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ABSTRACT

LIFE EVENTS AND SOCIAL SUPPORT AMONG PATIENTS
WITH MAJOR DEPRESSIVE DISORDER

Prepared:Hazal ISIK
June,2016, 61 pages

Negative life events and not to have a social support are also other factors of depression.
The goal of this study is to investigate the life events and social support among patients
with major depressive disorder and compare them with non-psychiatric population. The
study took place in Department of Psychiatry Gaziantep University Hospital, located in
the Gaziantep region, a relatively developed part of Turkey. It was conducted in the
second semester of the February-March, 2015-2016 academic years. Comparisons were
made with 50-patients between age of 18-65, working group who receive a diagnosis of
Major Depressive Disorder. And 50-patients inserted as control group from applicant
to the internal medicine clinic from whom had no psychiatric complaining. Both groups
are given respectively, Demographic Form, Beck Depression Inventory (BDI), Life
Events Inventory (LEI), Multidimensional Scale of Perceived Social Support (MSPSS),
Family Assessment Device (FAD). Cases’ age average is 35,49+- 13,01, 69 are women,
31 are men. Woman gender and high age is found as a predictor effect on depression
in our work. Life events, social support and family functionals are found as a predictor
effect on depression. From the findings, family functionals in depression patients are
found more unhealthy than control group. It is found that depression patients have lower
social support than control group but depression patients have higher life events than
control group. Our work show that social support and supporting family relationships

are important to cope with depression.

Keywords: Major Depression, Life Events, Social Support, Family Assessment.
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MAJOR DEPRESYON BOZUKLUGU OLAN HASTALARDA YASAM
OLAYLARI VE SOSYAL DESTEK

Hazirlayan Hazal ISIK
Haziran, 2016, 61 sayfa

Depresyona yol agan faktorler arasinda olumsuz yasam olaylart ve sosyal destegin
olmamasi da bulunmaktadir. Bu ¢alismanin amaci, Major Depresif Bozuklugu olan
hastalarda yasam olaylari ve sosyal destegi arastirmak ve psikiyatri yakinmasi
olmayan hasta grubuyla karsilastirmaktir. Gaziantep Universitesi Hastanesi Psikiyatri
Anabilim Dali’na bagvuran 18-65 yas araliginda olan Major Depresif bozuklugu tanisi
verilmis 50 hasta ¢alisma grubu , i¢ hastaliklan polikinligine basvuran , psikiyatrik
yakinmasi olmayan 50 hasta kontrol grubu olarak ¢aligmaya dahil edilmistir. Her iki
grubu da sirasiyla Sosyo demografik form, Beck Depresyon Olgegi(BDO), Yasam
Olaylar1 Olgegi(YOL), Cok Boyutlu Algilanan Sosyal Destek Olgegi(CASDO), Aile
Degerlendirme Olgegi(ADO) 6lgekleri verilmistir. Olgularin, yas ortalamasinin 35,49
+ 13,01, 69 ‘ukadin, 31'i erkektir. Calismamizda kadin cinsiyetinin ve yasin yiiksek
olmasi depresyon iizerinde yordayici etkisi oldugu bulunmustur. Yasam olaylari, sosyal
destek ve aile islevlerinin depresyon iizerinde yordayici etkisi oldugu bulunmustur.
Bulgulara gore depresyon hastalarinda aile iglevleri kontrol grubuna gére daha sagliksiz
bulunmustur. Depresyon hastalarinda sosyal destek kontrol grubuna gére daha diisiik,
yasam olaylari ise daha yliksek bulunmustur. Calisma sonuglarimiz géstermektedir ki

depresyonla bas etmede sosyal destek ve aile iliskilerinin desteklenmesi onemlidir.

Anahtar Kelimeler: Major Depresyon, Yasam Olaylari, Sosyal Destek, Aile

Degerlendirme
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1. INTRODUCTION

1.1.Preliminary Information

Depression is one of the most prevalent mental health problems. In the formation
of depression a lot of agents are responsible that from genetic to environmental factors.
Depression is disturbance that especially emerges in young ages and have seen in every
age group. When it is evaluated in terms of age, depression is less in the elderly but
more seen in young and middle ages. Depression is higher for women in proportion to
men in terms of gender. Depression risk is higher for women especially after postnatal

period.

Depression patients have more negative life events but have less social support
and family functioning. Negative life events take an important place in the formation of
depression. Negative life events such as divorce, unemployment, loss of a loved one,
economic troubles accelerate the formation of depression. Despair, guilt and pessimism
feelings occur intensely in depression. Individuals need support because of the situation
that they are in. Especially individuals’ taking family support is the factor that affects
disease course in a positive way. Individual’s support which is taken from family and

close relatives, provides him to feel secure and plays protector role in his life.

Family functionings play an important role for person’s life. Family
functionings address an issue as two group that healthy and unhealthy. Especially
problem solving, behavior control, roles, communication functions, which are located
sub-dimensions of family functionings, affect mental illnesses. There is a presence of
unhealthy problem solving, general functions and emotional reaction are affected from
depression scale scores. Not having good communication inside family effects the other
sub-functions of family functioning. And this situation leads other social problems’

devisal(Sahin, Tekin, 2014:115).

This study will give place to Major Depressive Disorder life events, social
support and family functioning definitions. Major depression patients” social support,
life events and family functioning will search and will compare with non-psychiatric

patient group.
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2. LITERATURE REVIEW

2.1. Depression

One of the oldest psychiatric disorder is depression which is the first identified by
Hippokrates. He (B.C. 460-357) termed it as a ‘‘melaine chole’’. According to Galen
(A.C. 131-201) melancholia shows it with ‘‘fear and depression, dissatisfaction with
life and feelings of hate from all people”” (Yesilbas, 2008:6). In Freud’s article which
is written in 1917 ““mourning and melancholy’’, he mentioned that in mourning losing
a real person plays an important role for an individual but in melancholy the lost object
Is not real, but imaginary (Tiirkgapar, 2009:21). The Latin root of the word
“*depression’ is ‘‘depressus’” and it literally means that press down, pull, exhausted,
sad, to discourage, to deactivate. Depression means in Turkish referred to as
psychological break down or depressive collapse (Koknel, 1989:14). In American
Psychiatric Association’s published diagnosis book DSM-V, depression has 9
symptoms and these symptoms listed as depressed mood, loss of interest, sleep
disturbances, appetite-weight changes, fatigue-energy loss, psychomotor retardation-
agitation, feelings of worthlessness-instability-quilty feelings, concentration
difficulties-forgetfulness, death and suicidal thoughts. Providing that at least one of
these two symptoms (depressed mood and loss of interest) from 9 symptoms that we
already listed, at least 5 of them must be continued for two weeks and most of the time
livelong day (Tiirk¢apar, 2009:17). Depression comprise from disease cluster which is

compased of many sub-groups;

1. Disruptive Mood Dysregulation Disorder

b9

Major Depressive Disorder, Single and Recurrent Episodes
Persistent Depressive Disorder (Dysthymia)

Premenstrual Dysphoric Disorder
Substance/Medication-induced Depressive Disorder
Depressive Disorder Due to Another Medical

Other specified depressive disorder

XN AW

Unspecified depressive disorder



2.1.1.Epidemology of Depression

Depression comes first as a problem that most threatens the health of the
community. Depression is common with high degree and the risk of becoming chronic
is very high. Because of that suicidal behaviour is observed at a high rate. The world
Health Organization (WHO), according to the report published in 2001, 340 million
people were suffering from depression propering to clinic diagnosis and it is predicted
that in 2020 depression takes the first place among the disorder that effects the working
life (Basogul, Buldukoglu, 2015:1). According to Akkaya and his friends, depression
is defined as a devastating disorder which is seen frequently among people that have
recurrence and repetition ratio and also which is resulting with serious loss of function
(Akkaya, Eker, Saranddl, Cangiir & Kirli, 2013:122). One risk factor for the occurence
of the disease is not enough. Personality charecteristics in mood disorders, interpersonal
relationships and self-esteem are also evaluated in the risk factors (Unal, Kiiey, Giileg,
Bekaroglu, Evlice & Kirli, 2002:9). Weismann and his friends in 1996 studying with
38000 people in 10 countries, they found frequency of depression is between 0.8-5.8%.
Eaton and his friends in 1989, with the work of sturling country found 0.23%. with the
work of the ECA study in 1997 they found 1:59%. and also 15 years of ECA in

monitoring sample, the rate was 0-3% found (Dogan, 2000:31).

Major depression is the most common subgroup of depression. In the society,
rate of incidence of major depression at least once in lifelong arises up to 17% and the
point prevalance is between %2-4.The rate of incidence of major depression in health
care organization is 6-8%. In patients receiving inpatient treatment at the hospital
because of medical disorders’ major depression rate is identified 10-14% (Cakur,
2009:61). Major depressive disorder, leads to disability loss in individuals and it leads

to a very high financial loss of society.

In developed countries unipolar depression takes first place in terms of reason
for loss of ability, in world it is on forth rank. Under the National Burden of Disease
and Cost-Effectiveness Project commissioned to Baskent University by Refik
Saydam Hygiene Center Presidency, unipolar depressive disorders are a disease that
causes the most disability loss and unipolar depressive disorders took first place in the

15-59 age range which is productive period (Aydemir, 2011:1).



