmasidir. Haftada bir, iki oturum geklinde uygulanan agama 2'de
gelisim ve kavramsallagtirma gozden gegirilir. Yine haftada bir, sekiz oturum uygulanan asama 3’te bireysel kavramsallagtirma kullanilarak
siirdiiren ¢ekirdek mekanizmalar tizerine ¢aligilir. Son iki oturum, 2 hafta araliklarla uygulanir ve gelismelerin korunmas: ile nitks 6nleme
tizerine ¢aligilir. Bu yazida G-BDT’nin 4 agamasi ve kullanilan temel kavram, plan ve yéntemler hakkinda ayrintili bilgi verilecektir.

0z

Anahtar Kelimeler: Asir1 yeme bozukluguy, anoreksiya, bulimia, adélesan, beslenme ve yeme bozukluklar

Enhanced cognitive behavioral therapy, which deals with eating disorders with a trans-diagnostic approach, is a treatment procedure with a
protocol of 20 or 40 sessions consisting of 4 stages. Because the diagnostic categories of eating disorders evolve over time and the underlying
mechanisms are common, enhanced cognitive behavioral therapy uses specific strategies and procedures in a structured format in the treatment
of each. Enhanced cognitive behavioral therapy is a psychotherapy procedure tailored entirely to the psychopathology of eating disorders and
not to a specific category of eating disorders (such as anorexia nervosa or bulimia nervosa). It focuses on the perpetuating factors rather than
the basic psychopathology of eating disorders. Within the 20-session treatment protocol, the first 2 sessions are reserved for evaluation.
During the evaluation stage, all problem areas necessary for correct conceptualization are reviewed. The purpose of stage 1, which is applied
in 2 sessions per week and will last for 7 sessions in total, is to ensure participation in treatment, create individual conceptualization, teach
journaling, psychoeducation, placing weighing’s in the session and providing a regular eating plan. In stage 2, which is applied in 2 sessions
once a week, development and conceptualization are reviewed. Again, once a week, in stage 3, which is applied 8 sessions, core mechanisms
are studied by using individual conceptualization. The last 2 sessions are applied at intervals of 2 weeks and work is done on the preservation
of the developments and the prevention of recurrence. This article will provide detailed information about the 4 stages of enhanced cognitive
behavioral therapy and the basic concepts, strategies and procedures used.

ABSTRACT

Keywords: Binge-eating disorder, anorexia, bulimia, adolescent, feeding and eating disorder

Giris siirecine baglh oldugu icin, biligsel davranisc terapi (BDT) gibi

biligsel degerlendirme ve bu degerlendirmelerin degisimine

Yeme bozukluklari, cogunlukla geng¢ kadinlar: etkileyen, yiiksek odaklanmis bir terapi icin uygun oldugu disiinilmistir.2®

siregenlik riski, uzun siireli morbidite ve énemli bir mortalite Yapilan cahgmalarda yeme bozukluklar icin BDT’nin etkili

orani tagiyan psikiyatrik bozukluklardir.! Yeme bozukluklarinin oldugu ve tikimircasma yeme, cikarma sikhgi, depresyon ve

altinda yatan temel mekanizma, biligsel asir1 degerlendirme anksiyete diizeylerinde disiis sagladig: saptanmustir.*® BDT ile
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tedavisonundayemebozuklugu olgularinin %50,0’sindeiyilesme
gézlenmis, ancak bu oran takipte %37,0’ye dismistiir.’ Yine
benzer bir calismada yeme bozuklugunda BDT ile tedavi sonunda
tikinircasina yeme ve ¢karma sikliginda azalma goriilmekle
birlikte bu etkinin takipte dustigi goérulmiistir.” Yine de
olgularin yaklagik yarisinin uzun siireli iyilesme géstermemesi
nedeniyle, aragtirmacilar terapi yontemlerini gelistirmeye
yonelmistir.'® Bu stirecte tedavi i¢in ek mekanizmalarin
gerekebilecegi dugtiniilerek BDT gelistirilmis ve gelistirilmig
BDT (G-BDT) seklinde giincellenmigtir. Guniimiizde, G-BDT,
National Institute for Health and Care Excellence kilavuzlarinda,
yetigkinlerde yeme bozukluklarinda birinci basamak tedaviler
arasinda kabul edilmektedir.?

Yeme bozukluklari, her ne kadar Psikiyatrik Bozukluklarin
Tanisal ve Sayimsal Elkitab: olan DSM-5 gore anoreksiya
nervoza (AN), bulimia nervoza (BN), tikinircasina yeme
bozuklugu ve bagka tiirlu adlandirilamayan yeme bozuklugu
seklinde gruplandirilmis olsa da G-BDT yeme
bozukluklarini trans-diyagnostik bir yaklagimla degerlendirir.

tanilar

Bu ayri tami kategorilerinin zaman icerisinde birbirlerine
dontigmeleri ve altta yatan temel mekanizmalarin ortak olmas:
nedeniyle G-BDT her birinin tedavisinde 6zgiin baz plan ve
yontemleri yapilandirilmis bir bi¢im icerisinde kullanir.

G-BDT belli bir yeme bozuklugu kategorisine (AN veya BN
gibi) degil tamamen yeme bozukluklar1 psikopatolojisine gére
diizenlenmis bir psikoterapi yontemidir. Yeme bozukluklarini
olusturan temel psikopatolojiden ziyade siirdiiren etmenlere
odaklanmigtir.™

Buyazida G-BDT’nin 4 agamasi ve bu agamalarin icerikleri, ayrica
G-BDT’nin etkinligi ile ilgili giincel yazin hakkinda ayrintili bilgi
verilecektir. Tablo 1’de G-BDT’nin temel agamalari, icerik ve
oturum sayilar1 verilmigtir.'?

Degerlendirme (2 Oturum)

Degerlendirme asamasinda, kavramsallastirmada kullanilan
tim problem alanlar1 hakkinda ayrintili bilgi elde edilir.
Hemen her tirli psikiyatrik degerlendirmede oldugu gibi,

Tablo 1. Terapinin agsamalari (BKi>17,5)*

Motivasyon

Degerlendirme (2 Oturum)

Asama 1 (7 Oturum) (Haftada 2 Oturum)

* Tedaviye katilmay1 saglamak

* Bireysel kavramsallagtirma

* Giinlik tutmay: 6gretmek

* Psikoegitim (dusiik kilo/¢ikartma davramiginin etkileri)
* Oturumlar sirasinda tartma

* Diizenli yemek plani saglama

Asama 2 (gézden gecirme) (8 ve 9. Oturumlar)

* Gelisimi gozden ge¢irme

* Kavramsallagtirmay1 gézden gegirme

Asama 3 (10-17. Oturumlar) (Haftada Bir)

* Bireysel kavramsallastirmay: kullanarak siirdiiren ¢ekirdek
siireclerin tizerine ¢alisma

Son safha (18-20. Oturumlar) (14 Giinde Bir)

* Niiks 6nleme

BKI: Beden kitle indeksi

Emel Sar1. Geligtirilmis Biligsel Davranig¢i Terapi-Dért Agama

yeme bozuklugu olgulariyla calisirken de pozitif terapotik
bir iligki kurmak her seyden daha énemlidir. Bu olgularda
psikoterapiye baslama konusundaki ambivalans tutum mutlaka
degerlendirilmeli ve yiizlestirici bir tavirdan daha ¢ok isbirlik¢i

bir tavir sergilenmelidir.’*

Degerlendirmede yeme bozuklugunun dogasi, siddeti ve bir
sonraki adimda yapilmasi gerekenler belirlenmelidir. Ergen
olgularda ebeveynler degerlendirme asamasinda mutlaka
gorilmelidir. Degerlendirme agamasinda olgularin, psikoterapi
yolunda giderse nelerin degisecegini diistinmeleri istenmelidir.
Tedaviden beklentileri ve hedefleri égrenilmelidir.™*

Degerlendirilmesi gereken konular:
« Normal/iyi/kéti giinde yeme dizeni nasildir?

« Yemekle ilgili kurallar nelerdir? (Izin verilen ve yasak olan
yiyecekler, miktar ve zamanla ilgili kisitlamalar-saat 5’ten sonra
yemek yasak gibi)

« Kurallar1 bozmanin sonuglari nelerdir? (Telafi etmek icin neler
yapiyor?)

+ Kilo kontrol davranmiglari nelerdir? (Kusma, laksatif ya da
diuretik yanlis kullanim, agir1 egzersiz)

« Kilo kontrolunii tetikleyenler nelerdir? (Kural bozma, tikinma
atagi)

+ Agir1 yeme ataklar: oluyor mu? (Yenilen yiyeceklerin miktar:
ve tipi, nesnel/éznel agir1 yeme mi, kontrol kaybi hissi var m1?)

+ Nesnel/6znel agir1 yemenin siklig: ve tetikleyicileri nelerdir?

+ Yeme aligkanliklar: ve rituelleri nasildir? (Asirma, ¢igneme ve
tikiirme, térensel yeme)

+ Yemek yeme karari nasil verilir? Belli bir plan var mi? Duygusal
duruma gore mi yemek yeniyor? (Yemek oncesi veya yemek
sonrasi agir1 diisiinme)

+ Sosyal yeme ile ilgili kurallar var m1? Kurallarin nedenleri
nelerdir? (insanlarla birlikteyken yememek, herkesten 6nce
yemegimi bitirmem gerekir.)

+ Kilo ve beden sekli ile ilgili endiseli dugtinceler neler ve bu
dugtuncelere ne siddette kapiliyor? (Endiseli distnceler ona
neler soyliuyor ve ne kadar vaktini aliyor?)

« Sigsman hissetme algisin tetikleyenler nelerdir? (Tok hissetme,
bacaklarim birbirine siirtiiniiyorsa)

» Bedeni kontrol etme davramiglari nelerdir? (Tartilmak, sik
aynaya bakmak, resim ¢ekmek, bir bagkasina sormak, belli
kiyafetleri deneyerek anlamak)

» Digerleriyle karsilagtirma yapryor mu?

+ Viicudundan kaginma davraniglari var mi? (Aynaya bakamama,
viicuda krem siirememe, yoksa sisman oldugumu anlarim)

+ Koruyucu faktérler nelerdir?

+ Yeme bozuklugunun is/akademik yasam, sosyallesme, iligkiler
ve aktiviteler tizerine olan etkileri nelerdir?

« Kilo kayb1 ya da artig1 var mi?

9
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+ Bagka psikiyatrik belirtiler eslik ediyor mu? (Lokmay1 bir
dakika cignemeliyim seklinde obsesif-kompulsif davramislar,
frontal korteks hasarmna baglh konsantrasyon kaybi, keyif
almanin azalmas gibi depresif belirtiler)

+ Fiziksel belirtiler eslik ediyor mu? (Adet déngisiniin
bozulmasi, enerji azalmasi, ¢ok tigtime, bayilacak gibi olma ya da
bayilma, dezoryantasyon, konfiizyon ya da hafiza zayiflamasi,
kalp ritim problemleri, gégis agrisi, nefes darhg, elektrolit
dengesizliklerine bagh kas segirmeleri ve kramplar, ayak bilegi,
kol veya ytizde 6dem, merdiven ¢ikmada zorlanma, sandalyeden
kollarla destek almadan kalkamama, kan lekeli kusma, kusmaya
bagli submandibular veya parotis bezinde biiyiime, dislerde
ciirime, el sirtinda “Russell isareti” denilen kusturmaya bagh
nasir, mor eller, burun ve ayaklar, lanugo tiiyleri denilen ince
sar1 tilylenme)

+ Komorbid psikiyatrik bozukluklar (dikkat eksikligi ve
bozukluklar1, affektif

bozukluklar, obsesif kompulsif bozukluk, otizm spektrum

hiperaktivite bozuklugu, anksiyete

bozuklugu, bipolar affektif bozukluk, madde bagimlilig1), 6nceki

veya simdiki tedaviler ve aile dykiisii sorgulanmalidir.****

Degerlendirme asamasinda ge¢mis kisisel ¢ykinin ayrintili

alinmasina gerek yoktur, simdiki durumun ayrintih

degerlendirilmesi ¢cok daha énemlidir.**

Degerlendirme agamasinda yapilmasi gereken en o6nemli
islemlerden biri olgunun terapist esliginde tartilmas: ve beden
kitle indeksinin (BKI) hesaplanmasidir. Terapist esliginde olgu
her hafta tartilir. Tartilmak istemeyen olgularda, kilo ve tartilma
ile ilgili neler yasadig1 ve neler hissettiginin énemli oldugu ve
bunun terapist ile yapilmasinin gerektigi vurgulanmalidir.?

Yeme bozuklugu olgularinda degerlendirme sirasinda elektrolit
diizeylerini iceren kan testleri istenmeli, gerekli durumlarda
elektrokardiyogram veya kemik yogunlugu élcamii (6zellikle
BKI 17,5’in altinda olan olgularda) yapilmalidir. Cikartma
davranmiglar1 yogun olan olgularda potasyum duzeyindeki
dusiklugii telafi amaciyla potasyum takviyesi yapmak, beslenme
kisitlamas: yogun olan olgularda vitamin destegi ve osteopeni
ya da osteoporoz durumunda kalsiyum tedavisi verilmesi gerekli
hale gelir.

G-BDT uygulanmas: agsindan riskli durumlar Tablo 2de,
kontrendike durumlar ise Tablo 3’te verilmigtir.'?

Olguda depresyon eslik ediyorsa psikoterapiye baglamadan 6nce
depresyonun tedavi edilmesi gerekir. Fluoksetin (40-60 mg/
giin) depresyon tedavisi i¢in ve agir1 yeme ataklarini azaltmas:

dolayisiyla en ¢ok 6nerilen ajandir.'>*¢

Tablo 2. G-BDT uygulanmasi acisindan riskli durumlar'?

BKI'nin 17,5in altinda olmas1

Tiim giin boyunca yemek ve icecek aliminin belirgin diizeyde
kisitlanmasi

Giinde ikiden fazla kendini kusturma davranigi

Siklikla laksatif veya ditiretik kullanimi

Disiik BKI diizeyine ragmen agir egzersiz yapma

Art arda bir¢ok hafta boyunca haftada bir kilogramdan daha fazla kilo
kayb1 mevcut ise

Turk J Child Adolesc Ment Health 2025;32(1):8-14

Yatis gerektiren olgularda klinikte ekip halinde 13 hafta
yatarak, 7 hafta ayaktan gundiz bakim Kklinigi seklinde
hizmet verilmesi uygun goriilmektedir. Tedavi ekibi icerisinde
psikiyatristler, psikologlar, diyetisyen, hemsire, i¢ hastaliklar:
ya da pediatri uzmani bulunmalidir. Yatis gerektiren olgularda,
ayaktan izlenen olgulardan farkli olarak haftada 1 kg ya da daha
fazla kilo alimi hedeflenir. En az alt1 oturum aile gériigmesi,
iki kez klinikte birlikte yemek planlanmasi ve evde yemeyi
planlamak tizere taburculuk sonras:i diyetisyenin iki kez ev
ziyareti yapmasi uygundur.'!

Asama 1 (7 Oturum) (Haftada 2 Oturum)

Olgularin terapiden en iyi sekilde faydalanabilmeleri icin
motivasyon diizeylerinin yikselmesi c¢ok o6nemlidir. Yeme
bozuklugu olgu i¢cin yasamda bir¢ok zorluga neden olsa da onu
tatmin eden ve iyi gelen taraflar1 da vardir. Bu nedenle olgularin
terapi konusunda ambivalan olmas: anlagilirdir. Bu ambivalan
tutum terapiye diren¢ olarak diisiinilmemelidir. Terapistin
elestirel olmayan, merakli ve 6grenmek isteyen bir tutum
gostermesi gerekir. Terapide is birligi vurgulanmali, asla olgu
ile bir gii¢ savagina girisilmemelidir. Terapist otoriter bir tutum
yerine rehberlik eden bir damisan rolii istlenmelidir. Olgunun
farkindalik ve kendini kabul becerileri gelistirmesine destek
olunmalidir. Bu yaklagim BKI diizeyi cok diisiik olan olgular i¢in
gecerli degildir. Motivasyon diizeyini yukseltmek i¢in olgunun
yeme bozuklugu nedeniyle yapamadifi, yeme bozuklugu

olmasaydi yapacagi seyler iizerinde konugulur.'”*#

Olgu ile yeme bozuklugunun bireysel kavramsallagtirilmas:
caligihr. Ortaya c¢ikan kavramsallagtirmanin ona ne kadar
uydugu olgu ile birlikte kontrol edilir.® G-BDT modeline gére
bireysel kavramsallastirma 6rnegi Sekil 1'de verilmigtir.*?

Gunlik tutmanin mantig: olgu ile paylagilir. Yeme davranislar:
ve bunlara eslik eden duygu, diisiince ve duyumlarin farkina
varilmas: terapiden faydalanabilmek i¢in 6énemlidir. Gunlik
tutmanin 6nemi, yeme bozuklugu olan olguya karanlhk bir
odaya el feneri ile bakmak ve neler oldugunu anlayabilmek gibi
bir metaforla agiklanabilir. Oturumlar sirasinda bunlar tizerine
caligabilmek, farkindalig: artirmay: ve zamanla olgunun sec¢im
yapabilme becerisini kazanmasimi saglar. Gunlik tutmanin
terapide olguya ne yarar saglayacagi ve amaci iyice anlatilmalidur.
Giinluk formlarini yaninda tagimas: ve yeme ve igmeden sonra
mimkiin olan en kisa siirede, uygun bir yer bularak kayit

tutmasi istenmelidir.?>

Olgularin ne kadar siklikta kilo ve beden sekillerini kontrol
ettiklerini 6grenmek o6nemlidir. Bu kontrollerin sikligi ile
birlikte, ardindan neler yaptiklar: ve bu kontrolin neye sebep
oldugu konusulmalidir. Kiloyu kontrol etmenin, sonu¢ ne

Tablo 3. G-BDT uygulanmasi
durumlar*?

acisindan kontrendike

Ozkiyim riski

Siddetli diizeyde klinik depresyon
Israrci madde kullanimi

Majér yagam olaylar1 veya krizler
Terapiye diizenli gelememe durumu

G-BDT: Gelistirilmis biligsel davranisc1 terapi, BKi: Beden kitle indeksi

G-BDT: Gelistirilmis biligsel davranig¢i terapi
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olursa olsun daha fazla diyet kisitlamasi ve kilo kontrolu ile
iligkili davraniglar artiracag olguyla paylagilmalidir.??

Bu farkindaliktan sonra tartinin evden kaldirilmas: ve olgunun
tartimlarinin  sadece haftada bir kez, terapist egliginde
yapilacagi konusunda anlagma saglanmalidir. Giin icerisinde
defalarca tartilmanin kafa kanigikligi yaratacagi, tartida
goriilen sayiy1 etkileyen, viicudun 6dem tutma durumu, yenilen
yiyecek ve iceceklerin agirh@, barsak ve mesanenin durumu,
menstriasyon déngiisii, ginin hangi saati oldugu, aktivite
seviyesi ve viicut homeostazin etkileyen bircok faktér oldugu
ile ilgili bilgilendirme énemlidir. Giin icerisinde viicut agirhg:
1,5 kg yukar1 ya da asagi yonde ilerleyebilir ve bu durum
normal agirhik aralig olarak degerlendirilir.® Nasil ki giin i¢inde
belirli zamanlarda yapilan dakikadaki kalp hiz1 ya da solunum
sayis1 esit degilse, kilo ile ilgili él¢iimler de sabit degildir. Giin
icerisinde siklikla kalp hizini él¢en insanlar da aslinda énemli
olmayan anlk degisimlerden, zaman icinde rahatsiz olmaya
baslayabilirler.

Agama 1’deki ilk oturumdan sonra olgulardan birlikte yapilan
kavramsallagtirmay1 gézden gecirmeleri, ginluk tutmaya
baglamalari ve evde tartilmamalari istenerek 6dev verilir.

Bu asamada olgu ile hedef kilo aralig: belirlenir. Hedef kilonun
sabit bir deger olarak kararlastirilmasi énerilmez. BKI 19,0-
19,9 arasinda olacak sekilde diistik ancak saglikli kilo araliginda
olmasinin uygun oldugu anlatilir. Giinlik kayit 6rnegi Sekil 2'de
gosterilmigtir.'?

Asama 2 (8 ve 9. Oturumlar)

Bu asamada olgunun gelisimi ve kavramsallagtirma gézden
gegirilir.

1. Yeme bozuklugu ile ilgili olgunun sahip oldugu inamslarin
degisip degismedigi kontrol edilir. Bu inaniglar;

+ Asinn yeme ataklari kontrol edilemezdir ve kendiliginden
olugur.

+ Agir1 yemeyi kontrol etmenin tek yolu yemeyi kisitlamaktir.

+ Baz1 yiyecekler ¢ok kétadiur ve mutlaka tamamen diyetten
¢ikarilmas: gerekir.

[ Sekil ve kilonun asiri degerlendirilmesi l
A

o | Kati diyet uygulamas; telafi edici
olmayan kilo kontrol davranisi

Olaylar ve ilgili

duygudurum —!
degisikligi T

Telafi edici kusma/laksatif
yanlis kullanimi

Sekil 1. G-BDT modeline gore yeme bozukluklarimin trans-
diyagnostik kavramsallagtirmasi'
G-BDT: Gelistirilmis biligsel davranigg1 terapi
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« Agir1 yeme atagindan sonra kusma ve/veya laksatif alma tek
cozimdir.

+ Kusma ve/veya laksatif kullanmak zararsizdur.
2. Kilo ile ilgili degisiklikler gézden gecirilir.
+ Kiloda ne gibi degisiklikler gerceklesti?

- Diigtik kilodaki olgularda haftada 0,5 kg'lik artis saglandi

m1? Daha gercekgi olarak 0,2-0,4 kg'lik artiglar yeterli kabul
edilebilir.

+ Normal kilodaki olgularda kiloda belirgin bir degisiklik
olmamasi beklenir.

+ Normalin iizerinde kiloya sahip olgularda ise bir miktar diisme
beklenmelidir.

3. Olgunun davranislarn gézden gegirilmelidir.

+ Yeme diizeninde gelismeler oldu mu?

» Sik¢a kilo kontrolii devam ediyor mu?

+ Agir1 yeme ataklar1 ve ¢ikartma davraniglar: degisti mi?
« Agir1 egzersiz yapma gibi diger davraniglar degisti mi?

4. Kavramsallagtirmaya eklenecek yeni bilgi veya zorluk var mi?
Terapide ele alinmasi gereken baska bir zorluk var mi1?

+ Yeme bozukluguna eslik eden otizm spektrum oézellikleri,
obsesif-kompulsif 6zellikler, anksiyete, dikkat eksikligi ve

GUN: i Tarih: s
Zaman | Tiiketilenyiyecek- | Mekan * | K/L | Durum ve yorumlar

icecek
zleme Kaydi

Sekil 2. Yeme bozukluklar gunliik kayit 6rnegi?
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hiperaktivite belirtileri, duygudurum bozuklugu ya da bipolar
bozukluk, madde bagimliligi ve obezite gibi problemlerin olup
olmadig1 degerlendirilir.

+ Olgunun yeme bozuklugu gelistirmesine yatkinlik saglayan
travmatik deneyimleri ve bu deneyimlere bagh olusmus semalar:
saptanmalidir.

Fairburn’'un yaklagimina goére asama 2'de olguda dusik 6z-
saygi, mukemmeliyetcilik ve kisiler aras: iligkilerde sorunlar
olup olmadig: aragtirilir. Fairburn’e! gére yeme bozuklugu olan
olgularin %40,0'inda bu 6zellikler bulunur ve bu olgular G-BDT
yaklagiminin uzun uyarlamasindan daha fazla fayda goérurler.

Yeme bozuklugu olan ergenlerle ¢alisirken ebeveynleri de tedavi
stirecine dahil etmek énemlidir. Ozellikle ebeveyn rehberligi
belli noktalarda olduk¢a yarar saglayabilir;

+ Ebeveynler olgu ile birlikte yeme bozuklugunun ustesinden
gelmede bir ekip rolii iistlenebilir.

+ Olgu ve ebeveyn arasindaki catigmalar: ¢6zmek ve iletigimi
gelistirmek agisindan fayda saglar.

+ Olgunun utang, sugluluk, 6fke ve caresizlik duygularini ifade
etmesine ve yatismasina yardima olabilirler.

+ Ebeveynler sorunun nedeni degildir, aksine strdirici
sebeplerin ortadan kalkmasina yardima olduklarinda ¢éziime
ulagmak kolaylagir. Ebeveynler yeme bozuklugu ile ilgili ginlik
problemler konusunda bilgilenmeli ve basa ¢ikma yollari ile ilgili
gi¢lendirilmelidir.

+ Yeme ve kilo ile ilgili durum stabilize olduktan sonra, otonomi
ve bagimsizlik gibi gelisimsel konularda yénlendirmeler
yapilabilir. Yeme tizerindeki otonomi diginda yasamin diger

hangi alanlarn ile ilgili olguya ne 6l¢iide otonomi verilebilecegi

tartigilmalidir.?®2*

Ebeveynler disinda bazen iyi bir arkadas, bir 6gretmen ya da
aileden bagka birinin de destegi faydal olabilir.
Asama 3 (Cekirdek Mekanizmalar) (10-17. Oturumlar)

Bu asamada bireysel kavramsallagtirma kullanilarak siirdiiren
cekirdek mekanizmalar tizerinde caligilir. Yeme bozuklugunu
siirdiiren ¢ekirdek mekanizmalara bakildiginda;

+ Degerlendirmede dar kriterlerin kullanimi
« Azalmis aktivite diizeyi

» Sekil kontroli ve gekil kaginmasi

« Kargilagtirma

+ Sisman hissetme

+ Yeme kurallar sayilabilir.'*

Degerlendirmede Dar Kriterlerin Kullanimi

Yeme bozuklugu olan olgular yasamda mutlu hissetmek,
ozgiven ve ozsaygilarini desteklemek icin ¢ogunlukla sadece
kilo, viicut sekli ve bunlar1 kontrol etme ile ilgili cabalara énem
verirler. Halbuki saglikli insanlarin yasamda ilgilendikleri, keyif
aldiklar1, nem verdikleri bir¢ok farkli konu vardir.
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Azalmig Aktivite Diizeyi

Olgularin yeme bozuklugu belirtilerinden o6nce neler
yaptiklar1 6grenilmeli ve bundan sonra da hangilerini yeniden
yapabilecekleri ya da yeni aktivite planlari yapmalari konusunda
destek olunmalidir. Yeni aktivite planlari konusunda endigeli
olan olgularda ortaya ¢ikan olumsuz otomatik diisiinceler
6grenilmeli, bunlara ne oranda inandig: belirlenmeli ve bir

davranis deneyi ile aktivite sonras: inaniglar: test edilmelidir.

Sekil Kontrolii ve $ekil Kaginmasi

Evrimsel olarak tehlikeye yanit verirken savag-ka¢-don yanitim
kullaniriz. Viicut sekli ile ilgili kaygi duyuldugunda, buna tepki
olarak sik¢a kontrol etme ya da tamamen kaginma davraniglar:
gosterilir. Burada kontrol etme savagma yaniti, kaginma ise
kag¢ma yanit1 ile benzerdir.

Sekil kontrolu aynalar, fotograf ve video c¢ekimleri, deri
kwvrimlarini ve goébegi elle 6l¢me, 6l¢im icin giyilen belli
kayafetler, viicut kisimlarini 6l¢me, bagkalariyla karsilagtirma ve
tartilma ile yapilir. Viicut seklini sik¢a kontrol eden olgularin su
sorularin cevaplarim diigiinmeleri istenir;

* Kontrol ettikten sonra nasil hissediyorum?

* Kontrol etme gercekten 6grenmek istedigimi 6grenmeme
faydal oluyor mu?

* Kontrol ettikten sonra ne gibi bir karar aliyorum? Verdigim
karara kontrol etmem sonucunda m1 ulasiyorum, yoksa bu karar
zaten var mi1?

* Kontrol etmenin yan etkileri var m1? Kontrol etmemle ilgili
hosuma gitmeyen seyler var mi?

Kontrol etme davranigi, segici dikkatin daha fazla viicuda
yonelmesine, vicut seklinin daha fazla odak noktas: haline
gelmesine ve yeme bozuklugunun siirmesine neden olur. Sik
kontrol etme davraniginin tam tersi sekilden kacinma davranisi,
aynalara bakmama, asir1 bol kiyafetler giyerek bedeni saklama,
viicuduna krem siirememe gibi davraniglar: icerir. Bu durumun
tedavisinde de agamali maruz birakma ve davranis deneyleri ile
kaginmanin azalmas tizerine ¢aligilir.

Karsilagtirma

Yeme bozuklugu olan olgular siklikla kendi viicutlarini,

digerlerinin vicutlariyla karsilagtirirlar. Ancak yaptiklar:
kargilagtirmalardayanlhidavranirlar. Kendilerinikargilagtirdiklar
insanlar1 secerken ortalamaya gére degil, aralarinda en ince
olana gore kargilastirma yaparlar. Kendi viicutlarina bakisg
agilari ile digerlerinin viicutlarini gérmede bakis agilarinin farkh

oldugunu anlamazlar.

