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DAVET

Degerli Meslektaslarimiz,

Biligsel Davranisg1 Psikoterapiler Dernegi olarak, her iki yilda bir gerceklestirdigimiz
kongremizin bu yil dordiinciisiinii 3-6 Ekim tarihleri arasinda Crowne Plaza Otel, Ankara'da
diizenlemenin heyecanin1 yasadik. "4.Bilissel Davranigsc1 Psikoterapiler Kongresi’ne
katiliminizdan dolay1 onur duyduk.

Bu yilki kongremiz, "Ge¢misten Gelecege, Goriinenden Derine Biligsel Davranis¢t Terapiler"
temast altinda, alaninda Oncii uzmanlar1 bir araya getirerek, bilissel davranis¢i terapilerin
derinliklerine inmeyi amaglamaktadir. Kongremiz daha 6nce de oldugu gibi, giincel bilimsel
gelismeleri takip etmenin yani sira, klinik becerilerinizi gelistirmek i¢in benzersiz bir firsat
sunacaktir.

Alanimizin ge¢misten bugiine olan evrimini kesfederken, ayni zamanda gelecegin biligsel
davraniset terapi yontemlerini de ele aldik. Kurslar, atdlye calismalari, panel tartismalart ve
konferanslar araciligiyla, bilgi ve tecriibelerinizi paylagarak, meslektaglarinizla etkilesimde
bulunabildiginizi umuyoruz.

Bu etkinlik, sizlere alanimizdaki en son arastirmalar ve uygulamalar hakkinda giincel bilgiler
saglamanin yani sira, mesleki aginiz1 genisletme ve kariyerinizi daha da ileriye tasima imkani
sunacaktir.

Siz degerli meslektaglarimizin katilimindan dolay: tesekkiir ederiz. Bu kongrenin, tilkemizde
biligsel davranig¢1 terapi alaninda yeni ufuklar agacagini umuyoruz.

Saygilarimizla,

Prof. Dr. Hakan Tiirkgapar

Bilissel Davranisci Psikoterapiler Dernegi
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BILIMSEL PROGRAM

Oturum Tanimlari

Cinsel Islev Marogelisimsel

A Salonu B Salonu C Salonu D Salonu E Salonu

KONGRE ONCESi KURS KONGRE ONCESi KURS KONGRE ONCESi KURS KONGRE ONCESi KURS KONGRE ONCESi KURS

-1 -2 -36 -af 56N
Evidence-Based ACTivating Your
. Treatments for PTSD Depresyonun Kapsamli  Practice: An Assessment and
Treatment of Borderline . . .
09:00 . L. and Lessons for Bilissel Davranisgi introduction to Treatment of
PD with Metacognitive ) .. )
- thera Prevention of Terapisi Acceptance and Adolescent Depression
10:30 Hans?\l):)rdahl Posttraumatic Stress Aslihan Dénmez & Kadir Commitment Therapy Kieran Moore & Hakan
Disorder Ozdel & Ercan Altinéz (ACT) Ogutlu
Agnieszka Popiel Richard Bennett
10:30
- Kahve Arasi
11:00
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A Salonu B Salonu C Salonu D Salonu E Salonu

KONGRE ONCESi KURS KONGRE ONCESi KURS KONGRE ONCESi KURS KONGRE ONCESi KURS KONGRE ONCESi KURS

-1 -2 -36 -4 560
Evidence-Based ACTivating Your
] Treatments for PTSD Depresyonun Kapsaml  Practice: An Assessment and
Treatment of Borderline . . .
11:00 . - and Lessons for Biligsel Davranisci introduction to Treatment of
PD with Metacognitive ) .. ]
- thera Prevention of Terapisi Acceptance and Adolescent Depression
12:30 Hansll)\l):)rdahl Posttraumatic Stress Aslihan Déonmez & Kadir Commitment Therapy Kieran Moore & Hakan
Disorder Ozdel & Ercan Altinéz (ACT) Ogutlu
Agnieszka Popiel Richard Bennett

12:30

14:00

KONGRE ONCESi KURS KONGRE ONCESIi KURS KONGRE ONCESi KURS KONGRE ONCESi KURS KONGRE ONCESIi KURS

160 260 -3 - 560
Treatment of Borderline  Evidence-Based ACTivating Your
14:00 PD with Metacoghnitive Treatments for PTSD Depresyonun Kapsamli  Practice: An Assessment and
) therapy and Lessons for Bilissel Davranisgi introduction to Treatment of
15:30 Hans Nordahl Prevention of Terapisi Acceptance and Adolescent Depression
Posttraumatic Stress Commitment Therapy



15:30

16:00

16:00

17:00

A Salonu

Kahve Arasi

KONGRE ONCESi KURS

-1

Treatment of Borderline
PD with Metacognitive
therapy

Hans Nordahl
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B Salonu

Disorder
Agnieszka Popiel

KONGRE ONCESIi KURS

-24

Evidence-Based
Treatments for PTSD
and Lessons for
Prevention of
Posttraumatic Stress
Disorder

Agnieszka Popiel

C Salonu

Aslihan Donmez & Kadir
Ozdel & Ercan Altindz

KONGRE ONCESi KURS

-3

Depresyonun Kapsaml
Bilissel Davranisci
Terapisi

Aslihan Dénmez & Kadir
Ozdel & Ercan Altinoz

D Salonu

(ACT)
Richard Bennett

KONGRE ONCESi KURS

-4

ACTivating Your
Practice: An
introduction to
Acceptance and
Commitment Therapy
(ACT)

Richard Bennett

E Salonu

Kieran Moore & Hakan
Ogutlu

KONGRE ONCESIi KURS

560

Assessment and
Treatment of
Adolescent Depression
Kieran Moore & Hakan
Ogutlu
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A Salonu B Salonu C Salonu D Salonu E Salonu F Salonu
. 08:30-10:00 .. S
UZMAN ILE s e SOZEL BILDIRI
PANEL -1 PANEL - 2 KONGRE ESNASI BECERI EGITIMI -1
BULUSMA -1 KURS 1-A OTURUMU -1
t Baskani:
Oturum Baskani: Oturum Baskani: Oturum Baskan Oturum Baskani: Oturum Baskani: K. Oturum Baskani:
L . . Hasan Turan . . .
Kadir Ozdel Stileyman Cakiroglu Selgcuk Aslan Fatih Yavuz Fatih Yigman
Karatepe
insan Davranisina
08:30 . Travmanin 50 .. .
Kronik Depresyona Tonu: Travmanin ve Tecriibesine
B Ug Farkl Cocukve Ergen Ruh to Yeni Bir Bakis:
09:45 : . Farkl Klinik h
Perspektiften Saglginda Tecriibe
. . Yansilamarina ..
Midahale Metakognisyon Transdiagnostik Ornekleme
Yaklagimlari - Sefkat Odakl Metodolojisi (TOM)'  g5.el Bildiri
Terapi Yaklasimlan  1erapive Grup .. D
. ne Girig Programi igin
Terapi Uygulamasi Tiklavin
Selguk Aslan Hcayin
Kronik Depresyonu . Gorunmeyen Yara Tecriibe
- . Metakognisyon . X X ..
"Biligsel Terapi" Izleri: TSSB'nin Ornekleme
. Kavrami, Cocuk ve it ape s s
Perspektifinden Ele . . . Gesitli Klinik Metodolojisine
Ergenlerde Gelisimi
Alma Zevnep Ece Tokso Tablolari Genel Bakis
Sevilay Umut Kiling ynep y Seving Ulusoy Merve Terzioglu


https://bdt2024.org/sozelprogram.html
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09:45

10:15

A Salonu

Kronik Depresyonu
"Sema Terapi"
Perspektifinden Ele
Alma

Canan Efe

Bilissel Davranisci
Sistem Analizi
Psikoterapisi"
(CBASP)"
Perspektifinden Ele
Alma

Erkan Kuru

Kahve Arasi

4. Uluslararasi Katilimli Bilissel Davranisgi Psikoterapiler Kongresi
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B Salonu

Cocukluk Cagi
Psikopatolojilerinde
Metakognitif
Modeller

ipek Siizer Gamli

Cocuk ve
Ergenlerde
Metakognitif Terapi
Ecem Ozer Cakir

C Salonu

Tek Yaklasim Gok
Miidahale:
Transdiagnostik
Miidahale
Stratejilerinin
Kullanimi

Hasan Turan
Karatepe

D Salonu

E Salonu

TOM Uygulamalan
Serife Onal

F Salonu



10:15

11:30

03-06 Ekim 2024, Crowne Plaza Otel - Ankara

A Salonu

PANEL - 3

Oturum Baskani:
Ercan Altin6z

Tiirkiye'de Dijital
Miudahalaler: Neler
Yaptik?

Bir Mobil Telefon
Uygulamasi
Kiltiurel Uyarlama
Siireci

Burgin Akin Sari

C Salonu

BECERI EGITiMi - 2

Oturum Baskanlari:
Duygu Koger, Simge
Vural

Kultiure Duyarli
Bilissel Davranisgi
Terapi: Gé¢g
Baglaminda
Uygulamalar

Duygu Koger

10

D Salonu

10:15-11:45
KONGRE ESNASI
KURS 1-B

Oturum Baskani:
Selgcuk Aslan

Sefkat Odakl
Terapi ve Grup
Terapi Uygulamasi
Selguk Aslan

4. Uluslararasi Katilimli Bilissel Davranisgi Psikoterapiler Kongresi

E Salonu

UZMAN IiLE
BULUSMA-3

Psikozda
Ustbilissel Egitim

Hakan Turkgapar

F Salonu

PANEL - 4

Oturum Baskani:
Ahmet Nalbant

Cocukve Ergen
Psikiyatrisinde
Kabul ve Kararlilik
Terapisi
Uygulamalan

Cocukve
Ergenlerde Kabul
ve Kararlilik
Terapisi

Fatma Benk Durmus
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A Salonu B Salonu C Salonu D Salonu E Salonu F Salonu

Universite

Ogrencileriigin

. Ebeveynlerde
Internet Tabanli Kabul ve Kararlilik
Midahaleler ve Simge Vural Selin Tutku Tabur ..

.. . Terapisi Kullanimi
Otetanisal Bir

.. Ahmet Nalbant
Ornek

Omer Ozer

Cocukve
Bilissel Davranis¢i Ergenlerde
Temelli Kilo Noérogelisimsel
Kontrolii Mobil Bozukluklarda
Uygulamasi: Bi’Kilo Kabul ve Kararllik
Ercan Altin6z Terapisi

Seyma Coskun

KEYNOTE - 14 ) KEYNOTE - 24 )

11
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A Salonu B Salonu C Salonu D Salonu E Salonu F Salonu
Oturum Baskani: Oturum Baskani:
Selguk Aslan Hakan Ogiitli

11:30  Functional vs

B Dysfunctional Paediatric

12:30  Shame: A Cognitive Depression: Does It
Science Really Exist?
Perspective Kieran Moore
Daniel David

12:30
13:45
YUVARLAK MASA - UZMAN iLE SOZEL BILDIRI
PANEL - 5 PANEL - 6 PANEL -7
1 BULUSMA -4 OTURUMU - 2
13:45
- Oturum Baskanlari:
15:00  oturum Baskani: Alp  Oturum Baskani: K. Oturum Baskani: Ayse Rodopman Oturum Bagskani: Oturum Bagkani:
Karaosmanoglu Fatih Yavuz Fatih Yigman Arman, Hakan Seving Ulusoy Omer Ozer
Ogutli


https://bdt2024.org/sozelprogram.html
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A Salonu B Salonu C Salonu D Salonu E Salonu F Salonu
"Gunki Ben
Psikotik Bilissel Davranis¢i  Cocuklar ve Bipolarim”: Bipolar
Klinik Bozukluklarda Terapide Yeni Bir Ergenlerde Bozuklukta Benlik
Uygulamalarda Psikoterapi: Yikilan  Miicadele Alani: Anksiyete Yonetimi  Algisi ve Etiketlere
Biblioterapi Mitler ve Yeni Davranissal ve Dijital ACT
Ufuklar Bagimlulk Midahaleler Perspektifinden
Yaklasim
Cocuklar ve
Psikotik Davranigsal Ergenlerde Etiketler Bize Ne
Hangi Klinik Bagimulugin Anksiyete Soyler? Sozel Bildiri
. Bozukluklarda .. . .. .. .. . . -
Durumda Hangi Bilissel Davranisci Norobiyolojik ve Yénetimine Yonelik Davranislar Programi igin
Kitap? Psikososyal Glincel e-Saglk Etkilemedeki Rolii Tiklayin

Alp Karaosmanoglu

Terapi (BDT)

Temelleri

Miidahaleleri

Enver Denizhan

Erkan Kuru Mehmet Ali Ozdemir Ayse Rodopman Ramakan
Arman
2:);:::;2::7: Psikotik Bilissel Davranisgi Eol‘:“‘kla rda Etiketlerle
Anksiyete Bozukluklarda Kuram ve nistvete Calismada Benlik
Bozukluklarinda ~ Yi.esme Odakl Davramissal Tedavisinde Senal  iidahateteri
Etkisi Bilissel Terapi Bagimllk G?rgekllk (VR): Seving Ulusoy
Yasir Safak Cansu Coban Guncel Yaklagimlar

Alisan Burak Yasar

13

ve Gelecek
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A Salonu

Biblioterapi: Temel
Kavramlar,
Faydalar ve
ihtiyaglar

Ahmet Nalbant
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B Salonu

Psikotik
Bozukluklarda
Kabul ve Kararliik
Terapisi (ACT)
Merve Terzioglu

C Salonu

Davranigsal
Bagimlulk
Tedavisinde
Bilissel Davranisci
Terapi
Midahaleleri
Basak Sahin

Davranigsal
Bagimulk
Tedavisine Sema
Terapi Perspektifi
Leyla Abdullayeva

14

D Salonu

Yonelimler
Meryem Kasak

Anksiyete
Bozuklugu Tanisi
Alan Gocuklar igin
Dijital ve
Oyunlastinlmis
Bilissel Davranisgi
Terapi (BDT):
Uygulamave
Sonugclar

Yusuf Selman Celik

Cocukve Ergen
Psikiyatrisinde
Yapay Zekayi
Entegre Etmek: Etik
ve Pratik
Diisiinceler

Hande Gunal
Okumus

E Salonu

F Salonu



15:00

16:00

16:00

16:30

A Salonu

ONLINE KEYNOTE -

36

Oturum Baskani:
Hakan Tiirkcapar

Clinical
Presentations of
Doubt

David A. Clark

Kahve Arasi

UZMAN iLE
BULUSMA -5

4. Uluslararasi Katilimli Bilissel Davranisgi Psikoterapiler Kongresi

B Salonu

03-06 Ekim 2024, Crowne Plaza Otel - Ankara

C Salonu D Salonu

KEYNOTE - 44 )

Oturum Baskani:
Emre Sargin

From Network
Theory to Process-
Based Therapy: A
Practice-Oriented
Research
Presentation
Philipp Klein

UZMAN iLE YUVARLAK MASA -
BULUSMA - 6 2

15

E Salonu

BECERI EGITiMi -4

F Salonu

AKILCIILAG
OTURUMU
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A Salonu

B Salonu

Oturum Baskani:

C Salonu

Oturum Baskani:

D Salonu

E Salonu F Salonu

Oturum Baskani:

ilker Akttirk Menekse Sila Yazar Seving Ulusoy
. . Travmada anlami
Bir Olgu, 2 Farkl Kabul ve Kararliik Gecmisten
. . 9 . yakalamak: ACT
Yaklasim Terapisi Kullanarak  Gelecege Annelik .
. < : L - perspektifinden
Hakan Turkcapar Bagimuuklar Ile Siirecine Biligsel .
Fatih K. Yavuz Calismak Bakis travma ve deger
’ miidahaleleri
16:30 Kabulve Kararlik  Bilissel Agidan Leman Deniz
- Terapisini Bekgi . X T
: TSSB'de Degerl arlacik
17:45 Kullanarak Annelik Kavramive Ke fet:lekeger er
Bagimuulklarla Kiiltiirel Faktorlerle Sejin Uluso
Calismak iliskisi ¢ y
ilker Aktiirk Menekse Sila Yazar

Annelik Duvarinin
Kadinin Annelik
Surecine Etkileri
Kumru Senyasar
Meterelliyoz

16

Kanita Dayali TSSB
Terapilerine Deger
Midahalesinin
Eklenmesi

Zilal Celik



17:45

18:00

18:00

19:00

19:00

19:15

19:15

A Salonu

Acilis Toreni ve
Acilis
Konusmasi ﬂ
Hakan Turkgapar

Acilis
Konferansi ﬂ
Kadir Ozer

BDPD ODUL
TORENIff )

Acilis Kokteyli

B Salonu

4. Uluslararasi Katilimli Bilissel Davranisgi Psikoterapiler Kongresi
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C Salonu

Anne Olmak mi
Olmamak mi?
Ozlem Bas Uluyol

17

D Salonu

E Salonu

F Salonu
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A Salonu B Salonu C Salonu D Salonu E Salonu F Salonu
KONGRE ESNASI KONGRE ESNASI SOZEL BILDIRI
PANEL -9 PANEL-10 PANEL - 11
KURS 2-A £ ) KURS 3-A OTURUMU - 3
Oturum Baskani: Oturum Bagskani: Oturum Baskani: Oturum Baskani: K. Oturum Baskani:
Ercan Altinéz Selgcuk Aslan Aysegtil Kart Fatih Yavuz Hakan Ogiitlii
Sertl
Nérogelisimsel B::uzi:f'zn da Ciftlerde Kabul ve
Bozukluklarda BDT Bagimllk ve Duygu Bilissel gavram | Kararlilik Terapisi
Uygulamalan Interpersonal ¥ ¥¢ Uygulamalan
08:30 Developmental Yaklagim
- Case Formulation
09:45 in Cognitive Sertlesme
E likte DEHB : ;
T:::ilsinze BoT  orovioralAnalysis  Bagimllkve Duygu  Bozuklugunds Sozel Bildiri
Uveulamalart System of Diizenleme Egitimi  Klinik ve Bilissel K. Fatih Yavuz Programi icin
B(‘]’gra e Psychotherapy Kiltegin Ogel Ozellikler SO
? ? (CBASP) Canan Efe !
Massimo Tarsia
Yetiskinlikte DEHB Bagimlilik ve Ofke: Sertlesme
Tedavisinde BDT ) g ) Bozuklugunda
Bir Yumurta-Tavuk .
Uygulamalari Hikavesi Bilissel Davranisgi Ahmet Nalbant
Leman Deniz Ebruildemir Miidahaleler
Tarlacik Bengu Ylcens

18
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A Salonu B Salonu C Salonu D Salonu E Salonu F Salonu
Sertlesme
Bozuklugunda
Otizm Tanil .
Erilz:i'nl::cli; BDT Bagimlilkta BDTve Iligkinin
U §ulamalar| Otesi Degerlendirilmesi
E:i Gékceoslu Onur Karabatak ve Mudahaleler
Geos Didem Siiciillioglu
Dikici
Bagimllukta SWOT
Analizinin BDT'ye
Adapte Edilmesi
Hakan Tokur
09:45
- Kahve Arasi
10:15
KONGRE ESNASI UZMAN iLE KONGRE ESNASI SOZEL BILDIRI
PANEL - 12 PANEL -1
10:15 KURS 2-Bn BULUSMA -7 8 KURS 3-B OTURUMU -4
11:30 Otururz‘; Baskani: Interpersonal Oturum Bagkani: Oturum Baskani: Oturum Bagkani: K. Oturum Bagkani:
Kadir Ozdel Developmental Ercan Altin6z Yasir Safak Fatih Yavuz Emre Sargin

19



A Salonu

Semalarin
Katmanl Yapisi:
Belirleme,
Degerlendirme ve
Eyleme Koyma

Katmanli Modelile
Hafiza
Konsolidasyonu ve
Terapide Yeniden
Konsolidasyon
Sirecleri

Canan Bayram Efe

"Kapsaml Bilissel
Model" ve Katmanli
Model: BDT
Perspektifinden
Analiz

Fatih Yigman

4. Uluslararasi Katilimli Bilissel Davranigci Psikoterapiler Kongresi

B Salonu

Case Formulation
in Cognitive
Behavioral Analysis
System of
Psychotherapy
(CBASP)

Massimo Tarsia

C Salonu

Bilissel Davranici
Perspektiften
Ergenlikten
Erigkinlige Yiiksek
islevli Otizm
Spektrumu

Ergenlikten Beliren
Yetiskinlige OSB
Murat Eyuboglu

Eriskinde OSB
Gorunumu
Yasemin Hosgoren
Alici

20
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D Salonu

Cinselislev
Bozukluklarinda
Bilissel Davranisgi
Yaklasim

Cinselislev
Bozukluklarina
Genel Bilissel
Davranisgi
Yaklasim
Aysegul Kart
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Verilerle Katmanl

Model: Calisma Erkek Cinsel Islev

Bozukluklarinda

Bulgulari ve Klinik OSB’de BDT Siireci ..
. Bilissel Davranisgi
Uygulamalar Ercan Altinoz .
H AL Miidahaleler
AP Yasir Safak

Karaosmanoglu

KEYNOTE -5 %

Oturum Baskani:
Sedat Batmaz

11:30

A Review of 20 Years
of Trials in
Metacognitive
Therapy: The
Trondheim Study
Hans Nordahl

12:30
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o Accept.ance and Perspektifinden
14:45 Commitment Tekrarlayan
: Therapy as a Diisiinme Olgu Ornekleriyle
Process-Based i
Game-Based CBT Th Metal-(o-gnltlf
o David erapy Tekrarl Terapinin Temel
ana bavi Phlllpp Klein e I'?I' ayan Teknikleri
Diisiinme
Sedat Batmaz
Davranisina
islevsel
Baglamsalci
Yaklasim

Seher Comertoglu
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Degerlendirmek:
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3. Dalga BDT’lerde
Terapotik iliskinin
Onemi ve Kullanimi
Seher Comertoglu
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Ercan Altin6z
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Psikoterapide
Terapotik iliskinin
Onemi ve Kullanimi
Sdreyyanur
Kitapgioglu
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18:00
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The Nature and
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Addressing Chronic Depression from the Perspective of '""Cognitive Therapy"

Sevilay Umut Kiling¢
Bakirkoy Ruh ve Sinir Hastaliklari Hastanesi

According to the DSM-IVTR, chronic depression is defined as a mental health disorder
characterized by long-term depressive symptoms lasting at least two years. In DSM-5TR, it is
included under the heading of Ongoing Depression Disorder. It usually has an early onset, is
associated with severe disability, and has a high prevalence of comorbid disorders such as
personality disorders and substance abuse. A diagnosis of depression is observed in childhood
life events and family history. Changes in the prefrontal cortex, anterior cingulate, amygdala,
and hippocampus have been described. Cognitive therapy is a practical psychotherapy approach
developed by Aaron Beck in the 1960s, focusing on the relationship between thought, emotion,
and behavior, and its effect on depression has been proven by many studies (1,2,3). Studies
indicate that cognitive behavioral therapy (CBT) improves patients' quality of life and positive
neurophysiological changes (4,5).