Various anectodal data on recurrent course of depression dating back centuries.
Which includes naturalistic studies about mood changing, cases were identified 3 or
above disorder attack in life time, rate of between 18-80%. Recurrent attacks in social,
work and family life leads to significant impairment.15-35% of the cases do not
respond to treatment or they give insufficient response and this is a significant
proportion (Orsel, 2004:17). According to the World Health Organization, mental
distorted are increasing in recent years and they leads to loses of individual and social
life. Weakened family and the social bond, life threatening overt and covert wars and
social traumas are among the reasons for the widespread mental disorders. According
to some authors, familial and social support systems, changes in communication,
estrangement can explain the current epidemic of depression and mental disorders

(Kaya, 2007:4).

2.1.2. Etiology of Depression

Etiologically depression heterogeneous is a syndromal disease that emerging in
cognitive, psychomotor and emotional functioning, occuring characterized brain
disorders group with a large symptoms cluster, has serious morbidity and mortality
(Buytikigik, 2008:8-9). Many factors are considered to play a role together in the
etiology of depressive disorder. Etiological factors are examined with two titles that
these are: biological and psychosocial factors. Biological factors include genetic factors,
neurochemical factors, neuroanatomical factors and neuro endocrin factors.
Psychosocial factors include negative life events, poor parent-child relationship, lack of
social support, lack of social skills and cohort effect (Aydin, Baytunca & Erermis,
2014:174).

2.1.2.3. Biological Factors

There are significant biological factors emphasized in the pathophysiology of
depression and these are amines, norepinephrine and serotonin nororansmitter.
Dopamine is another biogenic amines involved in the pathophysiology of depression.
Neuroendocrin regulation is also very important in the treatment of depression.
Adrenal, thyroid and growth hormone axes are the main neuroendocrin mechanisms

that plays imprortant role in depression (Karamustafalioglu, Yumrugal, 2011 :66).

A lot of studies says that depression occurs with a hereditary reasons and

depression patients have the genes which are susceptible to depression. Family studies



show that with a close blood relatives who have suffered from major depression in
comparison with normal population, have higher risk to experience major depression
than those without high blood ties. First-degree relatives of those with major
depression, have the risk of major depression 2-3 times more than the normal
population (Yemez, Alptekin, 1998: 25). For example, identical twins, if one of the
brothers haave suffered from depression, with the possibly of 65% the other will
suffer too. Identical twins are at more risk compared to fraternal twins
(Blackburn ,1999:17). The brain visualization studies for major depression make think
that frontal cortex’s emotion regulation parts (especially orbitofrontal, the ventromedial
prefrontal, dorsolateral prefrontal cortex), amygdala, hippo campus, basal ganglia,
anteriro and cingulate cortical-subcortical circuits which is containing the subgenual
have dysfunction (Oguzhanoglu, Sézeri, Varma, Karadag, Tiimkaya, Efe & Kiroglu,

2013: 2).

2.1.2.2. Psychosocial Factors

Classical Psychoanalytic View

Freud and Abraham, revealed the first psychoanalytic ideas about depression.
They focused on the similarities between mourning and depression, they tried to explain
the differences between mourning and depression by *‘self-directed aggression of the
individual’® model. According to the theory there is a loss of a love object. The lost
person introjected and the design of a loved one is stored in the self and besides the
love for this person there are unconscious hatred and negative emotions like anger.
Because of these feelings different from mourning person feels quilty and self-esteem
decrease. Feeling aggression against people who are in introjected returns to person

himself and this seen as a cause of suicidal behavior (Yemez, Alptekin, 1998:21).

Cognitive Theory

Beck and his colleagues developed the cognitive theory of depression and other
disorders (Bozkurt, 2003: 61). According to Beck, depression related to negative
view of the self (all is my fault, I'm quilty), negative view of the world (*‘My life is a
mess’’, “‘everything is very bad’’) and negative view of the future (it will never get

beter) as a cognitive about person’s self. All of them is called ‘negative automatic



thoughts.” After this study he developed short-term cognitive therapy and it based on

the cognitive model (Tiirkgapar, 2009:24).
Life Events

Life events play an important role in the emergence of mental illness. Life events
are include marital problems, professional problems, familial problems and problems
with school, change of the home, school, work or urban, staying away from the beloved
people, casual ties, diseases, failures, economic problems, violence and disasters

(Sahiner, 2010:4).

2.2. Life Events

To understand the human behaviour, we should evaluate main features of
healthy development with whole life events together with internal and external factors
which effects the behaviours of individuals. In society, people experience multiple life

events (Koroglu, Koroglu, 2015:808).

Cannon and Selye have done pioneering work related to life events. According
to them, individual may encounter unusual and extraordinary event or situation in life
events. As a result of life events, when individuals can not adapt to the new situation,
emerging crisis situations may arise (Ceyhan, Ergun & Duran, 1993:6). individual,
describes the course of a typical crisis in 4 seperate periods (Ozgiiven, 1997:2). In
first period, when the individuals face with the threatening problems, to provide his
needs individual feels nervous. Individual uses kind of techniques that re-establish the
emotional balance. In the second period, when the individuals unsuccessfull to solve
the problem, tension is increased and they feel inadequacy. They refers to trial and
error to get rid of the this environment. In third period, problem-solving failure
continues and also tension continues to increase. In this situation, individuals start to
looking for new techniques to solve their problems. This situation occurs stimulus to
move the new problem solving mechanism so internal and external sources are activated
and sometimes individuals solve their problems. If the individuals can not solve their
problems, they passed into the last period. In this last period we can see tension,
depression and suicide. Determining the life events that reveal the crisis, is important

to prevent crisis for individual (Ceyhun, Ergin,1993).



There are many studies examining the relationship between life events and
depression. For example; in their study Holahan and Moos, Fergusson and Harwood
determined that patients who received a diagnosis of depression encountered with
important life events a year before the disease. During the premorbid period they
determined patients faced with major life event (Tugrul,2000;13-14). It is proven that
Biological factors affects the depression also stressful life events shows the effect on
depression disease. In the study of Ilnem and friends, when compared in terms of life
events, according to the general population the prevalance of these life events on
depression was found to be 6 times more in the prior or the recent history disease (6
months). As a result of research done by assessing the scale of live events, life events
before the depression. As a result of research conducted by life events assesing the scale
of events before depression than the pre-event schizophrenia *‘is not required’’ in
nature it carries and the emergence of depression of events that threaten vital loss has
been shown to be more effective. They determine there is no difference between
positive and negative life events in schizophrenia ( Ilnem, Cete, Deniz & Yener,

1998:13).

The despair and depression are normal reactions developed against the loses.
The important thing is to help the patient to prevent reaching the pathological aspects.
To cope with illness, hopefulness toward the future and to feel confidence are the
most important factors. The patient’s reaction to the disease depends on the his pre-
morbid personality, family and peer support and the course of the underlying disease.
Negative life events and lack of social support leads to despair (Tan, Okanli,

Karabulutlu & Erdem, 2005:33).

One of the other factors that cause of psychiatric disorders are traumatic life
events. Traumatic life events involve seperation from partner, family or losing
somebody he/she loves; any mental or physical illness; be exposed to violence such as
war-tortured-sexual harassment and rape; be exposed to natural disasters such as
earthquakes, floods, landslides, fires; economic loses; occupational, academic and
commercial failure. Life events, reduces the resistance of the person and leads to
destructive behaviour such as suicide and it damges person’s psychological
homeostatis. For example; Botsis (1995) had a work to compare that patients with risk

of suicide with without risk of suicide group. With their life events relations he found



in his work among psychiatric patients that patients with risk of suicide than those

without, have experienced more loss of parents (Eskin, Akoglu & Uygur, 2006: 267).

Ozsan and friends (1994) investigated, in our country at Ankara University
Faculty of Medicine Department of Psychiatry Hospital, whether stressfull life events
have the effect on the diseases or not. 30 studies of depression, 30 schizophrenia
patients and 30 normal subjects were included into the study and individuals were
examined using the Life Events List. The results of the study shows that depressed
patients defined compeller life events than other two groups and schizophrenic patients
identified compeller life events compared with the control group. Schizophrenic patient
have major changes in eating habits and great changes in personal habits. In depression
patients’ group, home replacement and go into mild debt, major changes in personal
habits and major changes religious habits are the changes into the first three ranks. In
the control group, there were mild financial difficulties, going into the mild debt and
preparing for a tough exam, heavy courses comes foremost (Ozsan, Tugcu, Ozden &

Sayil, 169).

2.3. Social Support

Depression is one of the most common mental health problem and it starts during
adulthood and continues in old age. With the increasing of age, changes are seen in
cognitive and physical area. Changes in social position, interpersonal  support
reduction; periodic problems ( such as health loses) begin. When the lost combined
with together, individuals’ self-esteem decrease and it blocks to take sufficient
satisfaction in their lives. Because of that it prompt to loneliness, increase of
depression and it may cause a decline in social support. So, educational level, individual
differences (such as marital status, owned social skills) and social support can effect

the loneliness of the individual (Arslantas, Ergin, 2011:139).

Social support is important for depression patients. In terms of both financial
and moral support positively affect the course of the disease. When depressed patients
clinically assessed we can observed that psychosocial factors play a role in disease.
Being a woman, low educational level, negative life events, unemployment, low
financial status are regarded as factors that facilitate the emergence of depression.

Life events also important include early childhood trauma, relationships problem,



gender roles and psychosexual development stages. Social process is also important as
a factor of depression. Personality characteristics, social support, ability to develop

social network and coping with stres are interact with each other (Kaya, 2007:11).