Sisman Hissetme

Bu gergek bir algidan ziyade diisiinceye bagh bir yanilsamadr.
Olgunun sisman hissetmesine neden olan digiince ve hisler
ogrenilmelidir. Tokluk hissi, bacaklarin birbirine stirtiinmesi,
gobegin ¢ikmas: gibi i¢sel bir hisle mi yoksa giydigi elbisenin
yakismadigy, cok fazla yedigini diigtinme, bagkasinin onu sisman
olarak degerlendirdigi, ya da bir digerinin daha zayif oldugu
gibi dusiinceler mi gisman hissetmeyi artiriyor égrenilmelidir.
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Gergek kilo ve sisman hissetme arasinda bir korelasyon olmadig:
olguyla tartisilmalidir. Olgunun sisman hissetmeye neden olan
tetikleyicilerin farkinda olmasi, kendini gézlemlemesi, olumsuz
otomatik diisiincelerini fark etmesi, bunlarin birer diisiince
oldugunu ve gercek olmadigini kabul etmesi tizerine ¢aligilir.
Farkindalik egzersizleri 6gretilir.

Yeme Kurallar:

Yeme bozuklugu olan olgular yemeyle ilgili kat1 kuralara
sahip olurlar. Bu kurallardaki esnemenin her seyi bozacagina
inanirlar. Oysaki normal yasam déngusi icerisinde kurallarda
esnemelerin ve bazen belirsizliklerin oldugu zamanlar vardir.
Kat1 yeme kurallarina bagli kalma, kontrolde olma hissi verir. Bu
olgular ¢ekici olabilmelerinin tek yolunun kilo ve viicut gekli ile
ilgili olduguna inanir ve ¢ekici olmanin diger kriterleri tizerinde
durmazlar.

Yeme bozuklugu olan olgularda yeme saatleriyle ilgili sert
kurallar (sabah kahvaltisi yok), belli yiyeceklere karsi kati
kisitlama (asla ¢ikolata yemem), belli durumlarda sert yeme
kurallar1 (bagkalar: izlerken ya da yanimda baska biri varken
yemem, tath yerken kimse beni gérmemeli) gorilar.

Tedavide yeme ile ilgili diizenlemeler yapilirken adim adim
gidilmesi, 6nce diizenli yeme plani yapilmasi, zamanla miktarin
artirilmasi, bir sonraki asamada yasakli yiyeceklerin yeme
planina eklenmesi ve ti¢tiinci adimda farkli yeme durumlarinda
esneklik kazanilmasi tizerine ¢caligilmalidir.*®

Asama 4 (18-20. Oturumlar)

Nitks ¢nleme amac tasir. Psikoterapinin sonlarina dogru
olgular adim adim oturum icerigi ve kendine yardim gorevleri
ile ilgili daha sorumlu hale getirilmelidir. Ebeveynlerle ortak
oturumlar yapiliyorsa bu sorumluluk artisindan onlarin da
bilgisi olmalidir. Yeme bozuklugunu nelerin tetikledigi ve erken
isaretlerinin neler oldugu olgu tarafindan 6grenilmis olmalidar.
Terapinin sonunda olgular onlara bu siirecte en ¢ok faydas: olan
bes teknik ya da yéntemi distinmelidir."

Psikoterapi siireci genellikle baslangicta planlandig: bigcimde
sona erdirilir. Arastirmalar terapi boyunca elde edilen
ilerlemelerin, bitis sonrasinda da geliserek devam ettigini

gostermektedir.?>?®

Yeme Bozukluklarinda G-BDT Etkinligi ile ilgili Aragtirmalar

Ge¢ ergen ve yetigkinlerde yeme bozukluklar1 tedavisinde
G-BDT’nin etkinligini inceleyen bir sistematik gozden gecirmede
Haziran 2019 yilina kadar yapilmis 10 randomize kontrolld, 10
kontrol grubu icermeyen aragtirma incelenmis, G-BDT nin tim
yeme bozukluklar1 yelpazesi i¢in hem yeme bozukluguna 6zgi
davraniglarin hem de ¢ekirdek psikopatolojinin azaltilmasinda
etkin oldugu saptanmistir. AN tanih bireylerde BKI artis1 genis
etki buytiklugi gosterdi. Bununla birlikte, bu derlemeye dahil
edilen randomize caligmalarin cogu, 6zellikle uzun vadede,
G-BDT’nin karsilagtirilan tedavilerine gére daha iistiin oldugunu
gostermemigtir.

Ergenlerde yeme bozuklugu tedavisinde aile terapisinin 6zel
bir bi¢cimi olan aile temelli tedavi ve G-BDT’nin kavramsal bir
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kargilagtirmasini veren bir makalede, aile temelli tedavi ve
G-BDT’nin, yeme bozukluklarinin kavramsallagtirilmasinda,
ebeveynlerin ve ergenin tedaviye katiliminin dogasi, dahil olan
tedavi ekibi uyelerinin sayis1 ve etkinlikte farklilik gosterdigi
belirtilmistir. Randomize kontrollii ¢aligmalardan elde edilen
verilerde, aile temelli tedavinin tedaviyi kabul eden ebeveynlerin
ve ergenlerin yarisindan daha azinda etkin oldugu, ancak uygun
ebeveynleri olmayanlarda veya bir aile temelli tedavi modelini
kabul etmeyen ebeveynleri olanlarda kullanilamayacagin
gostermistir. Bu makalede G-BDT’nin, yaglar1 11 ile 19 arasinda
olan olgularin kohort ¢alismalarinda umut verici sonuglar
gosterdigi ve son zamanlarda yeme bozuklugu olan ergenler
i¢in aile temelli tedavi kabul edilemez, kontrendike veya etkisiz
oldugunda énerilmistir.?®

Aile temelli tedavi ile G-BDT'nin etkinligini karsilagtiran
bir arastirmada, yeme bozuklugu tanisi olan 12-18 yas arasi
olgular (n=97) ve ebeveynleri, aile temelli tedavi ve G-BDT
arasinda se¢im yapmis, degerlendirmeler baslangicta, tedavi
sonunda ve 6. ve 12. ayda takiplerinde yapilmistir. Tedavinin
sonunda kilo alma oran: aile temelli tedavide G-BDT’ye gore
onemli 6lctide daha yiiksek bulunmus, ancak bu fark takiplerde
saptanmamusgtir. Sonuglar, digiik kilolu ergenlerde kilo alimim
kolaylagtirmada aile temelli tedavinin etkinligini vurgulamigtir.
Aile temelli tedavi ve G-BDT, degerlendirilen diger alanlarda
benzer sonuglara ulagmigtir.*

G-BDT’nin etkinligini, biiyiik 6l¢iide BDT ilkelerine dayanan
olagan tedavi ile karsilagtiran bir arastirmada, G-BDT veya
olagan tedavi alan, toplam 143 yetigkin olgu tizerinde randomize
kontrolli bir calisma yiratilmis ve tedavinin ilk alt: haftasinda
G-BDT uygulanan grupta yeme bozuklugu psikopatolojisinde
daha biiyiik bir azalma saptanmigtir. Ayrica, 20 hafta sonunda
G-BDT grubunda iyilesme orani olagan tedavi grubundan
(%36,0) 6nemli 6lciide daha yiiksek (%57,7) bulunmustur. 80.
haftada, bu fark artik anlamlilik géstermemistir. G-BDT’nin
olagan tedaviye goére benlik saygisini gelistirmede daha
etkin, daha az yogun ve daha kisa siireli bir tedavi oldugu
vurgulanmigtir.®

Sonucg

Cesitli yeme bozuklugu tanisi olan yetigkinler ve ergenler icin
G-BDT’nin etkili bir tedavi yéntemi oldugunu destekleyen
kanitlar vardir. Gelecekteki aragtirmalar, cocuk ve ergenlerdeki
yeme bozukluklarinda daha genis érneklem sayili, randomize
kontrollii aragtirmalarla, sonug¢larin tamiminda ve 6l¢imiinde
tutarlihigin artinlmasiyla ve tedaviyi surdirme ile iligkili
faktorlerin aragtirilmasiyla literatiire ¢ok daha fazla katk:
sunacaktur.
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ABSTRACT

Amac: Bu caligmada, erken baslangich sizofreni spektrum bozuklugu (EBSSB) tanisi almis hastalarin serum folat ve B12 diizeylerinin saglhkh
kontrollere gore karsilagtirilmas: amaglanmgtir.

Gereg ve Yontem: Bu calisma, cocuk ve ergen psikiyatrisi yatakl servisine yatan EBSSB tanisi almis hastalarin (n=127) yatiglar sirasinda
folat ve vitamin B12 serum diizeylerinin degerlendirildigi geriye déniik bir caligmadir. EBSSB tanisi alan hastalarin klinik 6zellikleri ile serum
folat ve B12 diizeyleri arasindaki iligki incelenmistir.

Bulgular: EBSSB hastalarinda serum B12 diizeyleri kontrol grubuna gére anlaml derecede diigiikti (F=8,4, p=0,004). Modellerde yagin B12
ve folik asit diizeyleri iizerinde bir etkisi bulunmazken; cinsiyetin folat (F=7,6, p=0,006) ve B12 seviyeleri (F=5,7, p=0,018) tizerinde anlaml
etkisi oldugu gértlmistiir. Folat seviyesi ile PANSS-total arasinda negatif yonli bir korelasyon mevcuttu (r=-0,308, p<0,001). Hastalarin B12
seviyesi ile yas arasinda negatif korelasyon (r=-0,188, p=0,034) ve Klinik Global zlem Ol¢egi-Semptom arasindaki pozitif korelasyon (r=0,231,
p=0,010) anlamh duzeydeyken; ila¢ dozu ile olan negatif korelasyon anlamhligin sinirindaydi (r=-0,168, p=0,063).

Sonug: EBSSB hastalarinda folat ve B12 diizeylerinin klinik 6zelliklerle iliski bulunmaktadir. Klinisyenlerin psikotik belirtileri olan hastalarda
B12 ve folat eksikligi semptomlarini sorgulanmasi, tetkiklerini yapmasi ve eksikliklerin tespit edilmesi durumunda tedaviye baglanmasi, klinik
pratikte faydal olabilir.

Anahtar Kelimeler: Erken baglangich sizofreni spektrum bozuklugu, folat, B12 vitamini

Objectives: This study aimed to compare the serum folate and B12 levels between patients with early-onset schizophrenia spectrum disorder
(EOSSD) and healthy controls.

Materials and Methods: In this retrospective study, folic acid and vitamin B12 serum levels were assessed during the hospitalization of
patients (n=127) with EOSSD who were admitted to the child and adolescent psychiatry inpatient service. The study evaluated the clinical
features and serum folate and B12 levels of patients with EOSSD.

Results: In EOSSD patients, the serum B12 levels were significantly lower compared to the control group (F=8.4, p=0.004). Age did not
have any effect on B12 and folic acid levels in the models, but gender had a significant impact on folate (F=7.6, p=0.006) and B12 levels
(F=5.7, p=0.018). A negative correlation was observed between folate levels and PANSS-total (r=-0.308, p<0.001). Additionally, a significant
negative correlation was found between patients’ B12 level and age (r=-0.188, p=0.034), and a positive correlation was observed between CGI-S
(r=0.231, p=0.010). The correlation with drug dose showed a trend toward significance (r=-0.168, p=0.063).

Conclusion: The clinical features in EOSSD patients are associated with folate and B12 levels. It may be useful in clinical practice for clinicians
to question the symptoms of B12 and folate deficiency in patients with psychotic symptoms, to conduct an examination, and to initiate
treatment to detect deficiencies.
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Saglam ve ark. Erken Baglangich Sizofrenide Folat ve B12

Giris

Erken baglangich sizofreni spektrum bozuklugu (EBSSB), 18
yasindan 6nce baslayan ve yayginligi % 0,5 olarak bildirilen
bir néropsikiyatrik hastaliktir.! Hastalik, pozitif semptomlar
(sanrilar, varsamimlar ve dezorganizasyon), negatif semptomlar
(apati, sosyal geri ¢ekilme ve duygusal ifade kaybi) ve biligsel
bozulma ile karakterizedir.? Hastaligin patogenezinde genetik
faktorler, noérotransmitter dengesizligi ve cevresel faktérlerin
etkileri oldugu 6ne sturiilmektedir.?

B12 vitamini ve folat, beyinde gerceklesen bircok metilasyon
reaksiyonu i¢in metil donérii olarak rol oynar. B12 vitamini
ve folat merkezi sinir sisteminde metiyoninin homosisteine
dontisim reaksiyonu olan metilasyon icin gereklidir. B12
ve folat eksikligi durumunda, merkezi sinir sisteminde bu
metilasyon igleminin azalmas: beklenir; bu durum, adrenalin
doénisimuni azaltarak dopamin birikimine yol agabilecegi éne
siurilmugtiir.* Yagla birlikte metabolik ihtiya¢ artigi nedeniyle
serum folat ve B12 vitamin seviyelerinde yasa bagl azalmalar
oldugu gosterilmigtir.>¢

Folat eksikligi, hafiza kaybi, biligsel gelisimde gecikme,
duygudurum bozukluklari, deliryum ve psikotik bozukluklar
gibi

bulunabilir.” B12 vitamini eksikligi ise néropati, miyelopati,

noropsikiyatrik bozukluklarin patogenezine katkida

miyelondéropati, serebellar ataksi, optik atrofi, demans, psikoz ve
duygudurum bozukluklar1 gibi biligsel bozukluklar dahil olmak
uzere norolojik, psikiyatrik ve noéropsikiyatrik bozukluklarla
iligkilendirilmektedir.®?

Sizofreni hastalarinda folat seviyelerini degerlendiren meta-
analiz calismalari, bu hastalarda saglikli kontrollere gére folat
seviyesinin azaldigini bildirmigtir.’**® Benzer sekilde, son
yillarda yapilan bir goézden gecirmede, psikotik hastalarda
saglikli kontrollere gére folat seviyesinin diisiikk bulundugu,
ancak bazi ¢caligmalarda bu seviyenin saglikli kontrollerle benzer
oldugu gézlemlenmigtir.™

Buyik  o6lcekli bir toplum  6rnekleminde, kadinlara
kiyasla erkeklerde digsik serum folat konsantrasyonlar:
tanimlanmigtir.®  Sizofreni hastalarindaki folat seviyeleri

ile cinsiyet arasindaki iligkiyi degerlendiren bir calismada,
kadinlarda folat seviyesinin anlamli derecede disiik oldugu
bulunmusgtur.’® Diger bir ¢alismada ise cinsiyetten bagimsiz
olarak sizofreni hastalarinda folat seviyesinin diigiik oldugu
tespit edilmistir.’”

Psikiyatriservisindeyatarak tedavigérenbirhasta érnekleminde,
psikotik belirtilerin eglik ettigi hastalarda folat seviyesinin daha
disik oldugu gozlemlenmistir.’® Ancak, folat seviyeleri ile
sizofreni arasindaki iligki belirsizdir.®*%?* Yatarak tedavi géren
bagka bir hasta érnekleminde, hastalar ve kontroller arasinda
plazma folat ve B12 seviyeleri agisindan fark saptanmamigtir.?

iki meta analiz ¢alismasinda, psikoz hastalar1 ile saglikli
kontroller arasinda B12 vitamini seviyesinde anlaml farklilik
saptanmamigtir.’>?®* Benzer gekilde, B12 vitamini ile ilgili bir
gozden gecirmede, caligmalarin bir kisminda psikoz hastalan
ile kontroller arasinda anlaml farklibk saptanmazken, diger
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kisminda psikoz hastalarinda B12 vitamini seviyesinin azaldig:
tespit edilmigtir.’ Yakin tarihli bir calismada ilk atak psikoz
hastalarinda dugtik B12 vitamini diizeyi gorilmugtiir.?*

Erken baglangich sizofreni hastalarinin dahil edildigi bir
calismada, bu hastalarda serum folat seviyesinin kontrol
grubuna gére daha disik bulunurken, B12 vitamini dizeyinin
ise daha yiitksek oldugu bulunmustur.?

Sizofreni hastalarinda folat ve B12 vitamin eksikligini gésteren
calismalarin yami sira, folat ve B12 takviyesiyle sizofreninin
pozitif, negatif ve biligsel semptomlarinda iyilesme gosteren
caligmalarin varhigi, hastaligin patogenezinde bu iki vitaminin
rolii oldugunu dugtndirmektedir.?

Onceki arastirmalar, sizofreni hastalarinda B12 vitamini ve
folat anormalliklerini gostermistir. Bununla birlikte, ¢ocuk
ve ergen popilasyonunda smirh sayida aragtirma yapilmigtir.
Bu baglamda, EB$SSB olan hastalarda B12 vitamini ve folat
seviyesini saglikhh kontrollerle kargilagtirarak degerlendirmeyi
amacladik. Caligmamizda, ¢ocuk ve ergen grubundaki EBSSB
tanil hastalarda daha dagtik B12 vitamini ve folat seviyelerinin
oldugunu varsaydik. Ek olarak, cinsiyetin ve klinik 6zelliklerin
bu vitamin diizeyleri ile olan iligkisini incelemeyi amagcladik.

Gere¢ ve Yontem

Katilimcilar

Uctincti basamak psikiyatri hastanesinde toplam 127 EBSSB
tanili hasta c¢alismaya dahil edildi. Ruhsal Bozukluklarin
Tanisal ve Istatistiksel El Kitabi-5e (DSM-5) gore hastalarin
tanilar;; erken baslangich sizofreni (n=86), sizofreniform
bozukluk (n=23), sanrili bozukluk (n=1), sizoafektif bozukluk
(n=7), madde/ilacin yol a¢tig1 psikotik bozukluk (n=3), kisa
psikotik bozukluk (n=2) ve tamimlanmamis psikozla giden
diger bozukluklar (n=5) seklindedir. EBSSB tanisi, en az iki
uzman psikiyatrist tarafindan hastalarla yapilan kapsamlh
klinik goérigmeler ve tibbi kayitlarin incelenmesi sonrasinda
DSM-5 kriterlerine gére konulmustur. Klinik semptomatoloji,
EBSSB tamili hastalar icin Pozitif ve Negatif Semptomlar
Olcegi (PANSS)?* ve Klinik Global izlenim Olcegi (CGI)? ile
degerlendirildi. EBSSB tanili hastalarin gunlitk ila¢ dozlari,
klorpromazin egdeger dozlarina c¢evrildi.?® Folat ve B12
takviyesi alan, bilin¢ kaybs ile travmatik kafa travmasi 6ykiisi,
epilepsi veya diger noérolojik veya kronik tibbi hastaliklar
(6rnegin; hematolojik hastaliklar, myeloproliferatif hastaliklar,
bobrek hastaliklari, konjenital eksiklikler), emilimi bozacak
gastrointestinal hastaliklar (¢olyak hastaligi, atrofik gastrit,
Crohn hastaligs, ulseratif kolit vb.) ve psoériazis olan hastalar
calisma dig1 birakildi. Hastalar, Ocak 2019 ile Ocak 2023
arasinda tg¢unci basamak bir psikiyatri egitim hastanesinde
izlendi. Kontrol grubu icin hastane pediatri béluminde
bilinen bir hastalifi olmayan, benzer cinsiyet dagilimina
ve sosyo-demografik ozelliklere sahip 127 saghkli birey
calismaya dahil edildi. Saglikli bireyler, pediatri poliklinigine
rutin kontrol, vitamin kontrolleri ya da saglik raporu i¢in
tarama kani veren hastalardan secildi. Mevcut ¢alisma, Saglik
Bilimleri Universitesi, Bakirkéy Dr. Sadi Konuk Egitim ve
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Aragtirma Hastanesi Klinik Aragtirma Etik Kurulu tarafindan
onaylanmigtir (karar no: 2023-09-19, tarih: 03.05.2023).
Calismaya katilan tiim olgulardan ve olgularin ailelerinden
sozlu ve yazili onam alinmisgtir.

istatistiksel Analiz

Surekli degiskenler i¢cin normal dagilim, basiklik ve carpiklik
degerleri ile kontrol edilmistir. Bagimsiz 6rneklem siirekli
degiskenler icin, bagimsiz 6rneklemler t-testi kullamilarak
EBSSB ve kontrol grubu katilimalar: arasindaki demografik ve
klinik 6zellikler kargilagtirilmigtir. EBSSB grubuna ait klinik veri
ve Olceklerle folat ve B12 degerleri arasinda Pearson korelasyon
testi uygulanmistir. Tki yénli varyans analizi testi cinsiyet ve
grup faktéri icin yasa gore duzeltilerek uygulanmigtir. Folat
ve B12 degerleri ile PANSS toplami, yas ve ila¢ dozlar1 ¢oklu
dogrusal regresyon analizi yapilmistir. Istatistiksel analizler,
statistiksel paket programu siirim 26 (IBM, Armonk, NY, ABD)
kullanilarak gerceklestirilmistir. Istatistiksel anlamlilik duzeyi
icin kesim degeri 0,05 olarak belirlenmistir.

Bulgular

EBSSB (n=127) grubunun yas ortalamasi 17,2+2,3 yil, kontrol
grubunun (n=127) ise yas ortalamas: 16,0+0,4 yil olup her
iki grubun %61,4'a erkek cinsiyettir. Hastalarin %19,7’si
sigara kullanmaktadir. Hasta grubunda B12 vitamin seviyesi,
kontrol grubuna gére anlamh olarak daha diigiik bulunmusken
(p<0,001), folat seviyesi kontrol grubunda daha yiiksek olmasina
ragmen anlaml bir farklilik saptanmamigtir (Tablo 1).

Sekil 1, hasta grubunun PANSS total ile folat seviyeleri
arasindaki iligkiyi gostermektedir. Folat seviyeleri ile PANSS
arasindaki korelasyon, PANSS-total (r=-0,30, p<0,001), PANSS-
genel (r=-0,29, p<0,001), PANSS-negatif (r=-0,25, p=0,004),
PANSS-pozitif (r=-0,28, p=0,002) seklindedir. Hastalarin folat
seviyeleri ile ila¢ dozu, yas ve egitim yili arasinda bir iligki
bulunmamagtir.

Saglam ve ark. Erken Baslangich Sizofrenide Folat ve B12

Hastalarin B12 seviyesi ile yas arasinda negatif (r=-0,188,
p=0,034), ila¢ dozu negatif korelasyon gésterirken (r=-0,168,
p=0,063), Klinik Global izlem Ol¢egi-Semptom arasinda pozitif
korelasyon (r=0,231, p=0,010) bulunmustur. PANSS puanlari ve

egitim yili ile B12 arasinda bir iligki saptanmamugtir.

Modellerde yasin B12 ve folat diizeyleri tizerinde bir etkisi
bulunmazken; cinsiyetin folat (]5"dnsiyet= 7,6, p=0,006) ve B12

seviyeleri (F

cinsiyet

=5,7 p=0,018) tizerinde anlamh etkisi oldugu,
gruplarin ise B12 seviyeleri (Png:S,S, p=0,004) tizerinde

anlaml bir etkisinin oldugu gézlemlenmistir (Tablo 2).

Folat ile PANSS total arasinda (b: -0,39, p<0,001) ve B12 ile
klorpromazin esdeger dozu (b: -0,23, p<0,018) arasinda negatif
yonde istatiksel acidan anlamli bir iligki oldugu gozlemlenmistir.
Yas ile folat arasinda istatiksel agidan anlamh bir iligki
bulunmamigtir. B12 ile PANSS total arasinda da anlamli bir
iligki saptanmamigtir (Tablo 3).

r=-0.308 p =< 0.001

140
1
L ]

120
L
L]

PANSS Total

Folat

Sekil 1. PANSS-total ile folat arasindaki korelasyon
PANSS: Pozitif ve Negatif Sendrom Olcegi

Tablo 1. Caligsma érnekleminin sosyo-demografik 6zellikleri

Degiskenler EB$SB (n=127) SK (n=127) istatistik P

Yas, yil, ort+SS 17,2+2,3 16,0+0,4 t=6,1 p<0,001
Cinsiyet, erkek, n (%) 78 (%61,4) 78 (%61,4) X?=0,0 -

Folat, ng/mL, ort+SS 5,7+2,4 6,0+2,3 t=-0,8 p=0,440
B12, pg/mL, ort+SS 262,3+158,0 331,2+145,8 t=-3,6 p<0,001
Klinik o6lcekler, ort+SS

PANSS-pozitif 14,6+7,7 -

PANSS-negatif 18,3+7,5 -

PANSS-genel 32,3+12,2 -

PANSS-toplam 65,1+25,0 -

KGI-S 3,4+1,4 -

Klorpromazin egd. (mg/g) 566,5+392,7 -

EBSSB: Erken baslangich sizofreni spektrum bozuklugy, esd: Esdeger dozu, KGI-S: Klinik Global izlem Olgegi-Semptom, PANSS: Pozitif ve Negatif Sendrom Olgegi, Ort:

Ortalama, SK: Saglikli kontrol, SS: Standart sapma
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Saglam ve ark. Erken Baglangich Sizofrenide Folat ve B12

Tartisma

Calismamizda hasta grubu ile kontrol grubu arasinda folat
seviyelerinde anlamli farkliik saptanmamigtir. Bu sonug
yazindaki sizofreni hastalarinda yapilan bazi meta-analiz
calismalarinin bulgular1 ile farklibk gosterirken,'®'??° baz
caligmalarin sonuglariyla da tutarhilik géstermektedir.’**%3! Bu
farklilik, genc yaslarda folat eksikliginin olmayabilecegini akla
getirmektedir.

B12 vitamini seviyesinde, hasta grubu ile kontrol grubu
arasinda, ilk atak psikoz hastalarinda yapilan ¢aligmalara benzer
sekilde anlamli farklibk saptanmigtir.?*%?
yazindaki sizofreni tanih hastalarda yapilan iki meta-analiz ile

Bununla birlikte

bizim sonu¢larimiz uyusmamaktadir.’>?®* Ayrica, ¢calisgmamizda
B12 seviyesi ile yas arasinda negatif korelasyon saptanmigtur;
literatiirde de yas ile birlikte B12 vitamini diizeylerinin azaldig:
gosterilmistir.?*** Calismamiz, B12 vitaminindeki farkliligin
nedeninin yas faktori
Ote yandan, mevcut yazindaki farkli sonuclar, hastalarin

olabilecegini dusundirmektedir.
diyetlerindeki ve tedavilerindeki farkliliklardan kaynaklanabilir.
Sizofreni hastalarinda B12 takviyesinin semptom siddetinde
azalma sagladig ve ilag farkliliklarinin B12 vitamin seviyesinde
acabilecegine dair bulgular yazinda

degisikliklere yol

mevcuttur.?3®

Serum folat ve B12 duzeyleri kadinlarda erkeklerden daha
yuksekti. Bu sonuclar, hem niifusa dayali yapilan bir ¢alismayla
hem de sizofreni hastalarinda yapilan calismanin sonuglar
ile tutarhydi.’>? Kadinlarda 6strojen hormonunun plazma
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homosistein seviyesini azaltarak folat ve B12 ihtiyacini distiriip
diizeylerinde artiga yol acabilecegi diistniilmektedir.’®

Randomize kontrolli ¢aligmalarin degerlendirildigi bir meta
analizde, folat ile desteklenen antipsikotiklerin sizofrenide
negatif semptomlar: iyilestirdigi éne sirilmustiir.* Bununla
birlikte, folat ve B12 takviyesinin sizofreni hastalarinda
semptomlarin iyilesmesine katkida bulundugunu 6ne siiren
bazi

calismalarin  aksine, calismalarda plaseboya kiyasla

bir fark bulunmamigtir.’”38

semptom yanitinda anlamh
Bizim calisgmamiz, folat seviyesi ile semptom giddeti arasinda
negatif korelasyon gostermektedir. Calismamizin kesitsel
dogasi geregi, semptomlarla folat duzeyi arasindaki iligki
dogrudan bir nedensellik sunmasa da, folat desteginin negatif
semptomlar1 azaltmada etkili olabilecegi dugtnilmektedir.
Klinik semptomlar, anhedoni ya da biligsel semptomlar, psikotik
hastalarda diyet ve beslenme tizerinde dogrudan ya da dolayl

etkilerde bulunabilir.?*4

Calismanin Kisithliklar:

Calismamizda bazi sinirlamalar bulunmaktadir. Hastalarimizin
cogu, antipsikotik ilaclarla tedavi edilen kronik hastanede yatan
hastalardan olugmaktadir. Ayrica, bu calisma kesitsel bir calisma
olup, nedensellikiligkisi sunmamaktadir. Businirlamanin aksine,
calismamizin érneklem sayisinin makul élgiidde genis olmasi,
gorece az odaklamilmis ve ¢ok uzun hastalik siiresine sahip
olmayan cocuk ve ergen popiilasyonunu icermesi, iilkemizde
yapilmis olmas: ve tlke genelinden hastalarin sevk edildigi
tciincti basamak saglk hizmeti sunan bir kurumda yapilmig

Tablo 2. Calisma 6rnekleminin cinsiyete gore folat ve B12 degerleri

Degiskenler Cinsiyet EB$SB (n=127) SK (n=127) E P
F =24 0,122
Erkek 244,8+122,6 310,9+136,5 Y 0.018
B12, pg/mL cinsiyet =’ 4
F =84 0,004
Kadin 290,3+200,4 363,6+155,4 B -01 0.719
F _=0,0 0,946
Erkek 5,3+1,9 5,8+2,0 Fi:si =76 0,006
Folat, ng/mL .
F =0,3 0,603
Kadin 6,4+2,8 6,4+2,7 P 0,6 0.442
Iki yonlit ANOVA testi cinsiyet ve grup faktérii igin yasa gore diizeltilerek uygulanmistir.
EBSSB: Erken baslangich sizofreni spektrum bozuklugu, SK: Saglikli kontrol, ANOVA: Varyans analizi
Tablo 3. Elde edilen folat ve B12’nin bagimsiz degiskenlerle ¢oklu regresyon analizi
Degiskenler b P b (%95 GA)
Model 1-Folat
PANSS-total -0,39 <0,001 -0,58 ile -0,20
Yas, yil -0,14 0,123 -0,32 ile 0,04
Klorpromazin egdeger dozu 0,12 0,233 0,12 ile 0,25
Model 2-B12
PANSS-total 0,14 0,170 -0,06 ile 0,33
Yas, yil -0,14 0,088 -0,34 ile 0,02
Klorpromazin esdeger dozu -0,23 0,018 -0,41 ile -0,04

GA: Giiven aralig1, PANSS: Pozitif ve Negatif Sendrom Ol;egi
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olmasi nedeniyle degerli bir ¢caligma olarak degerlendirilmelidir.
Son olarak, yatakli birimde alinan kan 6rnekleri hastaligin
akut dénemini yansitmakta olup, kronik seyir hakkinda bilgi
sunmamaktadir.