Beck defined depression as a cognitive triad consisting of a negative view of the world, self,
and the future and took an essential step in the treatment of depression by using the
overgeneralization made by patients in therapy. The cognitive model of depression has become
more comprehensive with the definition of learned helplessness by Seligman and the
presentation of features such as discontent, expectation of lack of control, attribution of adverse
events to one's own internal causes, and attribution of positive events to external causes by
Abramson and colleagues in the theoretical infrastructure of depression (2).

However, in the case of chronic depression, the symptoms tend to persist for a more extended
period, and many factors such as the disability of a long-term illness, previous psychotherapies
that have not been beneficial, medication use, medication side effects etc. cause the
hopelessness that emerges as a symptom to deepen. In this state, the reconstruction of the desire-
action-desire cycle takes time. Comorbid personality disorders in these patients also have a
negative impact on the study of the illness and the therapeutic relationship.

When the illness started, how long it has been going on, how the person has coped with the
illness so far, and his/her strengths are the issues that need to be taken into consideration in the
assessment interviews of patients with chronic depression. While the initial sessions proceed as
a classical CBT process with psychoeducation about the illness, CBT, and behavioral
interventions, the aim is to work on schemas in the following sessions. Instead of trying to
persuade directly, following the structuring of the sessions and skillful use of techniques appear
to be the most functional way to cope with hopelessness from the first sessions. In patients with
whom a sufficient therapeutic relationship has been established and automatic thoughts have
been studied, it is necessary to determine the strategies they use to cope with their problems
and depression, to present the maladaptive ones to the patient with a longitudinal formulation,
and to study the schemas. In patients with disability, studies can be planned for the areas where
they are inadequate. In patients with chronic depression, psychiatrists, clinical psychologists,
nurses, and, in some cases, occupational therapists may need to work as a team. The use of
medication is not an obstacle to psychotherapy; on the contrary, it often facilitates and increases
the effectiveness of treatment.

In the wrap-up sessions, new skills and strategies are reviewed, and plans can be made for
possible challenging situations.

In conclusion, cognitive therapy for chronic depression requires the study of schemas, a
multidisciplinary perspective, and a strong therapeutic relationship.
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4. BDPD Kongresi 2024
Treating Chronic Depression from the Perspective of ‘Schema Therapy’

Canan Bayram Efe
Serbest Hekim

Depression is one of the most common mental health disorders and a leading cause of disability.
It is well-established that multifaceted factors contribute to the development of depression, with
biological, genetic, and psychosocial factors playing key roles. Depression often presents with
comorbid conditions and has a tendency to relapse or follow a chronic course. Chronic
depression (dysthymia) is characterized by a clinical condition where the individual feels
persistently unhappy, experiences reduced productivity, loses interest in their surroundings, and
exhibits vegetative symptoms. Depressive symptoms persist for over two years, with no periods
of well-being lasting longer than two months. The prolonged duration of symptoms, typically
spanning two years or more, raises questions about the influence of personality traits in chronic
depressive disorder. Studies have reported a correlation between chronic depression and
personality traits. Considering these features, therapeutic interventions should target both the
acute symptoms of depression and the personality traits, beliefs, and attitudes that may be linked
to its chronic course.

Schema Therapy (ST), developed by J. Young, originates from cognitive-behavioral therapy
and was initially designed to address chronic, lifelong issues. It is an integrative approach that
combines effective techniques from cognitive-behavioral therapy, psychodynamic theory,
interpersonal relations theory, attachment theory, and object relations theory. Although
originally developed for chronic issues, research has demonstrated its efficacy in treating acute
psychological pathologies as well. In depression, the cognitive triad—negative perceptions of
the self, the future, and the world—along with automatic negative thoughts, cognitive biases,
and dysfunctional schemas, are significant factors. Early maladaptive schemas are deeply
ingrained cognitive constructions, encompassing dysfunctional thoughts, emotions, and
behaviors. In addition to cognitive and behavioral methods, experiential techniques are central
to schema therapy sessions. Techniques such as imagery rescripting and chair work are among
the most prominent experiential methods.

These dysfunctional systems play a critical role in the course, severity, and recurrence of the
illness. Therefore, interventions targeting these thought patterns and beliefs are effective in
achieving remission from depression and reducing the likelihood of relapse. Treating
depression at the schema level is essential in clinical practice, as such interventions are known
to strengthen the clinician's ability to manage the disorder during treatment.

References:

1. Martin, R., & Young, J. (2010). Schema therapy. Handbook of cognitive-behavioral
therapies, 317.

2. Rafaeli, E., Bernstein, D. P., & Young, J. (2010). Schema therapy: Distinctive features.
Routledge.

3. Renner F., Lobbestael J., Peeters F., Arntz A., Huibers M., (2012). Early maladaptive
schemas in depressed patients: Stability and relation with depressive symptoms over the
course of treatment. J Affect Disord, 136:581-590.

36



4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

4 Renner, F., Arntz, A., Leeuw, I., & Huibers, M. (2013). Treatment for chronic depression
using schema therapy. Clinical Psychology: Science and Practice, 20(2), 166.

37



4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

"The Paradigmatic Role of Acceptance and Commitment Therapy in Addiction
Treatment: Value-Oriented Approach and Clinical Applications"

Tlker Aktiirk
Istanbul Universitesi Cerrahpasa

Among the third wave of cognitive behavioral therapies in addiction treatment today,
Acceptance and Commitment Therapy offers a different look from other classic approaches.
ACT looks at the ideas of experiential avoidance and cognitive fusion in making sense of and
treating addiction. The most distinctive feature of this approach is that this takes a holistic
perspective aimed at building a values-oriented life, rather than symptom-oriented
interventions. The core of the addiction process is the development of experiential avoidance
strategies to deal with disturbing thoughts, emotions, or bodily sensations. This goes hand in
hand with trying to achieve temporary relief through substance use as an attempt to avoid
uncomfortable internal experiences. Although it may temporarily inhibit the growth of
uncomfortable experiences, such as stress, anxiety, sadness, and anger, this process eventually
leads to amplifying the feelings over time, along with increased addiction.

Another important factor that plays a role in prolonging addiction is a phenomenon called
cognitive fusion—or, in other words, the individual fuses with his or her compulsive thoughts
and accepts them as absolute truths. For instance, the fusion of thoughts like "I can't cope with
this stress without using substances" or "One time does not make a difference" constructs a
fantastic trap in the mind that leads the individual to substance use.

The working of ACT is highly effective in the domain of addiction management on the duly
integrated functioning of six significant processes, viz., acceptance, cognitive dissociation,
present moment awareness, self as context, values, and decisive action. Of these processes,
value-oriented interventions, in particular, form an integral part of the outcome of treatment.
Empirical evidence suggests that higher levels of value-oriented behaviors are associated with
significant reductions in the severity of addictions and bring about an improvement in the
therapeutic retention rates.

Treatment has to start by helping the client identify substance use as an avoidance strategy.
Such insight allows showing how, in the long term, avoidance strategies prevent them from
realizing their values. Acceptance, arguably the principal tool of ACT, allows the client to learn
how to make some room for and allow their difficult emotions instead of struggling with them.
On the other hand, cognitive dissolution techniques allow one to realize that thoughts aftiliated
with addiction are just mental events, hence weakening the power of such thoughts.

The most powerful facet of ACT is its value-based treatment approach. Values meaningful to
life—family, health, career, and social relationships—refer to the new way of living that has to
replace addictive behavior. Three mechanisms might account for the effectiveness of value-
oriented work: First, identifying and clarifying values creates an intrinsic motivation for
changing behavior. Small steps taken in congruence with values reinforce the perception of self-
efficacy and enhance the durability of treatment. Thirdly, a values-oriented life gives an
alternate style of living for addictive behaviors.

Conclusion: The value-oriented approach in ACT is one that contributes to a paradigm shift in
addiction treatment. Though targeting processes such as experiential avoidance and cognitive
fusion, this approach has its main aim on living one's life in accordance with the values of the
patient. More than classical approaches, developing value-oriented behaviors is as important as
reducing addictive behaviors. Indeed, a decrease in value orientation results in reinforcement
of addictive behaviors having short-term consequences. In the future, research on mechanisms
of action and moderator variables of value-oriented interventions will facilitate further growth
in this area.
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Cognitive Behavioral Analysis System of Psychotherapy for Persistent Depressive
Disorder

Erkan Kuru
Serbest Hekim

info@erkankuru.com

Cognitive behavioral analysis system of psychotherapy (CBASP) was developed by James P.
McCullough specifically designed for treating chronic depression. It combines elements from
first and second wave cognitive-behavioural therapy (CBT) and uses Piaget's theory of
cognitive development to understand the cognitive characteristics of chronically depressed
individuals. McCullough, as a result of his studies that he started in the 1970s, noticed that the
thoughts, behaviours and relationship styles of patients with chronic depression were similar to
the characteristics of children in the preoperational stage and that their repertoire of
interpersonal relationships was narrow. In the case of a child living in a home environment
where there is a danger of neglect and abuse, it is seen that the child's vital energy and behaviour
focus on survival instead of development, and this can negatively affect the developmental
processes, that is, the child focuses its vital energy on not losing and not being harmed instead
of developing and winning. For the treatment, CBASP suggests using a combination of
cognitive and behavioural techniques that are appropriate for the individual's cognitive
developmental stage. CBASP integrates behavioural, cognitive, interpersonal, and
psychodynamic components into its treatment approach. The European Psychiatric Association
recommends CBASP as a first-line psychotherapeutic treatment for chronic depression.
CBASP, identifies fear avoidance and perceptual disconnection as the main factors contributing
to the persistent of the disorder. The treatment goals in CBASP include develop thinking at the
formal operational stage level skills, understanding the relationship between the effects of
his/her own behaviour on the other individual and the reactions of the other individual and
his/her own actions, reducing the negative consequences of relationship traumas (which are
reflected in the current situation), to find out how to behave in accordance with his/her goals
and to develop thoughts that will help him/her to behave accordingly, and improving empathy
and interpersonal relationships.

The therapy process involves several stages: assessment, considering the involvement of
significant others(SOs), conducting a coping survey questionnaire to analyze the situation,
engaging in disciplined personal involvement(DPI) through interpersonal discrimination
exercise(IDE), and Contingent Personal Responsivity (CPR), transferring what is learned to
various situations, and providing essential skills training such as assertiveness and problem-
solving. These stages aim to address the underlying issues and support individuals in
overcoming chronic depressive disorder.

CBASP involves several techniques. One technique aim to understand patients' interpersonal-
emotional history, information is obtained through the SOs History. CBASP identifies
malevolent SOs that contribute to the patient's destructive generalized expectations. The
therapist generates causal hypotheses about SOs in the individual's life and their effects on the
individual's life, personality, behaviour and interpersonal-emotional field. These are then used
as material for the transference hypothesis.
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Another technique is situational analysis, the major technique used in CBASP. The aim of
situational analysis(SA) is to perceptually connect to the social-interpersonal environment and
demonstrate to patients the consequences of their behavior. CBASP recommends administer
this technique in every session when appropriate. A distinctive feature of the CBASP therapist
role is DPI. This technique is a type of objective counter-transference that includes components
for the therapist understands and responds to the patient's feelings and reactions. Another
technique, IDE, teaches patients to discriminate between the behavioral consequences of the
therapist and the interpersonal consequences imposed by mistreating SOs in the fear-avoidance
domain, as patients tend to generalize their hurtful experiences with significant others in their
lives to all their relationships. The goal is to achieve “felt safety” as patients learn that
practitioners will not harm them in specific experiential contexts where they have previously
experienced hurt. The IDE helps the patient differentiate between hurtful experiences in their
relationships. Lastly, the interpersonal circumplex model is a useful framework for
understanding interactions between individuals. For individuals with chronic depression,
avoidance behavior caused by fear in social situations can lead to functional impairment. Like
the laws governing the physical world, there are also rules that govern interpersonal
relationships.

CBASP is a therapy approach that has been shown to be effective in the treatment of depression
by numerous studies and meta-analyses, and is recommended in addition to antidepressant
medication, not alone. The interpersonal problems of patients with personality disorders are
similar to the pre-operational stage characteristics of chronically depressed patients. CBASP
therapy has been proven effective in treating depression and may have potential in other
diagnoses as well.

References:
1. McCullough, Jr., J.P. (2000).Treatment for Chronic Depression: CBASP. New York:
Guilford Press.

2. McCullough, Jr. J.P. (2001). Skills Training Manual for Diagnosing & Treating Chronic

Depression: CBASP. New York: Guilford Press.
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4. McCullough, Jr., J.P. (2006). Treating Chronic Depression with Disciplined Personal
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Treatment for Persistent Depressive Disorder: Distinctive Features Series. New York:
Routledge Press: Taylor & Francis Group.

6. Tabur, S. T., & Tiirk¢apar, M. H.(2024) Bir Ucgiincii Dalga Bilissel Davranis¢1 Terapi
Yontemi Olarak Bilissel Davranis¢1 Sistem Analizi Psikoterapisinin (CBASP) Cesitli
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Rational Use of Medicines

Leman Deniz Tarlacik
Agr1 Patnos Devlet Hastanesi

Rational Use of Medicines is the ability of individuals to easily obtain the appropriate
medicine, at the appropriate duration and dose, at the lowest price, according to their clinical
findings and individual characteristics. According to estimates of the WHO, more than 50% of
drugs are prescribed, supplied or sold inappropriately (1).

As in the worldwide, inappropriate and unnecessary use of medicines is a serious problem
affecting public health in our country. Irrational use of medicines leads to decreased patient
adherence to treatment, drug interactions, development of resistance to some drugs,
recurrence or prolongation of diseases, increased incidence of adverse events and increased
treatment costs (1).

Examples of irrational use of medicines (1):

- Use of medication when drug treatment is not indicated

- Use of the wrong medication in a special condition requiring medication

- Use of medications of questionable or incompletely proven efficacy

- Use of medications for which there is no complete information on safety

- Inappropriate route of administration, dose and duration

Drug interactions can be seen in medication groups frequently used in psychiatry. It is
important to prescribe medications by taking these drug interactions into consideration.
Some SSRIs are strong CYP inhibitors. Fluvoxamine is a strong CYP1A2 inhibitor that can
cause elevated levels of theophylline and clozapine. Paroxetine may cause failure of
tamoxifen treatment through CYP2D6 inhibition (2).

Since lithium has a narrow therapeutic index, caution should be exercised in terms of drug
interactions. Lithium level increases with ACEI, thiazide diuretics and NSAID. Valproate is
highly bound to proteins and may be displaced by other protein-binding drugs such as aspirin
and cause toxicity. Aspirin may also inhibit the metabolism of valproate. Valproate can
displace drugs that bind lowly to proteins, such as warfarin, leading to higher free levels and
toxicity. Valproate is metabolized in the liver; drugs that inhibit CYP enzymes (e.g.
erythromycin, fluoxetine and cimetidine) may increase valproate levels (2).

Carbamazepine is a CYP inducer and causes induction of its own metabolism as well as the
metabolism of other drugs, including some antipsychotics. Its half-life is reduced with chronic
use. Plasma levels of most antidepressants, some antipsychotics, benzodiazepines, warfarin,
zolpidem and some cholinesterase inhibitors, methadone, thyroxine, estrogens and other
steroids may be reduced by carbamazepine. It is metabolized by CYP3A, fluconazole,
cimetidine, diltiazem, verapamil, erythromycin and some SSRIs that inhibit CYP3A4 may
cause toxicity by increasing carbamazepine levels (2).

Drugs that lower the seizure threshold may decrease the anticonvulsant effect of
carbamazepine. Drugs with the potential to suppress bone marrow (e.g. clozapine) may
increase the potential of carbamazepine to cause neutropenia. The risk of hyponatremia may
increase if taken concomitantly with drugs that reduce sodium (e.g. diuretics).

Valproate inhibits lamotrigine metabolism. Lamotrigine levels increase up to two-fold with

concomitant use of valproate with lamotrigine. Therefore, the dose and titration should be half
the dose. Carbamazepine induces lamotrigine metabolism. Lamotrigine levels are halved with
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the use of carbamazepine in combination with lamotrigine. Therefore, the dose and titration
should be doubled (2).

1.Turkish Medicines and Medical Devices Agency. Rational Use of Medicines 2024
[Available from: https://akilciilac.titck.gov.tr.
2.Taylor DM, Barnes TR, Young AH. The Maudsley prescribing guidelines in psychiatry:

John Wiley & Sons; 2021.
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Development of the Concept of Metacognition in Children and Adolescents

Zeynep Ece Toksoy
Erenkoy Mental and Nervous Diseases Training and Research Hospital, Istanbul

Metacognition is a multifaceted concept comprising knowledge, processes, and strategies that
evaluate, monitor, or control cognition. As a higher-order system, metacognition entails an
individual's awareness of the events and functions occurring within their own mind, as well as
their capacity to deliberately direct these processes. It can also be defined as "the knowledge an
individual has about their own knowledge, their thoughts about their cognitive processes, or an
internal reflection on their own cognitive processes." The relationship between metacognition
and mental health or disorders in adult populations has prompted interest in whether children
and adolescents exhibit comparable metacognitive beliefs. It has been documented that
metacognition commences to develop in conjunction with the advent of the theory of mind
during the preschool years. As posited by Flavell, the development of metacognitive knowledge
and meta-memory in children commences between the ages of three and five and persists
throughout the lifespan. It has been demonstrated in studies that children around the age of four
possess metacognitive knowledge, including the understanding that their thoughts can include
things that do not physically exist. Nevertheless, other metacognitive processes, such as
monitoring and control, emerge later in childhood. Subsequently, from the age of six onwards,
children become aware of the circumstances and processes involved in the acquisition of
knowledge. It has been demonstrated that children between the ages of 6 and 7 begin to
demonstrate an awareness of the existence of alternative perspectives and thought processes.
Between the ages of 5 and 8, children also learn that their attention is selective and limited. By
the age of 9, children may begin to understand, much like adults, that thoughts can be automatic
and challenging to control. Metacognitive regulation largely reaches adult levels after the age
of 13. It is believed that certain metacognitive skills, such as monitoring and evaluation, mature
later than others, like planning. Further research is required to gain a deeper understanding of
this topic.
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Metacognitive Models in Childhood Psychopathologies

Ipek Siizer Gamh
Istanbul Evenkoy Mental Health and Nervous Diseases Training and Research Hospital,
Child and Adolescent Psychiatry Department

Metacognition refers to the cognitive structure that enables the individual to recognize,
understand, evaluate, and organize their own thought processes. Often referred to as "thinking
about thinking," metacognition helps individuals evaluate their thoughts, adjust strategies, and
refine their approach through self-reflection and feedback.

Metacognition stands as an executive function above cognition, regulating the cognitive or
behavioral responses an individual uses to react to internal or external stimuli. This interaction
among cognitive processes is identified as the Self-Regulatory Executive Function (S-REF),
which is utilized to explain various psychopathological disorders. According to this model that
was developed by Wells, the emergence of psychiatric disorders originates from dysfunctional
metacognitive beliefs, which are defined in the concept of "Cognitive Attentional Syndrome
(CAS)". Worry, rumination, fixed attention on threats (e.g., threat seeking, controlling and
suppressing thoughts, filling the memory gaps) and dysfunctional self-regulation strategies
(e.g., avoidance and alcohol/substance misuse) are among the maladaptive coping strategy
components that are frequently used in CAS. These metacognitive beliefs can be either positive
or negative. Positive beliefs may involve thinking that certain cognitive strategies, like worrying
help solve problems; while negative beliefs often relate to viewing thoughts as uncontrollable
or harmful. While most individuals experience these sensations temporarily, if they become
chronic and persistent, they can lead to the development of mental disorders. These mechanisms
may disrupt the self-regulatory system that the individual use to cope with negative emotions
and experiences, leading to a feeling of lack of control over their emotions, cognition, and
thoughts.