Factors of the social environment plays an important role in both physical and
psychological problems. Individuals who have a social support are protect themselves
among the destructive environmental stresses. Durkheim said that, ‘‘individual who
can not integrate with the society have a greater risk for suicide™. Social support
has an important role for the individual’s life and social support decreases the

possibility of the occurrence of psychiatric disorders in individuals (Savrun,1999:15).

It indicates that social support have protective effect in terms of stress. After
receiving social support, individual evaluates the situation and starts to deal with
stressful situation. As a result both physical and psychological recovery occurs. To
have social relationship is important for psychological as well as physical health. In
terms of well-being there is also positive relation between social relations. It indicates
that, individuals who have many friends and family members as an environment, have

higher subjective well-being level ( Yalgin, 2014:2).

Social support has an important effect on individual’s dealing with the
problems which he faced with and in terms of mental health. Especially to avoid and
deal with the stres taking support from family, relatives and friends is important (Ozbey,
2012:167-168). Many research shows that family and friend support have positive
effect on self-esteem. According to researches, it is highlighted that social support is
related with the depression, positive feelings, stress and psychological troubles and self-
esteem. It is seen that in individuals life when ever socail support increases depression,
stres and psychological symptom decreases and self-esteem increases (Dogan,

2008:31).

~ Social and environmental insufficient support on patient who has psychiatric
disorder, plays decisive role on disease. Patient’s treatment is important against
family’s attitude. Patient’s taking family support and friend support effect compliance
with medication. Disease process is related with lack of social and environmental

support (Kelleci, Ata, 2011:106).
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3.METHOD OF THE STUDY

3.1. The Aim of The Study

Negative life events and not having social support are among the leading factors
to depression. This study aims to research to life events and social support in patients
who have major depressive disorder and to compare with non-psychiatric patient
group. So, this study aim to obtain the relationships of life events and social support

among patients with major depression.

Sub-Problem Sentences

The level of family functioning is related to depression levels.

(Depression patient’s family functioning is lower compared to healthy individuals)
The level of social support is associated with depression.

(Depression patient’s social support is lower compared to healthy individuals)

The severity of life events are associated with depression level.

(Depression patients have more negative life events compared to healthy individuals)

3.2. Method

Study is completed by two groups. The first group includes fifty major
depression patients who apply to the departments of psychiatry in Gaziantep
University and the other group is the control group and this group includes fifty non-
psychiatric patients who apply to the internal disease clinic. It is conductes in the
second semester of the February-March, 2015-2016 academic years between age of
18-65. Cross-sectional study design is used for research and this study is used

convenience sampling technic in sample selection.
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3.3. Scales

3.3.1. Sociodemographic Form

The form is prepared by the researcher and it is arranged according to the
suitability with the aim of the study. It is formed of 9 questions. Some of these
questions are multiple choices and some are open ended. Socio-demographic Form

consists questions including; gender, age, place, marital status, job etc.

3.3.2. Beck Depression Invertion
It is a self-rating scale developed by beck and his friends (1961), its validity and

reliability work is made by hisli (1989). It measures physical, emotional, cognitive and
motivational symptoms which are seen in depression. Scale aims to determine
depression symptoms” degree objectively. This scale consists of 21 questions, each
including 4 situations. Each answer is rated between 0 and 63 (Yildirim, Kiigiikgoncii,
Bestepe & Yildirim, 2014:135). Total score is interpreted as follows;0-4 no/minimum
depression,10-16 mild depression,17-29 moderate depression and 30-63 severe
depression. Validity and reliability study of Turkish version of scale was conducted by
Hisli et al;a score of 17>= is considered as major depression in Turkish population

(Kiling, Torun, 2011:44).

3.3.3. Sorias the Life Events Scale (LES)

Life events scale, composed of 107 life events, was developed by Sorias
(1982) and used by Gozene (2002) before the present study. There is an adaptation
study for Turkish population. For the current study, 22 stressful life events, related
to work and family domains, were chosen with the help of an expert group of judges.
Chosen life events were categorized into three groups; work-related life events (such
as troubles with the boss, major changes in working hours or conditions), family-
related life events (such as death of a close family member, pregnancy, change in
residence) and other life events (such as major changes in financial state) (Doruk, Celik,
Ozdemir & Ozsahin, 2008:199). Every life event’s distres and adaptation score is
different and total score is calculated seperately as distress score and adaptation score

(Sahiner, 2010:17).

3.3.4. The Multidimensional Scale of Perceived Social Support (MSPSS)
It is developed by Zimet and Dahlem in 1988. It is adapted to Turkish

population by Eker and Arkan in 1955. Scale is occured from twelve article that every
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person from all educational level could perceive. High scores point out that there is no

perceiving support or lack of support occurrence (Cakir, Palabiyikoglu, 1997:17).

3.3.5. Family Assessment Device (FAD)
FAD is developed within the frame of Family Research Programme by Butler

Hospital and Brown University Faculty of Medicine Psychiatry and Human Behavior
Department in ABD. Validity and Reliability of the test is made by Epstein, Bolwin
and Bishop (Epstein, Bolwin & Bishop, 1983).

The adaptation of scale Turkish is made by Isi1l Bulut. Scale is occured from 7
sub-dimension: Problem-Solving, Communication, Roles, Affective Responsiveness,
Affective Involvement and Behaviour Control, plus a summary scale, General
Functioning 1 score symbolize healthy answer, 4 score is symbolize unhealthy answer
in all article (Bulut, 1993:41). In this way obtained scores are casted up for every
subdimension and average is taken. According to scale results; If it is ““1°> or near to
*“1’” evaluation is positive, If itis ‘4" or near to “*4”’, it is evaluated as it is time for

changing intrafamilial attitudes.

3.4. Data Analysis

Data casting, numerical values, numerical and percantage distribution is
calculated as the mean and Standard deviation. Data were evaluated using the SPSS

21.0 software package.



4. RESULTS

The mean age of participants were 35,49+13,01. Age interval of the
participants was 18-65. The participants were retrieved from psychiatry inpatient
and outpatient units (depression group) and internal medicine outpatient unit (control

group). The two groups were compared according to scores of BDI, LEI, MSPSS

and FAD.

Tablo 1a. Demographic Characteristics of Participants

Demographic Characteristics n Y%
Gender
Female 69 69
Male 31 31
Total 100 100
Marital Status
Married 64 64
Divorced 2 2
Single 34 34
Total 100 100
Family Type
Extended Family 38 38
Nuclear Family 62 62
Total 100 100
Children
Yes 60 60
No 39 39
Fosterin 1 1
Total 100 100
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Tablo 1b. Demographic Characteristics of Participants

Demographic Characteristics n %o
Occupation
Unemployed 10 10
Housewife 37 37
Retired 2 2
Farmer 2 2
Self~-Employment 2 2
Other 47 47
Total 100 100

Longest Settlement

Village 8 8
Town 2 2
City 90 90
Total 100 100

Social Security

Yes 92 92
No 8 8
Total 100 100

In the study 69(69%) participants were woman, 31(31%) of them were in the
participants ~ were man, 64(64%) participants were married, 2(2%) participants
were divorced, 34(34%) participants were single, 38(38%) participants were extended
family, 62(62%) participants were, nuclear family, 60(60%) participants were had
" childfen, 39(39%) participants did not have children, 1(1%) participants were
fosterling children, 10(10%) participants were unemployed, 37(37%) participants

were housewife, 2(2%) participants were retired, 2(2%) participants were farmer,
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2(2%) participants were self- employment, , 47(47%) participants were other,
92(92%) participants were extended family, 8(8%) participants were nuclear
family, 8(8%) participants were village, 2(2%) participants were town, 90(90%)
participants were city, 92(92%)participants were social security, 8(8%) participants

were did not social security.

Table 2.Comparison of Gender between Depression and Control Groups

Depression Control

n(%) (%)
Female 30(60,0) 39(78,0)
Male 20(40,0) 11(22,0)
Total 50(100) 50(100)

x*= 3,787 df=1 p=0,052

When depression and control groups are compared according to gender with

chi-square analysis, no significant difference was found.

Table 3.Comparison of Education Level betvween Depression and Control Groups

Depression Control

n(%) n(%)
Primary 18(36,0) 12(24,0)
Secondar 5(%10,0) 5(10,0)
High School 12(24,0) 11(22,0)
University 12(24,0) 17(34,0)
Postgradute 3(6,0) 5(10,0)
Total 50(100) 50(100)

x= 2,606 df=4 p=0,626

When depression and controlgroups are comparedaccording to educational

with chi-squareanalysis, no significant difference was found.



Table 4. Comparison of Settlement between Depression and Control Groups

Depression Control
n(%) n(%)
Village 7(14,0) 1(2,0)
Town 1(%2,0) 1(2,0)
City 42(84,0) 48(96,0)
Total 50(100) 50(100)

x*= 4,900 df=2 p=0,086

When Depression and Control groups are compared according to Longest

Settlement with chi- square analysis, no significant difference was found.