Sonuc¢

Ozetle bu ¢alisma, psikotik semptomlarla iligkili psikiyatrik
hastalik nedeniyle hastaneye yatirllan ¢ocuk ve ergenlerde
serum B12 vitamin diizeyinin, ayni yastaki saglikli kontrollere
gore anlaml derecede dusiik oldugunu, serum folat dizeyinde
ise anlamli bir farklilik olmadigini géstermektedir. Ayrica grup
etkisiyle etkilesim gostermeksizin erkeklerde B12 ve folat
diizeyinin daha disiik oldugu, folat dizeyi ile toplam semptom
siddeti arasinda negatif yonde bir iligki oldugu saptanmigtir.
Yazinda psikotik bozukluk tanili hastalarda B12 ve folat
diizeylerinin kontrol grubuna gére kargilagtirilmasina dair
caligmalar bulunsa da, ¢ocuk ve ergen popiilasyonunda B12 ve
folat diizeylerinin kontrol grubuna gére karsilastirilmasi ve kan
vitamin seviyelerinin demografik ve klinik 6zelliklerle iligkisinin
incelenmesi bu c¢alismaya 6zgin bir deger katmaktadir. Bu
eksikliklerinin

klinisyenlerin psikotik belirtileri olan hastalarda B12 ve folat

vitamin duzeltilmesi  gerekebileceginden,
eksikligi semptomlarini sorgulamasi, tetkiklerinin yapilmasi ve
eksikliklerin tespit edilmesi durumunda tedaviye baglanmas:
klinik pratikte faydali olabilir. Uzun vadede, bu yolaklar
hedefleyen yeni molekiiler ve klinik ¢caligmalar semptom siddeti
ve tedaviye yanit agisindan hastaligin gidisatina olumlu katkida

bulunabilir.
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Trikotillomani Tanili Cocuk ve Ergenlerde Klinik Ozellikler ve
Eslik Eden Psikiyatrik Bozukluklar

Clinical Features and Accompanying Psychiatric Disorders in Children and Adolescents Diagnosed
with Trichotillomania
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Amag: Trikotillomani (TTM), tekrarlayan sa¢ ¢ekme davramigina bagh olarak belirgin diizeyde sa¢ kayb: ile karakterize edilen bir klinik
psikiyatrik tablodur. Bununla birlikte, TTM, ézellikle sosyal ve yakin iligkiler de dahil olmak tizere bir¢ok alanda belirgin sikinti ve iglevsellikte
bozulmaya yol acabilmektedir. Bu ¢calismanin amaci, TTM tamisi almis ¢ocuk ve ergen olgularda genel klinik 6zellikleri ve eslik eden psikiyatrik
tamilar1 degerlendirmek ve bu bireyleri saglikh bir grup ile kargilagtirmaktir. Calismada, TTM tanis: olan olgularda ézellikle anksiyete ve
depresyon gibi diger psikiyatrik bozukluklarin eglik edebilecegi hipotezi tizerinde durulmustur. Elde edilen verilerle giincel literatiire katkida
bulunulmasi ve TTM tarisina buitiinciil bir yaklagimin énemine dikkat ¢ekilmesi hedeflenmisgtir.

Gereg ve Yontem: Calismaya, TTM tanisi almis ve bu tam ile takip edilen 8-17 yas aras1 41 ¢ocuk ve ergen ile herhangi bir ek kronik hastalig
veya psikiyatrik tanisi olmayan kirk bir saglikli birey dahil edilmistir. Arastirmada sosyo-demografik veri formu, okul ¢ag1 ¢ocuklari icin
duygulanim bozukluklar1 ve sizofreni él¢eginin Tiirkce versiyonu - (simdi ve yasam boyu versiyonu), cocuklarda kayg: ve depresyon élcegi -
(yenilenmis ¢ocuk versiyonu), cocuklarda kayg: ve depresyon 6lcegi (yenilenmis ebeveyn versiyonu) kullanilmigtir.

0z

Bulgular: En fazla sa¢ ¢ekme davramginin sach deri, kas ve kirpiklerden oldugu saptanmgtir. Olgularin 37’sinde (%90,2) yasam boyu en az
bir psikiyatrik tani, 34’tinde (%82,9) ise en az bir giincel psikiyatrik tan1 mevcuttur. Anksiyete bozukluklari, simdi ve yasam boyu ek tanilarda
en sik goriilen ek psikiyatrik tanidir.

Sonug: TTM tedavisine biitiinsel bir yaklagim, TTM’nin tani ve tedavisinde en 6nemli noktalardan biridir.

Anahtar Kelimeler: Sa¢ yolma bozuklugu, cocuk psikiyatrisi, komorbidite

Objectives: Trichotillomania (TTM) is a clinical psychiatric condition in which significant hair loss occurs due to repeated hair pulling.
However, TTM can result in significant distress and impairment in functionality, especially in a wide range of areas, including social and
intimate relationships. The purpose of this study is to evaluate psychiatric diagnoses that provide general clinical features and characteristics in
children and adolescents diagnosed with TTM and to compare them with a healthy group. In these cases, in addition to the diagnosis of TTM,
study programs are based on the hypothesis that anxiety and other psychiatric disorders may also be present. This study aims to contribute to
the current literature with the data obtained and to emphasize the importance of a holistic approach to TTM.

Materials and Methods: Forty-one children and adolescents aged 8-17 years diagnosed with TTM and being followed up with this diagnosis,
along with 41 healthy cases without any additional chronic disease or psychiatric diagnosis, were included in the study. In the study, a socio-
demographic data form, the Turkish version of the Schedule for Affective Disorders and Schizophrenia for School-Age Children-Present and
Lifetime Version the Revised Children’s Anxiety and Depression Scale-Child Version, and the Revised Anxiety and Depression Scale-Parent
Version were used.

ABSTRACT

Results: It was determined that the most common hair-pulling behaviours involved the scalp, eyebrows and eyelashes. At least one lifetime
psychiatric diagnosis was present in 37 cases (90.2%) and at least one current psychiatric diagnosis was present in 34 cases (82.9%). Anxiety
disorders were the most common psychiatric comorbidities in current and lifetime co-diagnoses.

Conclusion: A holistic approach to TTM treatment is one of the most important points in the diagnosis and treatment of TTM.

Keywords: Trichotillomania, child psychiatry, comorbidity
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Giris

Trikotillomani (TTM, sa¢ yolma bozuklugu), tekrarlayan sa¢ (kil)
cekme davramigina bagh olarak belirgin dizeyde sa¢ kaybinin
gorildugu bir klinik psikiyatrik tablodur.! TTM, 6zellikle sosyal
ve yakin iligkileri de iceren bircok alanda belirgin sikint1 ve
iglevsellikte bozulma ile sonug¢lanabilmektedir.? Klinik olarak,
kigide yineleyici olarak sa¢ yolmay: azaltma veya durdurma
girisimleri mevcuttur.?

Cocukluk ¢aginda TTM prevelansinin, erigkinlige goére ¢cok daha
yitksek oldugu ve sa¢ ¢ekme davramiginin genellikle ¢cocukluk
caginda bagladig: bilinmektedir; ancak pediatrik TTM ile ilgili
aragtirmalar oldukca seyrektir.*® Sa¢ ¢ekme davranigi siklikla
erken yaslarda, ozellikle 10-13 yaslarinda, baglamaktadir ve

4,6-8

kadinlarda erkeklere gore daha sik gériilmektedir.

TTM tamsi olan ¢ocuk ve ergen hastalarda siklikla kafa
derisindeki sag¢lar c¢ekilmekle birlikte; kas, kirpik, kollar,
bacaklar, koltuk altlari, kulak ici, burundaki killar ve genital
bélgedeki killar gibi bedenin herhangi bir bolgesindeki diger
killar da cekilebilmektedir.® Kaglar ve kirpikler, kafa derisinden
sonra en yaygin kil cekilen alanlardir.%%'° Cocuklar genellikle
sadece kafa derisindeki sa¢h deriden kil cekerler ve diger

9,11,12

bolgelerden kil cekme olasiliklar: daha dustktir.

Cocukluk c¢ag1 alopesisinin yaygin nedenlerinden biri olan
TTM, tedavi edilmedigi takdirde ciddi sosyal ve psikolojik islev
bozuklugunun yani sira cesitli tibbi komplikasyonlar ile de

sonuclanabilmektedir.’***

Bu ¢alismanin amaci, TTM tanih cocuk ve ergen olgularda genel
klinik 6zellikleri ve eslik eden psikiyatrik tanilar1 degerlendirmek
ve TTM tamih olgular1 saghikli grup ile depresyon ve anksiyete
diizeyleri agisindan kargilagtirmaktir. Bildigimiz kadaryla,
iilkemizde TTM tanisi olan ¢ocuk ve ergen olgularla yapilan
caligmalar smirhdir. Bu olgularda TTM tanisina, 6zellikle
anksiyete ve depresyon gibi diger psikiyatrik bozukluklarin eglik
edebilecegi hipotezi tizerinden bir ¢alisma olusturulmustur.
Elde edilen verilerle giincel literattire katkida bulunulmas: ve
TTM tanisina biittinciil yaklasgimin 6nemine dikkat ¢ekilmek
istenmisgtir.

Gereg ve Yontem

Bu aragtirma, Kasim 2018-Kasim 2019 tarihleri arasinda
Gaziantep Universitesi Tip Fakiiltesi, Cocuk ve Ergen Ruh
Saghgi ve Hastaliklari Anabilim Dal'na bagvuran, Ruhsal
Bozukluklarin Tanisal ve Istatistiksel El Kitabi, besinci baski
(DSM-5) kriterlerine gére TTM tanis1 almig, 8-17 yags aralifinda
olan ve ek kronik hastalik (epilepsi, diabetes mellitus, ¢olyak
hastalig: gibi) ile otizm spektrum bozuklugu,zihinsel yetersizlik
veya psikotik bozukluk tanisi bulunmayan kirk bir olgu dahil
edilmistir. Kontrol grubu ise Gaziantep Universitesi Tip
Fakiiltesi, Cocuk Saglig1 ve Hastaliklar1 Poliklinigi'ne bagvuran,
gecmiste veya su anda psikiyatri bagvuru éykisu ve kronik bir
hastaligi olmayan, 8-17 yas aras1 kirk bir cocuktan olugmaktadar.
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DSM-5e gére TTM tamisi konulan 8-17 yas arasi ¢ocuklar
ve ebeveynleri ile sosyo-demografik veri-klinik formu ve
¢ocuklarda anksiyete ve depresyon o6lcegi yenilenmis aile
formu (CADOY-A), ¢ocuklarda anksiyete ve depresyon olcegi
yenilenmis ¢ocuk formu (CADOY-C) ile okul ¢ag1 (6-18 yas)
cocuklar: icin duygulanim bozukluklari ve sizofreni gériisme
cizelgesi-simdi ve yagam boyu versiyonu-Tirkce versiyonu
(CDSG-$Y-TV) kullanilarak degerlendirme yapilmigtir.

Kontrol grubundaki 8-17 yas aras: ¢ocuklar ve ebeveynleri ile
CADOY-A, CADOY-C ve okul cag1 (6-18 yas) icin CDSG-SY-TV
kullanilarak degerlendirme yapilmistir. CADOY-C ve CADOY-A
formlar1 aragtirmac tarafindan katihmca ve ebeveynlerine
verilmis olup, bireyler tarafindan doldurulmustur. Caligmada
TTM tamsi ile anksiyete ve depresyon arasindaki iligki
de degerlendirmek istendiginden, bireylerin kendi igsel
gozlemlerinin yani sira ebeveynlerin dis gézlemlerinin de
dikkate alinabilmesi amaciyla her iki dlcekte (CADOY-C ve
CADOY-A) kullanilmstr.

Etik kurul onayr Gaziantep Universitesi Tip Fakiiltesi Tibbi
Etik Kurulu'ndan alinmigtir (karar numarasi: 2018/270, tarih:
21.11.2018). Calismaya davet edilen ¢ocuk, ergen ailelerinden
calismanin amacg ve icerigi hakkinda bilgi verilmis ve ¢alismay1
kabul ettiklerini gésteren yazili onamlari alinmigtir.

Sosyo-demografik ve Klinik Veri Formu: Hastanin sosyo-
demografik verileri arasinda hastalarin yasi, cinsiyeti, egitim
diizeyi, kardes sayisi, ebeveynlerin yas1 ve egitim duzeyleri,
ailenin yapisi, gelir seviyesi ve ebeveynlerin herhangi
bir psikopatolojiye sahip olup olmadig: ile ilgili veriler
bulunmaktadir. Klinik veri kisminda ise hastalara, ilk TTM
tanisiminhangi yasta konuldugu, aldigi tedaviler, daha sik
hangi bélgelerden ve hangi aktiviteler esnasinda sa¢ ¢ekme
davramigimin gérildiigi, sonrasinda sagiyla ne yaptigi ve ilk
olarak hangi béliime bagvurdugu ile ilgili veriler yer almaktadir.
Sosyo-demografik ve klinik veri formu, aragtirmac tarafindan
ebeveynlere (anne ve/veya baba) sorularak doldurulmustur.

Okul Cag1 Cocuklar icin Duygulanim Bozukluklar1 ve Sizofreni
Gortugme Cizelgesi - Simdi ve Yasam Boyu Sekli: Cocuk ve
ergenlerin DSM-III ve DSM-IV tam: 6l¢ttlerine gére ge¢misteki
ve su andaki psikopatolojilerini taramak amaciyla Kaufman
ve ark.’ tarafindan geligtirilmis olan yar1 yapilandirilmig bir
goriisme formudur. Yirmi ti¢ farkli tani alaninda degerlendirme
yapabilen bu form, okul ¢agi ¢D$SG-$Y DSM-5 Kasim 2016
Turkce uyarlamasinin ceviri ve geri cevirisi ile gecerlilik ve
gtivenilirlik calismasi Unal ve ark.” tarafindan yapilmistir.
CDSG-SY degerlendirmesi, ¢cocuk hakkinda bilgi verebilecek en
az bir ebeveynin katihimiyla yapilmistir. Cocuktan ve en az bir
ebeveynden alinan bilgiler ve klinisyenin gérusleri birlestirilerek
degerlendirme tamamlanmistir. Hem hasta hem kontrol grubu,
bu yar1 yapilandirilmig gériigsmeye gore degerlendirilmistir.

CADOY-C: CADOY-C, cocuk ve ergenlerde DSM-IV’e dayali
anksiyete bozukluklari ve depresyon ile ilgili semptomlar:
degerlendiren 47 maddeden olusan bir 6z bildirim 6lcegidir.
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Katilimcilar her maddeyi 0-3 arasinda puanlamaktadir.'® Olcegin
Turkce versiyonunun gecerlik ve givenilirlik ¢alismasi 2016
yilinda Gormez ve ark.’ tarafindan yapilmigtir. Caligmada,
CADOY-C'nin 6zellikle mevcut anksiyete ve depresyon dlcekleri
ile kargilagtirmal testlerde uygunluk gésterdigi saptanmigtir.'

CADOY-A: CADOY-A, cocuk ve ergenlerde DSM-IV’e gore
anksiyete bozukluklar1 ve depresyon ile ilgili semptomlar:
degerlendiren ve 47 maddeden olusan bir aile bildirim 6lcegidir.
Katilmalar, her maddeyi 0-3 arasinda degerlendirdigi doért
farkli puan iceren Likert tip bir 6l¢ektir.? Tirkee gecerlilik ve
guvenilirlik caligmas1 2017 yilinda Gormez ve ark.” tarafindan
yapimustir.

Istatistiksel Analiz

Analizlerde sosyal bilimler i¢in kullanilan istatistik programi SSPS
22.0 Windows versiyonu paket programi (IBM Inc., Armonk, NY)
kullamlmigtir. Veriler tamimlayici analizlerle 6zetlenmis, ikili
kargilastirmalarda bagimsiz gruplar icin t testi kullanilmigtir.
Olgek skorlar1 arasindaki iligkiler korelasyon analizleri ile
degerlendirilmistir. p < 0,05 anlaml kabul edilmigtir (¢ift yonlii).

Bulgular

Calismaya katilan hasta grubundaki kiz/erkek orami 1,5/1;
yas ortalamasi ise 12,56+2,57 olarak belirlenmigtir. Kontrol
grubundaki olgularin kiz/erkek orani da 1,5/1; yas ortalamas:
11,17+2,67 idi. (%26,0)
olgunun ilk tani oldugu, 30 (%73,0) olgunun ise ge¢miste

Yapilan degerlendirmede, 11

tan1 konup takip edilen olgular oldugu gorilmiistar. flk tani
yast 4 ile 16 arasinda degismekte olup, ortalama ilk tani yas1
10,85+2,89 olarak saptanmigtir. Erkek cocuklarda ortalama
tani yas1 10,25+2,08, kiz ¢ocuklarinda ise 11,24+3,29 olarak
bulunmustur. Cinsiyetler arasinda tani yas1 agisindan anlamh
bir fark saptanmamistir (p>0,05). Hastalarin sa¢ ¢ekme
davraniginin ilk tani yagindan itibaren ortalama siiresi 1,73 yil
olarak bulunmustur.

Sa¢ cekme bolgesi sikligina bakildiginda basbélgesindeki saglarin
33 olguda (%80,5) ¢ekildigi gorillmektedir. Sakal, govde, pubik
ve koltuk alt1 bélgelerinden sa¢ ¢eken olgu bulunmamaktadir.
Olgularda en az bir, en fazla ii¢ bélgeden sa¢ cekme durumu
mevcuttur. Tek bolgeden sa¢ ¢ekme sayis1 24 (%58,5) olarak
belirlenmigtir (Tablo 1). Sa¢ ¢ekilen bélge sayilari agisindan
cinsiyetler arasinda anlaml iligki bulunmamaistir (p>0,05).

Tablo 1. Sa¢ cekme bélgelerinin olgu sayisina gore dagilimi

Bolge Say1 (n) Yiizde (%)
Bas 33 80,5

Kas 12 39,3
Kirpik 10 24,4

Biyik 2 4,9

Kol 6 14,6

Bacak 1 2,4

Birden fazla bolge 17 41,5

Tek bolge 24 58,5
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Eslik Eden Psikiyatrik Tanilar

GCalismaya katilan ¢ocuk ve ergenlerin yasam boyu en fazla
alt1 psikiyatrik ek tami aldiklari saptanmig olup, dért olguda
(%9,8) TTM tamis1 disinda yagsam boyu psikiyatrik ek tam
bulunmamaktadir. Yagam boyu psikiyatrik ek tani ortalamas:
3,26 [standart sapma (SS): 1,84] olarak belirlenmigtir. Erkek
cinsiyette, kiz cinsiyetine gore giincel ve yagam boyu psikiyatrik
ek tam sayisinin anlaml dizeyde fazla oldugu saptanmigtir
(p=0,012, p=0,025).

Calismaya katilan cocuk ve ergen olgularin giincel olarak en
fazla bes psikiyatrik ek tani aldiklar1 gézlemlenmis olup, yedi
olguda (%17,1) TTM tanis: disginda giincel psikiyatrik ek tani
bulunmamaktadir. Guncel psikiyatrik tani ortalamasi 2,02
(SS: 1,42) olarak belirlenmigtir. Guncel psikiyatrik tanilara
bakildiginda, yedi olguda ek psikiyatrik taninin olmadig, 34
olguda ise en az bir psikiyatrik ek taninin oldugu saptanmistir.
Psikiyatrik ek tami degerlendirmesinde, iki (%4,9) olgu
major depresif bozukluk (MDB), iki (%4,9) olgu ¢okkin
duygudurumun eglik ettigi uyum bozuklugu, iki (%4,9)
olgu distimi, iki (%0,9) olgu yikici duygudurum diizenleme
bozuklugu (YDDB), 20 (%48,8) olgu anksiyete bozuklugu,
alti1 (%14,6) olgu obsesif kompilsif bozukluk (OKB), bes
(%12,2) olgu entirezis, bir (%2,4) olgu enkoprezis, 21 (%51,2)
olgu dikkat eksikligi ve hiperaktivite bozuklugu (DEHB),
bes (%12,2) olgu kompleks OKB gruplar: , alt1 (%14,6) olgu
ebeveyn-cocuk iligki sorunlari, iki (%4,9) olgu davranim
bozuklugu (DB), sekiz (%19,5) olguda ise tik bozuklugu oldugu
saptanmustir (Tablo 2).

Olgularin yasam boyu ek tani degerlendirmesinde, dort
(%9,8) olguda ek psikiyatrik tani olmadig, 37 olguda ise
en az bir psikiyatrik ek taninin oldugu saptanmigtir. Ek
tam degerlendirmesinde, olgularda alt1 (%14,6) olgu MDB,
alt1 (%14,6) olgu ¢okkin duygudurumun eslik ettigi uyum
bozuklugu, bir (%2,4) olgu tanmimlanmig depresif bozukluk, dért
(%9,8) olgu distimi, bir (%2,4) olgu hipomani, bes (%12,2) olgu
YDDB, 25 (%61,0) olgu anksiyete bozuklugu, alt1 (%14,6) olgu
OKB, 11 (%26,8) olgu eniirezis, dort (%9,8) olgu enkoprezis, 23
(%56,1) olgu DEHB, alt1 (%14,6) olgu KOKGB, alt1 (%14,6) olgu
ebeveyn-cocuk iligki sorunlari, iki (%4,9) olgu DB, 14 (%34,1)
olgu tik bozuklugu ve bes (%12,2) olguda travma sonrasi stres
bozuklugu tanilar1 oldugu saptanmgtir (Tablo 2).

CADOY-A

CADOY-C formu i¢in total depresyon, total anksiyete ve total
anksiyete ve depresyon skorlar1 ortalamasi sirasiyla 9,02 (SS:
6,49),32,48(SS:21,22) ve 41,51 (SS: 26,57) olarak bulunmusgtur.
CADOY-A formu igin ise bu degerler 8,70 (SS: 5,2), 29,24 (SS:
19,36) ve 37,97 (SS: 24,12) seklindedir. Cinsiyetler arasinda
CADOY-C ve CADOY-A formlar1 icin total anksiyete, total
depresyon ve total anksiyete ve depresyon skorlar1 arasinda
anlamli bir fark saptanmamstir (p>0,05).

CADOY-A formu total depresyon skorlari ile hastalik stiresi
arasinda negatif yénde zayif bir iligki saptanmistir (¥r=0,33,
p=0,03). CADOY-C formu total depresyon, total anksiyete,
total anksiyete ve depresyon skorlar1 ile CADOY-A formu total
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anksiyete, total depresyon, total anksiyete ve depresyon skorlari
arasinda pozitif yonde bir iligki oldugu saptanmigtir (Tablo 3).

Birden fazla bolgeden sa¢ ¢ekmesi olanlar ile CADOY-C ve
CADOY-A formlar1 icin total anksiyete, total depresyon ve
total anksiyete ve depresyon puanlar1 arasinda anlaml bir iligki
saptanmamuigtir (p>0,05).

Simdi ve yasam boyu tani sayilar1 ile CADOY-C formu total
anksiyete, total depresyon ve total anksiyete ve depresyon
skorlar1 arasinda anlaml bir iligki saptanmamistir (p>0,05).
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Ancak, CADOY-A formu total depresyon skorlar1 acisindan
giincel tani sayist ve yasam boyu tani sayilari arasinda pozitif
yonde iligki bulunmustur (p=0,022, r=0,035; p=0,002, r=0,466).
Ayrica, CADOY-A formu total anksiyete ve depresyon skorlar:
ile yasam boyu tani sayilari arasinda pozitif yénde iligki
saptanmigtir (p=0,026, r=0,034).

Tan1 yag1 ile CADOY-C ve CADOY-A formlan icin total
depresyon skorlari arasinda pozitif yénde iliski oldugu
saptanmugtir (p=0,007, r=0,416; p=0,31, r=0,337). Cinsiyetler

Tablo 2. Giincel ve yasam boyu psikiyatrik tanilarin siklig:

Yasam boyu n (%) Giincel n (%)
Anksiyete bozuklugu 25 (%61) 20 (%48,8)
DEHB 23 (%56,1) 21 (%51,2)
Tik bozuklugu 14 (%34,1) 8 (%19,5)
Entirezis 11 (%26,8) 5(%12,2)
OKB 6 (%14,6) 6 (%14,6)
Ebeveyn cocuk iligki sorunlar1 6 (%14,6) 6 (%14,6)
KOKGB 6 (%14,6) 5 (%12,2)
MDB 6 (%14,6) 2 (%4,9)
Cokkiin duygudurumun eslik ettigi uyum bozuklugu 6 (%14,6) 2 (%4,9)
YDDB 5 (%12,2) 2 (%4,9)
TSSB 5 (%12,2) -
Enkoprezis 4 (%9,8) 1 (%2,4)
Distimi 4 (%9,8) 2 (%4,9)
DB 2 (%4,9) 2 (%4,9)
Tanimlanmamig depresif bozukluk 1 (%2,4) -

n: Say1, MDB: Major depresif bozukluk, YDDB: Yikic1 duygudurum diizenleme bozuklugu, OKB: Obsesif kompiilsif bozukluk, DEHB: Dikkat eksikligi ve hiperaktivite
bozuklugu, KOKGB: Karsit olma, kars: gelme bozuklugu, DB: Davramim bozuklugu, TSSB: Travma sonrasi stres bozuklugu

Tablo 3. CADOY-C ve CADOY-A total anksiyete, total depresyon, total anksiyete ve depresyon Raw skorlar1 arasindaki iliski

diizeyleri
CADOY-A CADOY-A CADOY-A
total depresyon Raw total anksiyete Raw total anksiyete ve depresyon
skoru skoru Raw skoru
r 0,471 0,329 0,384
CADOY-C
total depresyon Raw skoru P 0,002 0,036 0,013
n 41 41 41
r 0,464 0,519 0,537
CADOY-C
total anksiyete Raw skoru P 0,002 0,001 0,000
n 41 41 41
r 0,482 0,488 0,518
CADOY-C
total anksiyete ve depresyon Raw skoru 0,001 0,001 0,001
n 41 41 41
r -0,337 -0,239 -0,282
Hastalik siiresi P 0,031 0,132 0,074
n 41 41 41

GADOY-A: Cocuklarda anksiyete ve depresyon 6l¢egi yenilenmis-aile formu, CADOY-C: Gocuklarda anksiyete ve depresyon 6lcegi yenilenmis-¢ocuk formu, N: Say1, p<0,05

degeri istatistiksel olarak anlaml kabul edilmistir
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arasinda hem kontrol grubu hem de hasta grubunda CADOY-C
ve CADOY-A formalari i¢in total anksiyete, total depresyon,
total anksiyete ve depresyon skorlar: arasinda anlaml bir fark
saptanmamuigtir (p>0,05).

Hasta ve kontrol grubu 8-12 yas ve 13-17 yas seklinde iki
gruba ayrilarak yapilan analizlerde, her iki grupta da CADOY-C
ve CADOY-A formlar icin total anksiyete, total depresyon,
total anksiyete ve depresyon skorlari arasinda anlamli bir fark
saptanmamuigtir (p>0,05).