The adolescent period, during which awareness of one's own thoughts and decisions becomes
crucial, can also contribute to the emergence of various psychopathologies, particularly if
accompanied by prolonged negative metacognitive beliefs. In the literature, although most
studies on the metacognitive model and the development of psychopathologies focus on
adulthood, there are also a limited number of studies examining these issues in childhood and
adolescence. Studies have shown that maladaptive metacognitions are often linked to
internalizing disorders, such as Generalized Anxiety Disorder (GAD), Major Depressive
Disorder, and Obsessive-Compulsive Disorder(OCD). Negative beliefs about worry, cognitive
confidence, the need for control, and cognitive self-consciousness have been found to be
significantly associated with anxiety disorders and depression in children and adolescent, with
negative beliefs about worry showed the strongest relationship. Data on positive metacognitive
beliefs are less consistent; some studies suggest that these beliefs may have a regulatory role in
moderating the connection between metacognition and stress. Studies indicate a link between
negative beliefs regarding the uncontrollability and danger of thoughts and the development of
GAD, whereas heightened cognitive self-consciousness is more associated with OCD.
Adolescents diagnosed with attention deficit hyperactivity disorder are suggested to suffer
developing metacognitive skills due to existing executive function deficits. Moreover, growing
literature suggests an association between metacognitive dysfunction and the etiology of
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psychopathologies such as psychotic disorders, eating disorders, and borderline personality.
Despite the increasing body of research on this topic, further studies are needed to clarify the
specific relationship between metacognitive dysfunction and adolescent psychopathologies.
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Metacognitive Therapy in Children and Adolescents

Ecem Ozer Cakir
Istanbul Erenkoy Ruh ve Sinir Hastaliklar: Hastanesi Egitim ve Arastirma Hastanesi

Metacognitive Therapy (MCT) is a psychotherapeutic approach aimed at enhancing individuals'
cognitive flexibility, fostering awareness of their thought processes, and making these processes
more functional. Developed by Adrian Wells, MCT differs from cognitive behavioral therapy
(CBT) in that it focuses on the process of thinking rather than the content of thoughts. The core
theory of MCT posits that the primary factor underlying psychological disorders is individuals'
metacognitive beliefs about their thoughts. Wells categorizes these beliefs into two types:
positive and negative metacognitive beliefs. Positive metacognitive beliefs include ideas about
the benefits of worrying, rumination, threat perception, and thought control, such as "Worrying
helps me prepare." Negative metacognitive beliefs, on the other hand, revolve around the
uncontrollability of thoughts and their perceived danger or importance, such as "I cannot control
my thoughts." In this process, patients are taught that cognitive processes are temporary and
controllable, enabling the replacement of maladaptive cognitive habits with more functional
coping strategies.

MCT has been found effective in treating various psychopathologies in children and
adolescents, including anxiety disorders, depression, obsessive-compulsive disorder, attention
deficit hyperactivity disorder, and post-traumatic stress disorder. The primary interventions of
the therapy include thought monitoring, modification of metacognitive beliefs, attention
training, and behavioral experiments. Typically, it is a time-limited therapy lasting between 8
and 12 sessions. It can be administered in both individual and group formats. This therapeutic
method facilitates the recognition and regulation of harmful cognitive processes, while targeting
the restructuring of dysfunctional cognitive patterns. Although studies on the use of MCT in
children and adolescents are still limited, its empirical basis and effectiveness in treating various
psychological disorders suggest it is a promising intervention. Particularly in anxiety disorders
and mood disorders, the teaching of cognitive control strategies through MCT and the positive
long-term effects on psychological well-being significantly contribute to its clinical
effectiveness. Teaching metacognitive strategies to this age group and incorporating supportive
environmental factors into the therapy process may further enhance the efficacy of MCT.
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Travmanin 50 Tonu:
Travmanin Farkh Klinik Yansimalarina Transdiagnostik Terapi Yaklasimlari

Seving¢ Ulusoy
Serbest Hekim

Hasan Turan Karatepe
Istanbul Medeniyet Universitesi Tip Fakiiltesi, Psikiyatri Anabilimdali

Bir travmatik olay sonrasi en sik karsilasilan ve ilk akla gelen bozukluklardan biri Travma
Sonrasi1 Stres Bozuklugudur (TSSB). Fakat travma sonrasi ortaya ¢ikabilen psikolojik zorluklar
TSSB ile sinirli degildir. TSSB i¢in tani kriterlerini karsilayan bireylerin ¢ogunun ayni zamanda
bir veya daha fazla komorbid bozukluk i¢in de kriterleri karsiladigina dair kanitlarin yani sira,
belirli klinik goriintimlerin komorbidite denilemeyecek kadar TSSB’nin temel semptomlari ile
giiclii bir iligkiye sahip oldugu da bildirilmistir. Depresyon, yas, intihar diisiinceleri, agorafobi,
ozgiil fobiler, sosyal fobi, obsesif kompulsif bozukluk, ikincil psikotik belirtiler, duygudurum
epizodlari, psikosomatik belirtiler, yeme bozukluklari, uyku bozukluklari, madde kullanim
bozukluklari, kisilik degisiklikleri travmatik bir olay sonrasi kronik siirecte ortaya ¢ikabilecek
durumlardan bazilaridur.

Yiiksek komorbidite oranlar1 ve farkli klinik goriiniimler vaka karmagsikligini artirabilir ve
kimin tedavi ihtiyaci oldugu ya da tedavide hangi psikolojik zorluga nasil oncelik verilecegi
konular1 klinisyenleler i¢in zorluk yaratabilir. Tedavi kilavuzlart TSSB’nin tedavisi i¢in kanita
dayali tek tani protokollerini altin standart olarak kabul etmekle birlikte farkli klinik durumlar
icin dogrudan bir Oneri sunmamaktadir. Bu noktada bir¢cok psikolojik bozuklugun hem
gelisiminden hem de iyilesmesinden sorumlu ortak mekanizmalarin tanimlanmasi 6nem
kazanmaktadir. Travma iligkili bozukluklarda da ortak olan bu transdiagnostik mekanizmalarin
tespiti ve tedavide bu mekanizmalara daha bilingli bir sekilde odaklanilmas1 mevcut tek tani
tedavi protokollerine daha verimli ve etkili bir alternatif saglayabilmektedir.

Bu oturumda travmayla iliskili olarak ortaya cikabilecek farkli klinik goriintimlere ve bu klinik
goriintimlerle iliskili utang, benlik algisi, yasantisal kaginma, anksiyet duyarliligi, ruminasyon,
kendini elestirme gibi transdiagnostik mekanizmalara yer verilecektir.

Kaynaklar
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Sefkat Odakh Terapi (SOT) Uygulama

Selcuk Aslan
Gazi Universitesi Tip Fakiiltesi

BDPD 2024 Kurs

Paul Gilbert (2009) evrimsel biyoloji ve psikoloji temelinde bio-sosyal modeli temel alarak
gelistirdigi SOT, gelisen 6ziinde BDT devaminda etkinlesen bir modeldir. SOT, Bowbly (1950)
baglanma kuraminda hareketle iyi ve sefkatli bir bag kurmak silirecinde 6nem vermistir. SOT
salt BDT baglantili degil terapi ekolleri lizerinde her ekole eklenebilen bir bilesen gibi de
goriilebilir. Ozellikle SOT depresyon siirecinin gelisiminde asir1 diisiinme ve yikic1 6zelestiri
yapmanin etkilerinden yola ¢ikar. Ote yandan i¢ denge sistemimizde yer alan 3 ana duygu
sisteminden s6z eder. Tehlike aktivasyon sistemi ve yatigtirma becerisinin eksikligi énemli bir
tikenme nedenidir. Terapini bir amaci 0z-yatistirma becerisinin gelistirilmesidir. Duygu
diizenleme siireci i¢in kendine onarici yaklasmanin 6gretilmesi miimkiin olabilmektedir. Sefkat
ve 0z-sefkat becerisi gelistirme degisimin temel mekanizmasi olarak kabul edilir.

Sefkat kisinin kendisinin ve diger canlilarin ¢ektigi acinin derin farkindaligiyla birlikte bunu
hafifletmek i¢in istek ve ¢abasina eslik eden temel bir iyilik halidir. Birgok kiiltiirde ruhsal ve
manevi bir pusula olarak goriiliir.

P. Gilbert uzun yillar depresyonlu olgularla ¢aligmalar yliriitmiis ve depresyonun iistesinden
gelme icin sefkat odakli modeli gelistirmistir. Oz-sefkatin depresyonda iyilestirici giiciine vurgu
yapmaktadir. Depresyonlu olgularda kendine yoneltilen yikici elestirilerin sik ve stirekli devam
etmesinin kisiyi bir tehlike moduna stirtikledigini ve bu durumda uzun siire kaldiginda kisinin
tilkkenme ile karsilastigini1 ve depresyonun gelisiminde tiikenmenin roliinii vurgulamaktadir.
Evrimsel olarak insan zihninin iyi hissetme ve keyif verici yasantilara gereksinim duydugunu
belirtmektedir, kisi kendisinde yatistirict bir beceri gelistirmemis ise bunlarin eksikliginde i¢ine
girilen tehlike modunun tiiketici duruma geldigini anlayabiliriz. O halde iyilesme i¢in temel
diizenek kisinin kendisine yatistirict bir bigimde yardim edebilmesidir.

«Insan mutsuzlugunun asir1 tibbilestirilmesi» ¢oziimii de zorlastirmis goriiniiyor. Yani uzun
stiren ve agir seyreden duygusal ve davranigsal durumlarin birer bozukluk, hastalik olarak ele
alinip iyilestirilmeye ¢alisilmasi birgok durumda islemiyor olabilir. Bu perspektiften yaklasarak
transdiagnostik bir ¢cergevede ruhsal sorunlara yaklasan, getirilen i¢erikten daha fazla kendin ile,
belirti ve duygularla kurulan iligki izerine odaklanan BDT sonrasi 3. Dalga bir terapidir.

SOT, mindfulness temelinde BDT ile benzerlikler gdsterir ve hem bireysel hem grup terapi
uygulamasi olarak gelistirilmistir. Iyilesme siirecinde kendini kabul ve kosulsuz kabul, sevgi
ve O0zen verebilme Onemli bir anahtar olabilir. Farkindalik ile elde edilen bosluk ve kendine
uzaktan bakabilme ayrigma siirecinde iyilesmeye giden yol onarict bir yaklasim ile kendine iyi
davranmaktan ge¢mektedir. Gilbert’in 2017°de sefkatli benlik gelistirme kavrami ile model
olgun halini almigtir.

Bu kisa kursta kuramsal temel yani sira sefkat ve 6z-sefkat becerilerine bir giris niteliginde
benden tarama, sefkatle nefes araligi, bir bagkasina sefkat ve 6z-sefkat, sefkatli arkadas imgesi
gibi uygulamalar ¢aligiimistir.

Kaynaklar

Paul Gilbert, Depresyon, 2009

Paul Gilbert, Sefkatli Zihin, 2013

Paul Gilbert & Gregoris Simos, Sefkat Odakli Terapi Klinik Pratik ve Uygulamalar, 2024
(basim asamasinda)
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Tamisiz damisanlarda BDT temelli farkli modellerinin kullanimi.

Turkan Aghakishiyeva
Madalyon Psikiyatri Merkezi

Tanis1 olmayan danigsanlarda BDT, ¢esitli sorunlarin ele alinmasinda etkili olabilir. BDT,
diisiince, duygu ve davranis arasindaki iligkileri kesfetmeye ve degistirmeye odaklanir. Tanis1
olmayan danisanlarda BDT uygularken dikkate alinmasi gereken bazi Onemli noktalar
sunlardir:

1. Sorunlarin Belirlenmesi

- Danisan Anamnezi

- Hedef Belirleme.

2. Biligsel Carpitmalarin Tanimlanmasi

- Diisiince Kaliplari: Danisanin olumsuz diisiince kaliplarin1 ve bilissel carpitmalarini
tanimlamak 6nemlidir.

- Biligsel Yeniden Yapilandirma: Bu carpitmalar1 daha gercek¢i ve olumlu diisiincelerle
degistirmek i¢in teknikler uygulanabilir.

3. Davranigsal Stratejiler

- Davranigsal Aktivasyon

- Maruz Birakma Teknikleri.

4. Farkindalik ve Duygu Diizenlemesi

- Mindfulness Teknikleri: Daniganin mevcut ani1 kabul etme ve farkindalik gelistirme
becerilerini artirmak i¢in kullanilabilir.

- Duygu Diizenlenmesi. Daniganin duygularini tanima ve yonetme becerilerini gelistirmek i¢in
stratejiler uygulanabilir.

5. Esneklik ve Uyarlama

- Bireysellestirilmis Yaklasim: Her danisanin ihtiyaglarima ve ozelliklerine goére terapinin
uyarlanmasi 6nemlidir.

- Esneklik: Terapistin yontem ve teknikleri, danisanin ilerlemesine ve geri bildirimlerine gore
esnek bir sekilde uyarlamasi gerekebilir.

7. Psiko-egitim

- Bilgilendirme: Danisana bilissel davranis¢r terapi ve kullandiklar teknikler hakkinda bilgi
vermek, terapinin etkisini artirabilir.

- Kendi Kendine Yardim: Damisanin kendi basma kullanabilecegi strateji ve teknikler
ogretilmelidir.
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Evaluating Individual Change in Psychotherapy: Single-Case Experimental Designs

Ahmet Nalbant
Cansaglhg Vakfi Baglamsal Davranis Bilimleri Merkezi

Havvanur Uysal Akdemir
Cansaglhg Vakfi Baglamsal Davranis Bilimleri Merkezi

Rumeysa Yildiz Karanfil
Cansaglhg Vakfi Baglamsal Davranis Bilimleri Merkezi

Assessing the effects of psychotherapy on individuals is essential for developing personalized
approaches in clinical practice. Traditional methods, such as randomized controlled trials
(RCTs), focus on group averages to assess general efficacy. However, RCTs have limitations,
including high costs, the need for large sample sizes, and a lack of focus on individual
variability in treatment responses. These limitations make it challenging to comprehensively
assess individual treatment effects. At this point, Single-Case Experimental Designs (SCEDs)
provide a valuable alternative by allowing for detailed, individualized analyses of therapeutic
change.

SCEDs treat each individual as their own control, observing changes before and after
interventions. In SCED types such as AB and ABAB designs, treatment phases are repeated to
capture direct effects, enabling within-subject comparisons and causal inferences. Unlike
group-based designs, SCEDs can be implemented at a lower cost and are adaptable for daily
clinical use. Techniques like visual analysis allow for detailed, phase-by-phase examination of
individual responses, making SCEDs ideal for studies with smaller samples and for
understanding individual differences in treatment outcomes. Variants like multiple baseline
designs further support flexible applications by addressing individual variability in intervention
timing.

In Turkey, the greater adoption of SCEDs would be a critical step toward assessing individual
treatment responses in psychotherapy research and advancing personalized treatment practices.
This session will address the analytical advantages and applications of SCEDs in psychotherapy
research, aiming to foster individualized evaluation in both clinical and research settings.
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Cocuk ve Ergenlerde Norogelisimsel Bozukluklarda Kabul ve Kararhhik Terapisi

Seyma Coskun
Cocuk ve Ergen Psikiyatristi

1980’11 yillarda gelistirilmeye baslanan Kabul Kararlilik Terapisi (ACT), bilimsel kanit diizeyi
yiiksek 3. dalga psikoterapi yontemlerinden bir tanesidir. ACT’in temel amaci; i¢sel yasantilara
(duygu, diisiince, diirtii, an1 vs.) uygun yanitlar olusturabilme becerilerini desteklerken deger
odaklt davraniglarla temasin arttirllmasidir. Bu sayede kisinin psikolojik esnekliginin
gelistirilmesi amaglanir. Bunun i¢in de altigen dedigimiz yapi lizerinde yer alan 6 farkli alanla
ilgili (anla temas, duygularin kabulii, biligssel ayrisma, degerlerle temas, deger odakl
davranislar, baglamsal benlik) bir takim miidahaleler yapilir.

Yetiskin popiilasyona ait ¢esitli psikopatolojilerde etkinligi gosterilmis olan ACT’ in ¢ocuk ve
ergen psikoterapilerinde kullanimina artan bir ilgi bulunmakta ve bu konuda arastirmalar
yapilmaktadir. Bireysel, grup ve internet temelli ACT miidahalelerin degerlendirildigi bir dizi
calismada; ACT’in igsellestirme ve digsallastirma semptomlarini azaltmanin yani sira gocuk ve
adolesanlarda yasam kalitesinde artisla iligkili oldugu gdsterilmistir. Ayrica ¢cocuk ve ergen
psikiyatri alaninda onemli bir yer tutan norogelisimsel bozukluklarda ACT uygulamalari
giinden giline artmakta ve bununla ilgili literatiir zenginlesmektedir. ACT’in ndrogelisimsel
bozukluklarda psikolojik esneklik, kognitif islevler, biligsel ayrisma, yasantisal kabul gibi
alanlarda iyilesme sagladig1 gdsterilmistir.

Cocuk ve Ergenlerde Norogelisimsel Bozukluklarda Kabul ve Kararhlik Terapisi adli bu
sunumda;

1. DEHB, otizm, 6grenme giicliigii gibi norogelisimsel bozuklara sahip ¢ocuklarla, ergenlerle
ve onlarin bakim verenleriyle yapilan ACT caligmalari

2. Norogelisimsel bozuklara sahip ¢ocuk ve ergenlerle tipik gelisen gocuk ve ergenlerdeki ACT
miidahalelerinin ortak noktalar1 ve ayrigan noktalarin neler oldugu

3. Ornek vaka(lar) iizerinden nasil bir degerlendirme yapilacag ele almacaktir.
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Meeting with Expert / Title: Metacognitive (Metacognitive) Training, a New Cognitive
Behavioural Method Developed

Speakers: Hakan Tiirk¢apar & Selin Tutku Tabur
Ankara Sosyal Bilimler Universitesi

Psychotic disorders are psychiatric disorders whose main symptoms are delusions and
hallucinations, which seriously affect the life and functionality of the individual. Until recently,
it was thought that medication could be the only method in terms of treatment, but in recent
years, the idea that psychosocial treatments can make important contributions in addition to
medication has come to the fore. In this direction, in addition to the known and used CBT
approaches, Metacognitive (Metacognitive) Training, a new cognitive behavioural method
developed in recent years, effectively complements the treatment of psychotic disorders. The
Metacognitive (Metacognitive) Training programme (MBT) is based on the psychosis model
of cognitive behavioural theory and its unique feature is that it focuses on the metacognitive
domain in practice. Cognitive behavioural therapy methods used in the psychosocial treatment
of schizophrenia base their applications on explanations at the level of perception, cognition
and schema regarding the formation of psychosis. Developed in 2005 by Steffen Moritz and
Todd S. Woodward, Metacognitive (Metacognitive) Training is a new method developed for
the treatment of positive symptoms in psychosis, especially delusions. This training has been
supported by research that psychotic individuals can contribute to gain insight. Metacognitive
training is suitable for inpatient groups and outpatients. It can be applied in both individual and
group format. Since the aim of the training is to enable the patient to see the negative
consequences of cognitive biases, a large number of examples are used with the prepared
materials.

In conclusion, it is expected that the role of metacognitive training in the treatment of psychotic
disorders will increase in the future. Especially its integration into the treatment approaches
provides a great advantage. The benefits and limitations of using metacognitive training
together with cognitive-behavioural therapies and pharmacotherapy should be reviewed.
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Metacognitive Approach in Undiagnosed Clients
Selim Fidan
Madalyon Psikiyatri Merkezi

Abstract

In general, it is reported that there are factors that not only contribute to the occurrence of a
particular disorder, but are also partially responsible for comorbidity between disorders. Such
factors that transcend the specific nature of the disorders are referred to as transdiagnostic
factors (Harvey ve ark. 2004, Ehring ve Watkins 2008).

Metacognition includes all types of information and cognitive processes that are related to the
interpretation, monitoring, and control of cognitions. Case formulation, attention training
techniques, detached mindfulness, postponing worry or rumination, and challenging positive
and negative metacognitive beliefs are interventions that can be used when implementing MCT
with undiagnosed clients (Capobianco ve ark. 2018, Callesen ve ark. 2019).

Kaynaklar

1- Capobianco, Lora, et al. "Group metacognitive therapy vs. mindfulness meditation
therapy in a transdiagnostic patient sample: a randomised feasibility trial." Psychiatry
research 259 (2018): 554-561.

2- Callesen, Pia, et al. "A preliminary evaluation of transdiagnostic group metacognitive
therapy in a mixed psychological disorder sample." Frontiers in Psychology 10 (2019):
1341.

3- Harvey A, Watkins E, Mansell W and Shafran R (2004). A Transdiagnostic Approach to
Research and Treatment, Oxford University Press.