Table 5. Comparison of Marital Status between Depression and Control Groups

Depression Control

n(%) n(%)
Married 18(36,0) 12(24,0)
Widew 5(%10,0) 5(10,0)
Single 12(24,0) 11(22,0)
Total 50(100) 50(100)

x*= 3,309 df=2 p=0,191

When Marital Status of Depression and Control Groups is compared with

chi- square analysis, no significant difference was found.
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Table 6. Comparison of Job between Depression and Control Groups

Depression Control
n(%) n(%)
Unemployed 7(14,0) 3(6.0)
Housewife 18(36,0) 19(38,0)
Retired 0(0,0) 2(4,0)
Farmer 2(4,0) 0(0,0)
Self-Employment 1(2,0) 1(2,0)
Other 22(44,0) 25(50,0)
Total 50(100) 50(100)

x*= 5,819 df=5 p=0,324

When education Job of depression and control groups is compared with

chi- square analysis, no significant difference was found.

Table 7. Comporison of Family Type between Depression and Control Groups

Depression Control

n(%) n(%)
Extended Family 23(46,0) 15(30,0)
Nuclear Family 27(54,0) 35(70,0)
Total 50(100) 50(100)

x*= 2,716 df=1 p=0,099
When family type of depression and control groups is compared with

chi-square analysis, no significant difference was found.



Table 8. Comparison of Social Security between Depression and Control Groups

Depression Control

n(%) n(%)
Yes 46(92,0) 46(92,0)
No 4(8,0) 4(8,0)
Total 50(100) 50(100)

x= 0,000 df=1 p=1,000

When depression and control groups are according to social security compared

with chi- square analysis, no significant difference was found.

Table 9. Comparison of the groups according to age and number of children

13

o Depression Control Sd
(n=50) (n =50) T
X=S X+S P
1,555
37,50 £ 13,24 33,48 +£12,60 98
Age
0,123
-0,193
1,40+ 0,53 1,42+ 0,50
No of Children 98
0,847

When the mean of age and number of children of depression and control

group is compared with t-test analysis, no significant difference was found.



Table 10a. Comparison Of FAS between Depression and Control Groups

19

n X ) Sd t ¥4
FAS-Prob
Depression 50 3,19 0,77 9,055 84,41 0,000**
Control 50 2,01 0,50
FAS-Com
Depression 50 2,88 0,77 5,038 98 0,000%**
Control 50 2,12 0,73
FAS -Roles
Depression 50 2,56 0,44 6,286 98 0,000%*
Control 50 1,99 0,46
FAS —Affect
Responsiveness
Depression 50 3,37 3,50 3,261 98 0,002%*
Control 50 1,73 0,62
FAS- General
Depression 50 2,57 0,74 7,297 86,18 0,000%%*
Control 50 1,63 0,50

*p<0,05 ** p<0,001
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Table 10b. Comparison of FAS between Depression and Cntrol Groups

n X S Sd T P
FAS -Affective
Involvement
Depression 49 2,31 0,36 -0,328 96,48 0,744
Control 50 2,33 0,39
FAS -Behavior
Control
Depression 50 2,14 0,30 0,559 98 0,578
Control 50 2,10 0,53

*p<0,05 ** p<0,001

The mean scores FAS subscales for Problem solving, Communication, Roles,
Affective Responsiveness, General Functioning, were significantly higher for
depression group when compared with the control group with t- test analysis

(p<0,001).

The mean scores FAS subscales for Affective Involvement, Behavior Control
significant depression and control groups is compared with t-test analysis, no

significant difference was found (p>0,001).

Table 11. Comparison of mean scores of BDI-tot Between Depression and Control Groups

Group n X S Sd t p
Depression 50 50,16 8,99 19,53 94 0,000**
Control 46 12,60 9,84

*p<0,05 % p<0,001
When BDI-tot of depression and control groups is compared with t-test analysis,

significant difference was found (p<0,000).
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Table 12. Comparison of mean scores of MSPSS-total Between Depression and Control Groups

Group n X s Sd t r
Depression 50 33,58 18,45 -7,576 94,74 0,000%*
Control 50 64,56 22,26

*p<0,05  ** p<0,001

When MSPSS-total of depression and control groups is compared with t- test

analysis, significant difference was found (p<0,000).

Table 13. Comparison of mean scores of LES-total Between Depression and Control Groups

Group n X S Sd T p
Depression 48 13,43 6,99 6,481 87,80 0,000**
Control 48 5,20 5,33

*p<0,05  ** p <0,001

When of LES- total depression and control groups is compared with t- test
analysis, significant difference was found (p<0,000).



[Ne]
[\

Table 14. Hierarchical Multiple Regression Analysis Predicting Depression

B Standart B T P Zero- Partial
Error B order R
r
Stage 1
MSPSS  -0,244 0,070 -0,296 -3,508 0,001 -0,601 -0,337
FAS 0,208 0,049 0,349 4,280 0,001 0,608 0,400
LES 0,814 0,223 0,285 3,651 0,000 0,548 0,349
Stage 2
GENDER 3,706 3,250 0,081 1,140 0,257 0,175 0,117
AGE 0,059 0,115 0,036 0,510 0,611 0,175 0,053
MSPSS - 0,246 0,070 -0,298 -3,528 0,001 -0,601 -0,342
FAS 0,207 0,049 0,348 4,192 0,000 0,608 0,397
LES 0,747 0,230 0,262 3,241 0,002 0,548 0,317
R1 =0.739, R2 =0.745 R1” = 0.546, R2’=0.554
F1(3,96)=38,539  F2(,1-23,382  p1=0,000 p2=0,000

Hierarchical multiple regression analysis, which realized to determine the predict
depression changeable, has been shown on Table 17. As itisseen on Table 17, in first
phrase, analyzed MSPSS, FAS, LES changeable explain total of 0,55'% variance[R
=0,739, R?=0.556 F=38,539 p<0.0001). In second phrase, it is seen that gender
and age changeable explain total of 0.55'% variance in depression [R = 0,745, R*=

0.554 F=23,382 p<0.0001).

When bilateral and partial correlations are examined between predictor variable and
dependent variable (predicted, criteria), it is seen that there is a negative and
intermediate relation (r=0,60) between MSPSS and depression, but when the other
variables are checked, it is seen that the correlation between two variables is calculated
as 1=-0,34. There is a positive and intermediate relation (r=0,60) between FAS and

depression but when the other variables are checked, it is seen that the correlation
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between two variables is calculated as r=0,40. Positive and intermediate bilateral
correlation between LES and depression is calculated as =0,55. When the other two
variables are controlled, it is seen that the calculation is as r=0,32. There is a positive
and low level relation between gender and depression (r=0,17), however; when the
other variables are controlled, it is seen that the correlation between the two variables
is calculated as r=0,12. There is a positive and low level relation between age and
depression (r=0,17), however; when the other variables are controlled, it is seen that

the correlation between the two variables is calculated as r=0,05.



4. DISCUSSION

Depression is a spread health problem worldwide. There are many factors
causing depression. Within these are negative life eventssocial support and family

functioning plays an important role.

It has been found that the internal medicine patients suffer life events more
frequently in a meaningful way than the patients that has major depression disorder. In
the etiology of major depressive disorder, stressing life events,and genetic factors plays
an important role. When assesing the factors causing depression instead of thinking on
a single factor you must consider the enviromental factors with the genetic factors
together (Camkurt, 2015:23). The individual whose suffering depression family and
aconomical problems, work stres,social withdrawal such changes in life is important
(Oguzhanoglu, KN, 2001:117). Berksun and his freind as a result of the reasearches
they have done which asesses the scale of life events, the events before depression,
carries a not desirible quality according to the events before schizoprenia and the events
threathening life loss the emergence of depression is more effective. In schizophrenia it
has been determined that there are no difference between positive and negative life
events (Berksun, Unal & Ak , 1991:141). In our studies the life events and the
findings between depression it is beind seen that there is a similarity between the

findings that Berksun and his freind found.

Some researchers suggests that the emergence of depression life events plays a
role. It is being stressed that there is a relationship between stressed life events and
depreesion.In stressful life events there are death, divorce, loss of parents, health and
economical problems, falls within these descriptions.According the researches,the
individual that suffers losses twenty percent get caught in depression and after six
months negative life events it is shown that it has raisen the depression 6 multiple

times (Dogan, 2000:33).

Our analysis in order to determine the variables that predict depression, it is
seen that there is a positive and midium level of relation between life events and
depression. Again our regression analysis in order to determine the variables that
predict depression it is been found that there is a possitive and low realation

between womans sex, age diffrence, and depression total point.
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In the research Onen and collegues (2002) has done about the the prevelance
of depression in woman and risk factors, he average age is between 17 -65 years of
age is determined as 35.47.0.46. According to the findings of the research inside 700
subjects totaly 194 has been found to be premier depression (pd). It has been found
that, in woman the rate of premier depression prevelance rate is related to family
violence in childhood, and marriage incompability. It was determined that the point
prevelance speed is %27.71. They have found that point prevelace speed for
secondary depression(SD) is %3.57 (Onen, Kaptanoglu & Seber, 2002: 104-106).

It has been suggested that at the start of the depression, health, family, work
the economical negative life events has been been put forward having a relation to it.
By the depression risk of view, stress giving life events, predisposition to genetic
depression personality characteristics and coping style plays an impoertant role
(Bagdagicek, 2009:3). Bryik and his freinds woman in cases of encountering with
stressful life events determining the risk of disease caused by stres, stressful life
events his research in order to examine the relationship between certain
sociodemographic characteristics stressful life events encountered by women during
pregnancy, marriage, changes in sleep patterns, family participation to a new one,
such as changes in eating habits it is found that they are often affected by the

stressful life events (Biyik, Ozsoy, Ardahan, Ozkahraman & iz, 2006:9).