Hasta ve kontrol grubu CADOY-C skorlarin karsilagtirmali
analizlerinde, hasta grubunda depresyon skorlari agisindan
anlamli bir farklilik tespit edilmistir (p=0,014); ancak total
anksiyete, total anksiyete ve depresyon skorlari agisindan
anlamli bir fark saptanmamistir (p>0,05). Hasta ve kontrol grubu
CADOY-A skorlarinin kargilastirmali analizlerinde ise hasta
grubunda total anksiyete, total depresyon ve total anksiyete ve
depresyon skorlar1 acisindan anlaml diizeyde fark bulunmugtur
(p=0,002; p=0,008; p=0,005). Hasta ve kontrol grubu CADOY
skorlarinin 8-12 yas ve 13-17 yas olarak yas gruplarina gére
kargilagtirmali analizlerinde, hasta 8-12 yas grubunda CADOY-C
skorlarinda anlamli fark bulunmamis; ancak CADOY-A total
depresyon, total anksiyete ve total anksiyete ve depresyon
skorlarinda anlaml fark oldugu saptanmistir (p=0,001; p=0,024;
p=0,008). Hasta 13-17 yas grubunda ise CADOY-C skorlarinda
hasta ve kontrol grubu arasinda anlamli fark bulunmamus; fakat
CADOY-A total anksiyete ve depresyon skorlarinda anlamli fark
oldugu saptanmistir (p=0,024). Hasta ve kontrol grubu CADOY
skorlarinin cinsiyetlere gére kargilagtirmali analizlerinde,
hasta kiz cinsiyet grubunda kontrol kiz cinsiyet grubuna gére
CADOY-C skorlar1 agisindan fark bulunmamis; ancak CADOY-A
total anksiyete, total anksiyete ve depresyon skorlarinda anlamh
fark saptanmistir (p=0,012; p=0,013). Hasta erkek cinsiyet
grubunda kontrol kiz cinsiyet grubuna gére CADOY-C skorlar1
a¢isindan fark saptanmamis; ancak CADOY-A total depresyon,
total anksiyete ve depresyon skorlarinda anlaml fark oldugu
saptanmigtir (p=0,014; p=0,022).

Tartisma

Calismamuz, Tirk ¢cocuk ve ergenlerde TTM olgularinda kontrol
grubu ile kargilastirmali yapilan ilk ¢alismadir. Bu calismada,
TTM olgularinin calismaya alindiklar: dénemdeki yas ortalamas:
12,50 (SS: 2,58) olarak saptanmigtir. Olgularda TTM baglangic
yast ortalamasi ise 10,85 (SS: 2,89) olarak bulunmustur.
Yapilan yazin taramasinda, TTM baglangic yasinin ortalama
9-13 yaslar1 arasinda oldugu ve ¢alismamizda elde edilen bu
degerlerin, yazindaki diger cocuk, ergen ve yetigkin TTM
tanili hastalarla yapilan calisma sonuclariyla uyumlu oldugu
gorulmustir.*?*?¢ Yazindaki ¢caligmalarda TTM tanis: a¢isindan
cinsiyetler arasinda kiz cinsiyetin daha baskin oldugu tespit
edilmigtir.?*?*"?® Caligmamizda ise kiz/erkek orani 1,5/1 olarak
bulunmus ve bu oran diinyada ¢ocuk ve ergen olgularla yapilmis
diger ¢aligmalarla uyumlu oldugu gorilmustiir.**° Kadinlarda
erkeklere gore daha sik gértilmesinin nedeni; erkeklerin sag
kesimi erkeklerde

sayesinde durumu maskeleyebilmeleri,

Turk ve Gokeen. Trikotillomanili Cocuklarda Ek Psikiyatrik Bozukluklar

kelligin erkek tipi kellik ile iligkilendirilmesi veya damgalanmaya
kadinlarda daha fazla neden olma ihtimaline karsin kadinlarda
daha sik klinik bagvuru olmasi ile iligkili olabilir.

Calismamizda en sik bag, kas ve kirpik bolgelerinden sa¢ sagma
eyleminin gerceklestigi gozlemlenmistir. Bu bulgu, dinya
genelinde cocuk ve erigkin yas grubu TTM olgular ile yapilan
diger caligmalarla uyumlu bulunmugtur.®1232:3133 Kafa derisi,
kas ve kirpik bélgelerinin en sik sa¢ ¢ekilen alanlar olmasinin
nedeni, bu bolgelerin diger bolgelere kiyasla daha ulagilabilir ve
goérunur olmasi ile iligkilendirilebilir. Caligmamizda, hastalarin
yaklagik yarisinda birden fazla bélgeden sa¢ ¢ekmenin oldugu
tespit edilmigtir. Benzer sekilde, yazinda ¢ocuk ve ergen
olgularla yapilan ¢alismalarda, olgularin yariya yakin kisminda
birden fazla bélgeden sa¢ ¢ekmenin oldugu bildirilmigtir.**®
Franklin ve ark’min®* 2008 yilinda yayimlanan TTM Etki
Projesi isimli caligmalarinda, olgularin %57,0'inda birden fazla
bolgeden sa¢ ¢ekme eyleminin oldugu bildirilmistir. Bununla
birlikte, erigkinlerle yapilan calismalarda ¢oklu bélgeden sag
¢ekme oraninin daha sik oldugu tespit edilmigtir.® Bu bulgular
ve TTM semptomlarinin ¢ocuk ve ergen yas doénemlerinde
baslangic gosterdigi gercegi géz éniine alindiginda, zamaninda
ve uygun tedavi edilmeyen olgularda, zamanla sa¢ ¢ekilen bolge
sayisinin artirilabilecegi sonucuna ulagilabilir.

TTM’ye eslik eden yasam boyu psikiyatrik tanilar incelendiginde;
olgularin hemen hemen hepsinin (dért olgu hari¢) TTM’ye
ek olarak bir ya da daha fazla psikiyatrik ek tani aldig:
gorilmektedir. Bu oranin, yazinda yapilan diger ¢aligmalardaki
oranlardan daha yiiksek oldugu gérillmistir. Ulkemizde 4-17
yas grubundaki TTM tanis1 alan ¢ocuklarla yapilan ¢ok merkezli
bir ¢alismada, ¢ocuklarin %79,7’sinde en az bir psikiyatrik
komorbid bozukluk saptanmistir.’® Tolin ve ark.nin?® 46 hasta
ile yaptiklar bir calismada en az bir es tam sikliginin %38,0
oldugu bildirilmigtir. Klobu¢ar ve ark./nin® bildirdigi oran ise
%57,0'dir; Hanna® calismasinda bu oran %64,0 diizeylerinde
tespit edilmistir. Yazinda TTM tanili ¢ocuk ve ergenlerde yapilan
komorbidite ¢aligmalari incelendiginde, biyik ¢ogunlugunda
olcek puanlarina gore degerlendirme yapildigi, ¢DSG-SY gibi
yar1 yapilandirilmig psikiyatrik gériigme ile yapilan ¢aligmalarin

23313637 Caligmamizda

sayisinin - az
psikiyatrik es tami oranlarinin yiksek ¢ikmasi, CD$SG-SY nin
kullanilmasi ve ¢aligmaya uzun suiredir takip edilen hastalarin
da dahil edilmesi ile iligkili olabilir. Benzer gekilde, CDSG-SY-

TV uygulanarak yapilan bir bagka calismada da komorbidite

oldugu gorulmektedir.

oranlarinin yitksek oldugu gériilmiigtir.** Ayrica, caligmamizin
yapildig:r klinigin t¢tnci basamak saglk merkezi olmasi
nedeniyle, calismadaki olgularin tedavi direngli ya da uzun
siiredir takip edilen olgular oldugu durumu da géz oniine
alindiginda; ek tami sikhgmin bu durumla iligkili olabilecegi
digtinilmektedir.

Caligmamizda ozellikle, kiz cinsiyetinde erkek cinsiyetine
gore MDB, distimi ve ¢okkiin duygudurum uyum bozuklugu
tanilarinin belirgin dizeyde daha sik oldugu gézlemlenmistir.
Bor ve ark’min*® 19 calismanin verilerini degerlendirdikleri
icsel

derlemelerde, ergenlik déneminde kiz cinsiyetinde

problemlerin erkek cinsiyetine gére daha sik goruldugu
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belirtilmigtir. Bu durum, kizlarin okul performansindaki
degisikliklere ve kilo ile goriintim gibi dig gériintm faktérlerine
daha hassas olmalari ile iligkilendirilmigtir. Sa¢ ¢ekme
davranmiginin da dig goriintste degisikliklerle sonuglanabilecegi
g6z onune alindiginda, kiz cinsiyetinde bu tanilarin daha sik
goriilmesi olasi bir sonugtur.®®

Calismamizda TTM tanisina en sik anksiyete bozukluklari,
DEHB ve tik bozukluklar: tanilarinin eglik ettigi gérulmustur.
Yazindakidiger makalelerebakildigindabenzer sekilde, anksiyete
bozuklugu es tanisinin ¢ocuk ve ergen yas grubunda en sik eslik
eden tani oldugu gorulmektedir.**?*?%2% Bununla birlikte MDB,
distimi, tanmimlanmig depresif bozukluk, ¢6kkiin duygudurum
uyum bozuklugu ve hipomani tanilar1 duygudurum bozuklugu
kategorisine dahil edildiginde, en sik anksiyete ve duygudurum
bozukluklarinin TTM tanisina eslik ettigi séylenebilir. Hasta
ve saglikli kontrol grubu ile yapilan karsilagtirmah analizlerde,
CADOY-C total depresyon; CADOY-A total depresyon, total
anksiyete, total anksiyete ve depresyon skorlari acisindan
anlamli farklilik oldugu gézlenmistir. Calismamizdaki anksiyete
bozuklugu es tan: siklig: ve hasta ile kontrol grubu arasindaki
karsilagtirmali analiz sonuglar géz ¢nitine alindiginda, TTM
tamisinin igsellestirme bozukluklar: olan duygudurum veya
anksiyete bozukluklar1 grubu ile iligskisinin daha giiclii oldugu
distinilmustir. Benzer gekilde, Hanna'min®* c¢aligmasinda da
TTM tanisinin daha ¢ok igsel veya duygudurum ile iligkili bir
klinik psikiyatrik tablo oldugu belirtilmigtir.

Calismamizda, hasta ve kontrol grubu hem cinsiyet hem de yas
gruplariileyapilan ayriayri karsilastirmali analizlerde, CADOY-A
skorlarinda hasta grubunda kontrol grubuna gére tiim skorlarda
anlaml farklilik gorillmesi, disaridan gézlemlenebilir dizeyde
anksiyete ve depresyon dizeylerinde etkilenme oldugunu, yani
islevselligi etkileyecek diizeyde oldugunu disindiirmistiir. Sa¢
¢cekme davranisi sonucunda olugan alopesi, sosyal durumlarda
guglitklere, kendini izole etme ve utanma gibi durumlara
neden olarak depresyon ve anksiyete belirtilerini artirabilir.??
Ek olarak, alay edilme, utang, akran zorbalhig: ve dusitk benlik
saygisi nedeniyle gelisen kaginma davraniglar: da okul ve sosyal
iglevler agisindan bozulmaya yol acabilir.?

CADOY-C formu total anksiyete, total depresyon, total
anksiyete ve depresyon skorlar1 ile CADOY-A total anksiyete,
total depresyon, total anksiyete ve depresyon skorlarn
arasinda pozitif yonde bir iliski bulunmakla birlikte, CADOY
total depresyon skorlarinin ebeveyn bildirimlerinde ¢ocuk
bildirimlerine gére daha diisiik oldugu gozlemlenmistir. Ebeveyn
bildirimlerindeki bu kismi farklihk, TTM tanis1i bulunan
cocuk ve ergenlerin, ebeveynlerinin farkinda olmadig: psiko-
sosyal sikintilar yasadiklarimidisiindiirmektedir. CADOY-A
formu total depresyon skorlarinin hastalik siiresi ile negatif
bir iligki géstermesi, hastalik siiresi uzadik¢a ailelerin strece
bakis acilarinin degismesi ile iligkili olabilir. Ayrica, TTM'nin
kronik ve direncli dogasi ile eglik eden tanilarin sik gériilmesi
gibi ézellikler dusuniildagiunde, ebeveyn bildirimlerinde ¢ocuk
bildirimlerine gére depresyon skorlarinda dugtiklik olmas: ve
ebeveyn bildirimlerindeki depresyon skorlari ile hastalik siiresi
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arasindaki negatif iligkinin, hastalik siiresi uzadikca ebeveynlerin
bu durumu ¢ocuk veya ergenin sekonder kazancina baglamasi,
eslik eden tanilara odaklanmasi, siire¢ esnasinda TTM ile basg
etmede yorulmasi ya da sa¢ cekme davranigina odaklanmamas:
ile iligkili olabilecegi diisiintilmektedir. CADOY-C formu total
depresyon skorlar1 ile CADOY-A formu total anksiyete ve total
depresyon skorlar1 arasinda yasam boyu ek tani sayisi ile pozitif
bir iligki bulunmasu, olgularin tedavi edilmedikleri takdirde
anksiyete bozukluklar: ve depresyon gelistirmeye daha yatkin
olabileceklerini diigiindiirmektedir.

Calismada en sik goriilen tan1 DEHB idi. Ulkemizde yapilan ¢cok
merkezli bir calismada da DEHB tanisinin TTM tanisina sik eglik
ettigi bildirilmistir.’® DEHB ve kayg: bozukluklar: arasindaki es
tanm1 orani klinik érneklemde %10,0-40,0 ve ortalama %25,0
olarak bildirilmektedir.*® DEHB tanili ¢ocuklarin %26,0'inda
bir anksiyete bozuklugu, %39,0inda ise en az iki anksiyete
bozuklugu bildirilmistir.*® Ulkemizde yapilan bagka bir
calismada da DEHB tanisina en sik anksiyete bozukluklarinin
eslik ettigi bildirilmigtir.** Bu calisma sonuglari goéz 6niine
alindiginda, en sik anksiyete ve DEHB tanilarinin TTM tanisina
eslik etmesinin DEHB ve anksiyete bozukluklar: eg tani sikhigiyla
iligkili olabilecegi dustuniilmektedir.

Calismamizda  eglik  eden bozukluklarin
degerlendirilmesinde yar1 yapilandirilmis bir gérisme teknigi
kullanilmasi, hasta grubu érneklem sayisinin diger caligmalara
oranla daha yuksek sayida olgu icermesi, yazinda konu ile
ilgili simirh sayida ¢aligmanin bulunmasi ¢alismamizin gugclii
yanlarindandir. Bununla birlikte, kontrol grubu olan ¢alisma
sayisimin  kisith olmasi ve calismamizda kontrol grubu ile

kargilagtirmali analizlerin yapilmasi diger bir giiglii yanidir.

psikiyatrik

Calismanin Kisithliklar:

Calismada tedavi modaliteleri ve yanit oranlar1 ile TTM siddeti
ile ilgili veri olmamasi kisithiliklardandir. Bir diger kisithlik ise
aragtirmanin tek bir merkezde yapilmis olmas: ve dolayisiyla
verilerin toplandig1 6rneklemle sinirli kalmasidir. Bu nedenle
calisgmanin genellenebilirligi kisitlanmistir. Gelecekte yapilacak
olan caligmalarda bu konulara dikkat edilerek caligmalarin
yapilmasinin yazina katki saglayacag: kanaatindeyiz.

Sonug

Sag cekme davranisi, biyo-psiko-sosyal agidan medikal ve estetik
problemler, sosyal geri cekilme ve psikolojik sorunlarla iligkilidir.
Calismamizda yiiksek oranda psikiyatrik es tani saptanmasi, bu
olgularda psikiyatrik ek tani agisindan degerlendirme yapilmasi
gerektigini ve ek psikiyatrik tanilarin tespit edilmesi durumunda
uygun tedavi uygulanmadig: stirece, sadece TTM tedavisinin
yetersiz kalabilecegini diustundurmiistiir. Dolayisiyla, TTM
belirtilerini bozuklugun bir parcas: olarak gérmek ve butiincil
bir yaklagim benimsemek tedavide 6énemli noktalardan biridir.
Bununla birlikte, TTM tanmisimin estetik kaygilara neden
olabilecegi géz ontine alindiginda, hem bir sebep (6nciil)
hem de bir sonug olarak i¢sellestirme bozukluklariyla iligkili
olabilecegi dusunulmektedir. Bu nedenle, TTM tan1 ve tedavi
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siirecinde 6zellikle anksiyete ve depresif bozukluklar acisindan
irdelenmesi; dogru, etkili tedavi ve uzun dénem prognoz
agisindan buyik énem tagimaktadir. Bu yitksek diizeydeki
es tani ve olumsuz sonuglarina ragmen, dinyada bu konuda
yapilan calismalarin simirh diizeyde oldugugérilmektedir. Bu
acidan ¢alismamizin yazina katkisaglayacagi kanaatindeyiz.
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ABSTRACT

0z

Objectives: Many difficulties caused by chronic disease consolidate due to significant physical and psychological changes during adolescence.
In this research, we aim to evaluate pediatric social work interventions by identifying various attributes of illness and socio-demographics that
affect difficulties experienced by adolescents with chronic diseases.

Materials and Methods: The research is conducted by interviewing 127 adolescent patients between the ages of 10 and 19 suffering from
chronic diseases and receiving inpatient treatment in four public hospitals operating in Ankara for at least a year. The data collection tools
include a socio-demographic questionnaire, an illness related subjective appraisals scale, and the Strengths and Difficulties Questionnaire.
Univariate logistic regression analysis is used to determine the variables affecting adolescent difficulties, whereas multivariate logistic
regression analysis is used to determine variables affecting the high probability of experiencing difficulties.

Results: In this research, the rate of adolescents experiencing difficulties is high at 65.4%. Research shows that adolescents with chronic heart
failure experience more difficulties compared to those with hypertension. This is also true for 9**-12* graders compared to 5%*-8" graders, as
well as for those who think that chronic diseases affect their relationships compared to those who do not.

Conclusion: It is important to determine the difficulties affecting the psychosocial adaptation of adolescents with chronic diseases since they
provide an information base for interventions empowering adolescents. In this context, the research findings can not only provide an evidence
base for social work but also for many fields, such as medicine, nursing, psychology, and child development.

Keywords: Adolescent, chronic illness, social work, social work interventions

Amag: Kronik hastaligin neden oldugu pek ¢ok gticlik, ergenlik doneminde yogun yasanan fiziksel ve psikolojik degisimler nedeniyle
pekismektedir. Bu aragtirmada kronik hastaliga sahip ergenlerin yagadiklar: giicliikleri etkileyen sosyo-demografik ve hastaliga iliskin bazi
ozellikleri belirleyerek pediatrik sosyal hizmet miidahalelerini bu baglamda degerlendirmek amag¢lanmgtir.

Gereg ve Yontem: Arastirma, Ankara ilindeki 4 kamu hastanesinde yatarak tedavi géren 10-19 yas araliginda en az bir yildir kronik bébrek
yetmezligi, kronik kalp yetmezligi, diyabet, astim, hipertansiyon hastaliklarindan birine sahip 127 ergen ile yapilmigtir. Veri toplama araci
olarak sosyodemografik bilgi formu, hastaliga iliskin 6znel algilar 6lgegi ve giicler ve giiglikler anketi kullanilmigtir. Ergenlerin yagsadiklar:
giicliikleri etkileyen degiskenleri belirlemek i¢in tek degiskenli lojistik regresyon analizi, giclik yasamalarim yiiksek olasilikla etkileyen
degiskenleri saptamak i¢in ise ¢ok degiskenli lojistik regresyon analizi yapilmigtr.

Bulgular: Bu aragtirmada giiclik yasayan ergenlerin orani daha yiiksektir (%65,4). Aragtirma kronik kalp yetmezli§i olan ergenlerin
hipertansiyonu olanlara gére daha fazla giiclik yagsadiklarini gostermigtir. Benzer sekilde 9-12. simif araliginda olan ergenlerin 5-8. siif
arahiginda olanlara gére ve kronik hastaligin arkadas iligkilerini etkiledigini distinenlerin diigtinmeyenlere gore daha fazla guclik yasadiklar:
belirlenmistir.

Sonug: Kronik hastaliga sahip ergenlerin psikososyal uyumuna etki eden giicliiklerin ve bu giicliikleri etkilen 6zelliklerin belirlenmesi
giiclenmelerini saglayacak miidahalelere bilgi temeli saglamasi agisindan énemlidir. Bu baglamda mevcut aragtirmanin bulgular: sadece sosyal
hizmet degil tip, hemsirelik, psikoloji, cocuk gelisimi gibi pek ¢ok alandaki profesyonellerin miidahalelerine kanit temeli olugturabilir.

Anahtar Kelimeler: Ergen, kronik hastalik, sosyal hizmet, sosyal hizmet miidahalesi
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Introduction

Chronic disease in adolescents is defined as a medical condition
either congenitalor developed at any age, and is anticipated to
last more than three months from the date of diagnosis.* Chronic
risk factors affect 10% to 30% of all children and adolescents.?
Chronic disease is a health problem that causes crises and
threats in the lives of most children or adolescents, disrupting
their psychosocial adaptation. The lasting nature of chronic
diseases adversely affects adolescents not only physically but
also socially and academically.®*

Adolescence is a period during which physical, social, and mental
changes and progress take place. Adding chronic diseases to
the mix may adversely affect psychosocial development and
may deepen encountered problems. Emotional and behavioral
responses to diseases during adolescence are more intense.
During these period, physical changes, constant or long-term
hospitalization, dietary restrictions, inadequate knowledge of
the disease, separation from friends or school, low academic
achievement, and lack of support from family or the social
environment may cause adolescents to feel helpless.®>*® In
addition, it is reported that adolescents’ perceptions of the
disease are influential on their psychosocial adaptation and
determine the emotional and behavioral response.” Adolescents
can perceive the disease as a threat or a loss because it affects
their normal developmental processes.? Difficulties experienced
during illness periods may trigger negative thoughts about the
disease itself.” All these factors may cause adolescents to feel
helplessand may prevent the use of full-potential. For thisreason,
it is important to focus on social, physical, and psychological
determinants while evaluating adolescent health.!!! Evaluating
these social determinants from admission to discharge is
important in increasing quality of care. Interventions must be
made by considering physical, emotional, and social changes
in psychosocial adaptation, and adolescents must cope with
illness. This multidimensional nature and the effects of chronic
diseases require a multidisciplinary teamwork.

Social work, having intervention methods at micro, mezzo and
macro levels, is a discipline that increases the problem-solving
capabilities of individuals, families, groups, and societies,
aiming to create the necessary conditions for empowering such
groups.'® Pediatric social work, as a branch of social work,
consists of social work practices offered to solve psychosocial
and economic problems of children, adolescents and their
families suffering from chronic or severe medical conditions.
Pediatric social work is a discipline with a holistic view of the
developmental, medical, and psychosocial needs of adolescents
and their families. Thus, the aim is to help support and empower
the adolescent and family.**

Empowerment is important for an adolescent to cope with
difficulties and regain strength. In this sense, it is important
to determine the factors influencing difficulties and to offer
interventions aimed at empowering adolescents. The aim of
this research is to explain the importance of pediatric social
work interventions by determining the socio-demographic
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and disease-related factors affecting difficulties experienced by
adolescents with chronic diseases. For this purpose, the effects
of strengths and difficulties levels, socio-demographic and
disease related factors and subjective perceptions of disease on
strength and difficulties of adolescent with chronic diseases.

Materials and Methods

Study Design and Participants

The research group consists of 127 adolescent patients between
the ages of 10 and 19, suffering from chronic kidney failure,
chronic heart failure, diabetes, asthma, and hypertension, and
receiving inpatient treatment in public hospitals administered
by the Ministry of Health of the Republic of Turkiye operating in
Ankara for at least a year. Research was conducted in four public
hospitals, allowing researchers access in 2019, the study was
completed with the participation of 127 adolescent volunteers.

Research permission was obtained from the Ethical Committee
of Ankara University (decision no: 8/107, date: 14.05.2018) and
the Ankara Provincial Health Directorate as well as its ethical
committees, as the research was performed in public hospitals.
The researcher used the following data collection tools on
adolescents who volunteered to participate in the study through
verbal and written notification. Written parental consent was
obtained for each adolescent.

Measurements

Socio-demographic and Disease Characteristics

Questions were formulated based on socio-demographic
characteristics such as gender, age, school grade, place of
residence, number of siblings, socioeconomic level of the family
as well as disease-related characteristics defining features and
course of the disease such as type of chronic disease, duration
of treatment, frequency of hospitalization, school absenteeism,
school achievement, negative effects of the disease.

Illness Related Subjective Appraisals Scale

The form prepared by Gékler' is designed to understand how the
adolescent perceives the disease and treatment. The Cronbach
alpha value of the 11-question form is 0.86. Research scale has
three subdimensions: life threat perception, perceptions of the
effect of disease on family members, and family life. Answers
to questions on a 3-point Likert scale are scored between 0 to 2
and the maximum achievable score is 22. High points received
on the scale indicate a high level of disease perception by the
adolescent. Cronbach’s alpha value for this study is 0.75.

Strengths and Difficulties Questionnaire

The questionnaire evaluating emotional indicators of children
and adolescents was developed by Goodman'® and adapted
to Turkish by Giuvenir et al.'” This questionnaire contains
25 questions querying negative and positive behavioral
characteristics, and consists of 5 factors such as conduct
problems, hyperactivity/inattention, emotional symptoms,
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peer relationship problems and prosocial behavior. Each factor
is self-evaluated, and the total of the first four factors gives us
the “total difficulties score”. The total number of points that
can be obtained from the questionnaire ranges from 0 to 40,
and higher points indicate an increase in problematic behaviors
of the child. Cronbach’s value of 0.86 is achieved for the
questionnaire in a reliability analysis of the study. Cronbach’s
Alpha value for this study is 0.60.

Statistical Analysis

SPSS 22 (IBM Inc., Armonk, NY) was used for data analysis.
The chi-squared test is the appropriate statistical analysis for
comparing groups based on variables of measured data. The
Pearson test, Yates’ Correction formula, and Fisher’s test are
used to study differences between strengths and difficulties
of adolescents based on socio-demographic and disease
characteristics. Univariate regression analysis is used to study
the effects of significant independent variables on adolescents’
strengths and difficulties. Multivariate regression analysis is
used to determine variables affecting the high probability of
experiencing difficulties. According to multivariate logistic
regression model results, and in cases where at least one
independent variable does not have an effect on the dependent
variable, variable selection and multivariate logistic regression
analysis were performed using the Forward LR method. Margin
of error is calculated as 5%.

Results

Among adolescents, 55.1% are female and 44.9% male. 46.5% of
adolescents are between ages 12-14, whereas 53.5% are between
ages 15-18. 44.9% of adolescents are in 5"-8" grade, and 55.1%
in 9*-12* grade. Among adolescents, 18.1% suffer from asthma,
23.6% suffer from diabetes, 16.5% suffer from hypertension,
23.6% suffer from chronic kidney failure, and 18.1% suffer from
chronic heart failure. 56.7% have a record of school absenteeism
compared to 43.3% which maintain attendance. The number
of adolescents thinking that their disease affects their school
achievement (49.6%) and those that do not (50.4%) is close.
Results indicate that among adolescents, the chronic disease
cycle affects participation in social activities (31.2%), emotional
state (26.8%), physical condition (17%), friendships (10.5%),
family and immediate environment relations (10.1% and 2.9%,
respectively), and the immediate environment (2.9%).

As can be seen in Table 1, adolescents increasingly experience
hyperactivity/inattention and peer relationship problems.
Approximately half of adolescents are likely to experience
emotional problems. In this research, the rate of adolescents
experiencing difficulties is higher (65.4%).

Thereisastatistically significantrelationship between emotional
and behavioral problem scores of adolescents and perceptions
of life threat (p<0.05, Table 2). Half of adolescents with high
life threat perceptions also suffer from emotional problems.
Adolescents with low perceptions of life threats develop more
behavioral problems compared to those with higher perception
levels.
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According to univariate logistic regression analysis results
(Table 3), the type of chronic disease, school absenteeism due
to disease, impact of disease on school achievement, age, school
grade level, thoughts of the chronic disease cycle affecting
friendships, and emotional state affect experiencing difficulties.
These factors were statistically significant (p<0.05). As a result of
univariate logistic regression analysis, it is necessary to include
allindependent variables affecting the dependent variable in the
model and perform a multivariate logistic regression analysis.

In the multivariate regression analysis (Table 4), contrary to
univariate regression analysis results, only type of chronic
disease, school grade level, and thoughts of disease negatively
affecting friendships have an effect on experiencing difficulties
(p<0.05).

The Forward LR method is used as the variable selection method
to decide whether to include non-significant variables in the
model. Thus, variables in the model such as type of chronic
disease, school grade level, and thoughts that chronic disease
cycle influences friendships have an effect on experiencing
difficulties (p<0.05). Adolescents with chronic heart failure have
a higher probability to experience difficulties compared to those
with hypertension [odds ratio (OR): 0.244, 95% confidence
interval (CI)]: 0.060-0.990). Adolescents in 9™-12' grade have
a higher probability of experiencing difficulties compared
to those in 5%-8%" grade (OR: 0.179, 95% CI: 0.069-0.464). In
addition, adolescents with thoughts that chronic disease cycle
has a negative effect on friendships have a higher probability
of experiencing difficulties compared to those without such
thoughts (OR: 7.464, 95% CI: 1.806-30.838).