4- Ehring T and Watkins ER (2008) Repetitive negative thinking as a transdiagnostic
process. Int J Cogn Ther, 1(3): 192-205.
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Tekrarlayan Diisiinmeler icin islevsel Analiz Temelli Yaklasim

Prof. Dr. K.Fatih Yavuz
Istanbul Medipol Universitesi-Psikoloji Béliimii

Klinik Psk. Seher Comertoglu Yal¢in
Hasan Kalyoncu Universitesi

Tekrarlayan diisiinme, bireyin kendisi ya da diinya hakkinda uzun siireli, derinlemesine ve
tekrar eden diisiinme siireci olarak tanimlanmaktadir (Segerstrom vd., 2003). Tekrarlayici
diisiinme; ruminasyon, endise, plan yapma, hayal kurma ve kendini elestirme gibi gesitli
formlarda ortaya ¢ikabilir. Bu diisiinme siirecinin hem adaptif hem de maladaptif olabilecegi,
dolayistyla bireyin hayatinda yikict ya da yapici sonuglar dogurabilecegi vurgulanmaktadir.
Klinik ortamda en sik rastlanan maladaptif tekrarlayici diistinme bigimlerinin endise,
ruminasyon ve kendini elestirme oldugu belirtilmektedir. Arastirmalar, bu formlarin depresyon,
anksiyete, uykusuzluk, yeme bozukluklar1 ve psikotik bozukluklar gibi ¢esitli psikopatolojilerin
gelisiminde ve siirdiiriilmesinde 6nemli rol oynadigin1 gdstermektedir (Ehring ve Watkins,
2008; Harvey vd., 2004).

Bu oturumda, tekrarlayan olumsuz diisiinme, radikal davranis¢i gelenege dayanan islevsel
baglamsalcilik perspektifi ¢er¢evesinde ele alinacaktir. Radikal davramiscilia gore
organizmanin yaptigi her sey, diislinme dahil olmak iizere, bir davranistir. Diisiinmek, bu
baglamda ortiik bir davranis olarak kabul edilmektedir. islevsel baglamsalc1 yaklasim ise bir
davranigin tam anlamiyla anlagilabilmesi i¢in yalnizca o davranisin ne olduguna degil, ayni
zamanda hangi baglamda gerceklestigine ve islevine odaklanilmasi gerektigini one siirer. Bu
dogrultuda, psikoterapi ortaminda tekrarlayicti olumsuz diisiinmenin etkilenmesi ve
degistirilmesi, ancak bu davranisin ortaya c¢iktigi baglamin anlasilmasi ve islevlerinin
belirlenmesi ile miimkiin olacaktir.

Oturumda, ornek vakalar iizerinden endise, ruminasyon ve kendini elestirme davranislari
Skinner’in gelistirdigi “Davranisin ABC Analizi” yontemi ile analiz edilecektir. Ardindan, bu
analiz 151¢1nda psikoterapide kullanilabilecek miidahale yontemlerine deginilecektir.

Kaynakc¢a
Segerstrom, S. C., Stanton, A. L., Alden, L. E., & Shortridge, B. E. (2003). A multidimensional
structure for repetitive thought: what's on your mind, and how, and how much?. Journal

of personality and social psychology, 85(5), 909.

Ehring, T., ve Watkins, E. R. (2008). Repetitive negative thinking as a transdiagnostic process.
International Journal Of Cognitive Therapy, 1(3), 192-205.

Harvey, A., Watkins, E., Mansell, W. ve Shafran, R. (2004). Cognitive behavioural processes

across psychological disorders: A transdiagnostic approach to research and treatment,
Oxford, United Kingdom: Oxford University Press.
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Functional Dysphonia with Clinical Features

Ozlem Devrim Balaban
Bakirkoy Prof. Dr. Mazhar Osman Ruh ve Sinir Hastaliklari Egitim ve Arastirma Hastanesi
SBU Hamidiye Tip Fakiiltesi, Ruh Saghig ve Hastaliklar: Anabilim Dali

Functional neurological symptom disorder (FND) is characterized by neurologic symptoms
such as weakness, abnormal movements, or nonepileptic seizures, which involve abnormal
nervous system functioning rather than structural disease. In addition, clinical findings on
examination provide evidence of incompatibility between the symptoms and recognized
neurologic disease. The diagnosis is frequently missed or delayed, which in part explains the
generally poor prognosis.

FND meaning that the symptoms arise from abnormal nervous system functioning in the
absence of structural pathology. In patients with neurologic symptoms that are not caused by
recognized neurologic disease, the diagnosis of FND should be made after the physician has
identified the typical, positive clinical findings that establish the diagnosis. FND is not a
diagnosis of exclusion. In DSM-5-TR, as well as the ICD-11, clinicians can make the diagnosis
of functional neurological symptom disorder without identifying psychological factors
associated with the neurologic symptoms.

Assessment of patients presenting with possible FND includes a medical history, physical
examination, and indicated laboratory tests, as well as a psychiatric history and mental status
examination. It is essential to look for neurologic and other general medical conditions,
particularly early-stage diseases. Successfully presenting the diagnosis of FND to patients is a
fundamental aspect of treatment.

The prevalence of functional neurologic symptoms in neurologic settings ranges from 9 to 16
percent, making it one of the most common disorders. Multiple studies indicate that FND is
more likely to occur in females than males. Many biological, psychological, and social factors
have been found to be more common in patients with functional neurological symptom disorder
than patients with comparable symptoms due to recognized disease. Different hypothetical
models attempt to explain how FND symptoms develop; the models are not mutually exclusive.
Symptoms persist or worsen in approximately 40 to 66 percent of patients.

In functional dysphonia there is a (usually) sudden or intermittent loss of volitional control over
the initiation and maintenance of phonation despite normal structure and function as observed
during laryngoscopy and clinical examination. Systematic reviews of randomised controlled
trials exploring the efficacy of symptomatic voice therapy for ‘functional dysphonia’ report
moderate-to-good evidence for the direct symptomatic and behavioural voice therapies, either
alone, or in combination with indirect therapies that may involve education and vocal hygiene.
Therefore, functional dysphonia is an interesting model for the diagnosis, evaluation and
treatment of functional neurological disorders. As psychogenic dysphonia symptoms and
psychological factors mutually affect each other, the combination of voice therapy and
psychotherapy for symptoms seem to be the gol standard treatment for now. The gold standart
pschotherapy is cognitive behavioral therapy.

Kaynaklar:
1. Stone J. The bare essentials: Functional symptoms in neurology. Pract Neurol 2009;
9:179.
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management. Handb Clin Neurol 2016; 139:379.

Stone J, Carson A, Duncan R, et al. Who is referred to neurology clinics?--the diagnoses
made in 3781 new patients. Clin Neurol Neurosurg 2010; 112:747.

. Baker J, et al. J Neurol Neurosurg Psychiatry 2021;92:1112—-1125.
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Olgu Ornekleriyle Metakognitif Terapinin Temel Teknikleri

Sedat Batmaz,
Ankara Sosyal Bilimler Universitesi

Metakognitif terapi (MKT), geleneksel biligsel davraniggr terapi (BDT) ekoliinden bazi
yonleriyle farklilasan, saglam bir kuramsal arka plana sahip, ruhsal bozukluklarin tedavisinde
etkili oldugu gosterilmis, kanita dayali bir psikoterapi yontemidir. MKT nin temel vurgusu
bilislerin iceriginden ziyade biligsel siiregler ve kisilerin bu siireglere verdikleri tepkiler
iizerinedir. Geleneksel BDT yaklasimlarindan temel farklilik noktasi da zaten vurgusundaki bu
farklilikta yatmaktadir. MKT’de terapistin ana amaci ruhsal bozuklugun siirdiiriilmesinde rol
oynadigi diisiiniilen bu bilissel siireclere odaklanmak ve kisinin bu siire¢lere verdigi uyuma
doniik olmayan tepkileri degistirmeye aracilik etmektir. Nitekim MKT’nin gelistirilme
stirecinde yapilan gozlemler ve bunlart dogrulmak icin yapilan klinik arastirmalardan elde
edilen sonuglar, ruhsal bozukluklarin hem ortaya ¢ikmasinda, hem de siirmesinde bilislerin
iceriginden cok, bu biliglerin hangi siire¢leri etkilediginin, bu siire¢lerdeki bozulmalarin bir
sonucu olarak da kisilerin hangi uyuma doniik olmayan tepkileri gdsterdiklerinin ve bu tepkileri
kontrol altina alabilmek i¢in devreye soktuklari basa ¢ikma ydntemlerinin daha 6n planda
oldugunu 6ne siirmektedir. MKT, kisinin bilis ve davranislarini kontrol altina alabilmek i¢in
iistbilislere 6nem verir. Ustbilisler, bilislerin isleyisini anlamada, kisinin neye dikkat ettigini
saptamada, diisiinme ve davranislarin diizenlenmesinde kullanilan stratejileri etkilemede gorev
alir. Burada bahsedilen tiim maddeler, biligsel siireclerin bir pargasina karsilik gelir. Bu yoniiyle
bakilacak olursa, iistbilisler, kisiyle ilgili bilislerin secilmesi, izlenmesi, yorumlanmasi ve
kontroliinden sorumludur. Geleneksel BDT yaklasimi, topografik agidan bilisleri ylizeyden
derine dogru otomatik diisiinceler, ara inanislar ve semalar olarak konumlandirir. Ustbilisler bu
sekildeki bir konumlandirmada, tiim bu bilislerin de altinda yer alan ve kisiye gelen igsel veya
digsal uyaranlara gore hangi bilislerin se¢ilip devreye sokulacagini, hangi davranigsal tepkilerin
verilecegini belirleyen, yiiriitiicii gii¢ gibi tahayyiil edilebilir. Ustbilisler tiim bu ii¢ bilis katman1
arasindaki etkilesime aracilik eden bir {ist kdprii gibi de diisiiniilebilir. Bu yerlesim farkliliginin
MKT’de uygulanan tekniklerin siralamasinin neden geleneksel BDT’den ayr1 bir yol
izlendigini agiklayabilir. Ayrica bu her ti¢ katman arasinda yayilan ve MK T nin kuramsal arka
planindaki dayanagi temsil eden kendini diizenleyen vyiiriitiicii islevin (KDYI) de
anlasilmasinda bu topografik agiklama yardimci olabilir. KDY, her biri birbiriyle etkilesim
icinde olan ii¢ katmanl bir yapiya sahiptir. En alt katmanda otomatik bilgi isleme siirecleri (alt
diizey islem), ara katmanda bilingli sekilde bilgi isleme siiregleri (bilissel tarz), en iist katmanda
ise Ustbilislerin depolandig1 bir kiitiiphane (iist diizey islem) yer alir. MKT ye gore, ruhsal
bozukluklarin siirdiiriilmesi veya kontrol altina alinmast, bu ii¢ katmanda tepeden asagiya dogru
ilerleyen bir siire¢ araciligiyla gergeklesir. Uzun yillar boyunca laboratuvarda, sonrasinda da
klinik ortamda KDY modeli test edilmis ve bu modelin ruhsal bozukluklar1 aciklamakta gecerli
oldugu sonucuna varilmistir. Bu modelin merkezinde dort temel kavram yatmaktadir: (1)
Bilissel dikkat sendromu (BDS), (2) Ustbilissel inamslar, (3) Dikkat ve yiiriitiicii islevlerin
kontrolii, (4) Zihinsel modlar. KDY modeli, MK T de ruhsal bozukluklar1 agiklamak icin dzetle
bu dort temel kavrami kullanmaktadir. Farkli ruhsal bozukluklarda bu kavramlarin farkl
oranlarda bir araya gelmesi soz konusudur. Yine de MKT, 6zii itibariyla transdiyagnostik bir
yaklagim gibi diisiiniilebilir. Zira MKT’deki tiim miidahaleler birtakim ortak ilkelerden hareket
etmektedir. Bu ortak ilkelerin 1s181nda, ruhsal bozukluklar1 agiklamada su patolojik siirecin
isledigi soylenebilir. Ik asamada kiside bir tehdit / tehlike algis1 olur. Kisi bu algiy1 nesne
modunda degerlendirir. Bu sayede BDS etkinlesir ve ise yaramayan basa ¢ikma stratejilerinin
de devreye girmesiyle ruhsal sikint1 olusur. Psikopatolojinin bu jenerik iistbiligsel agiklamasi
aynt zamanda MKT’nin neden transdiyagnostik bir yaklasim olarak goriilebilecegini de
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gosterir. Nitekim MKT’yi geleneksel BDT’den ayiran en 6nemli nokta, ayn1 zamanda
transdiyagnostik ~ olarak  da  kullanilabilecek  olgu  kavramsallastirmasidir.  Bu
kavramsallastirmaya gore bir bilis ya da duygudan tesekkiillii tetikleyici durum, bilislerin
araciligt ile duygusal ya da davranigsal sonuglara yol acar. Bu modeldeki farklilik, aradaki
bilisler noktasinin BDS ve iistbilissel inanislar tarafindan kontrol ediliyor olmasidir. Ozetle,
MKT’nin kuramsal dayanagi olduk¢a kuvvetli, kanita dayali, kendine has birtakim miidahale
teknikleri olan bir psikoterapi yaklasimi oldugu sdylenebilir.

Anahtar Sozciikler: metakognitif terapi, psikoterapi, Uistbilis, biligsel davraniget terapi

Kaynaklar:
1. Wells, A. (2011). Metacognitive therapy for anxiety and depression. Guilford press.
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Gec¢misten Gelecege Annelik Siirecine Bilissel Bakis
Annelik mi Anne Olmamak mi?

Uzm. Dr. Ozlem Bas Uluyol
Sancaktepe Sehit Prof Dr. Ilhan Varank EAH

Kadin kimligi tarihsel olarak ¢ocuk dogurmak ve annelige dair semboller etrafinda insa
edilmistir. Bu ataerkil toplumsal diizenlemede kadin i¢in dogal ve istenir oldugu kabul edilen
anneligin, anne olan ve olmayan tiim kadinlar agisindan disipline edici ve kadin olmanin bir
kosulu oldugu inanci dikkate alinmaktadir. Bu bilisler ile anne olan kadinlar anneliklerinin
niteligi hakkinda stirekli sorgu altinda yasarken, anne olmayan kadinlar, kadin olmanin geregini
yerine getirmedikleri iddiastyla norm dis1 kabul edilip kendileri ile ilgili olumsuz biliglere sahip
olabilirler. Tiim bunlar feminist literatiirde anneligi ataerkil toplumsal diizenlemenin kadini
sinirlayan, baski altina alan bir kurumu olarak goren yaklagimla ilgili tartigmalar devam ederken
1970’1lerden, agirlikli olarak da 1990’lardan itibaren annelik tartismalar1 kadar yaygin olmasa
da anne olmamak da feminist literatiirde kendine yer bulan bir konu olmustur. Literatiirde
biyolojik olarak ¢ocuk sahibi olamayan bireyler i¢in “gocugu olmayan-childless”, ¢ocuk sahibi
olmak istemedigi i¢in yapmayan bireyler i¢in “cocuk yapmayan-childfree” ya da “goniillii
cocuksuzluk-voluntary childlessness” kelimeleri kullanilmaktadir .

Cocuk sahibi olmak istedigi halde biyolojik engellerle karsilagan kadinlar i¢in ¢evre baskisi,
sosyal rol eksikligi ile birlikte degersizlik ve yetersizlik semalar1 aktive ruhsal sorunlar ortaya
cikmakta, yasam kalitesi ve benlik saygis1 dnemli &lgiide diismektedir. Ozellikle ilkokul
mezunu, igsiz, sosyal giivencesi olmayan ve gelir durumu kotii olan veya geliri olmayan
kadinlarin infertiliteden daha ¢ok etkilendigi; depresyon ve anksiyete oranlarinda artma oldugu
yapilan caligmalarda gosterilmistir.

Cocuk sahibi olmak istemedigi i¢in cocuk yapmayan (goniillii cocuksuzlugu segenler) ve bunu
ifade edebilen kadmlar da toplum baskisina, sosyal diglanmaya ve yargilanmaya maruz
kalmaktadir. Ozellikle Kuzey Amerika ve Bat1 Avrupa’da kadinlar arasinda géniillii ¢ocuksuz
kadin sayisinin arttigr goriilmektedir. Tipik olarak yiiksek egitimli,kariyer odakli, ekonomik
Ozgiirliigli olan,ve beyaz kadinlar arasinda goniillii cocuksuz sayis1 daha fazladir. Bu durumun
egitim diizeyinin ve evlilik yasiin yiikselmesi, iicretli iggiliciine katilimin artmasi, dogum
kontroliiniin yayginlagsmasi gibi yasam bicimlerini etkileyen toplumsal degisimlerle iliskili
oldugu belirtilmektedir.Son yillarda elde edilen sonuglara goére artan egitim durumu ve is
hayatina katilim sonucunda ¢ocuk sahibi olmak isteyen kadinlarin sayisinda azalma yada ileri
yaslarda gocuk sahibi olma yéniinde egilim goriilmekte olup ABD, Kanada, Ingiltere’de oldugu
gibi iilkemizde de ilk dogum yasi ileri yaslara dogru kaymaktadir.

Yikmis, M. S. (2018). Pronatalist kiiltiirde anne olmamak. Fe Dergi, 10(2), 84-97.

Simal Yavuz, N. U. R. G. U. L., & Giirsoy, E. (2022). The compressive effect of the expectation
to have a child on a woman’s life. Journal of Social and Analytical Health, 2(2)

Sever, M. “Kadinlik, annelik, goniilli ¢ocuksuzluk: Elisabeth Badinter’den Kadinlik m1
Annelik mi?, Tina Miller’dan Annelik Duygusu: Mitler ve deneyimler ve Corinne Maier’den
No Kid tizerinden bir karsilastirmali okuma ¢aligmas1” Fe Dergi. 2015;7(2),71-86.32.

Kirca N, Pasinlioglu T. Infertilite tedavisinde karsilasilan psikososyal sorunlar. Psikiyatride
Giincel Yaklasimlar-Current Approaches in Psychiatry. 2013;2:162-78.
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Travmada anlam yakalamak: ACT perspektifinden travma ve deger miidahaleleri
TSSB'de Degerleri Kesfetmek

Sevin¢ Ulusoy!
Serbest Hekim

Kamita Dayali TSSB Terapilerine Deger Miidahalesinin Eklenmesi
Ziilal Celik?
Istanbul Medeniyet Universitesi Tip Fakiiltesi, Psikiyatri Anabilimdali

Kabul ve Kararlilik Terapisi (ACT), degerleri terapdtik siirecin rehberi olarak kullanan bir
psikoterapi yaklagimidir. Davranig¢1 geleneklere dayanan ACT, islevsel baglamsalcilik ve
[liskisel Cergeve Teorisi (RFT) zemininde gelistirilmistir. Travma sonrast stres bozuklugu dahil
olmak {iizere birgok psikopatolojide ACT'in etkinligini gosteren randomize kontrollii ¢aligma
bulunmaktadir. ACT psikopatoloji modeli, 'psikolojik katilik' olarak tanimlanirken, islevsellik
modeli ise psikolojik esneklik olarak ifade edilmektedir. ACT'nin amaci, kisinin psikolojik
esneklik becerilerini gelistirerek islevselligini artirmaktir. Semptomlar1 azaltmaktan ziyade,
ACT, bireyin davranislarinin kendi degerleri tarafindan yonlendirilmesini saglamay1
hedeflemektedir.

Degerler, eylemin arzulanan nitelikleri olarak tanimlanmaktadir. Kisinin nasil biri olmak
istedigi ve bu dogrultuda nasil davranmay istedigiyle ilgilidir. Degerler, davranislar i¢in bir
rehber ve motivasyon kaynagidir. Travmatik olay sonrasinda kisinin degerleri ile temasi
azalabilir. Degerler travmatik olay sonrasi gelecegi insa etmede bir pusula islevi gérmektedir.
Degerlerle temas arttirilarak “travma sonrasi biiytime” saglanmasi1 hedeflenir.

Travma ve degerlerin konu edilecegi ve yasantisal tekniklerin kullanilacagi bu kurs ile
katilimcilarin;

. Psikolojik esneklik altigeninin bir boyutu olan degerleri 6grenmesi,

. ACT’te kullanilan deger miidahale tekniklerini tecriibe edebilmeleri,

. Deger miidahalelerini farkli psikoterapi modellerinde de uygulayabilmeleri hedeflenmektedir.

Kaynaklar

Harris, R. (2021). Trauma-focused ACT: A practitioner's guide to working with mind, body,
and emotion using acceptance and commitment therapy. New Harbinger Publications.

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2012). Acceptance and commitment therapy:
The process and practice of mindful change. NY:Guilford Press.
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Ergenlikten Beliren Yetiskinlige OSB-Autism Spectrum Disorder from Adolescence to
Emerging Adulthood

Murat Eyiiboglu,
Eskisehir Osmangazi University Medical School, Department of Child and Adolescent
Psychiatry

Autism Spectrum Disorder (ASD) presents a unique set of challenges that evolve as individuals
transition from adolescence into emerging adulthood. During these developmental stages, the
complexities surrounding both diagnosis and daily living increase, necessitating a nuanced
understanding of the experiences faced by individuals with ASD. Adolescence is a critical
period characterized by significant physical, emotional, and social changes. For individuals
with ASD, these changes often come with additional difficulties. Puberty can heighten sensory
sensitivities, lead to increased anxiety, and intensify behavioral issues such as irritability and
aggression. The social demands of adolescence, including forming friendships, navigating peer
relationships, and interpreting social cues, become more challenging. Many adolescents with
ASD struggle with social communication and may face exclusion or bullying, further impacting
their mental health and self-esteem.