Another purpose of our research is the interaction of social support on
depression to be examined. The internal medicine patients social support levels has

been found higher than the patients with major depression social support level.

According to the results we have the hypothesis takes place in our studies is
been proven. Social support level , according to the control group is weak in depressive
patients. A individual asking for help from his environment and getting it is about social
support.According to the researches that has been done, in an individuals life social

support,physical and mental health has been found to have a possitive effect.

The individual wanting help from his close environment and getting it is about
social support. According to researches, it has been found that social support ,creates
a positive effect, in the individuals physical and mental health. Social support has an
protecting effect on the individual towards stress. According to a research done about

social support, individuals that has social support is more. According to another



research that has been done ,it is been determined that there is a meaningful relation
between satisfaction, happiness, self-confidence and social support (Dogan, 2008:31).
According to other researchers at the begening of the depression and the life events

in the emergence they stressed that the effect has a role (Ayyildiz, 2008:13).

The social support recieved by individuals has a guarding role. According
to a lot of researches both mentally and physically health wise social support has
an important effect on the recovery process (Kapikiran, 2010: 54). The patients who
recieved depressive disorder when their percieved family and freinds support points
are compared with the normal group it is found that it is low in anmeaningful way.
Social support is effecting the persons health in an positive way, and it is reported that
the most important support is family and relative support. The social support recieved
before the ilness, after ilness and while recieving the treatment is effecting the
individual in a positive way and there is a lot of researches that suggests this point
(Cebeci, Aydemir & Goka, 2002:16). In our studies the findings that are found between
social support and depression, seems to show similarity to the findings found in

literature.

Mental health wise social support, is reducing the individuals anxiety and
feelings of helplessness, and is providing new ways to cope with stress. Individual
owing to the social support they get their self-confidence is increasing. Social support
reduces the feeling of helplessness in which the person is in. Physically and
schologically being faithful, belonging to a group fulfilling the social needs is
affecting the individuals health in a possitive way (Yildirim, Hacthasanoglu &

Karakurt, 2011:34).

According to the results of statistical analysis it is been found there is a
positive and midium level relationship between depression and family. According to
the result family relationships patients with depression has been found higher to the
control group. The tasks and goals conducted inside the family provides cooperation.
Family members resposibility distribution, correction of the problems experienced in
the family, the individuals inside the family building positive relationships, thoughts
and feelings being shared, experiences being transfered, providing solidarity and
integrity plays an important role in family growth. The desicions that are made about

the main subjects effects the whole members of the family (Cayboylu,2002: 27).
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Environmental and social support being less plays a decisive role in patients which
has physogical disorder. The family’s attitude is important towards the patient. In terms
of treatment compliance it is important that the patient hets family and  freinds
support. The treatment time is related to the lack of environmental support and social

support (Kelleci, Ata, 2011:106).

According  to the statistic analysis report we have done, patients with
depression family functions has been found more unhealthy according to the control
group. According to the findings communication, acts, in terms of ability to give an
emotional response when depression and healthy control group is compared they
determined that there was a deterioration in family functions with patients that has
depression. Another bottom family function being attention and behavior control, when
it is compared with depression and control group it hasnt been found diffrent. Atay and
colleagues (2014) according to research they have done , cases in breast cancer
patients,family functions and the relationship between depression evaluation included
in the study, in all patients the average BDI score 12.53+8.58, the average BAI score
was identified as 12.53+£9.94 and in 15 cases (33.3%) as a result of a psychiatric
interview according to DCM-IV diagnostic criteria they evaluated it as major
depression. According to the study when family functions are considered they have
found that in %93.3 cases family functions independently from the duration period of
the disease the general funcion was deteriorated.In terms of statistically family
functions was evaluated by the general lower subscales. When the results were
analyzed, in most cases communication, acts, being able to give a emotional response,
showing the attention needed, including the behavior control,almost in all family
fuctions they determined that there is a deterioration (Atalay, Kaya, Yalgin & Unal,
2014:614).



6. Conclusion and Recommendations

Forming the basis of the research depressed patients, according to the average
score of the main variables significant differences were found in the control group.
When Results are examined according to healthy controls negative life events was
higher in depressed patients social support, family functioning has been found to be
lower. Coping with depression social support and family realationships being
supported is very important. In the research it is been done in an limited area and a

limited sample. The work will be done after this, we can work with a larger sample
group.

Coping with depression kwoing the risk factors and preventing them is
important. To raise in the community dissemination of seminars can be suggested to
cope with depression. Giving pshcological education to the patients and the family
about the duration period, symtoms, reasons, treatment and the ending of the illness is
important. It provides a better understanding to the patient and the family about the
deasease process. psycho education in hospitals towards the family can be suggested

to be increased.

Patients with depression can be treated effectively with a biopsychosocial
approach. According to the patients needs medication, psychotherapy approches should
be applied. Specially for patients in the clinic the use of group and individual therapy
being spread can be advisible to gain stres coping skills. Depression patients are
affected as much as the family of the group that stays in the clinic. Programs for

parents on this topic and development of service models can be suggested.
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APPENDICES

APPENDIX 1. INFORMED CONSENT FORM

GONULLU OLUR FORMU

Bu ¢alisma, Yakin Dogu Universitesi Sosyal Bilimler Enstitiisii Klinik Psikoloji
Yiiksek Lisans Programi ¢ergevesinde diizenlenen bir ¢alismadir. Bu c¢alisma,
Gaziantep Universitesi Hastanesi Psikiyatri Anabilim Dali’na basvuran Major Depresif
bozuklugu tamst verilmis 50 hasta ¢alisma grubu , i¢ hastaliklar1 polikinligine
bagvuran , psikiyatrik yakinmasi olmayan 50 hasta kontrol grubu olarak calisma
stirecine dahil edilecektir. Bu ¢alisma érneklem se¢iminde giidiimlii rneklem teknigi

kullanilacaktir.

Bu ¢alismanin amac1; major depresif bozuklugu olan hastalarda yasam olaylar:
ve sosyal destefi arastirmak ve psikiyatri yakinmasi olmayan hasta grubuyla
kargilagtirmaktir. Calismada bir Kisisel Bilgi Formu ve dort tane Slgek verilecektir.
Kigisel bilgi formu sizin yas, cinsiyet gibi demografik 6zellikleriniz hakkindaki sorulari
icermektedir. Olgekler ise; Beck Depresyon Olgegi(BDO) depresyonla ilgili , Yasam
Olaylari Olgegi(YOL) baslica ekonomik durum, saghk durumu, egitim, is, aile, yakin
akraba ve arkadas iliskileri, cinsel yasam, yitim (ekonomik, saglik, es), yer degisikligi
gibi olaylardan olusan sorulardan olusmaktadir. Cok Boyutlu Algilanan Sosyal Destek
Olgegi(CASDO) sosyal destekle ilgili , Aile Degerlendirme Olgegi(ADO) problem
¢ozme, iletisim, roller, duygusal tepki verebilme, gereken ilgiyi gosterme, davranig
kontrolii ve genel fonksiyonlar alt boyutlar: ile ilgili sorular icermektedir, bunun
psikolojik olarak aralarinda ne gibi iliskiler oldugunu &lgmeyi ve gdrmeyi

hedeflemektedir.

Gonillilerin bu caligmadaki sorumluluklari vakit ayirarak &lgeklerini  bos
birakmakmadan doldurmaktir. Bu calisma goniillulitk esasina
dayanmaktadir.Gontilliilerin arastirmaya katilim1 istege basli olup, herhangi bir risk
tagimamaktadir. Goniilliiler istedikleri zaman herhangi bir cezaya maruz kalmadan
aragtirmaya katilmayr reddedebilir veya aragtirmadan gekilebilir. Arastirmada

Ongoriilen stire 50 dk olmaktadir.

Bu aragtirmanin hi¢bir agamasinda isminiz kullanilmayacaktir. Arastirmada toplanan

bilgiler bireysel olarak degil, tim katilimcilarin ortalama puanlart ahnarak
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hesaplanacak ve degerlendirilecektir. Arastirma tamamen bilimsel amaglarla
diizenlenmistir. Size ait bilgiler kesinlikle gizli tutulacaktir. Sorularin dogru bir cevabi
yoktur. Anketleri eksiksiz olarak cevaplamak bu aragtirma sonuglarmin toplum igin
yararlt bilgi olarak kullanilmasini saglayacaktir. Calismayla ilgili herhangi bir bilgi
almak isterseniz, hazall09@gmail.com internet adresinden veya 0553 142 38 47

numarali telefondan iletisime gegebilirsiniz.