Discussion

Adolescents with chronic disease experience many physical,
psychological, and social difficulties, and the disease cycle mostly
negatively affects their lives. This situation changes according
to how an adolescent perceives the disease. The results of this
study indicate that those experiencing hyperactivity/inattention
and peer relationship problems are a majority and almost half of
adolescents suffer from emotional problems. In addition, more
than half of adolescents (65.4%) experience difficulties. Stirer

Table 1. Breakdown of adolescents with chronic diseases,
based on low or high scale of strengths and difficulties and
subdimension measurement score averages

Strengths and
difficulties Low High
questionnaire

n % n %
Prosocial behaviour 4 3.1 123 96.9
Hyperactivity/inattention 43 5SSt 84 66.1
Emotional symptoms 70 5511 57 44.9
Conducts problems 120 94.5 7 5.5
Peer relationship 45 35.4 82 64.6
problems
Total difficulties score 44 34.6 83 65.4
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Adanir et al.’8, in their research involving adolescents with beta
thalassemia, concluded that adolescents have a higher total
difficulties score and experience peer relationship problems and
emotional problems more frequently.

Generally, chronic diseases can have different effects on
adolescents, although biopsychosocial disorders are heavily
observed in patients with chronic heart failure.® These
adolescents show higher neurodevelopmental difficulties,
hyperactivity/inattention disorder, behavioral problems, and
academic failures.? For this reason, there are parallels in this
study with research in the literature where those with chronic
heart failures have a higher probability of experiencing difficulty
compared to hypertension patients.?*??

One of the important results of the research is the indication that
5%h-8th graders are experiencing more emotional problems and
difficulties compared to 9*-12" graders. Adolescents in 9-12t
grade are generally at a mid-pubertal stage. In this stage, due to
the intensity of developmental features of adolescence, relations
with social environment, individualization, and independence
gain importance. Experience with a chronic disease at this
stage results in many restrictions and dependence in the life
of an adolescent. Combatting disease, and thus adapting to
new arrangements, and changes in body image and rejection
by peers may cause stress in adolescents. In this stage, if an
adolescent fails to achieve the developmental characteristics
of his/her age, they may experience emotional difficulties such
as anxiety or depression due to negative body perceptions.?
Studies indicating that emotional difficulties are perceived
more with age are consistent with such results. Accordingly,
emotional problems and difficulties, which especially increase
with age among 9%-12% graders, show parallelism with some of
the research results in the literature.”

This research has shown that half of adolescents with high
life threat perceptions have greater emotional problems than
their peers. There is an indication that life threat perception

Turk J Child Adolesc Ment Health 2025;32(1):29-35

is correlated with depression and anxiety.® Physical and
emotional difficulties experienced during chronic disease cycle,
such as isolation from family, friends and social environment,
restrictions on freedom, and perception of disease as a life-
threatening element may increase adolescents’ tendency to
possess negative thoughts. The perceptions of disease may cause
stress and ultimately emotional distress. In addition, emotions
of inadequacy, desperation, and weakness accompanying these
thoughts may bring beliefs that the adolescent is losing control
over his/her life. Similarly, Ustin® found that emotional
indicators increase as the life threat perception rises among
children diagnosed with type 1 diabetes. Another important
result of this research is that adolescents with low perceptions
of life threat develop more behavioral problems compared
to those with high perceptions of life threat. It can be argued
that the reason an adolescent does not adapt to new living and
treatment arrangements, since the disease is not perceived as
life-threatening. Adolescents may show risk-taking behaviours
when combating their diseases. Failure to adhere to diet
and monitor blood sugar can be given as examples of such
behaviours. In some adolescents, anger, conflict, and defiance
may accompany changes associated with chronic disease.
Adolescents may exhibit externalization behaviors such as
violence.? Yildiz Akkus and Biitiin Ayhan?” found that children
with chronic disease exhibit significant behavioural problems.

Acceptanceand rejection by peers are key determinants in
emotional and behavioural development and adaptation.?®?
Delays in physical growth and sexual maturity, changes in
physical appearance due to chronic disease, as well as prolonged
hospitalization, may negatively affect adolescents’ relationships
with friends. This situation may cause social isolation and
deterioration of the sense of belonging. Also, these adolescents,
due to their physical features, may be subject to peer bullying
and social exclusion, experience problems with intimacy, or
show signs of low self-esteem.? Similar to Stirer Adanir et al.*®
and Sandstrom and Schanberg?® research conclusions, this study

Table 2. Comparison of low/high life threat perception averages of adolescents with chronic diseases, strengths and difficulties

scale and low/high subdimensions measurement score averages

Factors Group Low High Cramer V P
Low 7.14% (1) 92.86% (13)

Prosocial behaviour 0.080 0.377F
High 2.65% (3) 97.35% (110)
Low 21.43% (3) 78.57% (11)

Hyperactivity/inattention 0.092 0.380F
High 35.40% (40) 64.60% (73)
Low 92.86% (13) 7.14% (1)

Emotional symptoms 0.267 0.006Y
High 50.44% (57) 49.56% (56)
Low 78.57% (11) 21.43% (3)

Conducts problems 0.246 0.029F
High 96.46% (109) 3.54% (4)
Low 57.14% (8) 42.86% (6)

Peer relationship problems 0.160 0.083F
High 32.74% (37) 67.26% (76)
Low 42.86% (6) 57.14% (8)

Total difficulties score 0.061 0.556F
High 33.63% (38) 66.37% (75)

F: Fisher test, Y: Yates correction
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has shown that negative effect of chronic disease on friendships
and experiencing higher difficulties may be connected with
these reasons.

Adolescents participating in the study show a high level of
difficulty. In this sense, intervention by pediatric social workers
with a holistic approach for combating difficulties arising
from biopsychosocial changes is important. With reference
to the social work approach known as “individual within the
environment”, connections must be established with networks
such as family and school, and the intervention process must
start by taking into account “child’s higher benefit”. Bearing
in mind that adolescents with chronic heart failure, 9t-12%
graders, and those with thoughts that the disease negatively
affects friendships experience greater emotional difficulties, it
is important that interventions towards this group are planned
from their condition. Accordingly, while taking into account
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the developmental stage necessities of the adolescent, a social
worker must evaluate negative factors, of relations, and effects
of the social environment of the disease. We must determine
psychosocial necessities and must focus
interventions, such as the development of problem-solving
skills. It is necessary to employ a multidisciplinary approach

on supportive

in the diagnosis and treatment process of psychiatric problems
that adolescents with chronic diseases may experience. A social
worker can be useful in identifying and resolving problems
related to psychosocial factors.

Since adolescents with high life threat perceptions experience
higher emotional difficulty compared to those with lower
levels, it is important to determine negative perceptions which
may disrupt adaptation to treatment. A social workers may
intervene through psychological support, in order to change
perceptions causing emotional difficulty in adolescents. A

Table 3. Univariate logistic regression analysis based on independent variables affecting the state of higher probability of total

difficulty experience rate

95% CI

Variable Coefficients B SE Wald OR P Lower Upper
Ref (chronic heart failure)
Asthma -0.179 0.600 0.090 0.836 0.765 0.258 2.706

- Diabetes 0.405 0.584 0.482 1.500 0.488 0.477 4.714
Hypertension -0.730 0.614 1.412 0.482 0.235 0.145 1.606
Chronic kidney failure 1.430 0.686 4.341 4.179 0.037 1.089 16.040
Invariant 0.442 0.427 1.069 1.556 0.301 - -
Ref (no)

School absenteeism Yes 0.844 0.381 4.913 2.325 0.027 1.103 4.901
Invariant 0.182 0.271 0.453 1.200 0.501 = -
Ref (no)

School achievement Yes 0.975 0.388 6.315 2.651 0.012 1.239 5.672
Invariant 0.188 0.251 0.561 1.207 0.454 - -
Ref (15-18)

Age 12-14 -1.228 0.392 380 0.293 0.002 0.136 0.631
Invariant 1.262 0.292 18.627 3,588 0.000 - -
Ref (9-12)

Class 5-8 -1.334 0.394 11.484 0.263 0.001 0.122 0.570
Invariant 1.299 0.291 19.896 3.667 <0.001 - -
Ref (no)

Friendship relations Yes 1.830 0.643 8.094 6.234 0.004 1.767 21.992
Constant 0.329 0.205 2.589 1.390 0.108 - -
Ref (no)

Emotional state Yes 0.950 0.383 6.154 2.585 0.013 1.221 5.473
Invariant 0.113 0.275 0.170 1.120 0.680 - =
Ref (no)

Setlgf:of:;:pznd Yes -21.933 20096485 0000  3E-10 0999 0000 -
Invariant 0.730 0.192 14.382 2.075 <0.001 - =

SE: Standard error, OR: Odds ratio, CI: Confidence level
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Table 4. Multivariate regression analysis based on independent variables affecting the state of higher probability of total
difficulty experience rate

95% CI
Variable Coefficients B SE Wald OR P Lower Upper
Ref (chronic heart failure)
Asthma 0.483 0.712 0.459 1.620 0.498 0.401 6.541
Chronic illness Diabetes -0.129 0.671 0.037 0.879 0.847 0.236 3.273
Hypertension -1.575 0.750 4.414 0.207 0.036 0.048 0.900
Chronic kidney failure 0.796 0.804 0.980 2.217 0.322 0.458 10.721
Ref (no)
School absenteeism
Yes -0.702 0.711 0.976 0.496 0.323 0.123 1.996
Ref (no)
o School achievement
T_:',, Yes 0.387 0.718 0.291 1.473 0.590 0.361 6.017
L
Ic Ref (15-18)
= Age
12-14 L3253 1.370 0.947 3.794 0.330 0.259 55.608
Ref (9-12)
Class
5-8 -3.002 1.416 4.490 0.050 0.034 0.003 0.798
Ref (no)
Friendship relations
Yes 2.300 0.771 8.886 9.970 0.003 2.198 45.222
Ref (no)
Emotional state
Yes 0.736 0.510 2.082 2.088 0.149 0.768 5.679
- Invariant 0.950 0.723 1.726 2.585 0.189 - -
Ref (chronic heart failure)
Asthma 0.260 0.665 0.153 1.297 0.696 0.352 4.778
Chronic illness Diabetes -0.085 0.666 0.016 0.919 0.899 0.249 B oill
Hypertension -1.410 0.714 3.899 0.244 0.048 0.060 0.990
-g Chronic kidney failure 0.761 0.761 1.000 2.139 0.317 0.482 9.498
= Ref (9-12)
Class
5-8 -1.721 0.487 12.506 0.179 <0.001 0.069 0.464
Ref (no)
Friendship relations
Yes 2.010 0.724 7.711 7.464 0.005 1.806 30.838
- Invariant 1.256 0.565 4.949 3.512 0.026 - -

SE: Standard error, OR: Odds ratio, CI: Confidence interval

social worker may execute an intervention process to prevent
emotional difficulties by informing adolescents about necessary
treatment processes, rules, as well as resources and services
needed. Group study among adolescents may prove to be an
effective intervention method in putting forward perceptions
and beliefs of the disease. These goals may be achieved by
coping with negative feelings, behavioural adaptation through
acknowledgement of disease, increasing self-sufficiency, and
highlighting success by distinguishing strengths.

Study Limitations

An important limitation of the research is that the study was
conducted in four public hospitals. However, the researcher
was able to obtain permission from the institution where she
worked to attend clinical practice one day a week. The lower than

expected age range and number of inpatient adolescents with
chronic disease proves an important limitation to the research.
For the above reasons, the quantitative data collection process
took longer than expected, continuing for approximately one
year throughout 2019.

Conclusion

Considering that adolescents in 9*-12" grades with the belief
that disease negatively affects friendships experience greater
emotional difficulties, psychosocial support and education
studies can be undertaken in systems such as family, school,
and the health system where adolescents interact. Providing
a basis of information for pediatric social work interventions
involves focusing on the strengths and difficulties experienced
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by adolescents with chronic disease. Thus, it is anticipated that
awareness will be achieved for evidence-based interventions
by social workers working in the adolescent health and welfare
area.
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ABSTRACT

0z

Objectives: This study aims to examine the clinical characteristics of pediatric solid organ recipients who underwent consultations with the
child and adolescent psychiatry department. Additionally, it seeks to identify predictive factors associated with non-adherence to treatment,
as reported by the transplant center, during their hospitalization.

Materials and Methods: All solid organ transplant recipients under the age of 18, who were inpatients at Bagkent University Hospital
Transplant Center between August 2012 and August 2023, and who underwent consultation with the Department of Child and Adolescent
Psychiatry, were included in the study. Data was collected retrospectively from hospital records.

Results: The study cohort consisted of 55 solid organ transplant recipients, including children with a mean age of 10.3+4.34 years who
underwent kidney, liver, and heart transplants. Following the psychiatric examination, the most common diagnosis (50.9%) was adjustment
disorder (AD). Within this diagnosis, the most frequently observed subtype was “with depressive mood” (39.3%). Additionally, non-adherence
to treatment was reported in 27.3% of these patients. It was determined that the diagnosis of AD was an independent predictor of non-
adherence to treatment (odds ratio: 15.77, 95% confidence interval: 1.77-140.75, p=0.014).

Conclusion: The results emphasize the vital role of child and adolescent psychiatry consultations in the post-transplant period, shedding
light on the diagnosis of AD as a crucial factor in predicting non-adherence to treatment in these patients.

Keywords: Transplantation, adjustment disorder, child, adolescent

Amag: Bu aragtirmada ¢ocuk psikiyatrisi bélimiine konsiiltasyonu yapilan, solid organ nakilli ¢cocuklarin klinik 6zelliklerinin incelenmesi;
ayrica hastanede yattif: siirecte, nakil merkezi tarafindan bildirilen tedaviye uyumsuzlugun risk faktérlerinin belirlenmesi hedeflenmistir.

Gere¢ ve Yontem: Calismaya Bagkent Universitesi Hastanesi Nakil Merkezi'nde Agustos 2012 ile Agustos 2023 tarihleri arasinda yatan,
Gocuk ve Ergen Psikiyatrisi Béliumii'ne konsiiltasyonu yapilan, 18 yas alt: tiim kat1 organ nakli alicilar: dahil edildi. Veriler hastane kayitlarindan
geriye donik olarak toplandu.

Bulgular: Calisma kohortu yas ortalamasi 10,3+4,34 olan 55 kat1 organ (bébrek, karaciger ve kalp) nakilli cocuktan olusmaktadir. Ruhsal
muayene sonucunda en sik (%50,9) konulan tani uyum bozuklugu (UB) iken; bu taninin i¢inde “depresif duygudurum ile giden” en sik
goézlemlenen alt tip oldu (%39,3). Ayrica bu hastalarin %27,3'tinde tedaviye uyumsuzluk raporlanmig; UB tanisinin tedaviye uyumsuzlugun
bagimsiz bir yordayicis: oldugu belirlenmistir (odds orani: 15,77, %95 guven aralig: 1,77-140,75, p=0,014).

Sonug: Bulgular nakil sonrasi1 dénemde ¢ocuk ve ergen psikiyatrisi konstltasyonlarinin hayati rolint vurgulayarak, bu hastalarda tedaviye
uyumsuzlugunu éngérmede 6nemli bir faktor olan UB tanisina 1s1k tutmaktadur.

Anahtar Kelimeler: Transplantasyon, uyum bozuklugu, cocuk, ergen

Address for Correspondence/Yazisma Adresi: Duygu Kaba, Baskent University Faculty of Medicine, Department of Child and Adolescent
Psychiatry, Ankara, Turkiye
E-mail: duygukaba72@gmail.com ORCID: orcid.org/0000-0002-4261-8509

Received/Gelis Tarihi: 22.12.2023 Accepted/Kabul Tarihi: 28.06.2024 Publication Date/Yayinlanma Tarihi: 28.03.2025

Cite this article as/Atif: Kaba D, Akin San B, Ayraler Taner H. Psychiatric consultations and treatment adherence in pediatric solid organ transplant
recipients: the role of adjustment disorder. Turk J Child Adolesc Ment Health. 2025;32(1):36-41

Copyright® 2025 The Author. Published by Galenos Publishing House on behalf of the Turkish Association for Child And Adolescent Psychiatry. @@@@
This is an open access article under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 (CC BY-NC-ND) International License. Bv_Ne_No

36


https://orcid.org/0000-0002-4261-8509
https://orcid.org/0000-0002-9730-7206
https://orcid.org/0000-0003-2106-7928

Turk J Child Adolesc Ment Health 2025;32(1):36-41

Introduction

Due to swift advancements in the field of medicine, organ
transplantation has emerged as a crucial treatment for
enhancing both survival rates and quality of life.! Given that the
5-year survival rates for solid organ transplants have reached
approximately 80%, healthcare professionals are focusing on
augmenting quality of life during the post-transplant period.>*

After transplantation, a multitude of factors come together,
representing a crucial intersection that can impact the mental
health of children. This period entails physical recovery and
significant changes, ranging from family dynamics to school
life and social relationships. Various determinants impact
the mental well-being of children and adolescents during
the post-transplant period. These factors comprise diverse
elements, encompassing physical appearance, health-related
considerations, adjustment to the novel lifestyle and treatment
protocols, academic anxieties, and complexities in interpersonal
relationships with friends and family.> All these factors challenge
children’s capacity to uphold mental equilibrium. Researchers
consistently note that, throughout the post-transplant period,
children manifest a diminished quality of life in comparison
to their healthy counterparts, particularly across overall
functionality, physical and psychosocial well-being, and social
and academic performance.®” Moreover, heightened prevalence
rates of psychiatric disorders, including anxiety, depression,
and adjustment disorders (AD), have been substantiated among
these children.®*

After
immunosuppressants is crucial for preserving the transplanted
organ’s functionality and reducing the risk of rejection.™

organ transplantation, consistent adherence to

Nevertheless, scholarly investigations posit that psychiatric
disorders may serve as contributory factors to treatment non-
adherence, consequently resulting in heightened levels of
morbidity and mortality.®'%'2 Statistical approximationsindicate
that the prevalence of non-adherence to immunosuppressive
drugs ranges between 50-65% among pediatric transplant
recipients, with an increased risk observed during the

transitional phase of adolescence.™*

While numerous studies have explored the psychological
well-being of adults in the post-transplantation phase, our
understanding of the mental state of children and adolescents
in this context remains limited. The primary objective of
this study is to examine the clinical attributes of pediatric
transplant recipients and identify factors that predispose
them to treatment non-adherence at the transplant center.
The anticipated outcome of this research is to provide valuable
insights that will help shape mental health protective services
within pediatric consultation-liaison psychiatry.

Materials and Methods

This study received approval from the Bagkent University
Institutional Review Board and Ethics Committee (project no:
KA23/291, date: 22.08.2023) and was conducted according
to the principles of the Declaration of Helsinki. All solid
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organ transplant recipients under the age of 18 who received
inpatient treatment at Bagkent University Hospital Transplant
Center and had consultations with the Department of Child and
Adolescent Psychiatry between August 2012 and August 2023
were included in the study. Data were retrospectively collected
from hospital records in August 2023. The study assessed
patients’ socio-demographic characteristics, medical conditions,
treatment adherence, psychiatric histories, and the use of
psychotropic drugs. In cases involving recurrent consultations,
the last consultation before discharge was considered. Non-
adherence to treatment is defined as the rejection of treatment
protocols recommended by the transplant center during the
hospital stay or the need for intense effort from the medical
staff to ensure compliance. According to our hospital’s standard
protocol, psychiatric consultation is requested for children
hospitalized during the post-transplant period in instances of
treatment non-adherence and/or suspicion of mental health
problems. Children who undergo consultation are administered
a comprehensive mental status examination by a specialized
child and adolescent psychiatrist. The diagnosis of psychiatric
disorders is established through rigorous clinical evaluation.

Statistical Analysis

The data analysis utilized IBM SPSS version 25 (IBM Inc.,
Armonk, NY) software. Data distribution was assessed with
the Shapiro-Wilk test. Descriptive statistical analyses were
conducted, and group comparisons were executed using
appropriate statistical tests, such as the Mann-Whitney U test,
Pearson’s chi-square test, or Fisher’s exact test, depending on
the characteristics of the variables and the data. To identify
factors predicting non-adherence treatment in children, logistic
regression analysis was applied. Variables with a p-value below
0.2 in the univariable analyses were included in the model using
the “Enter” method. Before analysis, an assessment of logistic
regression assumptions was performed. Statistical significance
was set at a p-value threshold of less than 0.05.

Results

Descriptive Statistics

Over 11 years, a total of 55 recipients of organ transplants
underwent consultations with the department of child and
adolescent psychiatry. Among them, 40% (n=22) were male,
while 60% (n=33) were female, with a mean age of 10.3 [standard
deviation (SD): 4.34]. Within this cohort, 32.7% (n=18) were
recipients of kidney transplants, 54.5% (n=30) received liver
transplants, and 12.7% (n=7) underwent heart transplantation.
These children were diagnosed with a psychiatric disorder at a
meanageof3.77(SD:4.51) andunderwent organ transplantation
at a mean age of 8.05 (SD: 4.65). Among the patients, 14.5%
(n=8) had a previously diagnosed neurodevelopmental disorder
(NDD), encompassing six cases of intellectual disability (ID),
one case of attention deficit hyperactivity disorder, and one
case involving both ID and autism spectrum disorder. Upon
scrutinizing the reasons for consultations, it was identified
that depressive symptoms were the most prevalent (29.1%),
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followed by irritable/destructive behaviors (21.8%) and anxiety
symptoms (10.9%).

Moreover, throughout the hospitalization period, healthcare
professionals at the transplant center reported that 27.3% of
these patients demonstrated treatment non-adherence. After the
consultations, psychiatric disorders were diagnosed with 83.6%
of the patients (refer to Table 1). The predominant diagnosis
was AD at 50.9%, followed by major depressive disorder (MDD)
at 9.1%. Within the AD category, the most frequently identified
subtype was “AD with depressed mood” (39.3%), succeeded by
“AD with disturbance of conduct” (28.6%), “AD with anxiety”
(21.4%), “AD with mixed disturbance of emotions and conduct”
(7%), and “AD with mixed anxiety and depressed mood” (3.6%).
In terms of gender distribution, “AD with depressed mood” was
more prevalent among girls (21.2%), while among boys, “AD
with disturbance of conduct” was observed at a rate of 22.7%.

Psychotropic drug treatment was initiated in 63.6% of the
children. The most prescribed medications were selective
serotonin reuptake inhibitors (45.6%), including sertraline
(20%), escitalopram (17%), and fluoxetine (8.6%), and
haloperidol (40%). Less frequently utilized medications
included risperidone (11.4%), hydroxyzine (15.7%), clonazepam
(2.9%), and quetiapine (2.9%). The primary reason for initiating
medications was the diagnosis of AD (60%).

A Comparison Between the Adherence and Non-adherence
Treatment Groups as Reported by Healthcare Professionals

Following descriptive analyses, an exploration of potential
risk factors associated with treatment non-adherence was
undertaken. To achieve this objective, a comparison was made
between patients who exhibited treatment non-adherence and
those who adhered to treatment. Variables such as age, gender,
organ type, age at the time of medical illness diagnosis, time
interval since diagnosis, age at the time of transplantation, time

Table 1. Psychiatric disorders diagnosed in the study
population

Psychiatric disorders :::?::i‘;:’f% )
Adjustment disorder 28 (51%)
With depressed mood 11 (20%)
With disturbance of conduct 8 (14.5%)
With anxiety 6 (10.9%)
With mixed disturbance of emotions and 2 (3.6%)
conduct

With mixed emotions 1(1.8%)
Major depressive disorder 5(9.1%)
Delirium 3 (5.5%)
Generalized anxiety disorder 2 (3.6%)
Obsessive-compulsive disorder 2 (3.6%)
Autism spectrum disorder 2 (3.6%)
Trichotillomania 2 (3.6%)
Intellectual disability 1(1.8%)
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interval since transplantation, and the presence of AD, MDD,
generalized anxiety disorder (GAD), and NDD were considered
in this comparison (refer to Table 2). As a result, treatment
non-adherence was noted in 46.4% of children diagnosed with
AD and 7.4% of children without AD. The difference in the
frequency of treatment non-adherence based on the presence of
AD was found to be significant between the groups; ¥*(1)=10.55,
p<0.001. Furthermore, within the treatment non-adherence
group, the time interval since diagnosis was observed to be
shorter (U=175, p=0.018). However, no significant differences
were observed between the groups in terms of other variables
(Table 2).

Predictors of Treatment Non-adherence as Reported by
Healthcare Professionals

A logistic regression analysis was conducted to identify
characteristic features of treatment non-adherence, as
reported by healthcare professionals, in patients who received
consultations from child and adolescent psychiatry. In this
analysis, variables from univariable analyses with a p-value
below 0.2 were included as independent variables in the model
(Table 3). These variables included the presence of AD, MDD,
or GAD, age at the time of medical illness diagnosis, and the
time interval since diagnosis. Before performing the analysis,
assumptions of logistic regression were examined. The
correlation coefficients between variables were all found to be
below 0.9. The variance inflation factor values were below five,
and tolerance scores were above 0.2, indicating the absence
of multicollinearity issues. Cook’s distance was examined to
identify outliers, but no value greater than one was observed.
Therefore, the analysis met the assumptions of regression. The
resultant model explained 37.6% of the variance (y*=16.54,
degrees of freedom =4, p=0.002). Consequently, the presence of
AD was established as an independent predictor of treatment
non-adherence (odds ratio: 15.77, 95% confidence interval:
1.77-140.75, p=0.014).

Discussion

In this study, AD, characterized by emotional and behavioral
symptoms in response to stressors, emerged as the most
prevalent mental health concern among pediatric solid organ
transplant recipients who underwent consultations in child and
adolescent psychiatry (50.9%). Additionally, it was determined
that AD served as a risk factor for treatment non-adherence
in pediatric solid organ transplant recipients. This significant
observation underscores the imperative for comprehensive
psychiatric support within the transplantation center.

Theintricateinterplay between physical health and psychological
well-being has long been acknowledged, particularly in the

realm of pediatric solid organ transplantation.™

Following
the transplant, transplant recipients and/or caregivers are
required to adhere to a medical regimen that encompasses
lifelong immunosuppressant medication, regular checkups, and

laboratory testing.’ The considerable burden of a life-altering
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procedure, combined with the requirement for ongoing medical
vigilance, can catalyze emotional turmoil. The emotional
upheaval accompanying this condition can hinder treatment
adherence, thereby potentially compromising the fragile
mental equilibrium. Our findings underscore the importance of
comprehending and addressing these emotional challenges as
integral to comprehensive transplant care.

Studies conducted during both the pre-transplant and post-
transplant periods have reported that AD is a prevalent
psychiatric disorder in these children.'®'” In another study
conducted during the pre-transplant period for children at the
same center, AD was identified as the most frequently diagnosed
condition.'® The study revealed that being a candidate for heart
transplantation, as opposed to liver or kidney transplantation,
and experiencing prolonged hospital stays both increased the
risk of AD. In addition, longitudinal studies have reported
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that AD predicts future major psychiatric disorders, with a
3.4 times higher risk of developing such disorders in the AD
group compared to controls.”®? Consistent with the literature,
the most prevalent subtype of AD in this sample was “with
depressed mood”; among males, the most frequent subtype
was “with disturbance of conduct”. While this study observed
that AD was the most prevalent cause of psychotropic usage
among inpatients during the post-transplant period, there
remains a lack of consensus in the literature concerning the
treatment and management of AD.***> However, some authors
argue that unnecessary drug usage for AD should be avoided,
as these disorders often improve naturally once the underlying
stressors dissipate.?*?® Even though AD represents one of the
most commonly utilized diagnoses in consultation-liaison
psychiatry,*® there is a requirement for longitudinal studies
to address the existing gaps in the literature regarding the
management and treatment of AD.