The presence of comorbid conditions such as anxiety, depression, and Attention Deficit
Hyperactivity Disorder (ADHD) is more prevalent during adolescence among those with ASD.
These comorbidities can complicate the diagnostic process, making it challenging for clinicians
to differentiate whether certain symptoms are attributable to ASD or another condition. This
complexity underscores the need for a comprehensive, multidisciplinary approach to diagnosis
and treatment during adolescence.

Emerging adulthood, typically defined as the period from ages 18 to 25, introduces new roles
and responsibilities that can be particularly daunting for individuals with ASD. This phase
involves significant life transitions, such as graduating from high school, pursuing higher
education or vocational training, entering the workforce, and developing independent living
skills. These changes require not only adaptive functioning but also robust executive
functioning skills—areas where many individuals with ASD often face difficulties.

During this period, challenges often include managing time, maintaining organizational skills,
and fostering social relationships in more independent settings. The lack of structured support
that is typically available in high school settings further exacerbates these issues, leading to an
increased risk of unemployment, social isolation, and mental health problems. The transition
from pediatric to adult healthcare systems can also pose significant challenges, as adult
providers may have less experience with ASD and its complexities.

The journey from adolescence to emerging adulthood for individuals with ASD is marked by
unique challenges that require thoughtful consideration and tailored support. Addressing the
diagnostic complexities and the difficulties in social adaptation and daily functioning can
significantly impact outcomes. By understanding these challenges and providing appropriate
support, clinicians, educators, and families can better guide individuals with ASD through this
critical transition, helping them achieve a more fulfilling and independent adulthood.
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ASD presentation in adults

Yasemin Hosgoren Alici
Ruh Saghg: ve Hastaliklart Anabilim Dali

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterised by
retardation in social and language development, communication and social interaction
problems, restricted interests and repetitive behaviours. In adulthood, unlike in childhood, the
picture may appear different with the comorbidities added or the comorbidities may hide the
underlying main disease. Therefore, knowing the possible clinical pictures and differential
diagnoses is of great importance for treatment planning. In recent multicentre studies conducted
in our country, attention deficit and hyperactivity disorder, mental retardation and behavioural
disorders were considered as the most common comorbidities. In our study in which patients
without mental retardation were included, it was observed that anxiety disorder was diagnosed
most frequently. In our talk, we will discuss the profile of high-functioning autism patients in
our clinic and in our research and clues for differential diagnosis.
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CBT strategies for femal sexual disorders

Bengii Yiicens
Pamukkale Universitesi Tip Fakiiltesi

Diagnostic and Statistical Manual of Mental Disorders-5 criteria classified female sexual
disorders into female sexual interest/arousal disorder, female orgasmic disorder and genito-
pelvic pain/penetration disorder. These disorders negatively impact quality of life for many
women. It is important to identify habits that may impair sexual functioning such as alcohol
abuse, excessive exercise, smoking, sleep disorders, obesity, as well as cardiovascular diseases,
endocrine diseases, etc. As much as the physical condition is important for sexual functioning,
the psychological condition is just as important. CBT adopts a holistic approach for the
understanding and treatment of sexual dysfunctions. Low self-esteem, negative body image,
low sexual self-confidence and performance anxiety, spectatoring, inappropriate and unrealistic
cognitions, attention problems or excessive mental occupation, poor body awareness, sexual
inexperience, lack of self-satisfaction skills and negative beliefs about masturbation, history of
physical or sexual abuse are psychological factors that can cause sexual dysfunction. In
addition, relational factors may also significantly affect couple sexuality. Improving
psychosexual skills and cooperation of couples, eliminating deficiencies in emotional intimacy,
resolving relationship conflicts, ensuring regular sexuality, creating alternative sexual scenarios
are among the strategies to solve relationship problems. CBT offers specific treatment strategies
that address all these factors. CBT may help women with sexual dysfunctions to identify which
factors enhance and which factors generate sexual limitations, as well as to restructure
maladaptive thoughts about their sexuality, and reduce the tendency to avoid certain sexual
behaviors. Although the central objective of CBT in these dysfunctions is an improvement in
sexual function and sexual satisfaction, there are specific aspects to be addressed in each form
of female sexual dysfunction. CBT aims to focus on the awareness of the physiological
sensations present during sexual arousal, as well as reducing the negative anticipation of sexual
experiences. In order to achieve these objectives, techniques such as psychoeducation, cognitive
restructuring, pelvic muscle training, sensate focus exercises, minfullness trainig, masturbation
exercises or dilator therapy are used.
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4t International Congress of Cognitive Behavioral Psychotherapies
In-Congress Workshop Abstract

Title: Process-Oriented CBT for Anxiety Rationale, Formulation and Intervention
Strategies

Presenter: David A. Clark, University of New Brunswick, CANADA

CBT is a well-established, evidence-based treatment for the anxiety disorders. In recent years
outcome studies and meta-analyses on very large samples have shown that CBT produces large
effect sizes in clinical practice, with treatment gains maintained through follow-up periods.
However, 30-40% of participants do not show significant improvement, and many individuals
find standard CBT draining and difficult. Clearly, CBT is an effective treatment for anxiety but
there is considerable room for improvement. In their seminal book Process-Based CBT (2018),
Hayes and Hofmann offer a perspective that focuses on the core clinical competencies of CBT
used to create change in key biopsychosocial processes that characterize an individual’s
emotional distress. This workshop presents a process-oriented approach to CBT for anxiety
based on the Hayes and Hofmann perspective. Thirteen critical processes are identified that
define the experience of excessive and disturbing anxiety. In this workshop participants will
learn how to adopt a process-oriented approach to case formulation and treatment planning.
Specific cognitive and behavioral interventions are described that target each process, along
with case illustrations and worksheets. Practitioners with experience in CBT will readily see
how the process-oriented framework offered in this workshop can bolster their effectiveness in
treating anxiety and its disorders.
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Philosophical Origins of Cognitive Behavioral Therapy

Telli Kira¢ Kuru

Ankara Bilkent Sehir Hastanesi

Cognitive Behavioural Therapy (CBT) is a modern psychotherapy method that examines how
individuals' thoughts and feelings affect their behaviour. The ideas of CBT pioneers such as
Albert Ellis and Aaron Beck were inspired by philosophy as well as psychology, especially the
ancient Stoics (Epictetus and Marcus Aurelius).

Cognitive Behavioural Therapy (CBT) overlaps with the Stoics® statement that “individuals”
emotional reactions are shaped not by events, but by their reactions to events’. Ellis defines the
meanings we give to events as negative automatic thoughts and argues that when these thoughts
cause emotional distress in the individual, healthier emotional reactions can be developed by
recognising and restructuring these thoughts. Thus, both CBT and Stoicism recognise the strong
influence of thoughts on emotions.

In Rational Emotional Therapy (RDT), Ellis, in parallel with Stoicism, aims for long term
pleasures, i.e. eudaimonia (Greek for happiness or ‘good life’), instead of short term pleasures.
This idea argues that individuals should aim for long-term happiness rather than immediate
gratification. Both Ellis and Stoics believe that lasting happiness can only be achieved through
rational thought and emotional balance.

Another similarity is between the ‘Stoic Conditional Mode’ and the concept of rational choice
in Ellis' theory of Rational Emotive Therapy (RDT). The conditional mode is an understanding
that advocates considering all kinds of possibilities in terms of consequences, accepting the
existence of elements that are not under one's control, and emphasising the part that one can
control is the most important. This concept encourages the individual to find emotional balance
by focusing on his/her own rational choices and actions, rather than focusing on the elements
beyond his/her control.

The Stoic understanding of ‘life in accordance with nature’ is parallel to Beck's cognitive
therapy. Stoics advocate individuals to live in harmony with natural and rational thoughts. Beck
also addresses the thought processes of individuals in the therapy process in the context of
common sense-based approach. Beck argues that when individuals develop irrational beliefs,
these distorted thought processes lead to misperceptions about external reality and cause
emotional disorders. Paul Dubois, as one of the pioneers of cognitive therapy, developed
parallel ideas about the concept of ethics, which the Stoics defined as ethos, about 50 years
before Ellis and Beck. According to Dubois, for the Stoics, what is ethical is what contributes
to one's happiness and well-being. Dubois started his therapy with a psychoeducation with this
concept.

Another name that influenced the antecedents of cognitive therapy was Coué, whom Ellis
worked on for a while. Focusing on how individuals' positive or negative suggestions towards
themselves affect their cognitive processes, Coué took the foundations of this approach from
Pitagoras and Aristotle, that is, again from ancient philosophy.

Cognitive Behavioural Therapy (CBT) has its philosophical roots in ancient philosophy in
general and Stoic philosophers in particular. In addition, thinkers such as Spinoza, Russell and
Kant have also made important contributions to CBT, inspired by the Stoic tradition. The
cognitive and emotional suggestions developed by all these thinkers have played a role in
shaping the theoretical structure of modern CB.
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Kabul ve Kararhlik Terapisi’nin Felsefi Kaynaklar

Merve Terzioglu
Serbest Hekim

Kabul ve Kararlilik Terapisi (Acceptance and Commitment Therapy-ACT), uzun siireli bir
arastirma ve entelektiiel gelisim programinin bir sonucu olarak ortaya ¢ikmustir. Felsefi ve
kuramsal temeli ile uygulama ayag: bir biitlin olarak tutarlilik sergileyen ACT’in ontolojik ve
epistemolojik durusuna dayanak saglayan felsefi temeli Islevsel Baglamsalcilik (Functional
Conetxtualism-IB), teorik ve ampirik calismalara rehberlik ederken; kuramsal dayanag: olan
Iliskisel Cerceve Kurami (Relational Frame Theory-ICK), insan dili ve bilisine dair kapsaml
ve tutarl1 bir agiklama sunarak uygulamalar1 yonlendirir.

Pepper’in (1942) felsefi diinya goriisii, bir kok metafor ve dogruluk 6l¢iitii etrafinda sekillenir.
Bir diinya goriisii, kok metafor ve ona bagli olan dogruluk dlgiitlerini igerir. K6k metafor, varlik
ve varolus hakkinda ontolojik varsayimlar sunarken; dogruluk olgiiti bilgi iddialarini
degerlendirmek i¢in kullanilan epistemolojik goriisleri yansitir. Pepper, formizm, mekanizm,
organisizm ve baglamsalcilik olmak iizere dort diinya goriisii tanimlamistir. Baglamsalciligin
kok metaforu baglamdaki-eylem ikeni dogruluk 6lciitii basaril islerlikdir. Bu baglamda IB,
temel varsayimlarini felsefi pragmatizmden ve baglamsalciliktan alan bir felsefi yaklagimdir.
Bir davranis1 degerlendirirken ontolojik 6zelliklerin degil islevin referans alinmasi gerektigini
oneren IB, organizmanm iginde bulundugu tarihsel ve durumsal baglamla etkilesim halinde
oldugunu ve dolayistyla bir davranisin islevinin anlasilmasinin ancak bu etkilesime
odaklanilarak miimkiin olabilecegini dne siirer.

Baglamsal Davrams¢1 Bilimler (BDB, Contextual Behavioral Science) ise IB zemininde
gelistirilmis bir bilimsel disiplindir ve insan davraniglarin1 anlamay1, 6ngdérmeyi ve etkilemeyi
amaglar. Bu amag dogrultusunda, davranis i¢inde bulundugu baglam ile birlikte degerlendirilir;
zira bir davranigin islevini anlamak i¢in ortaya ¢iktigi baglamdaki degiskenlerin bilinmesi
gerekir. Tarihsel olarak davranis¢ilik ve davranmis analizi ekollerinin i¢inde yer alan BDB,
B.F.Skinner“in radikal davranig¢i yaklasim prensiplerini benimsemektedir. Bu yaklasim;
diistince, duygu gibi i¢gsel yasantilar: da birer davranis olarak ele almakta ve dolayisiyla bu i¢sel
davraniglart etkileyen faktorleri de ongdrmeyi, anlamay1 ve etkilemeyi amacglamaktadir. Bu
dogrultuda yiiriitiilen aragtirmalar sonucunda insan dili ve diisiincesine dair kapsamli bir kuram
olan Iliskisel Cergeve Kurami (Relational Frame Theory, RFT) gelistirilmistir. ICK, insan dili
ve bilisinin temelini keyfi-uygulanabilir iligkisel yanitlama olarak adlandirilan davranisin
olusturdugunu 6ne siirer ve temel uyaran islevlerinin sézel siirecler ve iliskiler tarafindan nasil
degistirilebilecegini agiklar.

Bu oturumda, katilimcilarin ACT’in felsefi ve kuramsal temellerine dair genel bir bilgi sahibi
olmas1 ve ACT’in yasantisal kacinma, biligsel birlesme, ayrisma ve degerler gibi temel
stireclerinin felsefi ve kuramsal temeller ile iliskisine deginilmesi hedeflenmektedir.
Kaynaklar

1. Barnes-Holmes Y, Hayes SC, Barnes-Holmes D, Roche B. Relational frame theory:A
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Merve Terzioglu, Serife Onal
Serbest Hekim

Traditional psychological and psychiatric research has primarily relied on standardized self-
report tools. While these instruments offer certain benefits, they also present notable limitations,
such as recall bias, where participants may inaccurately remember past experiences. Moreover,
these methods often fail to capture the complexity and dynamic nature of human experiences
as they occur. These shortcomings have led to growing interest in intensive longitudinal
approaches like the Experience Sampling Method (ESM). ESM is defined as a technique for
assessing individuals' internal experiences—such as emotions, thoughts, bodily sensations,
symptoms- and contextual factors in real-time and within their everyday life. By collecting data
from participants multiple times a day in their natural settings, ESM enables researchers to track
real-time changes in psychological states.

One key benefit of the Experience Sampling Method (ESM) is its ability to mitigate recall bias,
as participants report their experiences shortly after they happen, minimizing the need to rely
on memory. ESM also allows researchers to explore within-person variability, offering insights
into how an individual's experiences fluctuate over time and across different contexts. By
assessing psychological constructs, such as emotions, multiple times during the day, ESM
provides a clearer understanding of their temporal dynamics and how they are shaped by various
factors. This method can reveal patterns in emotional regulation, responses to daily stressors,
and other dynamic processes that might be overlooked by traditional measurement techniques.
ESM also sheds light on individual differences in psychological experiences, both within person
and between persons, helping researchers grasping the complexity of human behavior and
mental health. Beyond its research applications, ESM can be a valuable tool in therapeutic
settings. When integrated into therapy, ESM enriches the therapeutic process by deepening the
understanding of clients' experiences and fostering more personalized and context-specific
interventions, ultimately enhancing treatment outcomes.

This workshop provides a fundamental overview of the Experience Sampling Method (ESM)
and its potential to enhance research and clinical practice in psychology and psychiatry.
Attendees will learn how ESM can overcome the limitations of traditional measurement
approaches, offering a deeper understanding of human behavior and experiences. The
knowledge gained from this workshop will contribute to advancing both scientific research and
therapeutic practices.
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Neurobiological and Psychosocial Foundations of Behavioral Addictions

Mehmet Ali Ozdemir
Dinar Devlet Hastanesi

Behavioral addictions are excessive, uncontrollable, repetitive behaviors that cause significant
harm or distress(1). Gambling, online gaming, shopping, and sexual behaviors can become
compulsive pursuits for some individuals. Many of these behaviors are easily reinforced online,
especially through activities such as gaming, shopping, social media, and pornography, which
are facilitated by smartphones and other mobile devices.

Neurobiological Foundations of Behavioral Addictions

It has been shown that psychiatric disorders are fundamentally neurobiological disorders that
affect certain brain circuits, leading to cognitive, emotional, and behavioral symptoms.
[lluminating the neurobiological mechanisms underlying these repetitive and maladaptive
behaviors is of great importance(2).

Dopamine has long been known to be a major factor in reinforcement and reward regulation.
The mesolimbic pathway, extending from the ventral tegmental area to the nucleus accumbents,
is crucial for reward. Substance abuse, in particular, can lead to explosive dopamine release in
the mesolimbic pathway, influencing behavior. The activation caused by substance use leads to
changes in the reward pathway, creating a vicious cycle of intense mental engagement, craving,
addiction, and withdrawal. This conceptualization is also applicable to behavioral addictions
such as gambling addiction, internet addiction, and shopping addiction(3).

Psychosocial Foundations of Behavioral Addictions

In addition to neurobiological mechanisms, there are also psychosocial foundations of
addiction. Psychosocial foundations play a critical role in understanding behavioral addictions.
This text will address the psychosocial foundations of behavioral addictions and their effects
on addictive behaviors.

Stressful life events can lead individuals to seek ways of relaxation and escape. Identity
development and self-perception also play an important role in behavioral addictions.
Individuals may turn to these addictions to strengthen their self-perception or in search of an
identity. Especially among adolescents, social media addiction is associated with the formation
of self-perception and the search for social acceptance(4). Family dynamics and childhood
experiences can also influence the development of behavioral addictions(5). Social
environment and support systems play a significant role in the formation and maintenance of
behavioral addictions. An individual's social environment, particularly peer groups, can be
influential in the initiation and continuation of these addictive behaviors(6).
1-Kardefelt-Winther, Daniel, et al. "How can we conceptualize behavioural addiction without
pathologizing common behaviours?." Addiction 112.10 (2017): 1709-1715.

2-Stahl, M. S. "Temel Psikofarmakoloji 4. ed. cev. ed: Prof." Dr. Tun¢ Alkin. Istanbul Tip
Kitabevi (2015).

3-Turton, Samuel, and Anne Lingford-Hughes. "Neurobiology and principles of addiction and
tolerance." Medicine 44.12 (2016): 693-696.

4-Smith, A., & Duggan, M. (2022). Social Media Use and Self-Identity: Exploring Young
Adults' Perspectives. Social Psychology Review, 22(4), 340-356.
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Cognitive Behavioral Theory And Behavioral Addiction

Cansu Coban
Ankara Etlik City Hospital

Recently, behavioral addictions that have similar characteristics to substance addictions and
some of which are included in current diagnostic systems have been identified. Internet Gaming
Disorder and Gambling Disorder are behavioral addictions that are now included in the
diagnostic systems. In addition, research is ongoing on many behavioral addictions such as sex,
porn, the internet, exercise and shopping.

Cognitive behavioral therapy is one of the most important treatment approaches that has been
shown to be effective in the treatment of behavioral addictions. The ABC model of Cognitive
Behavioral Therapy is also applicable to both behavioral and substance addictions. Internal
stimuli such as anxiety, depression, pain or external stimuli such as people, places and times
related to addictive behavior trigger thoughts and beliefs related to addiction. Cognitive
processes are categorized into three types: core beliefs, addiction-related thoughts/beliefs and
automatic thoughts. Core beliefs are principles, ideas or values central to an individual's identity
regarding self, the world, the future, others and relationships. Negative core beliefs can include
helplessness or hopelessness which can lead to failure to control addictive behaviors and
relapse. Addiction-related thoughts and beliefs are those associated with addiction behaviors,
such as "If I continue gambling, I will recover all my losses". Automatic thoughts are transient
words, phrases or images that enter and exit a person’s consciousness rapidly, without deliberate
design or reasoning. Imagined scenes and sounds from a casino can trigger intense urges and
cravings in a gambler. Additionally, specific cognitive processes related to addiction behaviors,
such as self-efficacy and outcome expectancies, have been identified. Self-efficacy includes
individuals' beliefs about their ability to achieve recovery or engage in non-substance-related
activities. Individuals who believe they lack effective coping skills are at higher risk of relapse.
Outcome expectancies are beliefs about the results associated with specific addiction behaviors.
Positive outcome expectancies include core beliefs and automatic thoughts about the good or
desired outcomes resulting from engaging in addiction behaviors, such as "Gambling provides
me with enjoyable experiences," which increase the likelithood of engaging in addiction
behaviors. Negative outcome expectancies include beliefs about problematic or undesirable
consequences resulting from addiction behaviors, such as "If I continue gambling, I will lose
my family" which reduce the likelihood of engaging in addiction behaviors. The primary role
of cognitive-behavioral therapy is to help patients identify and address these thoughts and
beliefs.

Another component of the ABC model is behaviors. Behaviors are actions or activities
performed to achieve a goal or obtain a result. The pleasurable effects of addictive behaviors
serve as positive reinforcement, while withdrawal symptoms are considered negative
reinforcement. Addictive behaviors aim to increase comfort and reduce discomfort. As these
behaviors are repeated, they become habitual. The automatization and habituation of behaviors
are significant mechanisms in addictive behaviors.

According to the cognitive-behavioral ABC model triggers, thoughts, perceptions and
interpretations, emotions and behaviors are interrelated. The cognitive-behavioral treatment of
behavioral addiction aims to identify triggers, recognize cognitive processes arising from these
triggers, correct cognitive errors and implement behaviors that break the addiction cycle.
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Davramissal Bagimhilik Tedavisinde Bilissel Davranmis¢i Terapi Miidahaleleri

Basak Sahin
Ankara Etlik Sehir Hastanesi

Cognitive-behavioral therapy aims to change the dysfunctional thoughts that affect a person's
emotions and behaviors with more realistic and adaptive alternative thoughts. When people
learn to evaluate thoughts in a more realistic and adaptive way, improvement is achieved on
emotions and behavior (1).