" Bilgilendirilmis Goniillii Olur Formundaki tiim agiklamalari okudum. Bana, yukarida
konusu ve amaci belirtilen arastirma ile ilgili yazili ve sozlii agiklama asagida adi
belirtilen psikolog tarafindan yapildi. Arastirmaya goniillii katildigimi, istedigim zaman
gerekgeli veya gerekgesiz olarak arastirmadan ayrilabilecegimi biliyorum. S6z konusu
arastirmaya, higbir baski ve zorlama olmaksizin kendi rizamla katilmay: kabul

ediyorum.”
PSIKOLOG
Hazal ISIK
Goniilliiniin Ady/ Soyady/ Tarih/imza



APPENDIX 2

KIiSISEL BiLGI FORMU

1-Cinsiyet: Kadin( ) Erkek( )

2-Yasmiz

3-Egitim diizeyiniz

flkokul( ) Ortaokul( ) Lise( ) Universite( ) Yiiksek 6grenim( )
4-En uzun siire yasadigimiz yerlesim yeri

Koy( ) Kasaba( ) Sehir( )

5-Medeni Durum

Evli( ) Nisanli ( ) Dul( ) Bekar ( )

6-Meslek

Issiz( ) Ev hammi( ) Emekli( ) Ciftci () Serbest meslek( ) Diger(

7-Aile tipi

Genis aile( ) Cekirdek aile( )
8-Sosyal Giivence

Var( ) yok( )

9-Cocuk

Var( ) Yok( ) Evlatlik ( ),



APPENDIX 3

BECK DEPRESYON ENVANTERI

ACIKLAMA:

Sayin cevaplayici asagida gruplar halinde ciimleler verilmektedir. Oncelikle her gruptaki ciimleleri
dikkatle okuyarak, BUGUN DAHIL GECEN HAFTA i¢inde kendinizi nasil hissettigini en iyi
anlatan climleyi seciniz. Eger bir grupta durumunuzu, duygularinizi tarif eden birden fazla ciimle

varsa her birini daire i¢ine alarak isaretleyiniz.

Sorulari vereceginiz samimi ve diiriist cevaplar arastirmanin bilimsel niteligi acisindan son derece

6nemlidir. Bilimsel katk1 ve yardimlariniz igin sonsuz tesekkiirler.

1- 0. Kendimi tiziintiilii ve sikintili hissetmiyorum.

1. Kendimi tiztintiilii ve sikintilhissediyorum.

2. Hep tiziintilii ve sikintiltyim. Bundankurtulamiyorum.

3. O kadar uiziintiilii ve sikmtiliyyim ki artik dayanamiyorum.
2- 0. Gelecek hakkinda mutsuz ve karamsar degilim.

1. Gelecek hakkinda karamsarim.

2. Gelecekten bekledigim higbir sey yok.

. Gelecegim hakkinda umutsuzum ve sanki hicbir sey diizelmeyecekmis gibi geliyor.
. Kendimi basarisiz bir insan olarak gérmiiyorum.
Cevremdeki birgok kisiden daha ¢ok basansizhiklarim olmus gibihissediyorum.
Gegmise baktigimda basarisizliklarla dolu oldugunu goriiyorum.
Kendimi tiimilyle basarisiz biri olarak gérityorum.
Birgok seyden eskisi kadar zevk aliyorum.

. Eskiden oldugu gibi her seyden hoslanmiyorum.

3

0

1

2

3

0

1

2. Artik hicbir sey bana tam anlanuyla zevk vermiyor.
3. Her seyden sikiliyorum.

5- 0. Kendimi herhangi bir sekilde su¢lu hissetmiyorum.

1. Kendimi zaman zaman suglu hissediyorum.

2. Cogu zaman kendimi suglu hissediyorum.

3. Kendimi her zaman suglu hissediyorum.

0

. Bana cezalandirilmisim gibi geliyor.

—_

Cezalandirlabilecegimi hissediyorum.

>

Cezalandirilmay1 bekliyorum.

3. Cezalandinldigimi hissediyorum.
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. Kendimden memnunum.

. Kendi kendimden pek memnun degilim.

. Kendime ¢ok kiztyorum.

. Kendimden nefret ediyorum.

. Bagkalarindan daha kétii oldugumu sanmiyorum.

. Zayif yanlarin veya hatalarim i¢in kendi kendimielestiririm

Hatalarimdan dolayi ve her zaman kendimi kabahatli bulurum.
Her aksilik karsisinda kendimi hatali bulurum.

Kendimi sldiirmek gibi diisiincelerim yok.

Zaman zaman kendimi dldiirmeyi diistindtigiim olur. Fakatyapmiyorum.
Kendimi sldiirmek isterdim.

Firsatin bulsam kendimi 8ldiiriirdiim.

Her zamankinden fazla icimden aglamak gelmiyor.

Zaman zaman i¢inden aglamak geliyor.

(Cogu zaman aghyorum.

Eskiden aglayabilirdim simdi istesem deaglayamiyorum.
Simdi her zaman oldugumdan daha sinirli degilim.

Eskisine kiyasla daha kolay kiziyor ya dasinirleniyorum.
Simdi hep sinirliyim.

Bir zamanlar beni sinirlendiren seyler simdi hig sinirlendirmiyor.
Bagkalar ile goriismek, konusmak istegimi kaybetmedim.
Bagkalari ile eskiden daha az konugmak, goriismekistiyorum.
Bagkalari ile konusma ve gériisme istegimi kaybetmedim.

Hig kimseyle konusmak goriismek istemiyorum.

Eskiden oldugu gibi kolay karar verebiliyorum.

Eskiden oldugu kadar kolay karar veremiyorum.

Karar verirken eskisine kiyasla ¢ok giigliik cekiyorum.

Artik hig karar veremiyorum.

Aynada kendime baktigimda degisiklik gérmiiyorum.

Daha yaslanmis ve ¢irkinlesmisim gibi geliyor.

Gorlintistimiin ¢ok degistigini ve ¢irkinlestigimihissediyorum.
Kendimi ¢ok ¢irkin buluyorum.

Eskisi kadar iyi ¢alisabiliyorum.

. Bir seyler yapabilmek igin gayret gstermem gerekiyor.

Herhangi bir seyi yapabilmek i¢in kendimi ¢ok zorlamam gerekiyor.
Higbir sey yapamiyorum.

Her zamanki gibi 1yi uyuyabiliyorum.

. Eskiden oldugu gibi iyi uyuyamiyorum.
. Her zamankinden 1-2 saat daha erken uyaniyorum ve tekrar uyuyamiyorum.

. Her zamankinden ¢ok daha erken uyaniyor ve tekraruyuyamiyorum.



17- 0.

L S

18- 0.

19- 0.

21- 0.

N

Her zamankinden daha ¢abuk yorulmuyorum.

Her zamankinden daha ¢abuk yoruluyorum.

Yaptigim her sey beni yoruyor.

Kendimi hemen higbir sey yapamayacak kadar yorgun hissediyorum.
Istahim her zamanki gibi.

{stahim her zamanki kadar iyi degil.
Istahim ¢ok azald:.

Artik hig istahim yok.

Son zamanlarda kilo vermedim.

Iki kilodan fazla kilo verdim.

Dért kilodan fazla kilo verdim.

Altr kilodan fazla kilo vermeye ¢alistyorum.

Saghgim beni fazla endiselendirmiyor.

Agn, sanct, mide bozuklugu veya kabizlik gibi rahatsizliklar beni endiselendirmiyor.

Sagligim beni endiselendirdigi i¢in baska seyleridiistinmek zorlasiyor.
Saghgim hakkinda o kadar endiseliyim ki bagka hi¢bir sey diisiinemiyorum.
Son zamanlarda cinsel konulara olan ilgimde bir degisme fark etmedim.
Cinsel konularla eskisinden daha azilgiliyim.

Cinsel konularla simdi ¢ok daha azilgiliyim.

Cinsel konular olan ilgimi tamamen kaybettim.
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APPENDIX 4

YASAM OLAYLARI LiSTESI

Asagida insanlarin yasamlari boyunca kargilagabilecekleri olaylarm bir listesi vardir. Liitfen bu maddeleri

dikkatle okuyarak son bir yil igersinde yasadiklariniz1 yuvarlak icine aliniz.

—

Evlenme

Amir ya da is arkadaglari ile ge¢imsizlik
Hapse mahkum edinme

Esin 6liimii

Anne ya da babanin 6liimii

Dogum yapma

Bityiik oranda borca girme

Y akin bir dostun dliimii

R L

Cocuk diisiirme ya da 6lit dogum yapma

ot
<o

. Evlilik dist hamile kalmak

—
—

. Es ile yeniden barisma

—
[

. Esinin ailesi ile 6nemli ge¢imsizlik durumu

—
‘P

. Evde yash ya da hasta akrabaya bakma

. Hanimimin hamile kalmast

—_—
[ T SN

. Anne baba ile ciddi anlagmazlik, anne babanin baski yapmasi

-
N

. Agrr bigimde hastalanma, kaza gec¢irme ya da yaralanma

—
~3

. Ilimh para sikintisi

—
o0

. Menapoz(yas doéniimiiyle birlikte ay halinin kesilmesi)

s
\O

. Istenmeyen gebelik

[\
<o

. Yakn bir akraba ya da dostun ciddi ailevi sorunu

21. Hakkindaki kétii sgylentiler yiiziinden ¢evre tarafindan itilme
22. Akrabalarla birlikte oturmak zorunda kalmak

23. Emekliye ayrilma

24. Olagan dis1 kisisel basarilar

25. Yeni bir ise girmek, yeni bir is kurma

26. Yurt disina gitmek(galisma, okuma gibi nedenlerle)
27. Terér ya da anarsi nedeniyle giivensiz ortamda yasama
28. Esi tarafindan aldatilma

29. Biytk parasal kayip, ekonomik sikint:

30. Gozaltina alinma ya da sorguya ¢ekilme

31. Gorev geregi baska bir sehre tayin edilme

32. Evyaptirma ya da ev alma



. Isten ¢ikariima

. Degerli bir kisisel esyanin kaybt

. Cocugun dliimii

. Cocugun agir bicimde hastalanmasi ya da sakatlanmast
. Istemedigi bir evlilik yapma