Table 2. Comparison between treatment adherence and non-adherence groups

Treatment adherence

Treatment non-adherence

Parameters (n=40) n (%)/median (n=15) n (%)/median p-value
(IQR) (IQR)

Age (year) 10.21 (7.48) 11.83 (8.50) 0.664¢
Female 26 (78.8%) 7 (21.2%)

Gender 0.216°
Male 14 (63.6%) 8 (36.4%)
Liver 21 (70%) 9 (30%)

Organ type Kidney 14 (77.8%) 4 (22.2%) 0.839*
Heart 5 (71.4%) 2 (28.6%)

Age at diagnosis (year) 0.96 (4.75) 6.0 (11.17) 0.119¢

Time interval since diagnosis (year) 6.88 (4.69) 3.0(5.33) 0.018¢

Age at transplantation (year) 7.04 (7.43) 8.0 (8.0) 0.411¢

Time interval since transplantation (year) 0.96 (4.44) 0.92 (3.75) 0.387¢
Absent 32 (72.7%) 12 (27.3%)

NDD 0.658°
Present 8(72.7 %) 3 (27.3%)
Absent 25 (92.6) 2 (7.4%)

AD 0.001*
Present 15 (53.6%) 13 (46.4%)
Absent 33 (70.2%) 14 (29.8)

MDD/GAD 0.423
Present 7 (87.5 %) 1(12.5%)

Note: Bold values correspond to statistically significant. Data presented as number (%) and median (IQR) as appropriate. *Pearson chi-square test was used, "Fisher Exact
test p-value, ‘Mann-Whitney U test was used.
NDD: Neurodevelopmental disorder, AD: Adjustment disorder, MDD/GAD: Major depressive disorder/generalized anxiety disorder

Table 3. Logistic regression analysis for treatment non-adherence

Parameters B SE Wald df p-value Exp (B) (95% CI)
Age at diagnosis 0.09 0.09 1.05 1 0.306 1.10 (0.92-1.31)
Time interval since diagnosis -0.106 0.109 0.95 1 0.328 0.90 (0.73-1.11)
Adjustment disorder (0: Absent) 2.76 1.12 6.10 1 0.014 15.77 (1.77-140.75)
MDD/GAD (0: Absent) 1.63 1.56 1.10 1 0.294 5.12 (0.24-108.01)

Note: Bold values correspond to statistically significant.
B: Beta, SE: Standart error, df: Degrees of freedom, OR: Odds ratio, CI: Confidence interval, MDD/GAD: Major depressive disorder/generalized anxiety disorder
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Within the literature, reports indicate that non-adherence to
treatment is more prevalent during adolescence than in younger
children and adults, and that AD tends to manifest with greater
severity among adolescents.?®*° Furthermore, this pattern is
notably more prominent among individuals grappling with
psychiatric disorders, including but not limited to depression,
anxiety disorders, and post-traumatic stress disorder (PTSD).*
However, the current study did not establish a significant
association between treatment non-adherence and age, nor
between it and other mental illnesses. This lack of correlation
was attributed to the limitations in the study’s sample size.

Study Limitations

The study’s outcomes necessitate careful consideration within
the context of certain limitations. Primarily, it is crucial to
recognize that the nature of this investigation, being cross-
sectional and retrospective, precludes the establishment
of causal relationships among the variables under scrutiny.
Moreover, the study’s scope is limited by the relatively small
sample size of its participants. Furthermore, the generalizability
of the findings is constrained by the fact that the sample
exclusively comprises a subset of individuals referred to for
consultation within the domain of child psychiatry. A further
constraint pertains to the diagnostic process for mental health
conditions, which relies on clinical assessments conducted by
child and adolescent psychiatrists. Additionally, the assessment
of treatment adherence relied on subjective evaluations
provided by the transplant center’s healthcare team, without
using a standardized measurement scale. These limitations
collectively underscore the need for prudence when interpreting
and extrapolating the study’s outcomes.

Conclusion

The prediction of treatment non-adherence in AD sheds light on
the necessity of tailored intervention strategies. Developing a
comprehensive treatment approach that includes psychological
assessment and therapeutic support for adherence could be
crucial in overcoming the barriers posed by emotional distress.
By integrating transplant and psychiatric expertise, healthcare
teams can create an environment where treatment adherence
becomes a collaborative endeavor, fostering the physical and
emotional well-being of pediatric transplant recipients. In
conclusion, our study highlighted the significance of AD in
pediatric solid organ recipients and prompted a reevaluation of
the psychiatric dimensions of transplant care.
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Timely Mental Health Interventions in the Context of War and
Humanitarian Crises as a Factor in Preventing the Long-term
Consequences of Individual Trauma and Its Intergenerational
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Objectives: There is a need to screen individuals requiring assistance, identify their specific needs, and determine predictors of the impact
of war on their mental health. This will allow us to assess the burden of trauma and the mental health resources of people, with a focus on
perceptions of support and recovery from the crisis.

Materials and Methods: Based on the analysis and synthesis of the psychological needs of the respondents, we have identified of mental,
spiritual, hedonistic and eudaimonic needs, leading the construction of a comprehensive pyramid model. A unique inclusive model of
psychological interventions has been developed proposing four dimensions for future developments: theory-centered, phenocentric, method-
centered and context-centered.

Results: The timely intervention methods developed by us will enhance the existing conceptual framework of crisis and martial law psychology,
providing clinical practitioners with essential guidance in organizing support for individuals affected by war. These methods will facilitate the
implementation of effective integrated models of psychological therapy, counseling and support.

ABSTRACT

Conclusion: The history of our country leading up to the critical year of 2022 is marked by numerous traumatic events, including national
liberation wars, the Holodomor, and various forms of repression. These experiences have instilled an profound sense of sorrow and suffering
within the national psyche. The prevalence of post-traumatic disorders, threats to mental health, and the risks of transgenerational trauma
underscore the significant impact of the current conflict on both present and future generations. The importance of timely intervention
methods increases in proportion to the depth of unique national images and archetypes embedded in the collective unconscious of Ukrainians
which serve as vital sources of resilience for post-traumatic recovery.

Keywords: Humanitarian crisis, post-traumatic growth, resilience, mental health, trans-generational trauma, psycho-social needs

Amag: Yardima muhtag bireylerin taranmasi, 6zel ihtiyaclarinin belirlenmesi ve savagin ruh saghg: tzerindeki etkilerinin éngérilmesi
icin nesnel bir ihtiya¢ bulunmaktadir. Bu, travmanin etkilerini ve bireylerin ruh saghg: kaynaklarini, yardim algisini ve krizden kurtulma
mekanizmalarini degerlendirmemizi saglayacaktir.

Gereg ve Yontem: Katihmalarin psikolojik ihtiyaglarinin analizi ve sentezine dayanan bu ¢alisamada, zihinsel, ruhsal, hazca ve 6demonik
ihtiyaclarin tanimlanmasi ve bu ihtiya¢larin piramidinin olusturulmasina dayanarak, benzersiz bir kapsaml psikolojik muidahale modeli
gelistirilmistir. Gelecekteki gelismeler i¢in dért boyut énerilmistir: teori merkezli, fenomen merkezli, yéntem merkezli ve baglam merkezli.

0z

Bulgular: Geligtirilen zamaninda miidahale yéntemleri, kriz ve sikiyénetim psikolojisinin mevcut kavramsal ¢ercevesini zenginlestirerek,
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Sonug: Ulkemizin 2022 yilina kadar olan tarihi ulusal kurtulus savaslari, Holodomor, baskilar vb. ac1 olaylarla doludur. Bu olaylar ulusal
bilingte derin tizintii ve acilarin kodlarini olusturmustur. Travma sonras: bozukluklar, bireylerin ruh saghigina yonelik tehditler ve kusaklar
arasi travma riskleri mevcut savagin simdiki ve gelecek nesiller tizerindeki etkisi goz ardi edilemez. Zamaninda miidahale yéntemlerinin

6nemi, Ukraynalilarin kolektif bilin¢diginda yer alan ve travma sonras: iyilesme icin hayati bir enerji kaynagi olan benzersiz ulusal imgelerin ve

Anahtar Kelimeler: insani kriz, travma sonrasi bityiime, dayaniklilik, ruh sagligs, nesiller aras1 travma, psiko-sosyal ihtiyaclar

N

2 arketiplerin daha derinbir sekilde anlagilmasiyla artmaktadir.
Introduction
This document presents a comprehensive analysis of

transgenerational trauma and intergenerational memory. In
the twenty-first century, the traumas experienced by individual
civilizations do not solely manifest as overwhelming emotional
experiences that destabilize their development due to destructive
events. Instead, these traumas extend beyond the immediate
next generation, encompassing a broader transgenerational and
trans-subjective layer of reality that lacks a clear origin. Such
traumas are not confined to a single individual, generation, or
time period; rather, they represent a psychosocial reality that is
inherintly traumatic and persists across generations.!

War constitutes a profound political and humanitarian crisis,
resulting in extensive humanitarian repercussions that endure
for generations. The framework of hedonic, eudemonic, spiritual,
and emotional needs among individuals in wartime undergoes
significant transformation, necessitating a
stemming from their traumatic experiences. Hedonic needs
refer to the physiological desires for pleasure and positive

reevaluation

sensations, driven by an innate human inclination to satisfy
personal needs and and avoid pain.? Eudemonic needs, on the
other hand, represent more conscious aspirations for happiness,
flourishing, and well-being through personal development.?
Spiritual needs reflect an individual’s evolution as a higher
social being, encompassing and include self-realization, respect,
cognition, and spiritual and moral fulfillment. The satisfaction
of mental and emotional needs constitutes the “goal of the soul”,
aiming to fulfill requirements for attachment, independence,
identity, freedom, spontaneity, enjoyment and the experience
of a diverse range of emotions that are exchanged, transformed,
and not merely accumulated.*

Persistent anxiety regarding personal safety and the well-being
ofloved ones, coupled with the trauma of destroyed homes,
forced relocations, emotional disorders, and loss of employment
and income, has fundamentally altered individuals’ needs. In
this context instinctive requirements for self-preservation, and
basic necessities such as safety, survival, avoidance of pain and
death take precedence, relegating the desire for enjoyment,
spontaneity and a carefree attitude to a secondary status.
These circumstances significantly diminishquality of life and
contribute to profound psychological trauma.

The ongoing conflict between Russia and Ukraine has drastically
impacted the lives of millions, resulting in humanitarian crisis
with potential long-term detrimental effects on mental health.>”

Researchers indicate that the psychological effects of the
conflict in Ukraine trace back to 2014, when Russia’s invasion

of southern and eastern Ukraine contributed to the emergence
of mental illness and disability.® This situation escalated into
complex post-traumatic stress disorders following the full-scale
invasion in 2022.° The war has been unprecedented in its level
of destruction since World War II, resulting in one of the largest
displacements of people from Ukraine to other countries and
creating a new humanitarian crisis characterized by both short-
and long-term health challenges.’® According to the United
Nations, as of November 2022, official statistics reported
approximately 6,500 Ukranian deaths and around 10,000
injuries, although the true figures may be significantly higher.'*
Furthermore, over 7 million Ukrainians have sought refuge in
other countries, while an additional and 7 million are registered
as internally displaced.*?

The
intervention in addressing individuals’ challenges cannot

significance of timely psychosocial support and
be overestated, particularly in light of the threats posed by
mental disorders, including aggression and violent behavior
towards oneself and others. The Ministry of Health of Ukraine
estimates that approximately 15 million individuals may require
psychological support due to the war, with 3-4 million needing
medication. Such interventions are essential to mitigate the
long-term impacts of mental health detoriation.’® The urgency
for prompt mental health interventions is intensified by the
damage inflicted of Ukraine’s mental health service system,
characterized by a shortage of qualified personnel and the

destruction of facilities and equipment.**

Women are especially in need of timely assistance. The war
has resulted in the mobilization of over 800,000 men, leaving
their families behind, thus placing the burden of family support
women. In the context of the ongoing humanitarian crisis,
women-who serve as vital source of peace and comfort-must
demonstrate resilience and mental fortitude more than ever.
They represent the backbone of a nation’s internal strength
and play a crucial role in the transference of psychological
well-being across generations. Numerous clinical studies
indicate that children of mothers who have experienced trauma
are at a higher risk of developing emotional, cognitive, and
behavioral problems, including post-traumatic symptoms,
depression, anxiety, hyperactivity, and conduct disorders,*
particularly when the trauma is associated with social
upheavel.’® Consequently, women’s resilience to psychological
challenges resulting from war is fundamental for fostering
the transgenerational tranmission of positive mental health
experiences and strategies for maintaining mental well-being in
challenging existential conditions.
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Transgenerational trauma, derived from the Latin term “trans
generation” meaning “through generations”, refers to the
accumulation of traumatic experiences from ancestral events
that remain unprocessed over time and leave an imprint
on genetic memory. While women play a significant role in
transmitting these traumatic experiences, they are not the sole
contributors. Transgenerational trauma extends the mother-
child relationship, encompassing the negative experiences
of ancestors accumulated over centuries as a result of the
suppression of their national identity. Contemporary analyses
of inherited personal trauma consider it within the framework
of “wounds of history” which are often linked to the legacies
of war, genocide, slavery, political persecution, and forced
migration.!” The human psyche can serve as a vessel for parental
mental heritage, as the struggles of previous generations
influence the mental health of subsequent generations and
their ability to navigate life events.*®

The transgenerational mechanism should uphold national
identity, Ukraine-centrism, and the cultural norms, and
traditions that our ancestors have bequeathed to us over
the centuries.” Mental resilience and the capacity to endure
crises are fundamental for transmitting the legacy of a healthy
and strong nation to future generations. Women facing the
challenges posed by the war encounter a myriad of issues,
often influenced by their individual personality types. These
challenges may include difficulties with adaptation in foreign
countries, feelings of loneliness, identity crises, organizational
and psychological struggles related to their children, loss of
social status, job searching, nostalgia for Ukraine, assimilation
into a new environment, apathy and a depletion of recovery
resources, leading to a sense of being at an impasse. To cope with
their anxieties, some women may engage in erratic activity while
grappling with unresolved problems from their past. They may
experience repressed anger, a loss of self-identity, and difficulty
in planning for the future. Furthermore, these challenges are
exacerbated by conflicts in relationships with loved ones, a
loss of trust and support and the influence of social media.
Ultimately, these factors contribute to both physical and mental
exhaustion, and the emergence of depressive psychological
states.'?

Therefore, there is an increasing necessity to develop and
implement effective intervention methods through pilot
studies. Such interventions should be comprehensive,
incorporating cognitive-behavioral and interpersonal therapy,
with the aim of enhancing the quality of psychological care
in the critical conditions of war and resource scarcity in state
specialized institutions.

The purpose of this article is to develop an original methodology
that is both scientific and practical for psychological
interventions during wartime based on the construction of
an inclusive model. This methodology has been practically
tested since the onset of Russia’s full-scale invasion and has
demonstrated positive results in delivering psychological
assistance to individuals affected by the war. The objectives of
the study include conducting a sociological survey, analyzing
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and systematizing data obtained from screening individuals
in need of psychological support, identifying needs within the
wartime context, analyzing predictors of the impact of war on
psychological health, assessing trauma burden, investigating
resources for self-healing and perceptions of assistance, and
creating effective models and tools for mental health care.

The object of this study is the mental health of the nation as
a critical factor in the well-being of future generations. The
subject of the study is the methods of timely intervention in
mental health to ensure resilience to loss and facilitate post-
traumatic growth during and after crises.

Literature Review

Anin-depth conceptual analysis of existing scientific and applied
approaches to psychological interventions during wartime and
other crises highlights the increasing interest in this field and
the effectiveness of various interventions, which range from
low-threshold and short-term group therapies to individualized
evidence-based psychotherapy. The traumatic experiences
endured by refugees and their children considerably compromise
their health and well-being. The natural necessity for effective
psychological interventions is heightened at both individual
and collective levels, addressing personal trauma from grief as
well as widespread stressors. Consequently, the development of
appropriate mental health recovery interventions is a priority,
particularly in response to mental health crises stemming from
individual’s reactions to death, loss of loved ones, anxiety and
subconscious desires to ignore or avoid death. In this context,
medical science confronts the fundamental challenge of
establishing a compassionate relationship between doctor and
patient, grounded intact, insight, and sensitivity in managing
suffering and the ensuing psychological crisis.?’ Kiibler-Ross
and Kessler?!, an American researcher renowned for her work
on of near-death experiences and the concept of psychological
support for individuals facing terminal ilness, proposed a
five-stage model of grief. This model encompasses denial,
anger, bargaining, depression, and acceptance. It addresses the
emotional, physical, mental, and spiritual needs of individuals
navigating these stages of grief management. It establishes a
framework that enables mourners to identify their feelings and
learn to cope with their bereavement.

Many individuals may initially experience temporary challenges
in coping with loss; however over time, they can often recover
through self-healing mechanisms. Yet, some individuals may
struggle to overcome grief or traumatic events, even after
several months. If their grief symptoms intensify and persist for
more than six months, it can adversely affect their daily lives.
This condition becomes evident when an individual is unable
to manage the trauma independently, engages in denial and
actively avoids confronting the pain of loss. Such behaviors can
prolong the experience of grief, potentially leading to complex
or pathological grief, which may pose risks to both physical and
psychological well-being and requires appropriate psychological
intervention.??
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The
communities worldwide generates significant

convergence of interests global

among numerous

collective stressors, both natural and anthropogenic. This
underscores the necessity of establishing a transnational
framework for growth and resilience, informed by shared
The
geopolitical turbulence exacerbates these collective stressors,

experiences of psychological trauma.? prevailing
as evidenced by frequent military conflicts and the resulting
protracted humanitarian crises in regions such as Syria,
Abkhazia, Nagorno-Karabakh, Israel and Ukraine. Many people
live in conditions that hinder the harmonious development
of their psyche and sense of happiness, facing challenges such
as stress, mental disorders, and emotional trauma. In these
circumstances, high-quality evidence-based research is essential
to inform individuals about the effectiveness of mental health
interventions and psychosocial support in minimizing the
devastating impact of war.** Humanitarian crises caused by
cataclysms and shocks-such as wars, diseases, famine, and
migration- are rooted in the decline of the state, exacerbated
by the spread of genocide as a barbaric method of resolving
geopolitical disputes, which ultimately affects the mental health

of entire nations.?

The emergence of modern research on the impact of war on
mental health and timely interventions for recovery is notably
marked by the Yugoslav Wars from 1991 to 2001. This period
stimulated numerous studies on refugee mental health,®
political violence, and the psychological well-being of affected
individuals.”” The spiral of military conflicts in Afghanistan,
Iraq, Syria, and Africa, along with the resulting humanitarian
crises, has heightened the scientific community’s interest
in changes to refugee mental health? and in psychological
interventions to support refugees.?

Wars significantly alter the established system of human
needs, placing the importance of state security and unity on
par with personal security.*® War, regardless of its justification,
fundamentally contradicts human needs for peace, love
and justice® highlighting the necessity to protect and fully
respect the rights of refugees within the framework context of
humanitarian law.*? In the face of threats to human life, grief
over the loss of loved ones, and fear for the future, the classic
pyramid of needs -consisting of physiological needs at the base,
followed by safety, social needs, respect and self-expression-
becomes modified and more complex.®®* Nevertheless, it remains
a valuable guideline for addressing the needs of those affected
by war. Contemporary works emphasize the importance of
operationalizing the needs of refugees by introducing of spider
diagrams that categorize these needs at each stage of providing
asylum and related assistance.®

In applied psychology, interventions serve as effective assistance
forindividuals, involving targeted actions by professionals aimed
at achieving sustainable positive changes in a person’s emotions
and behavior. While behavior refers to observable actions, the
“mind” encompasses perception, memory, motivation, emotions
and more.* The activity of the individual requiring intervention
should serve as the foundation for studying higher mental
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functions, with the logic of intervention reflecting a purposeful
transition from pathology to normality.*® In other words, an
appropriate psychological intervention emerges from a specific
psychological need, where untimely satisfaction or failure to
meet that need can lead to the development of pathologies.

Modern meta-analyses demonstrate the high effectiveness of
psychological interventions for various mental health issues,
including depression,®” anxiety disorders,*® post-traumatic
obsessive-compulsive disorder,*® eating
and other conditions. In addition to conducting

disorder,*
1

stress
disorders,*
a comprehensive assessment of the effectiveness of routine
psychological therapy, researchers are examining the impact of
controlled positive psychological interventions on individuals’
subjective and psychological well-being, as well as the effects of
these interventions on hedonism and eudaimonia.*

In modern studies, the war is regarded as a severe humanitarian
crisis due to the extensive destruction of infrastructure and
services that impact people’s well-being. The devastation, grief,
and loss of loved ones will inevitably leave a lasting imprint on
future generations of Ukrainians.”* Mental health disorders,
anxiety, neuropsychiatric disorders, and suicidal thoughts
resulting from the war’s devastating effects leave enduring scars
and influence a wide range of emotional responses.**

Neuropsychiatric disorders arising from stress and depression
are common among those affected by war, impacting® their entire
emotional response system. Individuals who have experienced
separation from their families, the murder of relatives and
friends, require years of mental health support. They often
suffer from sleep disturbances, intrusive memories, anxiety,
grief, and anger. Each person possesses their own coping skills,
but without timely intervention from specialists, it becomes
exceedingly difficult to navigate the crisis independently, with
potential repercussions for both their own future and that of
future generations. Effective strategies for prompt psychological
assistance can help alleviate symptoms such as psychological
stress, anxiety, and insomnia during wartime.*®

Individuals affected by war may develop addictions to alcohol,
drugs, gambling, and may also exhibit violent behaviours. The
high prevalence of these disorders during and after conflict
underscores the necessity of screening individuals in need of
treatment.*® Additionally, it is crucial to identify predictors of
the onset and progression of post-traumatic stress disorders,
including demographic factors (such as age, gender and
education), war-related factors (such as the number of traumatic
events and experiences during the conflict), post-migration
factors (including duration of migration, post-migration stress,
employment status, income, language proficiency, social
support and marital status), as well as other considerations
(such as previous mental health disorders and the presence of
an affected mother in the child’s life).

Special attention is given to the impact of war on the psyche
of children, who are representatives of the future generation
critical to our country’s social development. War is viewed
as a violation of their human rights and a catalyst for the
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destruction of their physical and mental health. Psychological
interventions aimed at children’s mental health should focus
on relieving them of the burden of war and addressing their
needs to restore and maintain security amid stress, increased
risk of mental disorders, suffering from parental separation,
and fear. These experiences contradict their need for normal
development in a safe environment. Therefore, interventions
should be immediate and include the provision of essential
physical and emotional resources, along with appropriate
care.*’ Incorporating psychological rehabilitation programs into
school counseling initiatives has proven effective in reducing
symptoms of post-traumatic stress disorder during and after
wartime.*®

War-related events can be categorized into threatening events,
experiences of loss, migration, and the challenges of adapting
to a new culture and language. These experiences generate a
range of emotional responses associated with stress and the
risk of mental disorders, which can accumulate and develop into
pathology. Additionally, age and gender play a complex role in
this context, as the impacts of war events can vary. Women, for
instance, may be more likely to have internalizing symptoms.*

Studies on the impact of Russia’s war against Ukraine on mental
health have identified several contributing factors. These factors
include being female (as women are more vulnerable to mental
disorders due to the war), self-assessment of health, psychiatric
history, and avoidance of stress management (where previous
coping experiences positively influence health recovery).
Additionally, timely intervention (with earlier intervention
resulting in less negative impact), online mental health support,
access to psychotropic medications, and distraction techniques
can help improve the mental well-being of individuals in Ukraine
and abroad.*® The higher vulnerability of women to mental
disorders as a result of the war was confirmed in the initial wave
of research, which focused on the symptoms of mental health
decline among Ukrainians. In contrast, young people tend to
exhibit greater resilience and resistance to stress compared to
older individuals. Moreover, Ukrainians who have relocated
outside their home country report higher levels of anxiety,
depression, and fear than those who remained within Ukraine.>*

Professionally organized interventions aimed at restoring
individuals’ mental health following wartime experiences can
lead to post-traumatic growth-lasting positive psychological
changes arising from the experience of mental trauma.®
Individuals affected by trauma, particularly those experiencing
post-traumatic stress disorder, often reinterpret tragic events,
allowing them to relieve these experiences in a manner that
way that fosters and a sense of empowerment. When this
reprocessing is successful post-traumatic growth occurs. The
effectiveness of the emotional journey through grief and
the attainment of post-traumatic growth is influenced by
factors such asoptimism, extraversion, social connectivity
(including support from friends, family and others with
similar experiences), self-confidence, and openness to new
ideas. Conversely, these growth predictors can be hindered
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under conditions of isolation, depression, low self-esteem, and
passivity. Consequently, the role of psychologists is crucial,
particularly when support is provided within the context of the
current socio-cultural climate.®

Scientometric analysis reveals various approaches to assessing

posttraumatic growth factors, including posttraumatic
experiences, the exchange of negative emotions, cognitive
processing or rumination, positive coping strategies (e.g.,
positive reappraisal), personal characteristics, sources of
trauma, resilience and support for aggressive behavior, among
others. According to this analyses, the search for social support
and optimism serves as secondary predictors of posttraumatic
growth.> Overcoming psychological trauma leads to a stable
trajectory of healthy development and psychological resilience.
However, identifying predictors of resilience in challenging,
as human resilience to trauma is an elusive phenomenon

influenced by complex and multifaceted factors.>

The scientometric analysis revealed a multidimensional
approach to the studying psychological interventions in the
context of cataclysms. Modern works present a variety of
evaluation methods, but no comprehensive single multisystemic
approach to psychological interventions during crises has
been developed. Such an approach would integrate combine
conceptual analysis, national identity, a pilot project, and
explore various dimensions for further implementation.

To conduct this study and achieve its objectives goal, it
is advisable to propose a key research hypothesis: the
proposed multisystemic, Ukraine-centered methodology of
psychological interventions can foster positive outcomes such
as post-traumatic growth, national unity, and strengthened
mental health during crises, while also reducing the risks of
transgenerational trauma.

Materials and Methods

The methodological design of the study is illustrated in Figure 1.
Conducted from June 19 to August 20, 2023, this study was part
of a pilot psychological support project within the Ukrainian
Circle initiative of the Ukrainian Center for Psychology “The
SOUL”. This is a professional community of psychologists
offers a wide range of applied tools, including psychoanalysis,
psychotherapy, Jungian analysis, schema therapy, psychodrama,
dance-movement therapy, and body-oriented therapy. The study
focused on 223 women, as they represent the most vulnerable
group among war-affected individuals and play a crucial role in
the intergenerational transmission of mental trauma.

The ultimate goal of the pilot project was to create a unique,
inclusive model of effective interventions aimed at mitigating
the effects of post-traumatic disorders in women. The project
aimed to screen individuals affected by Russia’s war against
Ukraine, identify predictors of their psychological trauma and
needs, and develop and implement methods for providing timely
assistance to facilitate their journey toward post-traumatic
growth.
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Stages of the pilot project are as follows:

- Formation of a sample of respondents (considering age,
regional, and cross-country context);

- Justification of the sociological research logic;
- Obtaining research results:
- Identifying the psychological problems of the participants;

- Screening for hedonic, eudaimonic, mental and spiritual needs,
correlating with the Kiibler-Ross model of emotional, physical,
mental and spiritual needs;

- Implementation of modular research tools based on national
architectonics;

- Development of a pyramid of psychological needs and

an inclusive multidimensional model of psychological

interventions.

Compliance with ethical standards: The study was conducted to
ensure that psychologists adhere to ethical standards of practice,
including respect for individuals, protection of human rights,
responsibility, honesty and sincerity toward respondents,
prudent use of instruments, competence, and a scientific basis.
This study was approved by the Ethics and Bioethics Committee
of Bogomolets National Medical University (protocol no: 24,

Vynnytska et al. Timely Mental Health Interventions

date: 17.06.2023), and informed consent was obtained from
each participant, confirming their voluntary agreement to
partake in the study.

Statistical Analysis

Selection of the Sample of Respondents

The sample of respondents was generated randomly, with a
registration form for participation posted on the Ukrainian
Circle website.”® Participation was also facilitated through a
Telegram channel. All project participants have been by the war
to varying degrees and have experienced traumatic psychological
conditions.

Figure 2 illustrates the geographical distribution of participants
within Ukraine, while Figure 3 depicts the distribution of
participants outside of Ukraine. The study included 71 % of
the sample from within Ukraine, with the following regional
distribution: 22 % from Kyiv; 12 % from Dnipro; 7 % from
Kropyvnytskyi; 6 % each from Ivano-Frankivsk, Ternopil,
Khmelnytskyi; 4 % from Poltava; 5 % from Lviv; 3 % each
from Vinnytsia, Zhytomyr; and 2 % each from Cherkasy,
Zaporizhzhia, Mykolaiv, Kharkiv, Sumy, and Chernihiv; with 1%
each from Uzhhorod, Lutsk, Rivne, and Odesa.

Consequences of war as predictors of impact on psychological health

Analysis of the spectrum of
psychological needs and
opportunities for their
realization

Methodological background

A sociological study.
pilot project

Intervention pyramid
of psychological
needs
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Figure 1. Methodological design of research
Source: Compiled by the authors
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Figure 2. Regional distribution of respondents
Source: Based on the survey results®

Additionally, 29% of respondents were located abroad, with
the largest share (12%) residing in Poland, followed by 2%
each in the UK, Belgium, and Germany, and 1% each in the US,
Portugal, France, the Netherlands, Sweden, Norway, Austria,
Italy, Greece, Bulgaria, and Cyprus. Figure 4 presents the age
distribution of female respondents.

The largest age group of participants was 41-45 years old (25
%), followed by those aged 45-50 years old (22%), 36-40 (20%),
over (13%), 31-35 (10%), and 26-30 (8%). The smallest group
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Figure 3. Cross-country distribution of female respondents
Figure 4. Distribution of female respondents by age

Source: Based on the survey results>
Source: Based on the survey results®®
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comprised the youngest participants, those under 25 (2%).
Women aged 36-50 demonstrated the greatest interest and
need for timely psychological health intervention (47%); while
women under 35 showed moderate engagement (20%), and
women over 50 exhibited lower activity (13%). The aimed to
establish a system of postulates to achieve internal and external
effects through the introduction of modular tools (Figure 5).

This model is designed to engage and integrate individuals
affected by mental health challenges resulting from the war,
providing them with opportunities for sustainable post-
traumatic growth. Ultimately, this approach aims to equip those
impacted with resources for post-traumatic growth, fostering
a ripple effect, promoting national unity, and preventing trans
generational trauma.