The behavioral addictions where cognitive-behavioral therapy methods are most commonly
experienced are gambling addiction and internet addiction. The positive effect of the cognitive-
behavioral approach in the treatment of internet addiction has been emphasized many times
(2,3). In addition to the cognitive-behavioral approach in the treatment of internet addiction,
“motivational enhancement” techniques, in which the client and therapist work together to
create a treatment plan and set achievable goals, also make important contributions (4). It is
thought that dysfunctional automatic thoughts, intermediate beliefs and core beliefs contribute
to the development of Internet addiction. Automatic thoughts are cognitions that accompany
moments of emotional distress and occur instantaneously specific to the environment and
situation. They are often unrecognized; they are associated with certain emotions according to
their content and meaning (5). In cognitive behavioral therapy, cognitive treatment aims to
focus on automatic thoughts and reduce the belief in these thoughts.

In the CBT (cognitive behavioral therapy) program of Young and et al. cognitive behavioral
therapy for internet addiction consists of 12 structured sessions on average (6). Individualized
formulations are made by learning the spread of internet use over the days of the week, hours
of the day, total daily use time, the place where the internet is used, the purpose of use, the
characteristics of the environment used, the conditions affecting the desire to use the internet
and if there is resistance to internet use (6). In order to control the time to be connected to the
Internet, a weekly schedule about Internet use is created. In order to facilitate the controlled use
of the internet and to create a sense of control, internet access is planned at frequent intervals
but for short and limited periods (6). Behavioral interventions such as taking a break and setting
an alarm may be beneficial (6). Behavioral exercises for uncontrolled use, behavioral practice,
'coaching', desensitization, relaxation techniques, self-control or acquiring new social skills are
the main techniques used (7).

When treatment studies are examined, it is seen that cognitive behavioral approaches and
motivational interviewing techniques provide positive results in the treatment of gambling
addiction (8,9). Cognitive behavioral approach considers pathological gambling as a learned
maladaptive behavior and aims to change this behavior based on learning principles (10). CBT
techniques include therapeutic approaches such as avoidance therapy, systematic
desensitization, exposure, imaginary relaxation and stimulus control (11). Reinforcement
technique, which is one of the CBT techniques, is frequently used in CBT therapies for
gambling as reinforcing non-gambling activities and improving this behavior with homework
in order to eliminate gambling behavior in the treatment of gambling disorder (12).
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Davramigsal Bagimhilik Tedavisine Sema Terapi Perspektifi

Leyla Abdullayeva
Hacettepe UTF

Conclusion:

Behavioral addiction is a recent concept in psychiatry and psychotherapy. Its consist of food
addiction, gambling disorder, internet addiction. All of these addictions, however, are associated
with a pattern of emotional dysregulation and cognitive distortions, which are typical of
behaviors that people use to seek immediate gratification. Some studies have investigated the
relationship between Behavioral Therapy and early maladaptive schemas. According to the
Shematherapy model, psychiatric disorders result from the development of Early Maladaptive
Schemas in response to unmet emotional needs in childhood. 18 Early maladaptive Schemas
are grouped into four domains:

1. Disconnection and rejection

2. Impaired autonomy and performance
3. Excessive responsibility and standarts
4. Impaired limits

The domain Disconnection and Rejection (which includes the schemas abandonment,
emotional deprivation, defectiveness, mistrust and abuse, social isolation) is the most strongly
related domain across all behavioural addiction. Individuals with high scores in these schemas
often develop several coping mechanisms to reduce psychological distress and emotional pain,
including maladaptive self-soothing strategies such as compulsive pornography use, binge
eating, gambling, problematic social media use and risky sexual behaviours.

Impaired Limits, are second higher schema domain associated with behavioural addiction, is
related to problems with setting both personal and interpersonal boundaries. Individuals with
high scores in this schema domain are vulnerable to struggle in regulating their emotions,
managing their impulsesm and engaging in goal-oriented behaviours. The most strongly related
early maladaptive schema in this domain is Insufficient Self-Control, which is characterized by
impaired emotional tolerance and self-discipline. This schema is accosiated with short term
gratification and with a lack of consequential thinking.

The pain of Early Maladaptive Schemas formed by the frustration of core needs leads to the
development of addictive protector modes. These protector modes serve as one of three points
in a Triple Mode Cycle which is present at the core of all addictive disorders. Specifically, this
TMC is comprised of a Child Mode, an Addictive Protector mode and an Internalized Critic
mode.
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Exploratory Review of eHealth Interventions for Anxiety Management in Young
Children and Adolescents

Ayse Rodopman Arman
Prof.Dr Ayse Rodopman Arman Klinigi

The World Health Organization estimates that around 20% of the world's children and
adolescents have a mental health condition, a rate that is almost double compared to the general
population. Anxiety disorders in children and adolescents are associated with substantial
burdens and an increased risk for other mental disorders which often tend to persist in
adulthood. Cognitive behavioral therapy (CBT) is generally regarded as the treatment of choice
for depression and anxiety in youth. There is growing interest in providing psychological
treatments via the Internet to increase access to evidence-based therapies. This is particularly
salient for child anxiety disorders as most children who would benefit do not access treatment.
The relevance of leveraging digital mental health solutions has further increased because of the
COVID-19 pandemic leading to the increased prevalence of mental illness and the growing
demand for telemedicine services.

However, up to 80% of children and adolescents with mental health needs receive no treatment.
The reasons include not only a lack of treatment availability, but also a reluctance to seek help
because of the perceived stigma associated with mental illness, discomfort discussing mental
health problems, and a preference for self-help.

Using Internet-based mental health measures to provide CBT may overcome some limitations
of traditional treatment services. Advantages of internet-based CBT (iCBT) include availability,
anonymity, accessibility at any time and place, flexibility in self-direction and self-pacing, and
reduced travel time and costs for both participants and clinicians. Given the digital dominancy
of younger generations, these advantages might be even more relevant for youths than adults.
On the other hand, ethical concerns have been raised about the effectiveness, clinical validation,
user-centered design, and data privacy vulnerabilities of current iCBT products in youngsters.
This age group is particularly vulnerable and susceptible to manipulation, especially through
digital devices and methods. Consequently, the use of digital technologies for mental health
treatment among adolescents and children presents both benefits and ethical issues. Therefore,
deploying digital solutions that can reliably monitor and identify mental health needs during
the early phases of psychological development is an inherently ethical task. These technologies
hold promise for alleviating the burden of mental illness, reducing the risk that critical health
needs during this sensitive time of child development remain undetected, providing novel
assistive and therapeutic resources for young people in need, and improving practical aspects
of mental healthcare delivery.

We will discuss the recent findings of systematic searches in bibliographical databases
(Pubmed, Cochrane Controlled Trial Register, PsychInfo) regarding iCBT interventions for
anxiety Management targeting young children and adolescents covering the last ten years in the
field of CBT.
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Cocuklarda Anksiyete Tedavisinde Sanal Gerg¢eklik (VR): Giincel Yaklasimlar ve
Gelecek Yonelimler

Meryem Kasas
Ankara Etlik Sehir Hastanesi, Cocuk ve Ergen Ruh Sagligi ve Hastaliklari, Ankara

Anksiyete bozukluklari, ¢ocuk ve ergenlerde en sik goriilen psikiyatrik bozukluklar arasinda
yer alir ve diinya genelinde cocuklarin %7'sini etkiler. Tedavi edilmediginde anksiyete
bozukluklar1 ¢ocuklarin sosyal, akademik ve mesleki yasamlarini olumsuz etkiler. Anksiyete
bozukluklarinin tedavisinde en yaygin kullanilan yontem bilissel davranisei terapi (BDT) ve bu
terapinin bir parcasi olan maruz birakma terapisidir. Maruz birakma terapisi, korkulan
uyaranlara kontrollii bir sekilde maruz kalmayi igerir. Ancak, bu tedavi yonteminde bazi
zorluklar yaganabilir; 6rnegin, ¢ocuklar terapi seanslari arasinda verilen ev 6devlerini yapmada
zorlanabilir veya kaginma davranislar1 gosterebilir. Bu noktada, sanal gerceklik (VR) maruz
birakma terapisinde alternatif bir yontem olarak dikkat cekmektedir.

Sanal ger¢eklik (VR), dijital olarak olusturulmus 3 boyutlu ortamlarin, fiziksel diinyay1 simiile
ederek kullanicinin bu ortamda bulunuyormus gibi hissetmesini saglayan bir teknolojidir. VR,
ozellikle anksiyete bozukluklarinin tedavisinde, bireyleri korktuklart durumlarla giivenli bir
ortamda karsilagtirma imkani sundugu i¢in olduk¢a umut verici bir aragtir. Teknolojideki
gelismeler sayesinde, VR daha erisilebilir ve uygun maliyetli hale gelmis, egitimden sagliga
pek cok alanda kullanilmaya baslanmistir. VR, 6zellikle ¢ocuklarda maruz birakma terapisini
daha etkili kilmak i¢in kullanilabilecek yenilik¢i bir ¢6ziim olarak 6ne ¢ikmaktadir.

VR’nin Anksiyete Tedavisinde Kullanimi

Sanal gerceklik, anksiyete bozukluklarinin tedavisinde canli maruziyete gore ¢esitli avantajlar
sunar. Canli maruziyet, hastalarin korktuklar1 durumlarla ger¢cek hayatta yiizlesmelerini
gerektirirken, VR kullanarak bu durumlar sanal bir ortamda simiile edilebilir. Bu ydntem,
cocuklarin terapiye daha kolay uyum saglamasina yardimci olabilir ve maruziyetlerin daha az
kaynak gerektirmesi tedavi siirecini hizlandirabilir. Ayrica, terapistler VR ortaminda
uygulamayi kontrol ederek hastalarina kisiye 6zel bir tedavi sunabilirler. Ornegin, sosyal fobisi
olan bir ¢ocuk, bir VR ortaminda topluluk 6niinde konusma pratigi yaparak kaygisiyla giivenli
bir sekilde yiizlesebilir.

VR uygulamalari, farkli yas gruplarindaki ¢ocuklar i¢in de ¢esitli faydalar sunar. Sharar ve ark.
arastirmasina gore, ¢ocuklar VR deneyimlerini yetiskinlere kiyasla daha canli ve gercekei
olarak algilamaktadir. Bu, ¢ocuklarin korktuklar1 durumlara kars1 verdigi tepkilerin daha dogru
bir sekilde gozlemlenmesini ve tedavinin daha etkili olmasin1 saglar. Ayrica, VR terapilerinde
kullanilan sensorler, ¢ocuklarin tedaviye verdikleri yanitlar1 objektif olarak Olcerek terapiste
daha net geri bildirimler saglayabilir.

VR, maruziyet temelli tedavilerde ¢ocuklarin hayal giiciinii kullanmakta zorlandig1 durumlarda
daha ytiksek bir immersiyon derecesi sunar. Ayrica, cok duyulu uyaranlar saglayarak hastalarin
tedaviye daha derinlemesine katilimimi saglar. Canli maruziyete kiyasla daha az kaynak
gerektirdigi i¢cin, VR terapileri daha genis bir hasta kitlesine ulastirilabilir. Ancak, VR
kullaniminin bazi dezavantajlari da mevcuttur. Bazi hastalar bas donmesi, mide bulantis1 gibi
yan etkiler yasayabilir. Ayrica, tim hastanelerde bu teknolojinin kullanilmasi i¢in gerekli
altyap1 ve mali kaynaklar mevcut olmayabilir.
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Sonuc¢ ve Gelecek Yonelimler

VR teknolojisi, ¢ocuklarda anksiyete tedavisinde gelecek vaat eden bir arag¢ olarak kabul
edilmektedir. Ozellikle spesifik fobiler, sosyal anksiyete gibi bozukluklarin tedavisinde VR'nin
etkili oldugu goriilmiistiir. Ancak, bu teknolojinin panik bozuklugu ve TSSB gibi diger
anksiyete bozukluklarinda kullanimia dair daha fazla arastirma yapilmasi gerekmektedir.
VR'nin anksiyete tedavisindeki potansiyelini anlamak i¢in uzun vadeli randomize kontrollii
caligmalara ihtiyag vardir. Teknolojinin gelismesiyle birlikte, VR'min tedavi siireclerine
entegrasyonu yayginlasacak ve cocuklarin kaygi ile basa cikmalarinda Onemli bir rol
oynayacaktir.

Kaynaklar
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(2023). Impact of virtual reality applications in the treatment of anxiety disorders: A
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Anksiyete Bozuklugu Tamis1 Alan Cocuklar Icin Dijital ve Oyunlastirilmis Bilissel
Davrams¢i Terapi (BDT)

Uzm. Dr. Yusuf Selman Celik!
Etlik Sehir Hastanesi, Cocuk ve Ergen Ruh Saghg: ve Hastaliklari!

Son yillarda dijital bagimliliklarin artisi, gengler i¢cin olumlu etkiler saglayabilecek dijital
alternatiflerin gelistirilmesi gerekliligini glindeme getirmistir. Oyunlastirilmis  Biligsel
Davranis¢t Terapi (BDT), geleneksel BDT tekniklerinin oyun mekanikleriyle birlestirilerek
sunulmasiyla bu ihtiyaca yanit verebilecek bir yontem olarak 6ne c¢ikmaktadir. Dijital ve
oyunlastirilmig BDT nin, erisim kolayligi, zaman ve mekan esnekligi, kullanici verileriyle
Ozellesebilme, diisiik maliyet, Olciilebilir ilerleme ve gercek zamanli geri bildirim gibi
ozellikleri, terapi siirecinin islevselligini artirabilir. Ozellikle ¢ocuk ve ergenlerde motivasyonu
artirmaya yonelik ddiiller, seviyeler ve puanlar gibi oyun unsurlari, terapiye devamliligi olumlu
yonde etkileyebilir.

Ancak, cocuk ve ergenlere yonelik oyunlastirllmis BDT uygulamalarinin sayisi, yetiskin
poplilasyonuna gore oldukca sinirhidir. Literatiirde, oyunlastirilmis BDT’nin etkinligini
gosteren caligsmalar bulunsa da, daha genis 6rneklemli, metodolojik acidan gii¢lii ve randomize
kontrollii calismalarin gerekliligi vurgulanmaktadir. 2024 yilinda yapilan bir meta-analizde, 18
dijital BDT uygulamasini kullanan 1290 gen¢ degerlendirildiginde, ergenlerin kendi geri
bildirimlerine dayali 6l¢eklerde etki boyutu diisiik olmasina ragmen, anksiyete skorlarinda
istatistiksel olarak anlamli bir diizelme gozlemlenmistir. Ayrica, Lancet’te yaymlanan 2024
tarihli bir ¢aligmada, standart tedaviyle dijital BDT karsilagtirilmis ve dijital BDT nin, standart
BDT’ye benzer bir islevsellige sahip oldugu, tedaviye devamliligin ise dijital grupta daha
yiksek oldugu belirtilmistir.

Gelecege yonelik olarak yapay zeka (AI) ve makine 6grenimi algoritmalarinin terapilerin
kisisellestirilmesinde 6nemli bir rol oynayabilecegi diisiiniilmektedir. Al, her bireyin gelisimsel
ve kisisel ihtiyaclarina gore 6zellesmis miidahaleler sunarak ¢cocuklar ve ergenler i¢in terapinin
daha etkili hale getirilmesini saglayabilir. Artirllmis Gergeklik (AR) ve Sanal Gergeklik (VR)
entegrasyonu ile ¢ocuklarin korkulariyla sanal ortamda yiizlesmeleri, 6zellikle anksiyete
bozukluklar1 ve travma sonrasi stres bozuklugu (TSSB) tedavisinde etkili olabilir. Giyilebilir
cihazlar araciligiyla biyolojik verilerin (kalp atis hizi, solunum gibi) takip edilmesi ve bu
verilere dayali anlik geri bildirim saglanmasi da terapi siirecini hizlandirabilir.

Sonug olarak, dijital ve oyunlastirllmis BDT’nin gelecekte ¢ocuklar ve ergenler icin daha
motive edici, eglenceli ve etkili bir terapi yontemi haline gelmesi muhtemeldir. Puan toplama,
seviyeleri gecme, Odiiller ve sosyal destek sistemleri gibi unsurlar, terapiye katilimi
artirabilirken, oyun i¢i sosyal etkilesimler ve isbirlik¢i oyunlar, sosyal becerilerin gelisimine
katk1 saglayabilir.

Kaynakc¢a:
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Raymont V, Hill C, van Santen J, Williams N, Mort S, Harris V, Yu S, Pollard J, Violato
M, Waite P, Yu LM. Digitally augmented, parent-led CBT versus treatment as usual for
child anxiety problems in child mental health services in England and Northern Ireland:
a pragmatic, non-inferiority, clinical effectiveness and cost-effectiveness randomised
controlled trial. Lancet Psychiatry. 2024 Mar;11(3):193-209. doi: 10.1016/S2215-
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Cocuk ve Ergen Psikiyatrisine Yapay Zekay1 Entegre Etmek: Etik ve Pratik Diisiinceler

Uzm. Dr. Hande Giinal Okumus
Usak Egitim ve Arastirma Hastanesi Cocuk ve Ergen Ruh Saghgi ve Hastaliklar: Klinigi

Yapay zeka terimi resmi anlaminda ilk kez 1956 yilinda ortaya konmus olup temelde insan
zekasina 6zgli olan yapma ve karar verme gibi yiiksek biligsel fonksiyonlari veya otonom
davranislart sergilemesi beklenen yapay bir isletim sistemidir. Giiniimiizde ekonomi, saglik ve
teknoloji gibi hayatin bircok alaninda yapay zeka uygulamalarina rastlanmaktadir. Klinik
psikoloji ve psikiyatride yapay zeka sistemlerinin, tan1 dogrulugunun artirilmasi, ruh sagligi
sorunlarmin erken tespiti ve bireysellestirilmis tedavi planlarinin olusturulmasi gibi alanlarda
onemli katkilar sundugu ve bu nedenle giderek daha fazla 6nem kazandig goriilmektedir [1].
Diger taraftan 6zellikle psikiyatri alaninda yapay zekanin sorumlu ve etik bir sekilde kullanimi
hususunda 6nemli endiseler bulunmaktadir. Tip bilimi, sundugu yenilikleri insan onuru ve
haklarin1 merkeze alarak degerlendirmeli ve insanlik ile gelecek nesiller adina en uygun olan
uygulamalar1 hayata gecirmelidir. Ancak, bilimsel ve teknolojik ilerlemelerin sundugu tim
yeniliklerin hizla uygulanmasi gerektigi yoniindeki yaygin anlayis ve bu yeni alanlarda yerlesik
kurallarin eksikligi, her olanakli yeniligin uygulanmasi gerektigi varsayimina zemin
hazirlamaktadir [2]. Heniiz giivenilir olup olmadigi bilinmeyen teknolojilerin gelistirilmesi ve
kullanilmas1 sonucunda ¢ok cesitli biyoetik ikilemler ortaya ¢ikmaktadir. Bunlar, gizlilik, veri
giivenligi, seffaflik, hesap verilebilirlik, ilgili teknolojilere esit ve adil erisimin nasil
saglanacagi, Orselenebilir kisi ve gruplarin nasil korunacagi veya insan faktoriiniin azaltilmasi
gibi konular olarak ele aliabilir. S6z konusu bilgi iletisim teknolojilerinin 6zellikle ndroloji ve
psikiyatri alanlarinda kullanimi konusu ise diger alanlara kiyasla daha fazla etik sorun alam
icermektedir [3]. Bu sunumda, c¢ocuk ve ergen ruh saglhigi alanindaki yapay zeka
uygulamalarinin getirdigi etik ve pratik sorunlara deginilmeye calisilacaktir.