. Sevgiliden ayrilma

. Anne baba ge¢imsizligi ya da ayrilmasi

. Anne ya da babanin agir bigimde hastalanmasi, kaza gecirmesi ya da yaralanmasi
. Ailenin onay1 disinda evlenme
. Koyden kente gelme

. Bir aylik issizlik

. Universiteye girememe

. Hukuki anlagsmazlik sonucu birisi ile mahkemelik olma

. Es ile ciddi anlagmazlik

. Nisanlanma

. Istenen gebelik

. Cocuga anne ya da kaymvalidenin bakmasi

. Cocugun hafif hastalig:

. Ailenin onay1 disinda nisanlanma

. Esin agir bicimde hastalanmasi, kaza gegirmesi ya da yaralanmasi

. Anne ya da babann ¢alismak tizere yurt digina gitmesi

Oglun askere gitmesi

. Kisisel aligkanliklarda biiyiik degisim

. Cocuk aldirma(kiirtaj)

. Yakin akrabanin 6liimii

. Olen ya da cahisan bir akrabanin ¢cocuguna bakma
. Kendi ailesi ile es arasinda 6nemli gegimsizlik

. Iste bir derece ya da riitbenin indirilmesi

. Okul degistirmek

. Ek is tutma ya da hem okumak hem ¢aligma

. Kiraci olarak oturulan evden ¢ikarilma

. Cocugun siinnet olmasi

. Iste galigma kogullarmin bozulmasi(Bozuk maddi manevi kosullar,agir sorumluluk)
. Bosanma

. Esile ithmli tartismalar

. Cocugun nisanlanmasi

. Esin dogum yapmasi

. Is, okul gibi zorunlu nedenlerle anne babadan ayr1 diisme
. Askere gitme

. Baska kente go¢ etme



. Dinsel aligkanhiklarla 6nemli degismeler

. Is basarisizhig1

. Okul bitirme

. Zor bir sinava hazirlanmak, agir dersler

. Bir aydan uzun siire igsiz kalma, is bulamama
. Ev degistirme, tasinma

. Is saatlerinin degismesi

. Anlasmazlik sonucu esiyle ayr1 yasama

. Cinsel sorunlar

. Cocugun onaylanan evliligi

. Kendi onay1 disinda ¢cocugun evlenmesi

. Istenmeyen dogum

. Himh oranda borca girme

. Yakin bir akraba ya da arkadagin énemli hastahg:
. Onemli bir kisiden ayrilma

. Tutuklanma ya da mahkemeye verilme
. Yakin bir akraba ile 6nemli ge¢imsizlik
. Eve yeni birisinin gelmesi

. Okul basarisizhg:

. Okulu birakmak zorunda kalma

. Okula girme

. Terfi etme

. Istemedigi iste alisma, isten istemedigi goreve verilme
. Istemedigi bir okula girme

. Onemli bir sinava girme

. Nisanli ile ciddi anlagmazhik
. Anlasmazlik disinda bir nedenle esten ayri diisme (askerlik, caligma, okuma gibi)
. Borg ya daipotegin hacz edilmesi
. Hafif bir bigimde hastalanma, kaza gecirme ya da yaralanma
. Nisanlidan ayrilma
. Kiigiik suglar nedeniyle ceza gorme(trafik, belediye ya da vergi cezasi )
. Cocugun evden ayrilmasi

. Cocugun okul basarisizliy

Hanimin is girmesi ya da isi birakmasti

. Evlilik disi iliskiye girme



APPENDIX 5

Cok Boyutlu Algilanan Sosyal Destek Ol¢egi

Asagida 12 ciimle ve her bir cimle altinda da cevaplarinizi isaretlemeniz i¢in 1°den 7°ye kadar rakamlar
verilmistir. Her ciimlede stylenenin sizin i¢in ne kadar ¢ok dogru oldugunu veya olmadigmi belirtmek
icin o ciimle altindaki rakamlardan yalniz bir tanesini daire igine alarak isaretleyiniz. Bu sekilde 12
ctimlenin her birine bir isaret koyarak cevaplarimzt veriniz. Liitfen higbir ciimleyi cevapsiz birakmaymniz.

Sizce dogruya en yakin olan rakami isaretleyiniz.

1. Ailem ve arkadaslarim disinda olan ve ihtiyacim oldugunda yanimda olan bir insan(drnegin, flort,

nisanl;,sozlu, akraba, komsu, doktor) var.
Kesinlikle hayir 1, 2, 3, 4, 5, 6, 7 kesinlikle evet.

2. Ailem ve arkadaslarim disinda olan ve seving ve kederlerimi paylasabilecegim bir insan (rnegin, flort,

nisanli,sozlii, akraba, komsu, doktor) var.
Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet

3. Ailem (6rnegin, annem, babam, esim, ¢ocuklarim, kardeglerim) bana gergekten yardimci olmaya

caligr.
Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet

4. Ihtiyacim olan duygusal yardinn ve destegi ailemden (6rnegin, annemden, babamdan, esimden,

cocuklarimdan, kardeslerimden) alirim.
Kesinlikle hayr 1,2,3,4,5,6,7 kesinlikle evet

5. Ailem ve arkadaglarim diginda olan ve beni gergekten rahatlatan bir insan (8rnegin, flort, nisanh, sézIii,

akraba,komsu, doktor) var.

Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet

6. Arkadaslarim bana gergekten yardimer olmaya calisirlar.
Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet

7. Isler kotii gittiginde arkadaslarima giivenebilirim.

Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet
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8. Sorunlarimi ailemle (6rnegin, annemle, babamla, esimle, ¢ocuklarimla, kardeslerimle) konusabilirim.
Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet

9. Seving ve kederlerimi paylasabilecegim arkadaslarim var.

Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet

10. Ailem ve arkadaslarim disinda olan ve duygularima dnem veren bir insan (6rnegin,flort, nisanh,

sozlii,akraba, komgu, doktor) var.
Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet

11. Kararlarimi vermede ailem (6rnegin, annem, babam, esim, ¢cocuklarim, kardeslerim)bana yardimet

olmaya isteklidir.
Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet
12. Sorunlarimt arkadaglarimla konusabilirim.

Kesinlikle hayir 1,2,3,4,5,6,7 kesinlikle evet
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APPENDIX 6

AILE DEGERLENDIRME OLCEGI
ACIKLAMA: Ilisikte aileler hakkinda 60 ciimle bulunmaktadir. Liitfen her ciimleyi dikkatlice okuduktan sonra,
sizin ailenize ne derecede uyduguna karar veriniz. Onemli olan, sizin ailenizi nasil gordiigiiniizdiir. Her ciimle
icin 4 secenck soz konusudur (dynen Katiltyorumy/ Biiyiik Olciide Katilyoruny Biraz Kattliyorum/ Hic
Katimuyorum) Her climlenin yaninda 4 segenek igin de ayri yerler ayrilmistir. Size uygun segenege (X) isareti
koyunuz. Her ciimle icin uzun, uzun diisimmeyiniz. Miimkiin oldugu kadar ¢abuk ve samimi cevaplar
veriniz. Kararsizhga diiserseniz, ilk akliniza gelen dogrultusunda hareket ediniz. Liitfen her ciimleyi
cevapladifinizdan emin olunuz.

Aynen Buyuk | Biraz Hig
CUMLELER: Katili- Olgiide | Katili- Katiimi-
yorum Katili- yorum | yorum
yorum

1.Ailece ev disinda program yapmada giigliik cekeriz, ¢iinkii aramizda fikir () () () ()
birligi saglayamayiz.

2.Giinliik hayatimizdaki sorunlarin (problemlerin) hemen hepsini aile iginde () () () ()
hallederiz.

3.Evde biri iizgiin ise, diger aile iiyeleri bunun nedenlerini bilir. () () () ()

4.Bizim evde, kisiler verilen her gorevi diizenli bir sekilde yerine getirmezler. () () () ()

5.Evde birinin bas1 derde girdiginde, digerleri de bunu kendilerine fazlasiyla () () () ()
dert ederler.

6.Bir sikint1 ve tiziintii ile karsilastigimizda, birbirimize destek oluruz. () () () ()

7.Ailemizde acil bir durum olsa, sasirip kaliriz. () () () ()

8.Bazen evde ihtiyacimiz olan seylerin bittiginin farkina varmay1z. () () () ()

9.Birbirimize kars1 olan sevgi, sefkat gibi duygularimizi agiga vurmaktan () () () ()
kagininz.

10.Gerektiginde aile liyelerine gorevlerini hatirlatir, kendilerine diisen isi () () () ()
yapmalarini saglariz.

1 1.Evde dertlerimizi tiziintiilerimizi birbirimize sdylemeyiz. () () () ()

12.Sorunlarimizin ¢oziimiinde genellikle ailece aldigimiz kararlan uygulariz. () () () ()

13.Bizim evdekiler, ancak onlarin hoguna giden seyler soyledigimizde bizi () () () ()
dinlerler.

14.Bizim evde bir kisinin sylediklerinden ne hissettigini anlamak pek kolay () () () ()
degildir.

15.Ailemizde esit bir gorev dagilimi yoktur. () () () ()

16.Ailemizin iyeleri, birbirlerine hoggériilii davranirlar. () () () ()

17.Evde herkes basina buyruktur. () () () ()

18.Bizim evde herkes, sdylemek istediklerini tistii kapali degil de dogrudan () () () ()
birbirlerinin yiiziine sdyler.