Results

The identification of the psychological problems experienced by
participants, as shown in Figure 6, contributed to assessment of
their psychological needs.

The participants’ responses regarding traumatic psychological
health disorders revealed the following distribution of needs:

24% experienced disturbances in mental balance, including lack
of self-confidence, loss of inner core, feelings of helplessness
and self-criticism;

18% suffered from mental health disorders such as apathy,
powerlessness, depression, loss of interest in life, outbursts of
anger, irritability, anxiety, and excessive control;

17% reported issues related to work and income, including
loss of confidence in their abilities, loss of business, lack of

Effective self-help Soul and feelings
National architectonics Body
Technologies of post-traumatic growth Strength and confidence

Prevention of transgenerational trauma
Consolidation
The effect of wave impact

Love and relationships
Freedom and responsibility
Home
Financial well-being
Unity and integrity
Future

External: audio-visual
forms of results
Positive experience of
participants
Invelvement of online
communities
Psychological
exercises
Online meetings

Internal: restoration
of participants' post-
traumatic growth
resources; reduction of
the risks of
transgenerational
trauma; ripple effect
and national unity

Figure 5. Research logics
Source: Developed by the authors
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motivation, inability to earn, unfulfilled potential, and conflicts
within teams or with management;

16% faced challenges with self-identification, including loss of
meaning in life, reassessment of values, feelings of loneliness,
isolation, and loss of desires;

13% complained of severe physical conditions, including
insomnia, anxiety, panic attacks, eating disorders, palpitations,
and overall poor health reported general;

12% had difficulties in personal relationships, including
loneliness, anxiety, conflicts, divorce, infidelity, and lack of
relationships.

Table 1 provides a screening of hedonic, eudaimonic, mental
and spiritual needs.

The survey on the needs and positive effects of psychological
intervention, aimed at achieving hedonism and eudaimonia-
subjective and psychological well-being- revealed that these
aspects were adversely affected by trauma stemming from war
and economic factors. Additionally, the survey indicated that
participants’ exhibited a tendency to prioritize higher-level
needs, particularly spiritual needs related to self-identification
and value systems. A range of hedonic needs was identified,
including the need for love and enjoyment of life, as well as
achieving financial well-being, alongside eudaimonic needs such
as happiness and overall well-being.

All respondents indicated a need to restore a sense of harmony
and balance within themselves and in their partnerships. They
expressed desires for inner peace, search a future goal, a sense
of control over their lives, effective planning, the restoration
personal resources, self-confidence, joyful emotions and

happiness through self-realization.

that addressed the
psychological needs of the respondents, categorized into 9
levels. The survey revealed an intertwining of spiritual, mental,
hedonistic, and eudaimonic needs at each level of the pyramid.

The project comprised 9 modules

The first module ran from June 19 to June 25, 2023, and focused
on tools for analyzing, managing, and controlling emotions
and feelings-essentially the human state of mind (Figure 7).
This module was registered on the Telegram channel and was
attended by 201 participants.

The second module, which took place from June 26 to July 2,
2023, introduced tools for analyzing, managing, and controlling
bodily experiences (Figure 8). It was also available on the
Telegram channel and attracted 203 participants.

The third module ran from July 3 to July 9, 2023, and provided
tools for analyzing, managing, and leveraging personal strengths
and values beginning with the formulation of constructive goals
(Figure 9). A total of 206 participants who registered on the
Telegram channel.

The fourth module of the project took place lasted from July 10
to 16, 2023. It focused on tools for analyzing, managing, and
controlling changes in relationships during the war, the impact
of the internal situation on these relationships, and achieving
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balance (Figure 10). A total of 206 participants, registered in the
Telegram channel for this module.

The fifth module ran from July 17 to 23, 2023, and introduced
tools for understanding and analyzing freedom and
responsibility, enabling indviduals to realize their own potential
(Figure 11). This module covered 207 participants registered in
the Telegram channel.

The sixth module of the project, which took place from July 24
to 30, 2023, provided tools for understanding and analyzing the
impact of war on the loss of a sense of inner home and internal
protection (Figure 12). This module included 209 participants
registered in the Telegram channel.

The seventh module, held from from July 31 to August 6, 2023,
focused on tools for managing financial flows, budgets, and
resource utilization to unlock talent (Figure 13). It was attended
by 221 participants registered in the Telegram channel.

The eighth module occured from August 7 to 13, 2023, and
addressed tools for overcoming divisions at both the individual
and societal levels, promoting manifestations of tolerance, and
exploring methods of consolidation (Figure 13). This module
included 223 participants registered in the Telegram channel.

The ninth module, which took place from August 14 to 20,
2023, revealed tools for managing future life by addressing
past and present factors, as well as strategies for overcoming
psychotrauma and facilitating post-traumatic growth (Figure
14). This module included 221 participants registered in the
Telegram channel.

Development of an intervention pyramid for psychological
interventions and an inclusive model of these interventions.
The methodology for timely interventions, developed by
the authors, encompasses a set of psychological needs in the
context of war and tools designed to constructively influence
individuals’ psychological health. The tools include:

- A theoretical block that outlines the limits the cognitive
understanding of psychological problems, offers alternative
perspectives, and identifies resources for these challenges;

- A practical block that provides written, audio, and video
practices containing ideas and solutions that reflect people’s
worldview, as well as a survey addressing factors that contribute
to psychotrauma.

- A communication and analytical block that facilitates
communication with psychologists and analyzes participants’
activities and feedback.

Consequently, the psychological needs of individuals were
categorized into nine groups,leading to the implementation of
nine corresponding psychological intervention tactics (Figure
15).

Discussion

Our research aims to reorient scientific communities, clinicians,
and the public towards developing timely interventions for the
psychological health of individuals affected by war.>” We seek

Turk J Child Adolesc Ment Health 2025;32(1):42-58

to conduct evidence-based research on the effectiveness®’*® of
these interventions, and to conceptualize post-traumatic growth
and resilience following large-scale human-made disasters. War
is a significant predictor of prolonged humanitarian crises
that result in long-term psychological trauma, diminishing
individuals’ emotional responses®® and facilitating the
transmission of grief and loss across generations.”® In this
context, women often serve as the primary conduit, frequently
exhibiting internalizing symptoms that necessitate targeted

psychological interventions.>*%

The analysis presented in this article regarding evolution
of individuals’ psychological needs in the aftermath of war
aligns with recent research findings, which indicate that war
cannot be integrated into the framework of normal human
needs or their fulfillment.®> War undeniably intensifies the
urgency of adderssing psychological needs for protection®® to
prevent exacerbation of trauma and the develop of pathological
conditions such as depression, anxiety disorders, post-traumatic
stress disorder, and obsessive-compulsive disorder, etc.

According to our approach, the pyramid of psychological needs
is based on Maslow’s foundational concept, which has been
significantly modified but still serves as a guideline for timely
psychologicalinterventions.®? We have grouped the psychological
needs of war-affected women into nine clusters: emotions, body,
strength and confidence, love and relationships, home, freedom
and responsibility, money, unity and future. We analyze the
predictors of war in each cluster and have developed a practical
toolkit of interventions for each group of needs. Additionally,
our system of hedonic, eudemonic, mental, and spiritual needs
correlates with the Kiibler-Ross model of emotional, physical,
mental, and spiritual needs. However, a fundamental difference
is that the stages of denial, anger, bargaining, depression, and
acceptance, as identified in our research, are experienced by
individuals who have suffered from war but retain prospects
for a happy future. Thus, we consider their needs in the context
of hedonism and eudemonism. In contrast, the Kiibler-Ross
approach focuses on grief resulting from the acknowledgement
of death, shifting the emphasis on studying psychological
trauma and providing assistance to purely emotional, physical,
mental, and spiritual needs.®®

Our perspective aligns with Vygotsky’s classical approach,
which posits that psychological disorders in an individuals’
activity, serve as a basis for studying higher mental functions.
The logic of intervention involves conscious manipulations that
transition individuals from a state of pathology to normality.®
Sociological research has allowed us to detail the needs of women
and identify positive effects that lead to sustainable changes in
thinking, motivation, emotions, and behavior, confirming the
effectiveness of modern psychiatric approaches. A psychological
needthatisnotmetintimely manner canlead to the development
of pathologies, necessitating effective intervention. Controlled
psychological interventions address spiritual, emotional,
hedonic, and eudemonicneeds, ultimately enhancingindividuals’
subjective and psychological well-being over the long term.
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Figure 6. Psychological problems of respondents

Source: Based on the survey results®

Table 1. Analysis of psychotrauma as a factor of needs and motivation for psychological intervention

Traumatic state

Scope of the sample
coverage (%)

Groups of needs

The purpose of psychological
intervention

Formation of life-affirming thinking

Disturbance of spiritual balance 24 Spiritual, euphemistic
constructs
" . Controlli tions. Transf ti
Disorders of mental states 18 Spiritual ORLroTing Emotlons. - ranstormation
of post-traumatic experience
Transforming a materially oriented
Problems caused by economic factors 17 Hedonistic view of life into a financially prosperous
mindset
. e . .. Building a psychological route of life,
Problems of self-identification 16 Spiritual UL ding a psy 5
finding your own purpose
. i . i Restoration of body resistance
Severe physical conditions 13 Eudaimonistic . ¥
mechanisms
. . . . e Formation of responsible thinking for
Problems in interpersonal relationships 12 Eudaimonistic P &

happy relationships

Source: Developed by the authors based on the results of a survey®*
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Figure 8. Toolset of the module «Body»
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- areas of free expression of freedom and responsibility: 64% - leisure,
hobbies, 50% - self-care, 38% - social ties, friendship.

- restrictions on their manifestation: 58% - income level, 52% - plans for the
future, 44%% - work and fulfillment.

- reasons for the lack of a sense of freedom: 58% - money and material goods,
51% - courage. determination, time; 46% - self-confidence. internal support.
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Analysis of participants' activity and feedback

Figure 10. Toolset for the module “Love and Relationships”
Source: Developed by the author®
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- means of coping with psychological problems: 62% - psychological support. 54%
- responsibility for others. 50% - support of loved ones, faith in their own path
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Figure 11. Toolset for the module “Freedom and Responsibility”
Source: Developed by the authors®

We align with Bonanno’s perspective that psychological
interventions can help individuals emerge from psychological
trauma and foster resilience and growth. However, identifying

resilience factors can be challenging due to their multifaceted

and flexible nature.®*6*
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forces. 14% - without strong emotions. realizing that everything will get better, asking
for help from loved ones.

- feelings in financial difficulfies: 70% fear for the past, 40% feelings of worthlessness,
36% - shame. gult.

- Observation of peaple with higher income: 68% - interest. 33% - admiration. 34% -
shame for their own failures.
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Figure 12. Toolset for the module “Home”
Source: Developed by the authors®
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Source: Developed by the authors®
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Figure 14. Toolkit of the “Future” module
Source: Developed by the authors®
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Figure 15. Intervention pyramid of psychological interventions “need-intervention”

Timely psychological interventions are critical for individuals’
health especially considering the potential consequences of
allowing a crisis to unfold unchecked®*. A person’s inherent
optimism, extraversion, intensity of communication, and self-
confidence can be diminished under the harsh conditions of
war. Victims of war are particularly susceptible to aggression,
substance abuse, gambling, and other risky behaviors.

Study Limitations

The study was conducted with a limited respondent, specifically
women affected by Russia’s war against Ukraine. Consequently,
the finding are constrained by the insufficient scale of the
survey. However, even within this sample, patterns emerged
regarding in psychological needs, methods of psychological
interventions, and their outcomes. A second limitation pertains
to the potential for excessive subjectivity in the respondents’
assessments of their psychological well-being, which may have
been influenced by their emotional experiences.

Conclusion

Conceptualizing the impact of war on people’s mental health
by analyzing the range of problems and available resources
for addressing them has led us to conduct a sociological study
as part of a pilot project that utilizes psychological support
methods. We have developed a unique inclusive model of
psychological interventions, aimed at involving and integrating

as many individuals as possible who have experienced mental
health issues due to the war. This model provides opportunities
for sustainable post-traumatic growth, ultimately resulting in a
saturation of resources for affected individuals, a ripple effect of
healing, national unity and the prevention of transgenerational
trauma.

The timely intervention methods developed by our team
are based on identifying categories of individuals in need
of psychological assistance, analyzing their needs, and
constructing an inclusive model of interventions. Through a
comprehensive, multidimensional study of the psychological
challenges faced by war-affected individuals, we can foster
personal coping with loss and grief, accelerate post-traumatic
growth, and address hedonic, eudaimonic, mental, and spiritual
needs. In this way, we can ensure the mental well-being of the
nation for generations to come.

The proposed approach consists of four dimensions designed
to enhance future research. The theory-centered dimension
facilitates a deeper understanding of psychological intervention
theories by explorinf the effects of various mental collapses.
The phenocentric dimension enables us to extend the logic of
our project to larger-scale studies, encompassing both men and
children at national and global levels. From the methodocentric
dimension, we can consider integrating our modular system
with national architectonics to adapt the system and develop
new psychological methods, such as those based on patriotic,
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Ukraine-centered thinking. Finally, the context-centered
dimension allows our approach to be applied across different

time periods and event contexts.
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A Child with Multiple Neurodevelopmental Disorders: A Case Report
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Kategorik bir siniflama sistemi olan ruhsal bozukluklarin tanisal ve istatistiksel el kitabinin (DSM) son stirimii DSM-5'te nérogelisimsel
bozukluklar (NB) semsiye teriminin kullanilmasi, énemli bir bakis agis1 degisikligidir. Bu baghik altinda yer alan bozukluklarin timiinin
norobiyolojik temelleri oldugu ve gelisimin erken dénemlerinde ortaya ¢iktigi bilinmektedir. Ayrica NB’lerde es tanilarin ortaya ¢ikmasi
klinik pratikte bir istisna degil neredeyse bir kuraldir. Bu yazida; otizm spektrum bozuklugu, dikkat eksikligi ve hiperaktivite bozuklugu,
Tourette sendromu, konusma sesi bozuklugu (fonolojik bozukluk) ve konusmada akicilik bozuklugu (kekemelik) tanilari olan bir erkek olgu
sunulmusgtur. Coklu NB olan bu olguda tanisal yaklasim, gelisim boyunca tanisal geciglilik, tanilama siirecindeki gecikmenin nedenleri ve ilag
tedavisi secenekleri tartigilmigtir. Bu olgu sunumu ile pek ¢ok ayr1 klinik tanidan olusan psikiyatrik bozukluk siniflandirmalarini tanimlamak
yerine transdiyagnostik yaklagimin énemi ile birlikte “tanisal ge¢islilik” kavrami ve izlem siirecinde biligsel, sosyal, dil alanlarindaki islevselligin
degerlendirilmesi vurgulanmaktadir.

0z

Anahtar Kelimeler: Nérogelisimsel bozukluk, otizm spektrum bozuklugu, dikkat eksikligi ve hiperaktivite bozuklugu, Tourette sendromu,
tanisal gecislilik

The use of the umbrella term “neurodevelopmental disorders” (NDs) in the latest version of the diagnostic and statistical manual of mental
disorders (DSM), DSM-5, which is a categorical classification system, marks an important change in the diagnostic perspective. It is known
that all psychiatric disorders under this category have neurobiological basis and occur in the early stages of development. Moreover, the co-
occurrence of NDs is the rule rather than the exception in clinical practice. In this article, a male case diagnosed with autism spectrum disorder,
attention-deficit-hyperactivity disorder, Tourette’s syndrome, speech sound disorder (phonological disorder), and fluency disorder (stuttering)
was presented. In this case with multiple NDs, the diagnostic approach, diagnostic transitions across development, reasons for the delay in the
diagnostic process and medical treatment options were discussed. This case report emphasizes the importance of transdiagnostic approach
rather than defining classifications of psychiatric disorders consisting of many different clinical diagnoses as well as the concept of “diagnostic
transition” and the evaluation of cognitive, social and linguistic functioning in the follow-up process.

ABSTRACT

Keywords: Neurodevelopmental disorder, autism spectrum disorder, attention deficit hyperactivity disorder, Tourette’s syndrome, diagnostic
transition

Giris ve Istatistiksel El Kitabi-5%e (DSM-5) gére, NB'ler icerisinde

Nérogelisimsel bozukluklar (NB), cocukluk caginda baslayan ve entelektiiel yetersizlik (EY), otizm spektrum bozuklugu (OSB),

beyin gelisiminin bozulmast sonucu bireyin bilissel, emosyonel iletigim bozukluklari, dikkat eksikligi ve hiperaktivite bozuklugu
ve motor gelisiminin, davramglarinin ve sosyal iligkilerinin (DEHB), 6zgiil 6grenme bozuklugu ve motor bozukluklar yer

etkilendigi bozukluklardir.’? Ruhsal Bozukluklarin Tamsal almaktadir.?
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NB'lerin seyri genellikle siiregendir, ancak erken dénemde uygun
miidahale ile semptomlar azalabilmekte ve islevsel iyilesme
meydana gelebilmektedir. Erkeklerde gorilme orani kizlardan
2-4 kat daha yiiksektir.* NB'lerin sik birliktelik géstermesi ve
bir alandaki iglev bozukluguna genellikle diger alanlarin da
eslik etmesi nedeniyle gerek klinik gerek de biyolojik acidan bu
tanilarin bagimsizhig: sorgulanmaktadir.” Buradan hareketle, bu
yazida DEHB, OSB, iletisim bozuklugu ve tik bozuklugu tanilar:
konanbirerkek olgununsunumuilebirlikte NB tanikategorisinde
yer alan psikiyatrik bozukluklardaki heterojen klinik gértiniim,
birbirleri ile sikhikla 6rtisen semptomlarin varligi, tamisal
geciglilik ele alinarak transdiyagnostik yaklagim ile birlikte izlem
stirecinde degisen/eklenen tanilarin varlig ile biligsel, sosyal, dil
alanlarindaki islevselligin degerlendirilmesinin vurgulanmasi
amac¢lanmaktadir.

Olgu Sunumu

Olgu, ¢ocuk ve ergen ruh saglig: ve hastaliklar1 poliklinigimize
ilk defa 7 yasinda 1. smmifa giderken dikkat daginikligi,
saldirganlik, asir1 hareketlilik, takintih davramglar ve ders
basarisizh@ sikayetleri ile ebeveynleri tarafindan getirilmigtir.
Oyki derinlestirildiginde; agriya duyarsizlik, kendi dinyasinda
olma, sallanma, amacina uygun olmayan konusma, konugmanin
anlagilmamasi, kekemelik, 6dev yapmak istememe, yavag
yazma, g6z kirpma, kafa sallama, omuz silkme gibi istemsiz
hareketlerinin ve bogaz temizleme, burun c¢ekme gibi ses
cikarmalarinin da oldugu 6grenilmistir.

Olgunun 6zge¢misinde annenin 2. gebeliginden, 42. haftada,
4,500 gram agirhiginda, postmatiirite ve biiyik dogum agirhig
endikasyonlar:1 sebebiyle sezaryen ile dinyaya geldigi; gebelik
siirecinde, dogum sirasinda ve sonrasinda herhangi bir sorun
yasanmadigi, 13 ayhikken yurudigi, 3,5 yasinda konusmaya
basladigy, tuvalet egitimini 4 yaginda tamamladif1 6grenilmistir.
Soyge¢misinde anne babanin sag ve saglikli oldugu, 16 yasinda
saglikli bir erkek kardesi oldugu, anne baba arasinda akrabalik
olmadii, dedesinin (babanin babasi) ve amcasinin sizoaffektif
bozukluk tanisiyla psikiyatrik tedavi aldig1 6grenilmisgtir.

Anne, olgunun bebeklikten itibaren ¢ok huzursuz, agsir
hareketli ve cevreye kars: saldirgan oldugunu belirtmistir. Sekiz
aylikken agir1 hareketlilik, aglama, bagirma, 1sirma sikayetleri
ile cocuk saghig1 ve hastaliklar: poliklinigine bagvurduklarin ve
bir sorun saptanmadigim eklemistir. Olgu 2,5 yagina kadar 6
aylik periyotlarla dig merkezde bir cocuk sagligi ve hastaliklar:
uzmani tarafindan izlenmis olup bu strecte herhangi bir tam:
almadig: 6grenilmistir.

iki bucuk yasindayken konusmama, goz temasinda kisithilik,
ismine bakmama, tekrarlayic1 ve amagsiz bir sekilde besigini
sallama belirtilerinin olmasi, hareketlilik ve saldirganhk
sikayetlerinin artmasi tizerine hastaneye basvurduklarinda
cocuk ve ergen ruh saghg ve hastaliklari uzmani tarafindan
olguya DEHB tanis1 konarak risperidon 0,25 mg/gin tedavisi
baglanmistir. U¢ yasindayken omuz silkme, goz kirpma, burun
cekme, bogaz temizleme sesi ¢ikarma seklinde motor ve vokal
tiklerin diger sikayetlere eklendigi, ailenin ¢ocuk néroloji
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bolimiine bagvurdugu, bu motor hareketlerin epileptik
nébet olarak degerlendirildigi, bu nedenle mevcut risperidon
tedavisinin kesilerek olguya antiepileptik tedavi baslandig:
6grenilmistir. Bu dénem yapilan psikiyatrik degerlendirmesinde
ifade edici dil geriligi ve EY tanilariyla 1 yillik 6zel egitim raporu
cikarildig: bilgisi edinilmistir. U¢ bucuk yasindayken, bagka bir
cocuk néroloji uzman: tarafindan yapilan muayene ve tetkikler
sonucunda (genetik inceleme, kranial manyetik rezonans
gorintileme, polisomnografi ve elektroensefalografi cekimi)
herhangi bir patoloji saptanmamis ve bu nedenle antiepileptik
tedavi kesilmigtir. Tourette sendromu (TS) tanisiyla haloperidol
1 mg/gin medikal tedavisi baglanmigtir. Yaklagik 1 yil sonra
yapilan psikiyatrik degerlendirmesinde, hastanin biligsel
gelisiminin yasitlariyla uyumlu oldugu belirtilerek 6zel egitim
ihtiyacinin yalmizca dil konugma alaninda (ifade edici dil geriligi
ve akialik bozuklugu) devam etmesi 6nerilmistir. Alt1 yasindaki
psikiyatri bagvurularinda, hiperaktivite ve dikkat daginiklig:
sikayetleri icin mevcut haloperidol tedavisine atomoksetin 10
mg/gin eklenmistir.

Olgu, 7 yasina kadar konusma bozuklugu, TS, DEHB tanilariyla
dis merkez cocuk ve ergen ruh saglig: ve hastaliklar1 bélumiinde
takip edilmis; medikal tedavisinin atomoksetin 28 mg/gin ve
haloperidol 1,6 mg/giin seklinde diizenlendigi 6grenilmistir.

Olgunun poliklinigimize ilk bagvurusunda yapilan psikiyatrik
muayenesinde; dikkatinin olduk¢a daginik, géz temasinin
kisith, cevreye karsi ilgisiz oldugu, bazi sesleri ¢ikarmakta
zorlandigr (rl;s,p,k), konusmasinda duraksamalar oldugu
(takilma ve tekrarlar), ses tonunun monoton oldugu, sorulan
sorulara bazen baglamdan kopuk yanitlar verdigi géralmiustiir.
Omuz silkme, g6z kirma seklinde motor tikleri ve burun ¢ekme,
bogaz temizleme seklinde vokal tikleri gézlemlenmistir. Zeka
degerlendirmesineyénelik psikometrik testuygulamasi, olgunun
koopere olamamas ve iletigim becerilerindeki kisitlilik sebebiyle
yapilmamigtir. Hasta DEHB, OSB, TS, konusma sesi bozuklugu
ve akialik bozuklugu tanilari ile takibe alinmigtir. Hastanin
farmakolojik tedavisi klonidin 0,025 mg/giin, haloperidol 1,2
mg/giin, atomoksetin 25 mg/giin olarak diizenlenmis ve &ézel
egitim siireci tekrar baglatilmigtir. Ebeveynlerine davramisg
sorunlarina yoénelik tutum ve davranig 6nerileri verilmis,
destekleyici gérismeler yapilmigtir. Olgu ile 6zellikle akran
iligkilerinde ortaya ¢ikan problem davraniglarla ilgili diisiince
duygu davramig (A-B-C) modeli tizerinden calisilmaktadir.
Takiplerde klonidin dozu 0,2 mg/giin ve atomoksetin 1,8 mg/
kg/gun’e kadar artirlmigtir.

Olgunun poliklinigimizdeki takip ve tedavi siireci mevcut
tanilarla 5 yildir devam etmektedir. Streg icerisinde tikleri
dalgali bir seyir gostermis, davramis sorunlari azalmigtir.
Konugma sesi bozuklugu ve akicalik bozuklugunda iyilesmeler
saptanmustir. fletisim becerileri artan hastanin akademik
performansi zamanla yitkselmigtir. Takip stirecinde 11
yasindayken uygulanan Wechsler ¢ocuklar icin zeka 6lgegi-IV
ile olgunun entelektiiel kapasitesinin normal sinirlarda oldugu
saptanmuigtir.
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Bu olgu sunumunda NB adi altinda simiflandirilan psikiyatrik
tanilarin sik birlikteligi, izlem stirecindeki tanisal gegiglilik ve
uygun miidahale konusunda yasanan gecikmeler vurgulanmak
istenmigtir.

OSB’li  bireylerin %70’'inden fazlasinda tibbi, gelisimsel
ve psikiyatrik ek bozukluklar goérilmektedir. Yaklagik
1/3unde epilepsi tanisi bulunmaktadir.® Caligmalar DEHB
ve OSB komorbidite oranimnin %30-70 arasinda oldugunu
gostermektedir.” TS ve DEHB birlikteligi ise %50’ye varan
oranlarda bildirilmektedir.?® OSBye %14-38 arasinda tik
bozukluklar1 (yaklasik %6.5 TS) ve siklikla degisen oranlarda
dil-konugma bozukluklar: eslik etmektedir.® Olgumuzun OSB’ye
6zgii olan monoton bir konusmasinin oldugu (disprozodi), ayrica
belirli sesleri cikarmakta zorlandig: icin fonolojik bozukluk ve
konusma swrasindaki duraksamalari oldugu i¢in konusmada
akicilik bozuklugu (kekemelik) ek tanilar: aldig: goriilmektedir.
DEHBli c¢ocuklarin %15'inde dil-konusma bozuklugunun
goruldigu belirtilmektedir. Olgumuzda da DEHB, OSB, TS
(motor bozukluklar altinda), konugsma bozukluklar1 (iletigim
bozukluklar1 altinda) ve daha éncesinde mevcut olan EY ile NB
baghg: altinda yer alan tim tanilar1 karsilayan bir semptom
profili bulunmaktadar.

DSM-5'te, NB adi altindaki psikiyatrik bozukluklarin tani
kriterlerine yer verilmistir, ancak birden ¢ok nérogeligimsel
semptomun ortaya ¢iktigi durumlar yeterince ele alinmamigtir.?
Diger yandan, DSM-5 ile birlikte OSBnin “spektrum”
cercevesinde ele alinmasi, aslinda tum NBlerin ayr ayn
tanilar sgeklinde smiflandirilmaktan ¢ok, bir spektrum
icinde ele alinmasinin mumkiin olduguna isaret etmektedir.
Ayrica ¢ocukluk dénemi NB (DEHB, OSB gibi) ile baz: erigkin
psikiyatrik bozukluklarinin (bipolar bozukluk ve sizofreni
gibi) da benzer sekilde nérogelisimsel bir sureklilik icinde
tanimlanmas: 6nerilmektedir.’® Olgumuzda birden ¢ok NB
tanisimin varligi ve ailede (amca ve dede) sizofreni spektrum
bozuklugu tamisinin varligi genetik nérogelisimsel sureklilik
hipotezini desteklemektedir.

NB tanilar1 arasindaki ortugen semptom kiumeleri, esik alti
semptomlarin varligi, bir bozukluga ait spesifik c¢ekirdek
belirtilerin ¢ok siddetli olmasi sonucu diger bozukluklara ait
semptomlarin fark edilmemesi klinisyenlerin tek bir taniya
odaklanmasia yol agmakta ve eslik eden diger tanilarin
konmasini geciktirebilmektedir.” OSB’li ¢ocuklarin bazilarinda
ilk tanm1 konma yasmmin okul c¢agina kadar gecikebildigi
bildirilmektedir.** OSB tanis1 ilk kez 7 yagindayken tarafimizca
konan bu olguda erken ¢ocukluk déneminde mevcut olan agir
hareketlilik, saldirganlik, bagirma, aglama davranmiglarinin
DEHB tanisina odaklanilmasina yol acarak OSB tanisini
geciktirmis olabilecegi dustnulmustir.’®* Dikkat eksikligi,
hiperaktivite ve davranigsal sorunlarin hem DEHB hem de
OSB'de ortak olarak goézlendigi bilinmektedir. Ancak olgumuzda
zaman icerisinde sosyal ve pratik becerileri iceren uyumsal
davraniglarda goriillen 6nemli 6lctiideki bozulma, olgumuzun
sosyal-iletisimsel alandaki giiclitkklerinin daha fazla 6én plana
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cikarak yalnizca DEHB ile agtklanamayan bu semptomlarin daha
gérunir olmasini saglamis olabilir.*

Klonidin, DEHB ve OSB'de gériilen davranim sorunlarivarliginda
etkin ve uygun bir tedavi secenegi olarak gosterilmektedir.’>*¢
Ayrica DEHB ve TS komorbiditesinde de 6nerilmektedir.!
Olgumuzun da klonidin tedavisinden fayda gérmesi bu
sonuglarla paraleldir.