1. Dwyer D, Koutsouleris N. Annual Research Review: Translational machine learning for
child and adolescent psychiatry. J Child Psychol Psychiatry. 2022 Apr;63(4):421-443.
2. Omnek Biiken N, Zeybek Unsal C. Psikiyatrik ve nérolojik bilimler agisindan yeni
teknolojiler ve biyoetik sorunlar. Bildik T, editor. Dijital Psikiyatri. 1. Baski. Ankara:
Tiirkiye Klinikleri; 2022. p.19-24.
Giivecin CH. yapay zeka ve tip etigi. Miillazimoglu Durmusoglu L, Altikardes ZA, editorler.
tipta ve Enfeksiyon Hastaliklarinda yapay Zeka. 1. Baski. Ankara: tiirkiye klinikleri; 2022.
p.24-9.
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Annelik Duvarimin Kadinin Annelik Siirecine Etkileri

Kumru Senyasar Meterelliyoz
Bakirkéy Prof- Dr. Mazhar Osman Ruh Sagligi ve Sinir Hastaliklart Egitim ve Arastirma
Hastanesi

Toplumsal ve calisma hayatindaki cinsiyet esitsizligi kadinlarin annelik siirecini etkiledigi ve
toplumlarin dogurganlik hizinda diisiise sebep oldugu belirtilmektedir. Kadinlar dogum ve
sonrast donemde hayatinin nasil degisecegini Ongorerek ve toplumsal esitligi artirabilmek
amactyla bilingli olarak dogurganlig1 azaltmay1 sectikleri gosterilmistir. Yapilan ¢aligmalarda
iiniversite mezunu kadinlarin kariyer ilerlemesine oncelik verdigi, anneligi otuzlu yaslarina
kadar erteledikleri gosterilmistir. Japonya’da yapilan ¢alismada kadin cerrahlarin %38’i anne
olduktan sonra c¢ocuklarina bakim verebilmek amaciyla ¢alisma planlarini degistirdigi,
%11’inin de isinden istifa ettigi goriilmiistiir. Is-aile-yasam iiggeninde kadimlarm tiim rollerde
ayni anda basarili olabilmek amaciyla yogun bir baski altinda hissettikleri gosterilmistir.
Gelismis ilkelerde bile ¢ocuk bakimi konusundaki politikalar degisen sosyal ve toplumsal
yaptya uyum saglayamamaktadir. Amerika, Ingiltere ve Kanada gibi iilkelerde bile ¢ocuk
bakimi bireysel sorumluluklara birakilmistir. Kadinlarin is hayatina donebilmesini saglayan
giivenilir, erisebilir kres imkanlarinin yetersiz kalmaktadir. ABD’de yapilan ¢alismada ¢cocugu
olan cerrahlar incelendiginde; kadin cerrahlarin ¢ocuk bakimi ve ev islerinde erkek cerrahlara
gore daha biiyiik bir pay {listlendigini bildirdi. Annelik, ev isleri ve is hayatinin getirdigi
zorluklar olsa bile yapilan calismalar anneligin kadinlarin ise donme motivasyonun ve is
hayatindaki yetenegini azaltmadigini gostermektedir. Is hayatinda tanmimlanan ve yillardir
cinsiyet esitsizligi i¢in ¢alisilan cam tavan sendromunun yam sira William tarafindan annelik
duvari1 tanimlanmistir. Cocuk sahibi olmanin kadinin kariyerini 6nemli ol¢lide etkiledigi ve
isyerinde 6nemli dezavantajlara maruz kaldiklar1 gosterilmistir. Cocuk sahibi olan kadinlarin
hayatinin ayn1 doneminde olan erkeklere gore daha az kadrolu calistiklari, yoneticilik
pozisyonundan ¢ok yardimci pozisyonlarda gorevlendirildikleri ve ¢ok daha az kazandiklari
gosterilmigtir. Ise alimlarda hamilelik ve hamilelik planlarmin kadmlar igin dezavantaj
olusturabildigi, cocuk sahibi olan kadinlarin is hayatlarinda ¢ok yogun, fazla calismak ve terfi
almak istemeyen kisiler olarak goriildiigii belirtilmektedir.

Hoffman, R., Mullan, J., Nguyen, M., & Bonney, A. D. (2020). Motherhood and medicine:
systematic review of the experiences of mothers who are doctors. Medical Journal of
Australia, 213(7), 329-334.

Williams, J. C. (2003). Beyond the glass ceiling: the maternal wall as a barrier to gender
equality. 7. Jefferson L. Rev., 26, 1.

Knell, J., Kim, E. S., & Rangel, E. L. (2023). The challenges of parenthood for female surgeons:
the current landscape and future directions. Journal of Surgical Research, 288, A1-A8.
Williams, J. C. (2005). The glass ceiling and the maternal wall in academia. New Directions for
Higher Education, 2005(130).

Beacom, A. M. (2013). The RETAIN maternity leave transition coaching model: Applying
Schlossberg’s transition theory to create a new model of executive coaching [Doctoral
dissertation, Teachers College, Columbia University]
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CBT Practices in Neurodevelopmental Disorders
CBT Interventions in the Treatment of ADHD in Adulthood

Leman Deniz Tarlacik
Agr1 Patnos Devlet Hastanesi

The prevalence of ADHD in adulthood is estimated to be 1% to 5%. In general, ADHD
symptoms in adulthood are similar to those in children, with problems in distractibility,
hyperactivity and impulsivity. Adult ADHD may be associated with impairments in
employment, education, economic and social functioning. Although pharmacotherapy is the
treatment modality for adult ADHD, some individuals may not tolerate medication or may not
respond adequately to medication. Therefore, psychosocial interventions along with medication
are important for the optimal treatment of adult ADHD. CBT techniques are effective in the
treatment of adult ADHD and are associated with improvement in symptoms and increased
functioning. In CBT for adult ADHD, cognitive components include thoughts and beliefs that
may exacerbate ADHD symptoms. For example, when faced with a situation that feels
overwhelming, a person may turn their attention elsewhere or think things like “I can't do this”,
“I don't want to do this” or “I will do this later”. These thoughts contribute to negative emotions
that can prevent successful completion of the task. Part of the treatment involves restructuring
maladaptive thoughts. Behavioral components are behaviors that can exacerbate ADHD
symptoms. Existing behaviors can include things like avoiding doing what needs to be done,
not maintaining an organizational system, etc. CBT aims to recognize dysfunctional behaviors
and help the person identify and implement more effective behaviors that target a problem area.
Repeated practice of both cognitive and behavioral strategies at home is essential to create long-
lasting changes.

The treatment program includes three basic modules:
Psychoeducation/organization and planning

Coping with distraction

Cognitive restructuring

The first part of the treatment involves organization and planning skills. This includes skills
such as the following:

Learning to effectively and consistently use a calendar

Learning to effectively and consistently use a task list

Working on effective problem- solving skills, including breaking down tasks into steps and
choosing a best solution for a problem when no solution is ideal

Developing a triage system for mail and papers

Developing organizational systems for papers, electronic files, and other items

The second part of treatment involves managing distractibility. Skills include the following:
Determining a reasonable length of time that one can expect to focus on a boring or difficult
task and breaking tasks down into chunks that match this length of time

Using a timer, cues, and other techniques (e.g., distractibility delay)

The third part of treatment involves learning to think about problems and stressors in the most
adaptive way possible. Skills include the following:

Positive “self-coaching”

Learning how to identify and dispute negative, overly positive, and/ or unhelpful thoughts
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Learning how to look at situations rationally, and therefore make rational choices about the best
possible solutions

In addition to these 3 main modules, procrastination and information sessions with family

member/spouse/partner can be planned. In the effective treatment of adult ADHD, it is
important to target improvements in areas of functioning by considering these approaches.
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Layered Model with Data: Research Findings and Clinical Applications

Alp Karaosmanoglu
Serbest Hekim

Early Maladaptive Schemas (EMS), as outlined in schema theory, develop during childhood
and adolescence. These schemas form repetitive, personality-like patterns stemming from
unmet emotional needs in early life. Schema theory identifies 18 core schemas, including
emotional deprivation, defectiveness/shame, mistrust/abuse, abandonment/instability, social
isolation/alienation, failure, self-sacrifice, dependency/incompetence, entitlement, unrelenting
standards, vulnerability, enmeshment, subjugation, emotional inhibition, insufficient self-
control, negativity/pessimism, approval-seeking, and self-punitiveness.

In schema therapy, these EMS are central to understanding the client's psychological patterns.
While research has consistently supported the existence of these 18 schemas, there has been
less clarity regarding their higher-order structure. Clinical practice further highlights that not
all schemas hold the same importance or urgency in treatment. Our recent study, which involved
data from 3,310 psychotherapy patients, has clarified the hierarchical structure of schemas.

Additionally, our exploration of coping mechanisms and modes revealed notable parallels with
the polyvagal theory's description of surrender, fight/flight, and social engagement systems.
This finding suggests a close relationship between schemas, coping responses, and
physiological modes of operation.

By synthesizing these insights, we developed the Layered Model, which combined schema and
mode concepts into a unified framework. In this model, schemas are not isolated constructs but
part of a dynamic, layered system involving vulnerability, reflexive responses, control
mechanisms, and secondary (reflective) responses. This layered perspective allows for a more
nuanced understanding of the interaction between schemas and coping mechanisms.

The layered model theory proposes a hierarchy of schemas based on unmet needs, where
specific core schemas guide the evaluation and interpretation of other schemas. This integrated
model will provide new depth in schema therapy and offer enhanced clinical tools for
addressing complex emotional and behavioral patterns.
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“Generic Cognitive Model” and the Layered Model: Analysis from a CBT Perspective

Fatih Yigman
Private Practice, Ankara

The generic cognitive model (GCM) was proposed by Beck to clarify some concepts that are
difficult to explain with the traditional cognitive model. It has several important innovations
to the

cognitive model. Continuity between adaptation and maladaptation, the concept of schema
activation, dual processing, protoschemas, primal schemas are some of these newly added
concepts (1). It also offers new explanations for some clinical conditions (e.g. endogenous
depression and mania) that are difficult to explain with the traditional model.

According to the GCM, triggering events are initially processed by protoschemas through the
automatic system. Protoschemas evaluate data from the external environment and subjective
experiences that may be vital. Protoschemas classify triggering events according to their
importance and activate emotional and behavioral systems. The final stage of processing is
carried

out by the reflective system. The reflective system involves more complex schemas than the
automatic system, subjecting the situation to a more detailed evaluation process. Supported by
attentional processes, the reflective system refines or corrects the meaning or product of the
protoschemas.

When a match is made between a triggering event and a protoschema, schema activation
begins

and beliefs are activated on the basis of the schema. Emotional, motivational and behavioral
systems are activated and act in accordance with the schema.

GCM also develops and introduces the concept of modes. Modes refer to a network of
cognitive,

emotional, motivational and behavioral components. Modes represent beliefs and expectations
embedded in the schema. Together, these components function as an integrated organization.
The layered model suggests a hierarchical structure among early maladaptive schemas (EMS).
It

suggests that some schemas are foundational, while others are involved in making sense of
and

organizing triggers. This model presents the concepts of schema and mode in a unified
framework.

In this way, it emphasizes the interaction between schemas and coping mechanisms.
Together with the concept of protoschema, primal schemas and modes, the GCM can be
considered to be similar to the layered model we have proposed. Investigating the conceptual
overlap and divergence of these two models may add richness to the cognitive model.

1.Beck, A. T., &amp; Haigh, E. A. (2014). Advances in cognitive theory and therapy: The

generic
cognitive model. Annual review of clinical psychology, 10(1), 1-24.

86



4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

Workshop 3 Oct 09.00-17.00/ Professor Hans Nordahl
Title: Treatment of Borderline personality problems with Metacognitive therapy

Content: The workshop will introduce the MCT model and treatment principles for borderline
personality problems, covering 6 steps. The MCT model describes the cognitive attentional
syndrome and maladaptive coping strategies which are typical for these patients. Rather than
changing beliefs about themselves and their relationships, the treatment emphasise working on
increasing the patient’s self-regulation by learning to disengage from distressing thoughts and
angry ruminations. The workshop will illustrate the steps used to treat borderline personality
problems and provide some exercises and demonstrations of techniques, which are found useful
to engage the patient in the therapy!
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Psikoterapide Terapotik iliski

Hakan Tiirkcapar
Ankara Sosyal Bilimler Universitesi

Psikoterapi ekollerinin ve psikoterapi siireci ile ilgilenen aragtirmacilarin en sik cevap aradiklari
sorulardan bir tanesi; psikoterapinin etkisinin kaynagidir. Psikoterapi’ nin nasil ise yaradigina
iligkin sorulan bu soruya iliskin ¢ok cesitli cevaplar verilmekle beraber giliniimiizde bu soruyla
ilgili tartisma halen devam etmektedir. Terapinin etkisiyle ilgili ¢alismalara bakildiginda
arastirmacilarin etkililigin ortak ozelliklere (empati, sahicilik, ilgi ve sicaklik gibi) baglh
oldugunu diistinenler ve 6zgiil 6zelliklere oldugunu diisiinenler olarak iki grupta toplandigini
gormek miimkiindiir. Bir grup aragtirmaci tiim psikoterapi tiirlerinde ortak bazi etkenlerin
oldugunu ve degisimin esasmn1 bu etkenlerin olusturdugunu savunurken diger grup,
psikoterapide esas olanin o terapiye 6zgii 6zellikler oldugunu ve terapi tiirlerinin buna gore
etkinlik agisindan farkli oldugunu savunmaktadir. Terapideki etkinin ortak etkenlere bagl olup
terapilerin etki agisindan birbirinden ayrilmadigini savunanlar Alice Harikalar diyarinda
kitabinda anlatilan “herkes kazandi, herkes birinci” hikayesinden yola ¢ikarak bu durumu ifade
eden “Dodo Kusu karar1” deyimini de literatiire kazandirmiglardir (Luborsky ve ark., 2002).
Ortak etken varsayimina karsi ¢ikanlar ise psikoterapilerin etkileri agisindan esit olmadigini ve
biitiin iyilesmenin ortak etkenlere bagli olmadigini savunmuslardir. Tiim psikoterapiler iligki
temellidir bu baglamda psikoterapinin etkisinde iyi iliski mutlak 6nem tasiyan bir anlamda
olmazsa olmaz Ogedir. Psikoterapi iliski iistiinden yiiriidiigii icin bu iliski kurulmadan terapi
yiriitiilemez, iyi iliski terapi icin gerekli sarttir. Bu gerekli sart karsilandiktan sonra bunun
iizerine o psikoterapiye 6zgii yontemler devreye girer.

Toplam etki de iliski ve kullanilan payin ne oldugu konusunda pek ¢cok meta analiz yapilsa da
bu meta analizlerin desenleri nedeniyle tam bir sonu¢ vermeyecegi kesin sonu¢ ancak bu
durumu anlamaya doniik kontrollii etkinlik calismalariyla agiga ¢ikarilmasini bekleyebiliriz.
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Bilissel Davramsci Terapide Terapétik Iliskinin Onemi

Selin Tutku Tabur )
Ankara Sosyal Bilimler Universitesi

Bilissel Davranis¢t Terapi (BDT);

Dogusundan itibaren deneyci bir yaklagima sahip oldugu ve biligsel degisiklige onem verdigi
icin terapOtik iligski {lizerinde ¢ok fazla durmadigi dislniilmistiir. Rasyonel Duygusal
Davranis¢t Terapi (REBT)'nin kurucusu olarak Albert Ellis, terapotik iliskiye o giline dek
egemen olan yaklasimlardan yaklasimlarindan farkli bir perspektifle yaklasmistir. O terapotik
iligkinin amacinin daniganin iglevsiz inanglarin1 ve diisiince kaliplarin1 degistirmek i¢in bir
cergeve sunmak oldugunu savunur. Terapdtik iliski; danisanin giivenli bir ortamda kendini ifade
edebilmesi ve irrasyonel inanglarini sorgulayabilmesi igin gereklidir. Terapistin danisani
kosulsuz kabul etmesinin gerekliligine vurgu yaparken, empatinin olmasini onaylar ancak asir1
empatinin de degisime engel olabilecegini sdyler. Bu dogrultuda Ellis’in terapétik iliskiye
yaklagimi, uygun dozda empati ve sicakliin yani sira yonlendirici, yapilandirilmis ve islevsel
bir odak icerir. BDT nin kurucularindan Aaron Beck’e goreyse; terapdtik iliski terapinin gerekli
unsurlardan biridir, ancak tek basina yeterli degildir. Terapinin basarili olmasi i¢in yapisal ve
hedefe yonelik miidahaleler gereklidir. Yani terapdtik iliski; gerekli sarttir ancak yeterli sart
degildir. BDT ye gore terapdtik iliskinin kurulmasini saglayacak en onemli etken terapistin
terapi slirecini danigsana yararli olabilecek sekilde siirdiirebilmesidir. Terapoétik iliskinin temel
gerekliliklerinden sahicilik ve sahiplenici olmayan bir sicaklik, BDT nin de temelidir. BDT,
danisana ve onun duygu-diisiincelerine 6nem verir. Danigsanin her tiirlii diislincesinin ve
davranisinin bugiinden veya ge¢cmisinden gelen bir gerekcesi oldugunu bilir, anlamaya caligir
ve deger verir. BDT terapisti oncelikle empati yapar ve hastanin diigsiince duygu istek ve
niyetini valide eder, ardindan da hastanin istek ve hedeflerine doniik alternatif diisiince ve
davranislart onunla birlikte arastirir. Bu danisani terapi siirecine aktif bir sekilde katilmaya
tesvik eder. Terapistler danisanlar1 hakkinda ahlaki bir yargiya varmamay1 olmazsa olmaz bir
kosul olarak goriirler. BDT terapistlerinin yetkinligini degerlendirirken de terapotik iliskiyi
birinci &ncelikli olarak dikkate alir. Kullanilan Biligsel Terapist Degerlendirme Olgegi
(CTRS)’in ilk 5 maddesi iliskiye ayrilmistir. Terapi iligkisinde psikodinamik literatiirde en ¢ok
iizerinde durulan aktarim ve karsi aktarim kavramlarii ise BDT, biligsel kuramdaki sema
kavramiyla ele alir. BDT’nin yapisi, olumsuz bir aktarim ve karsi aktarim gelismesini
olabildigince azaltacak birgok dzellige sahiptir. Ozet olarak;

» BDT, terapist-danisan iliskisini degisim i¢in tek ara¢ olarak gérmez;

« lyi bir terapétik iliski, degisim igin gerekli ancak yeterli bir kosul degildir;

« Iligkinin kalitesi terapiye yardimc1 olabilir ya da terapiyi engelleyebilir.

* Terapiye miidahale etmedigi siirece iliski dogrudan ele alinmaz.

+ “Aktarim size dokunmadik¢a ona dokunmaym.”
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3. Dalga BDT’lerde Terapétik Iliskinin Onemi ve Kullanim

Seher Comertoglu Yal¢in
Cansagligi Vakfi

Davranisgilik, zaman igerisinde evrilerek ii¢ ana dalgaya ayrilmistir. Tlk dalga, 1940 ile 1960
yillar1 arasinda ortaya ¢ikmis olup, bu donemde davranisin nasil sekillendigi ve 6grenildigi
iizerine yogunlasilmistir. Bu donemin temel yontemleri arasinda klasik kosullanma, edimsel
kosullanma, maruz birakma ve tepki 6nleme teknikleri yer almistir.

1960 ile 1980 yillar1 arasinda, davraniggiligin ikinci dalgasi ortaya ¢ikmistir. Bu donemde artik
sadece davraniglar degil, biligsel siireclerin de davranis1 etkiledigi diisiiniilmeye baslanmistir.
Bu yaklasimda, bireyin zihinsel siireclerini anlama ve degistirme {izerine odaklanilmustir.
Biligsel yeniden g¢erceveleme ve sokratik sorgulama gibi teknikler, bu dénemin 6ne ¢ikan
araglart olmustur.

1980 yilindan itibaren ise davranisciligin iiclincli dalgasi olarak adlandirilan yeni bir donem
baglamistir. Bu donemde, basta Kabul ve Kararlilik Terapisi (ACT), Diyalektik Davranis
Terapisi (DBT), Kendindelik Temelli Bilissel Terapi (MBCT) ve Fonksiyonel Analitik Terapi
(FAP) gibi terapiler ortaya ¢ikmistir. Ugiincii dalga terapiler, bireyin kabul ve farkindalik
kavramlarini kullanarak yasadigi zorluklarla basa ¢ikmasini amaclar. Kendilik, kabul ve bilissel
ayrisma gibi unsurlar, bu dalganin temel taglari arasinda yer almaktadir.

Terapotik iliski baglaminda kabul, danisanin sdylediklerini ve yaptiklarim1 tam anlamiyla
dinlemek, bu deneyimleri kesfetmek ve anlamak, danisanin getirdigi tiim duygu ve diisiincelere
acik olmak, onun deneyimlerine bir biitiin olarak yer agmak anlamina gelir. Ugiincii dalga
davranisc1 terapilerin dnemli ozellikleri arasinda transdiagnostik yaklasim, yasantisal olma,
sendromdan ziyade insan acisina yonelme ve terapisti de siirece dahil etme sayilabilir. Bu
terapiler, baglami merkeze alir ve birey ile ¢evresi arasindaki dinamikleri anlamaya calisir.
Daniganin baglaminin anlasilmasi, terapétik iliskiyi giiclendiren bir unsurdur.

Bu yaklasimlar, psikoterapi odasini "ac1 ¢eken iki insanin karsilastigi bir alan" olarak goriir,
boylece danisan ve terapist arasinda hiyerarsik bir iliski kurulmaz. Iyi bir terapotik iliski,
terapistin danisani ve ¢evresini fark etmesi, baglama ve ihtiyaca gore esnek davranabilmesiyle
miimkiindiir. Ugiincii dalga terapilerdeki iliski, "gercek" bir iliski olma dzelligi tasir. Terapist,
baglama ve islevlere dikkat ederek seans siirecinde zaman zaman danisanla kendi deneyimlerini
paylasabilir, bu da iliskinin dogrudan ve samimi olmasina katki saglar.