19.Ailede bazilanmiz, duygularimizi belli etmeyiz. () () () ()

20.Acil bir durumda ne yapacagimiz biliriz. () () () ()

21.Ailecek, korkularimizi ve endigelerimizi birbirimizle tartismaktan kagininz. () () () ()

22.Sevgi, sefkat gibi olumlu duygulanmizi birbirimize belli etmekte giiclitk () () () ()
cekeriz.

23.Gelirimiz (iicret, maag) ihtiyaglanmizi karsilamaya yetmiyor. () () () ()

24.Ailemiz, bir problemi ¢6zdiikten sonra, bu ¢6ziimiin ise yarayip () () () ()
yaramadigint tartigir.

25.Bizim ailede herkes kendini diigiiniir. () () () ()

26.Duygularimiz1 birbirimize agik¢a sdyleyebiliriz. () () () ()

27.Evimizde banyo ve tuvalet bir tiirlii temiz durmaz. () () () ()

28.Aile i¢inde birbirimize sevgimizi gdstermeyiz. () () () ()

29 Evde herkes her istedigini birbirinin yliziine sdyleyebilir. () () () ()

30.Ailemizde, her birimizin belirli gérev ve sorumluluklan vardir. () () () ()
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CUMLELER: Biyitk
Aynen | Olgiide | Biraz Hi¢
Katili- | Katii- | Katuli- | Katilnu-
yorum | yorum | yorum | yorum
31.Aile i¢inde genellikle birbirimizle pek iyi geginemeyiz. () () () ()
32.Ailemizde sert-kotii davramslar ancak belli durumlarda gosterilir. () () () ()
33.Ancak hepimizi ilgilendiren bir durum oldugu zaman birbirimizin isine () () () ()
karigiriz.
34.Aile i¢inde birbirimizle ilgilenmeye pek zaman bulamiyoruz. () () () ()
35.Evde genellikle sdylediklerimizle, soylemek istediklerimiz birbirinden () () () ()
farklidir.
36.Aile i¢cinde birbirimize hosgoriilii davranmiriz () () () ()
37.Evde birbirimize, ancak sonunda kisisel bir yarar saglayacaksak ilgi ) () () ()
gosteririz.
38.Ailemizde bir dert varsa, kendi i¢imizde hallederiz. () () () ()
39.Ailemizde sevgi ve sefkat gibi giizel duygular ikinci plandadir. () () () ()
40.Ev islerinin kimler tarafindan yapilacagini hep birlikte konusarak () () () ()
kararlastiririz.
41.Ailemizde herhangi bir seye karar vermek her zaman sorun olur. () () () ()
42 Bizim evdekiler sadece bir gikarlart oldugu zaman birbirlerine ilgi gosterir. () () () ()
43.Evde birbirimize kargt agik sozlilyiizdiir. () () () ()
44.Ailemizde higbir kural yoktur. () () () ()
45.Evde birinden bir sey yapmast istendiginde mutlaka takip edilmesi ve () () () ()
kendisine hatirlatilmasi gerekir.
46.Aile icinde, herhangi bir sorunun (problemin) nasil ¢ziilecegi hakkinda () () () ()
kolayca karar verebiliriz.
47 Evde kurallara uyulmadig1 zaman ne olacagim bilmeyiz. () () () ()
47.Bizim evde akliniza gelen her sey olabilir. () () () ()
49.Sevgi. sefkat gibi olumlu duygularimizi birbirimize ifade edebiliriz. () () () ()
50.Ailede her tirlii problemin iistesinden gelebiliriz. () () () ()
51.Evde birbirimizle pek iyi ge¢inemeyiz. () () () ()
52.Sinirlenince birbirimize kiiseriz. () () () ()
53.Ailede bize verilen gorevler pek hosumuza gitmez giinkii genellikle () ) () ()
umdugumuz gorevler verilmez.
54.Kotil bir niyetle olmasa da evde birbirimizin hayatina ¢ok karisiyoruz. () () () ()
55.Ailemizde kisiler herhangi bir tehlike kargisinda (yangin, kaza gibi) ne
yapacakiarint bilirler, ¢iinkii boyle durumlarda ne yapilacagi aramizda ) ) ) ()
konusulmus ve belirlenmistir.
56.Aile iginde birbirimize giiveniriz. ) () () ()
57.Aglamak istedigimizde, birbirimizden ¢ekinmeden rahatlikla aglayabiliriz. () () () ()
58 Isimize (okulumuza) yetismekte giiglitk cekiyoruz. () () () ()
59.Aile iginde birisi, hoslanmadigimiz bir sey yaptiginda ona bunu agik¢a
- ) (G )y )
60.Problemimizi ¢6zmek icin ailecek ¢esitli yollar bulmaya ¢alisiriz. () () () ()
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Is/Staj Deneyimi

Gaziantep Universite Arastirma Hastanesi

Stajyer Klinik Psikolog

2015/2016

Gaziantep Universite Hastanesinde stajyer klinik psikolog olarak 3 ay c¢alistim. Stajim
sirasinda  Psikiyatri Anabilim Dalinda yer alan klinikte yatan ve poliklinikten basvuran
hastalarla gorismeler yaptim. Klinikte yatan hastalara agirlikli olarak pozitif psikoterapi

gergevesi altinda  terapiler verdim.Projektif ve objectif tester uyguladim. Poliklinikten

bagvuran hastalara destekleyici terapiler verdim.

Aile ve Sosyal Politikalar Bakanhg Sesyal Hizmet Merkezi

Uygulama Birim Sorumlusu Psikolog

2013/2014

Kurumsal agidan gocuk ve ailelerin sorunlarinin ¢6ziimiine yardimci olmak i¢in mesleki
calisma , mesleki raporlar diizenlemek ve diger meslek elemanlariyla is birligi i¢inde gerekli
incelemelere katilarak sosyal inceleme raporu hazirladim.Sosyal hizmet ve sosval yardimlara
iligkin arastirma, inceleme ve saha ¢alismalarinda gérev aldim. Cocuk, Engelli, Yash, Evde
Bakim, Kadin Hizmetleri, Sosyal Ekonomik Destek ve Sosyal Yardimlar, Sehit Yakinlar ve
Gazi Hizmetleri Birimlerinde psikolog alarak gorev aldim.

Kuruluslarda uygulanacak psiko-sosyal gelisim ve egitim programlari hazirladim.Aile ve
kadinlara danisma ve rehberlik hizmetleri ile sorunlarinin ¢dziimiinde mesleki ¢alismalarda
bulundum. Cocuk ve ergenler ilgili konular hakkinda 6grencilere ve ailelere konferanslar ve
seminerler verdim. Gaziantep Adalet Bakanligi Nizip Adliyesinde Psikolog olarak bir¢ok
mahkemelere katilarak bilirkisilik yaptim. Suga siiriiklenen ¢ocuklara damismanlik hizmeti
verdim.

Gaziantep Universite Arasirma Hastanesi
Stajyer Psikolog
2011/2013

Gaziantep Universite Hastanesinde stajyer psikolog olarak c¢alistim. Stajim sirasinda
dgrendiklerimi daha iyi pekistirme firsatim oldu. Her hafta farkli bélimlerde stajimi yaparak
genis capta psikolojik rahatsizlig1 olan hastalar1 inceleme firsatim oldu. Bu da benimkendimi

ve meslek hayatimi gelistirmem agisindan bir art1 kati.
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Ozel Ozlem Kres
Stajyer Psikolog
2010

Gaziantep Nizip Ilgesinde Ozel Ozlem Kres de gelisim staji yaptim. Stajim sirasinda
¢ocuklarin dil, biligsel, motor, sosyal,duygusal gelisimi ve 6z bakim becerilerini

gozlemleyerek gelisim raporlar1 hazirladim.

Seminer ve Kurslar

e Cyprus Mental Health Institute Internation Academy of Positive and Transcultural
Psychotherapy 2015/2016

o Tiirk Psikologlar Dernegi Rorschach Testi Egitimi2015/2016

o Akademi Kibris Gelisim Platformu
Akademi Kibris 2011

e Ginlik Yasamn Pozitif Psikoterapisi (Prof. Nossrat Peseschkion'un anisina)
Yakin Dogu Universitesi Dog. Dr. Ebru Cakic1 2011

e Kibris Psikodrama Sempozyumu
Yakin Dogu Universitesi Psikoloji Béliim Baskani Dog.Dr.Ebru Cakici 2011
Psikodrama ile Tanisma

o II. Kibris Pozitif Psikoterapi Sempozyumu Pozitif Es ve Aile Terapisi
Kibris Ruh Saglig1 Enstitiisii 2013

e II. Kibrnis Psikodrama Sempozyumu
Yakin Dogu Universitesi Dog.Dr.Ebru Cakici Psikoloji Bolim Baskani 2012

e Psikodrama ve Duygusal Mirasin Kusaklararas: Iletimi(Dog¢.Dr. Ali Nahit
BABAOGLU'un anisina)

e [L.Ruh Saghg Sempozyumu Kibris Tiirk Ruh Sagligi Dernegi, Kibris Tiirk psikologlar
Dernegi 2010 Travma isimli sempozyum

e Ruh Saglig1 SempozyumuKibris Tiirk Psikologlar Dernegi 2011
[liskiler konulu sempozyum
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