OSB tanili bireylerde ¢ocukluk déneminde zeka skorlarinin
dinamik bir degisim strecine sahip oldugu ve tipik gelisen
bireylere gére daha fazla gelisim gosterdigi bildirilmektedir.*®
Olgumuzun okul éncesi dénemde konan EY tanisinin zaman
icerisinde ortadan kalkmasi zeka diizeyinin yas ile birlikte
degistigine bir 6rnek olabilir. Ote yandan farklh gelisimsel
noktalarda uygulanan testler sirasinda olgunun kooperasyon
duzeyi ve o dénemdeki iletisim becerileri de zeka puanlarindaki
degisimde etkili olmus olabilir.

Psikiyatrik  bozukluklarin
davramiglarin  fonksiyonunu transdiyagnostik bir modelle

patofizyolojik  mekanizmasini,

acitklamak icin tasarlanan transdiyagnostik modeller,*® ¢oklu/
komorbid bozukluklara neden olan ve siirdiiren paylagilmig
sureglere odaklanmaktadir. Bu stiregler, birden ¢ok psikiyatrik
iligkilendirilebilmekte  ve

bozuklugun  semptomlariyla

komorbiditeleri  agiklayabilmektedir.*® Cocuk ve ergen
psikiyatrisi alaninda yapilan aragtirmalar, NB’lerin belirtilerinin
birbirleriyle ve diger psikiyatrik durumlarla 6rtigebildigini
gostermistir. Ozellikle erken dénemde, belirtiler birbirine
benzeyebilir ve bu durum tani siirecini karmagiklagtirabilir. Bu
yiizden, dogru bir teshis koyabilmek icin, uzmanlarin kapsamh
bir degerlendirme yapmasi gerekmektedir. Okul 6ncesi dénemde
NB tanis1 olan ¢ocuklarin izlendigi bir aragtirmada, daha belirsiz
profilin oldugu ve daha az siddetli semptomlara/bozukluklara
sahip heterojen NB tanilarinin bulundugu bir alt grup
tamimlanmigtir. Bu gruptaki ¢ocuklarin ilk degerlendirmede
daha az OSB tamsi aldigi, daha ¢ok zihinsel yetersizlik/biligsel
gerilik (bazen gecici olabildigi), dil bozuklugu ve/veya motor
bozukluk tanilari ile takip edildigi ifade edilmigtir. Erken
¢ocukluk doéneminde nispeten “hafif” bir NB tablosunda
(daha yuksek dizeyde uyumsal beceri, sosyal ve entelektiiel
islevsellik) yer alan bu ¢ocuklarin 2 yillik izlem sonunda genel
uyum becerilerinde daha yiiksek oranda bir islevsel azalma
saptanmugtir. Klinisyenlerin bu ¢ocuklar: degerlendirirken NB
tani kriterleri ile ¢ocuklarin semptom ve ihtiyaglari arasinda
dogrudan bir iligki bulunmamas: nedeniyle zorlandiklar: ifade
edilmistir. Ayrica bu ¢cocuklara erken gelisim déneminde uygun
bireysel egitim miidahalelerinin uygulanmadigi, bu nedenle
izlem sirasinda uyum ve davramis becerilerinde bozulma
gortldigi belirtilmigtir.?! Olgumuzun da bu gruba benzer
sekilde hafif NB belirtilerine sahip olmasi, erken cocukluk
déneminde gozlenebilen egik alti OSB belirtilerinin atlanmig
olabilecegini ve sosyal-iletisim alanlarda uygun egitim almadig:
i¢in zaman icerisinde semptomlarda bozulma ile birlikte OSB
tani kriterlerini kargilamig olabilecegini dustindurmektedir.

Coklu NB birlikteligi, ortak etiyolojileri ve 6rtiigsen semptom
kiumelerinin varhg: bilinmektedir. Dahasi kategorik tanilar
zaman icerisinde degisiklik gosterebilmektedir.? Bu nedenle aym
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taniya sahip ¢ocuklarda gelisimsel yoriingeler ve tedaviye yanit
degiskenlik gostermektedir. Uzunlamasina izlem stirecinde
psikiyatrik semptomlardaki degiskenlik ve tanisal gecislilik géz
6nine alindiginda, aragtirmacilar tanidan ziyade gelisimsel ve
davranigsal 6zelliklere gore yapilan alt gruplamay: 6nermislerdir.
Cocuklarin iglevsel o6zelliklerine gére (uyumsal ve sosyal
davranig, 6grenme veya akademik bagsari, biligsel islev, komorbid
bozukluk/zorluk varligi) yapilan gruplamanin prognozu ve/veya
tedaviyi daha cok 6ngérdugi bildirilmektedir. Sonug olarak,
kategorik olarak tamilanan bozukluga odaklanmak yerine
bireysel farkliliklar ile belirli bir bozukluk veya spektrum i¢indeki
klinik gruplamalara ve izlem strecindeki islevsellik becerilerine
(sosyal, biligsel, genel uyumsal) odaklanmak oénerilmektedir.
NB kategorisinde benzer tamilara sahip ¢ocuklarin nasil
farklilagtigini ve bu farklhiliklarin miidahaleye ve prognoza nasil
etki ettigini anlamak, miidahalelerin her ¢ocugun ihtiyaglarini
daha iyi karsilayacak sekilde uyarlanmasina yardimai olacaktir.

Etik

Hasta Onayn: Olgunun ebeveyninden yazili bilgilendirilmis
onam formu alinmigtir.
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A Case of Kabuki Make-up Syndrome Type-2 with Autism
Spectrum Disorder

Otizm Spektrum Bozuklugu ile Birlikte Bir Kabuki Make-up Sendromu Tip-2 Olgusu

@ Yiiksel Simeyra Naralan', ® Muhammed Enes Naralan®

'Recep Tayyip Erdogan University Faculty of Medicine, Department of Child and Adolescent Psychiatry; Recep Tayyip Erdogan University Training and Research
Hospital, Clinic of Child Psychiatry, Rize, Turkiye

?Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Rize, Tirkiye

Kabuki make-up syndrome, caused by mutations in the KDM6A gene on chromosome Xp11.23, is a rare genetic disorder characterized by
distinct facial features such as outward-turned down lateral eyelids, curved and sparse eyebrows, long palpebral fissures, a flattened wide
nose, wide ears, mental disability, skeletal anomalies, postnatal growth retardation, and dermatoglyphic anomalies. In this case of KMS
type 2, a fourteen-year-old patient was referred to outpatient clinic by a paediatric neurologist. The patient presented with difficulties in
forming relationships, mobility issues, and problems with anger management. Given the presence of dysmorphic facial features, an autism
spectrum disorder (ASD) diagnosis, and mental retardation, clinician opted for next-generation genome sequencing, which revealed a de novo
mutation in the KMDAGA gene located in the Xp11.3 chromosome region. Although KMS type 2 is a rare genetic syndrome, it is crucial for child
psychiatrists to increase their awareness of this condition due to its clinical manifestations, which include ASD and cognitive development
delays. This awareness can aid in facilitating early diagnosis and determining the special requirements for managing accompanying comorbid
psychiatric conditions and designing tailored educational treatments during follow-up care.

ABSTRACT

Keywords: Kabuki syndrome, autism spectrum disorder, KDM6A

Kabuki make-up sendromu histon modifikasyonu yapan proteinleri kodlayan, disa déniik asag: lateral goz kapagy, kavisli seyrek daginik kaslar,
uzun palpebral fisstir, basik genis burun, genis 6ne dogru kulaklarla karakterize yuz; zihinsel yetersizlik, iskelet anomalileri, postnatal buytume
geriligi ve dermatoglifik anomalilerle karakterize nadir bir sendromdur. Xp11.23 kromozomunda yer alan KDM6A genindeki varyantlarin
mutasyonu tagtyanlar KMS tip 2 olarak adlandirilmigtir. On dért yasindaki hasta, iligki kurmakta giiclik, hareketlilik ve 6fke kontrol sorunu
N sikayetleriyle ¢cocuk nérolojisi tarafindan poliklinigimize yonlendirilmistir. Hastanin dismorfik yuz belirtileri ile otizm spektrum bozuklugu
:O (OSB) ve mental retardasyon tanilari olmasi nedeniyle yeni nesil genom dizileme uygulanmig, Xp11.3 kromozom bélgesinde bulunan KMDAGA
geninde de novo mutasyon saptanmigtir. KMS tip 2 nadir genetik bir sendrom olmakla birlikte OSB ve biligsel gelisimde gecikme ile klinik
seyir géstermektedir. Bu olgu sunumu, ¢ocuk psikiyatristlerinin KMS tip 2 farkindaliginin artmasi, sendromu tanilamanin kolaylagmasi, hasta
takiplerinde eglik eden komorbid durumlar ve egitsel tedaviler icin gerekli 6zel gereksinimlerini belirlemeleri agisindan énem arzetmektedir.

Anahtar Kelimeler: Kabuki sendromu, otizm spektrum bozuklugu, KDM6A

Introduction dermatoglyphic anomalies. KMS received its name due to the

unusual facial expressions it causes, which bear a resemblance to
Kabuki make-up syndrome (KMS), first described by

the distinctive make-up worn by actors in Kabuki, a traditional
Matsumoto and Niikawa' is characterized by a face with everted

form of Japanese theatre. This condition was initially reported

downward lateral eyelids, curved sparsely scattered eyebrows, a in the Japanese population, with a prevalence estimated to be

long palpebral fissure, a flattened broad nose and wide forward approximately 1 in 32,000 individuals.” White et al.® calculated

ears, mental retardation, skeletal anomalies, and postnatal the birth prevalence of KMS in Australia and New Zealand as

growth. It is a rare syndrome characterized by retardation and 1/86,000. KMS is a heterogeneous syndrome, and two causative
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genes have been identified so far. The first gene associated
with KMS was discovered by Li et al.* in 2010. They reported
de novo heterozygous variants in the KMT2D gene, located on
chromosome 12q13.* Individuals carrying the KMT2D gene
mutation are categorized as KMS type 1.In 2012, it wasidentified
that variants in the KDM6A gene located on chromosome
Xp11.23 constitute the second genetic cause of KMS, and those
with this mutation are designated as KMS type 2.° KMT2D and
KDMG6A genes encode histone modification proteins. Little is
known about the genes that are transcriptionally controlled by
the KMT2D complex during development.®® Due to the broad
impact of these mutations on transcriptional genes, various
organs and systems are affected.”’

While KMS is characterized by postnatal growth retardation,
distinctive facial features, dermatoglyphic anomalies, skeletal
dysplasia, intellectual disability, central nervous system
malformation, and immunological defects, it is important to
note that individuals with KMS may also present with other
associated conditions. These additional features may include
congenital heart defects, genitourinary anomalies, anal atresia,
ptosis, strabismus, and gastrointestinal anomalies. KMS is
a complex syndrome with a wide range of possible clinical

manifestations.1%14

Oral anomalies are common in KMS,
including abnormalities of the dentition such as micrognathia,
hypodontia, diastema, high palate, cleft lip/palate, bifid tongue
and uvula, and screwdriver-shaped incisors.”* It has also
been reported that KMS has an increased susceptibility to
infections and autoimmune diseases, seizures, endocrinological
abnormalities, premature larking in women, nutritional

problems, and hearing loss.*

Studies conducted on individuals diagnosed with KMS have
indicated that many of them exhibited hyperactivity and
autistic features.’®!? In addition, although KMS is characterized
by intellectual disability, many patients have been found to have
autism or autistic-like behaviours and have difficulties in both
communication and peer interactions.’® In this case report, we
aim to contribute to the literature by presenting a case diagnosed
with KMS type 2, who was also evaluated at an autism spectrum
disorder (ASD) clinic in our outpatient facility. We will provide
an overview of the current findings related to this case.

Case Report

This study was conducted in full compliance with applicable
ethical principles, including the 1964 Declaration of Helsinki of
the World Medical Association and its later version, and written
and verbal consent was obtained from the patient’s parents for
this publication.

A fourteen-year-old boy was referred to our outpatient clinic
by the paediatric neurologist due to complaints of difficulty
in forming relationships, mobility issues, and challenges with
anger management. Upon examination, the patient exhibited
dysmorphic features including a long face, protruding ears,
crooked teeth, a high palate, flattened nasal root, everted
downward lateral eyelids, and a shortened fifth finger. The
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examination of the heart and lungs revealed normal sounds
with no additional sounds or murmurs. The examination also
noted that the abdomen was slightly distended, but there
were no signs of organomegaly. Male external genitalia were
observed. Both the lower and upper extremities displayed
four-fifths strength. Deep tendon reflexes were found to be
normal. A range of laboratory tests, including hemogram,
biochemistry parameters, thyroid parameters, iron profile,
zinc, copper, and lead levels, all returned within normal ranges.
Additionally, the urine tests for very long-chain fatty acids,
organic acids, and mucopolysaccharidoses all produced negative
results. Additional investigations, including screenings for
tandem MS, biotinide activity, and sphingolipidoses, all yielded
negative results. Moreover, brain magnetic resonance imaging,
electroencephalography, and electromyography did not reveal
any abnormalities, remaining within normal limits. In the
hearing test, a loss of 20 dB was identified in both ears.

Following the examination and assessments conducted by the
child neurologist, a consultation was sought from the child
psychiatry outpatient clinic. During the history-taking from the
mother, it was revealed that the patient began walking at the
age of three, his speech development occurred after receiving
special education around the age of five, he had not yet learned
to read and write, and he consistently lagged his peers in self-
expression. It was noted that he faced difficulties in making
friends, usually preferred spending time alone, and exhibited a
strong preoccupation with car brands. In the patient’s medical
history, it was discovered that he was the second surviving child
born during his mother’s second pregnancy. He was delivered
via a challenging caesarean section at the appropriate time and
weighed 2800 grams at birth. After birth, he did not require
incubator care or oxygen support and did not experience
jaundice. He received breast milk for approximately six months
but encountered difficulty with breastfeeding and could not
continue afterwards.

Developmentally, he began sitting with support at 18 months of
age and achieved independent sitting at 24 months. At the age
of three, he experienced febrile convulsions, but no medication
was administered for this. In terms of the patient’s family
history, it was revealed that there were no distinctive features
in the ancestry, and there was no consanguinity between the
parents.

In the psychiatric examination, which took place with a male
adolescent wearing age-appropriate and culturally suitable
clothing, several observations were made. The adolescent
appeared to be conscious and cooperatively oriented; however,
he did not make eye contact, did not respond to the conversation
during the interaction, provided brief responses related to his
obsession, attempted to carry on the conversation unilaterally,
displayed minimal facial expressions, and exhibited stereotypical
movements such as clapping his hands. These observations are
indicative of certain behavioural and communication traits
often associated with neurodevelopmental disorders. In the
psychiatric evaluation, the patient exhibited shallow affect,
a euthymic mood, and cognitive functions such as attention,
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memory, and perception that were lagging those of his peers. His
psychomotor activity was elevated. During the administration of
the Wechsler Intelligence Scale for Children-Revised (WISC-R)
intelligence test, it was noted that he did not make eye contact
with the examiner, did not follow instructions, and displayed
stereotypical hand movements. The results of the WISC-R
intelligence test indicated a verbal score of 42, a performance
score of 40, and a total score of 40, which are consistent with
moderate mental retardation. Teacher evaluation form and
Turgay ADHD Scale were evaluated. The Childhood Autism
Rating Scale (CARS) score, as assessed by the examiner, was
determined to be forty-one. As a result of the applied K-SADS-
PL and Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition ASD diagnostic criteria; the case was diagnosed
with autism spectrum disorder, motor and mental retardation
and attention deficit hyperactivity disorder.

Given the combination of dysmorphic features, motor and
mental retardation, and symptoms of ASD in the patient, a
genetic examination was requested for further assessment.
Additionally, the patient was referred to a dentist for evaluation
of dental pathologies.

During the oral examination, a clinical assessment revealed
the presence of plaque and calculus accumulations as well as
a Class III occlusion. The examination also identified that the
patient had a deep palate, and both skeletal and dental findings
were noted to be similar to those of the patient’s father. It was
further observed that the patient’s oral hygiene was inadequate.
The patient’s dentition appeared crowded, and a posterior
crossbite was evident. In the oral radiological examination,
panoramic films taken from the patient revealed the presence
of multiple cavities and previous restorative treatments in the
anterior region of the mouth. Furthermore, it was noted that
the patient was missing both upper wisdom teeth bilaterally.
Pulp stones were also observed within the pulp chambers of the
molar teeth. These findings suggest a need for comprehensive
dental care and treatment.

In the genetic examination, initial molecular studies were
conducted, which included a karyotype analysis, array
comparative genomic hybridization, cytosine-guanine-guanine
(CGG) repeat analysis for Fragile X syndrome, and a whole exome
sequencing test. All these initial tests returned unremarkable
results. However, due to continued clinical suspicion, a next-
generation genome sequencing was performed, revealing a
de novo hemizygous mutation (c.3797C>T, p.Serl266Leu)
in the KDM6A gene (NM_021140.3) located on the Xp11.3
chromosome region. This mutation confirmed the diagnosis of
KMS type 2.

All remaining imaging studies, including skeletal examination
andrenalultrasound, did not show any significant abnormalities.
To address the attention deficit and hyperactivity disorder, the
patient was initiated on the long-acting form of methylphenidate
(36 mg/kg). As part of the management of autism spectrum
disorder, aripiprazole 2.5mg/kg was added to the treatment
plan to address the aggression displayed by the patient.

Naralan and Naralan Kabuki Syndrome

Special education support was continued, with the inclusion
of a mental module tailored to the young person’s specific
educational needs, as well as a new module to address ASD
symptoms. Regular follow-up appointments were scheduled,
and these revealed improvements in the patient’s eye
contact, reciprocity, and the quality of conversation in sixth
appointment. At the second follow-up, there was also a decrease
in mobility and aggression. Prior to the study, informed consent
was obtained from the patient’s family.

Discussion

ASD is a neurodevelopmental condition characterized by

communication and interaction limitations, along with
stereotypic movements. The aetiology of ASD is known to
involve multiple genetic factors, many of which are associated
with genes responsible for transcriptional regulation and
chromatin restructuring. These genetic factors are believed to
influence neurodevelopment, including the development of
ASD, by impacting neurons through epigenetic mechanisms
that involve modifications to DNA and histones, particularly in

certain genetic syndromes.*®

In the literature, there have been a limited number of reported
cases of KMS type 2 co-occurring with ASD. This case serves to
highlight the importance of recognizing syndromes that may
accompany ASD and underscores the need for comprehensive
evaluations of syndromes that present alongside ASD, given
their multifaceted nature and potential genetic underpinnings.
Understanding the complex interplay of genetic factors and
their impact on neurodevelopment is crucial for both diagnosis
and the development of targeted interventions and support for
individuals with these co-occurring conditions.

KMS (Niikawa-Kuroki syndrome) was first described in the
literature by Kuroki et al.?* in 1981 in ten unrelated Japanese
children with a characteristic series of multiple congenital
anomalies and mental retardation. KMS is a rare syndrome
characterized by facial, mental disability, skeletal anomalies,
postnatal growth retardation, and dermatoglyphic anomalies.!
Point mutations in KDMT?2A, large intragenic deletions and
duplications, and exon deletions in the KDM6A gene have been
identified as the underlying causes.*® KMT2D and KDM6A genes
encode histone modification proteins, and it is known that
mutations in these genes have a wide effect on transcriptional
genes, affecting many organs and systems, especially the
nervous system.”’Ithasbeenreported that neurodevelopmental
disorders such as ASD and attention deficit and hyperactivity
disorder are observed in KMS by affecting histone modification

transcriptional genes.'*?

In the differential diagnosis, CHARGE syndrome, which
is characterized by heart defects, growth-developmental
retardation, genitourinary system anomalies, ear anomalies
and hearing loss, and coloboma, comes to mind. Although our
case’s growth and development retardation, hearing loss, and
ear anomaly are similar to CHARGE syndrome, the absence
of cardiac defect, absence of eye coloboma, absence of heart
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defect, and absence of mutation in the CHD7 gene enables
the distinction of KMS from CHARGE syndrome.*?* 22q11
deletion syndrome is another syndrome that comes to mind in
the differential diagnosis. 22q11 deletion syndrome; It shows
symptoms such as heart defects, droopy ears, cleft palate-lip,
genitourinarysystemanomalies, mental retardation, convulsion,
droopy eyelids, polydactyly, gastrointestinal problems, growth
and development retardation, immunodeficiency, and dental
problems, and it must be differentiated from KMS.? In our case,
although the presence of convulsions in the history, ear anomaly,
mental retardation, growth and development retardation, and
dental anomalies suggest 22q11 deletion syndrome, no heart
defect was observed, no immunodeficiency was detected, no
cleft palate or lip, and as a result of genetic evaluation, a de novo
hemizygous mutation was found in the KDM6A gene. It excludes
the diagnosis of 22q11 deletion syndrome. The case exhibited
a long face, large ears, a high palate, mental retardation, and
symptoms of autism spectrum disorder, which raised suspicion
of Fragile X syndrome in the differential diagnosis. However,
the desired genetic testing resulted in a normal outcome with
30 CGG repeats.*

In KMS cases in the literature, hypodontia, diastema, and high
palate are commonly observed, and in this case, crowded teeth
and a high palate were observed in the patient, where bilateral
upper wisdom teeth were not visible at all. Apart from this, no
deficiency was observed in other permanent teeth.’**”?"?° Long
face, prominent ears, crooked teeth, high palate, flattened nasal
root, outward-turning down lateral eyelid, short fifth finger,
hypotonia, previous history of febrile convulsions, mental
retardation, and autism spectrum disorder, and as a result of
new generation genome sequencing, our case was diagnosed
with KMS type 2 due to the KDM6A hemizygous mutation.

KMS is a multi-system disorder, and its treatment is not yet
known. In KMS, which has no specific treatment, treatment
is conducted symptomatically on a patient-specific basis.
Depending on the affected system, see paediatrics for
growth and development delay, dentist for dental anomalies,
cleft lip and high palate, orthopaedics for skeletal system
anomalies, paediatric cardiology for congenital heart defects,
paediatric urology for genitourinary anomalies, paediatric
gastroenterology for anal atresia and gastrointestinal
anomalies. Ophthalmology consultations for ptosis and
strabismus, otolaryngology consultations for hearing loss,
and paediatric neurology consultations for epileptic seizures
and appropriate treatment are required in a multifaceted
manner. Applied behaviour analysis, early Denver method, and
developmental, individual difference, and relationship-based/
floortime may be recommended for intervention in the ASD
social-communicative symptom cluster. Speech and language
therapies for speech-language disorders and hearing loss,
physiotherapy for retardation in fine and gross motor skills,
sensory integration for sensory problems, occupational therapy,
and special education for delay intervention in cognitive
development, inclusive education, or special subclass education
appropriate to the child’s mental capacity. Support forms the
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basis of individual symptomatic treatment of KMS. Although
these recommended treatments are symptomatic individual
treatments for symptoms, the effectiveness of these treatments
is not yet fully known. It is necessary to investigate the long-
term effectiveness of the applied treatments and specific
treatment options for KMS.

Conclusion

In conclusion, it is crucial to consider KMS, even though it is
a rare condition, in children presenting with atypical facial
features, dysmorphic characteristics ASD, and cognitive
developmental delays. Following detection, it is advisable to
consult specialists in paediatrics, child neurology, paediatric
urology, and paediatric cardiology for genetic guidance and
evaluation of potential medical comorbidities associated with the
disease. Additionally, referrals to specialists in gastroenterology,
orthopaedics, ophthalmology, and dentistry are necessary
to address the multifaceted needs of these individuals. Child
psychiatrists play an essential role in increasing awareness
of KMS, aiding in the diagnosis of children with dysmorphic
features, and identifying any accompanying psychiatric
conditions. Furthermore, child psychiatrists are instrumental
in providing specialized educational treatments during follow-
up care for individuals with KMS. This comprehensive approach
is essential in improving the quality of life and overall well-being
of individuals with KMS.
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Dear Editor,

The development of artificial intelligence (AI) technologies,
particularly large language models (LLMs) like ChatGPT, has
changed how we interact with information. Al encompasses
a broad range of technologies designed to mimic human
intelligence, and LLMs are specifically engineered to process
and generate human-like text. ChatGPT, one of the most well-
known LLMs, is increasingly used for various purposes, from
assisting with homework to creating content. While they offer
clear advantages, there are growing concerns about how they
affect the mental health and learning abilities of adolescents.”

One of the most significant advantages of LLMs is the speed at
which they provide information. For students, this means they
can quickly get answers to their questions, making learning
more accessible. This can be especially useful when they are
dealing with tough subjects. Instead of spending hours searching
for answers, students can use LLMs to clarify confusing topics
and get back on track. Additionally, these models can inspire
creativity by suggesting ideas or helping to overcome the
dreaded writer’s block, which can be a massive relief for young
people struggling with where to start on a project.

However, there are some real downsides to this technology,
especially when it comes to developing critical skills. One of the
major concerns is that students might become too dependent on
these tools, leading to a decline in their ability to think critically.
When answers are always just a few keystrokes away, there is

Address for Correspondence/Yazisma Adresi: Rupender Singh, Khalifa University, Department of Computer and Information Engineering, New

Delhi, India

E-mail: rupendersinghO4cs39@gmail.com ORCID: orcid.org/0000-0002-5252-4215

less motivation to deeply engage with the material, analyze it,
and truly understand it. This kind of passive learning can result
in a shallow grasp of the subject, where students know the
basics but lack more profound knowledge crucial for applying
what they have learned in new situations.

Another issue is the potential impact on writing skills. Writing
is more than just stringing words together-it is about organizing
thoughts, building arguments, and expressing ideas clearly.
These are skills that take time and practice to develop. However,
when students rely on Al to generate text for them, they miss
out on this crucial practice. Over time, this could lead to weaker
writing abilities as students become less confident in their
ability to craft their thoughts and ideas without the help of a
machine.

Creativity is also at risk. True creativity involves thinking outside
the box, creating original ideas, and taking risks. However, if
students turn to Al for creative content, they might engage less
in this process. Instead of coming up with their ideas, they might
rely on what the Al suggests, which could lead to less originality
in their work. This dependence on Al-generated content could
stifle the creativity, making it harder for students to develop
their unique voices.

Beyond these learning-related concerns, there is also the issue
of mental health.? The constant availability of information can
be overwhelming, especially for adolescents already dealing
with the pressures of school, social life, and the transition to
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adulthood. There is a risk that they might feel pressured to
always be “online,” constantly seeking the latest information
or trying to keep up with their peers. This can lead to stress,
anxiety, and even burnout as students struggle to find a balance
between using technology and taking time for themselves.

Social isolation is another problem that can arise from over-
reliance on LLMs. Even if these tools can be handy, they
cannot replace human interaction. Adolescents who spend too
much time interacting with Al might miss out on crucial social
experiences for developing strong communication skills and
building meaningful relationships.® Without these experiences,
they might struggle with reading social cues, expressing their
emotions, or connecting with others, all essential for mental
and emotional well-being.

There are also ethical concerns to consider. LLMs are trained
on vast amounts of data, some of which might be biased or
inaccurate. If students are not careful, they might accept biased
information as a fact, which could reinforce harmful stereotypes
or spread misinformation. This is especially concerning for
adolescents, who are still developing their critical thinking skills
and might not yet be able to discern fact from fiction.

Privacy and security are other important issues. The data used
to train these models often includes personal information,
raising questions about how that data is handled.* There is a
risk that this information could be misused, leading to privacy
breaches or other security problems. Adolescents, who might
not fully understand the implications of data privacy, could be
particularly vulnerable to these risks.

Despite these concerns, it is essential to recognize that LLMs can
be a valuable tool for learning and creativity if used responsibly.
The key is to strike a balance between using these tools as a
supplement to traditional learning methods rather than as a
replacement. Parents, teachers, and other adults play a crucial
role in guiding adolescents on how to use these technologies to
support their development rather than hinder it.

It is essential to encourage students to actively engage with
the material they are learning rather than passively accepting
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Al-generated content. This means promoting critical thinking,
creativity, and strong writing skills, that are best developed
through practice and real-world experiences, not just through
interactions with Al By fostering these abilities, we can help
students make the most of the benefits LLMs offer while
safeguarding their mental health and long-term development.

In our increasingly digital world, being mindful of how
technology influences the younger generation is crucial.
By taking a thoughtful approach to integrating LLMs into
education and daily life, we can ensure that these tools enhance
learning and creativity without compromising the adolescent
well being. The goal is to use technology to support and enrich
human potential rather than diminish it.
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