Bu kapsamda, ticiincii dalga BDT lerde terapdtik iliski, yalnizca teknik bir unsur degil, ayni
zamanda terapistin danisanla esit bir zeminde ve gercek bir iligki igcerisinde olmasina olanak
tantyan onemli bir faktordiir.
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Cocuk Ve Ergenlerde Kabul Ve Kararhlik Terapisi

Fatma Benk Durmus
29 Mayis Univeristesi

Ucgiincii dalga psikoterapilerden biri olan kabul ve kararlilik terapisinde (KKT), bilingli bir
insan olarak simdiki anla tam olarak temas kurma ve se¢ilen degerlerin hizmetinde davranisi
stirdiirme veya degistirme siireci olarak tanimlanan ve mental saglik ve dayaniklilik i¢in 6nemi
gittikce anlasilan psikolojik esnekligi gelistirmeye ¢alisilmaktadir. KKT, kisisel deneyimlerin
veya olaylarin bigimini veya sikligin1 degistirmeyi degil, bunlarin davranigsal etkilerini
azaltmak ve deger merkezli eylemlere giden yolu agmak i¢in bireysel deneyimlerin iglevini
degistirmeyi amaglamaktadir. KKT’nin pek cok terapi yonteminden farki semptomlarin
azaltilmasindan ziyade olumsuz diisiince, duygu veya fiziksel hislere sahipken de etkili bir
sekilde deger temelli davraniglarin gelistirilmesine odaklanmasidir.

Cocuk ve ergenlerde ruhsal bozukluklarin 6nlenmesi, psikolojik esnekligi arttirarak stresle bas
etme becerilerinin gelistirilmesi ve var olan psikiyatrik bozuklugun tedavisinde KKT nin etkili
olduguna dair kanitlar giderek artan ¢aligsmalarda gosterilmektedir.

Baz1 c¢alismalar, cocuklarin ve ergenlerin yetiskinlerden farklt olarak uzun siiredir
olusturduklart koklii deneyimsel kaginma Oriintiisiine sahip olmadiklarini ortaya koymaktadir.
Yine ¢cocukluktan eriskinlige gecis periyodu olan ergenlik dénemi bireylerin psikolojik esneklik
ve yasam degerlerini gelistirmeleri i¢in bir firsat olarak goriilmektedir. Bu nedenle, KKT’ nin
cocuk ve ergenlerde uygulanmasi, daha sonra ortaya cikabilecek negatif davranislari,
deneyimsel kaginma ve biligsel birlesme gibi psikolojik katilig1 dnleyebilecek 6neme sahiptir.

KKT, cocuk ve ergenlerin farkli durumlara tepki olarak diisiincelerini ve davranislarini
uyarlama yetenegini gelistirmelerine yardimci olmakta, zor duygular1 ve deneyimleri bastirmak
veya kacinmak yerine onlara kabul gelistirmeye yardimci olmaktadir. KKT ile ¢ocuk ve
ergenler duygularimi giivenli ve yargilayict olmayan bir ortamda tanimaya ve ifade etmeye
tesvik edilir, bu da duygusal farkindalig1 ve 6z sefkati arttirmaktadir. KKT, ¢ocuk ve ergenlerin
kendilerine yardimci olmayan diisiincelerden ve inanglardan uzaklastirmalarina yardimci
olmak i¢in deflizyon teknikleri 6gretir. Cocuk ve ergenlerin diislincelerine kapilmadan onlar
gozlemlemeyi Ogrenerek, olumsuz diisiince kaliplariin etkisini azaltarak zihinsel siirecleri
iizerinde bir kontrol duygusu kazanmalarin1 hedeflemektedir.

Bu sunumda, ¢ocuk ve ergenlerde KKT teknikleri, erigkin uygulamalarindan farklar1 ve klinik
pratikte kullanim alanlar1 giincel literatiir 15181nda ele alinacaktir.
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Schema Therapy Approach in Undiagnosed Clients

Dr. Fatih Yigman
Private Practice, Ankara

Schema Therapy is a therapy method designed for psychological disorders that are difficult to
change and have clear roots in childhood and adolescence. It originates from cognitive-
behavioral therapies and differs from them in that it places more emphasis on experiential
interventions and the therapeutic relationship.

According to schema theory, early maladaptive schemas develop during childhood or
adolescence. They are considered as recurring patterns throughout the person's life (1). It can
be said that schemas develop through interactions between temperament and early childhood
experiences and reveal personality-like models in the long term.

Recent studies classify 18 early maladaptive schemas (EMS) into 4 main domains, each
representing unmet needs. These domains are defined as "Disconnection & Rejection,"
"Impaired Autonomy & Performance," "Excessive Responsibility & Standards," and "Impaired
Limits" (2).

Undiagnosed clients are those who experience mental difficulties but whose complaints do not
meet the criteria for any “disorder”. With the increase in the knowledge of mental health
professionals, it can be said that many clients can be considered in this group. Reasons for
application include complaints such as coping with life stress and difficulties, relationship
problems, emotional difficulties, decision-making difficulties, self-confidence problems,
trauma or negative experiences from the past, search for identity and meaning. These
complaints are often related to our personality traits and are persistent.

In the schema therapy approach, while evaluating the current problems of undiagnosed clients,
more attention is paid to whether these problems have the characteristics of a pattern. When
recurrent problems are detected, their relationship with our personality traits (schemas) is tried
to be determined. If these problems point to schemas, in addition to cognitive and behavioral
techniques, experiential techniques are used with the client.

Schemas act as a lens in the way we perceive life. When we evaluate other people, ourselves
and events, we make an evaluation influenced by our schemas. For this reason, people's
schemas can be reflected in many areas of their lives. As a reflection of our personality patterns,
it can be said that schema therapy can play an effective role in changing the complaints of
undiagnosed clients.

1. Young JE. Cognitive Therapy for Personality Disorders: A Schema-Focused Approach.
Florida, USA: Professional Resource Press/Professional Resource Exchange; 1999.

2. Bach B, Bernstein DP. Schema therapy conceptualization of personality functioning and
traits in ICD-11 and DSM-5. Curr Opin Psychiatry. 2019;32(1):38 49.
10.1097/YC0O.0000000000000464.
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Otizm Tanih Eriskinlerde BDT Uygulamalar

Esra Gokceoglu
Bandirma Egitim ve Arastirma Hastanesi

The prevalence of autism spectrum disorder is estimated at 1.8%. Although it is primarily
studied as a childhood disorder, as with most neurodevelopmental disorders, 85% of individuals
diagnosed with autism in childhood also meet the criteria for autism in adulthood. Although
only 2% of autism-related studies focus on adults, adults diagnosed with autism experience
many mental disorders, including depression and anxiety disorders. Although research is
limited in the presence of additional diagnoses, psychotherapy methods are promising. The
focus of the success of specific interventions and techniques in therapy is on nonspecific
elements such as a good therapeutic relationship and the development of empathy capacity.
Some clients benefit greatly from adapting to standard therapeutic approaches; this benefit can
be general, such as changes in speech mode and speed, or it can be quite individual and specific,
such as adaptation to certain sensory and information processing patterns. Adaptations should
be made in therapy for the neurodevelopmental diversity in these individuals. Flexible session
duration, realistic goals, including a relative in therapy, clearly defining homework, frequent
use of role plays during sessions, and supporting behaviors aimed at reducing psychological
distress caused by autism-specific differences. Cognitive interventions in therapy are aimed at
examining evidence, functionality of thought, identifying and testing cognitive rigidity that
causes intolerance to uncertainty, and negative thinking bias. Behavioral interventions are
increasing the ability to understand emotions, increasing coping capacity, eliminating behaviors
that maintain psychological distress, and supporting autism-specific behaviors that maintain
psychological well-being. Regardless of the reason for referring or starting therapy, increasing
psychological resilience against stressful situations is one of the most important goals of
therapy.
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Massimo Tarsia, PhD

Date: 05th October, Saturday

Time: 08:30 — 09:45/10:15 - 11:30
Session: In-Congress Workshop

Workshop details

Title: Interpersonal developmental case formulation in Cognitive Behavioral Analysis System
of Psychotherapy (CBASP).

Description: The workshop will present a framework for the development of a clinical case
formulation in Cognitive Behavioral Analysis System of Psychotherapy (CBASP).

CBASP is an evidence-based psychotherapy underpinned by contemporary developmental,
interpersonal, and learning theories.

The workshop will provide a brief outline of the CBASP model before introducing the elements
that construct the case formulation. Each component is grounded in the person’s developmental
history. A particular emphasis is given to learning from key relationships in the individual’s
interpersonal environment and the resulting patient’s relational style in therapy.

The CBASP case formulation offers a framework for conceptualising the origin of a person’s
presenting problems from a trauma-informed, interpersonal developmental perspective.

It provides a focus for personalised therapeutic goals and mechanisms of change based on the
patient’s developmental needs. It also informs the therapist on how to adopt an optimal
relational stance in order to handle difficulties that may arise during the course of treatment.
The outcome is a conceptual and process-based integrative map that guides the therapist’s
intervention.
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4. BDPD Kongresi 2024
Clinical and Cognitive Properties in Erectile Dysfunction

Canan Bayram Efe
Serbest Hekim

Erectile dysfunction (ED) is defined as a disorder in initiating and maintaining an erection
sufficient for sexual activity. The DSM-5 diagnostic criteria of the American Psychiatric
Association is the inability to achieve and maintain an erection or inadequate erection until
sexual activity is concluded in all or almost all sexual intercourse for at least 6 months. This
disorder should cause significant distress or difficulties in interpersonal relationships.
According to a study conducted in Turkey, ED is seen in 69.2% of people over the age of 40.
The causes are divided into 2 as organic and psychological origin. Diabetes, hypertension,
hyperlipidaemia, metabolic syndrome, some neurological diseases, endocrinological diseases,
drug use are the main organic causes. Psychogenic causes include depression, anxiety disorders,
alcohol and substance abuse, psychotic disorders and personality disorders. When ED is
diagnosed, organic psychogenic differentiation must be made. Psychogenic causes of erectile
dysfunction are classified as preparatory, initiating and sustaining. Lack of sexual knowledge,
sexual myths, personality traits, traumatic experiences, lifestyle are some of the predisposing
factors for erectile dysfunction. Physical diseases, mental diseases, drug use, unrealistic
performance expectations, ageing, relationship problems between partners can be considered
as initiating factors. Diseases, sexual misinformation and myths, performance anxiety, not
seeking treatment, negative automatic thoughts can be listed as maintaining factors. ED
treatment is organised according to the cause. Drug treatments and psychotherapies are
treatment options. Cognitive and behavioural interventions are especially important in sexual
therapies. The treatment is arranged with psychoeducation sessions in which sexual anatomy,
physiology and sexual functions are explained to sexual knowledge deficiencies, sessions in
which interventions are made by discussing myths such as men are always ready for sexuality,
sexuality cannot be experienced without sexual intercourse, men do not have sexual problems,
and psychotherapy sessions in which behavioural assignments such as sensate focus are
planned. A regular and reinforcing partner contributes positively to the treatment.
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CBT strategies for erectile dysfunction

Bengii Yiicens
Pamukkale Universitesi Tip Fakiiltesi

Erektil disfonksiyonun tedavisinde en O6nemli basamak diger cinsel islev bozukluklarinda
oldugu gibi terapistin bireysel psikolojik, iligkisel, cinsel dykii bilgileri toplamasidir. Bu bilgiler
cinsel sorunun ortaya ¢ikmasina neden olan faktorlerin belirlenmesini saglar. Uygulanacak
tedavi stratejileri de bu nedenleri hedef alacak niteliktedir. Oncelikle vaka formiilasyonu yapilir
ve sonrasinda terapist ¢ifte geribildirim verir, BDT rasyonelini anlatir ve tedavi planini gorisiir.
Tedavi siirecinde uygulanan temel miidahele teknikleri: 1. duyumsal odaklanma 2. uyaran
kontrolii 3. psikoseksiiel beceri egitimi 4. bilissel yeniden yapilandirma. Duyumsal odaklanma,
cinsel eylemlerde duyulan anksiyeteye, olumsuz duyguduruma ¢ifti duyarsizlastirir, performans
kaygisini azaltir, dikkati performansa degil cinsel hazza odaklamalarini saglar. Kademeli olarak
maruz kalma kullanilir. Uyaran kontrolii cinsel eylemlerle hosa gidecek ve rahat bir ortamin
birlesmesi prosediiriidiir. Psikoseksiiel beceri egitiminde utanma, rahat hissedememe,
iletisimsizlik, sugluluk gibi hisler nedeniyle daha o6nce c¢iftin hi¢ denemedikleri ideal
senaryolari, cinsel uyaranlar1 ve cinsel davraniglart igeren daha esnek ve daha az kisitlayici
cinsel senaryolara ve cinsel davranislara doniistiiriiliit. Pelvik kas egzersizi egitimi de
psikoseksiiel beceri egitiminin 6nemli bir parcasidir. Psikoseksiiel beceri egitimi cinsel sorunun
ciftin sorunu oldugunun anlasilmasini saglar, karsilikli giiven olusturur ve ¢iftin cinsel yagamini
dengeler. Bireylerin utanmasini azaltmak, cinsel egitim sunmak ve terapotik bir plan ¢izmek,
erkegin (ve partnerinin) umutsuzluguna karst koyar. Cinsel ve iliskisel sorunlarin bilissel,
davranigsal ve emosyonel yonlerinin tanimlanmasi cinsellikten haz almanin engellerini agiga
cikarir. Subjektif bilisler ve duygular arasindaki karsilikli baglantilar1 ve bunlarin davranigsal
etkilesim paternlerini anlamak, cesitli miidahale noktalarmi belirleyebilir. Islevsel olmayan
inanglar ve cinsel inaniglara yonelik kullanilabilecek teknikler arasinda cinsel egitim, cinsel
inaniglarin avantajlar1 ve dezavantajlarinin degerlendirilmesi, kanit inceleme, davranis
deneyleri, alternatif diisiince gelistirme yer alir. Cinsel egitim carpitilmis ve maladaptif
inanglara farkindalik saglamalari i¢in ilk basamak cinsel yanitin psikofizyolojik siireci ile ilgili
temel bilgilerin verilmesidir. Cinsel mitler bdylelikle asilabilir.

The most important step in the treatment of erectile dysfunction is to get the individual
psychological, relational, and sexual history information as in other sexual dysfunctions. This
information enables the determination of the factors that cause the emergence of sexual
problems. The treatment strategies to be applied will target these causes. Firstly, the case
formulation is done and then the therapist gives feedback to the couple, explains the CBT
rationale, and discusses the treatment plan. The main intervention techniques applied in the
treatment process are: 1. Sensate focus exercises 2. stimulus control 3. psychosexual skills
training 4. cognitive restructuring. Sensate focus exercises desensitise the couple to anxiety and
negative mood during sexual activity, reduce performance anxiety, and allow them to focus
attention on sexual pleasure, not performance. Gradual exposure is used. Stimulus control is
the procedure of combining sexual acts with a pleasant and comfortable environment. In
psychosexual skills training, ideal scenarios that the couple has never tried before due to
feelings of embarrassment, discomfort, miscommunication, guilt, etc. are transformed into
more flexible and less restrictive sexual scenarios and sexual behaviors involving sexual stimuli
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and sexual behaviors. Pelvic muscle training is also an important part of psychosexual skills
training. Psychosexual skills training ensures the understanding that the sexual problem is the
couple's problem, builds mutual trust, and balances the couple's sexual life. Reducing
embarrassment, providing sexual education, and drawing up a therapeutic plan counteracts the
man's (and his partner's) hopelessness. Identifying the cognitive, behavioral, and emotional
aspects of sexual and relational problems reveals barriers to sexual pleasure. Understanding the
interconnections between cognitions and emotions and their behavioral interaction patterns can
identify various intervention points. Techniques that can be used to address dysfunctional
beliefs and sexual beliefs include sexual education, evaluation of the advantages and
disadvantages of sexual beliefs, evidence review, behavioral experiments, and alternative
thought development. The first step for sexual education to provide awareness of distorted and
maladaptive beliefs is to provide basic information about the psychophysiological process of
sexual response. Sexual myths can thus be overcome. Given the strong influence that negative
cognitions have on the individual’s emotional well-being (e.g., anxiety, depression) and
behavior (e.g., excessive reassurance-seeking, and withdrawal from the partner), assessing and
modifying them is an important component of CBT.
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Evaluation and Interventions in Erectile Dysfunction in Partner Relationships

Didem Siiciilliioglu Dikici
Serbest Hekim

Erectile dysfunction is defined as the inability to achieve or maintain penile erection sufficient
for sexual intercourse. It is among the most commonly encountered sexual dysfunctions. It is
often not linked to a single cause. In addition to physical factors such as hormonal, neurological,
vascular diseases, and medication use, psychological and interpersonal factors like sexual
myths, lack of sexual knowledge, pressures within the family, childhood traumatic experiences,
issues in the dynamics of the couple's relationship, conflicts, and communication problems can
also cause erectile dysfunction. Even if there are organic causes for the emergence of sexual
problems, the psychological factors that are influenced by them can contribute to the persistence
of the issue.

Among sexual dysfunctions, erectile dysfunction has a more frequent organic etiology, but
psychiatric disorders and partner relationship issues are also very common (40%). Relationship
problems can be both an initiating and maintaining cause. Therefore, even if erectile
dysfunction has an organic cause, it should be approached holistically, considering that every
organic issue will likely have psychological components.

A good and healthy sexual relationship defines a process where harmony and satisfaction are
experienced between partners, and both physical and mental health are prioritized. In this
process, it is important for partners to know each other's expectations, not to be coercive about
sexual desires, and to respect each other's thoughts and desires regarding sexuality.

How each partner perceives the sexual problem and the impact of this problem on the
relationship are evaluated. For couples with significant areas of conflict in their relationship,
couples therapy may be needed before or alongside sexual therapy.

This text discusses the effects of conflict resolution skills, lack of intimacy, and general
relationship distress on couples experiencing sexual dysfunction and how these issues can be
addressed.

References:
1. Incesu, Cem. "Sexual Functions and Sexual Dysfunction." Journal of Clinical
Psychiatry 7.3 (2004): 3-13.
2. Rosen CR. "Erectile Dysfunction: Integration of Medical and Psychological
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Memory Consolidation and Reconsolidation Processes in Therapy through the Layered
Model

Canan Bayram Efe
Serbest Hekim

This presentation explores memory consolidation and reconsolidation processes within the
framework of the layered model in schema therapy. Memory consolidation refers to the process
by which individuals solidify their past experiences into long-term memory, which is especially
crucial in therapeutic processes involving traumatic memories. Reconsolidation, on the other
hand, involves the reactivation of these past memories and their updating with new information
and emotional contexts. In therapy, reconsolidation allows the restructuring of an individual’s
dysfunctional cognitive and emotional schemas.

The layered model deepens the impact of therapeutic interventions, supporting these
restructuring processes. This model provides a multi-layered approach, enabling clients to work
at cognitive, emotional, and behavioral levels. Throughout the therapeutic process, memory
consolidation and reconsolidation play a key role in modifying the dysfunctional schemas
developed during early life and in building healthy coping mechanisms.

The presentation will detail how memory consolidation and reconsolidation are integrated into
therapy, their role in restructuring the client’s schemas, and their contribution to long-term
recovery. Additionally, the advantages of schema therapy in addressing these processes and its
practical applications in clinical settings will be discussed.

Finally, the presentation will highlight the effects of schema therapy techniques on reprocessing
traumatic memories, enhancing emotional regulation skills, and replacing dysfunctional schema
structures with healthy ones.
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PANEL-15 Transdiagnostic Cognitive Behaviral Group Therapies

Fatma Ezgi Gorgiiliier
Etlik City Hospital, Psychiatry Department

Group therapies began in the 1900s as providing healthy living advice to tuberculosis patients.
Later, their potential benefits for mental disorders were recognized, leading psychoanalytic
theorists of the time to experiment with them. Especially Irvin D. Yalom worked on this way
and provided benefit for many theoretical and structural studies related to group psychotherapy.
By the late 20th century, group psychotherapy began to focus on more specific groups. Interest
in group therapies increased by the time, because of their cost and time efficiency and the lack
of significant differences in effectiveness compared to individual and group-format
psychotherapies. Additionally, group learning offers advantages such as the feeling of not being
alone, optimism about recovery, modeling and opportunities to improve interpersonal
relationships

Cognitive Behavioral Group Therapy (CBGT) is recognized as the most prominent approach in
group psychoteraphies. CBGT bases the changes in group members on cognitive-behavioral
processes. During therapy, Socratic questioning and guided discovery are used.

The existence of patients who show sub-threshold symptoms or frequently receive similar
diagnoses but do not fit into existing diagnostic classification systems has suggested the
possibility of underlying similar psychopathologies. This has led to the emergence of a
transdiagnostic approach. CBGT combines the advantages of both group and transdiagnostic
approach with established protocols.
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Transdsagnostic Metacognitive Group Therapy

Merve Celik Korkmaz
Duskapr Yildirim Beyazit Egitim ve Arastirma Hastenesi

Transdiagnostic approach suggests that common psychopathological processes underlie various
mental disorders. The presence of subthreshold symptoms in clients seeking help from mental
health professionals, high rates of comorbidity, changes of diagnosis over time and clinical
presentations among individuals with the same diagnosis all support the idea of shared
underlying common psychopathological processes. Metacognitive theory suggests that
irrational beliefs and schemas, which are the cause of psychopathologies, are influenced by
metacognitions. Unlike traditional cognitive behavioural therapy, metacognitive therapy
recommends that changing metacognitions are essential rather than questioning validity of
beliefs and cognitions. The model of Self-Regulatory Executive Function (S-REF) suggests that
mental disorders are controlled top-down. It is also suggested that problems in Self-Regulatory
Executive Function (S-REF) model are due to the Cognitive Attentional Syndrome (CAS),
which is considered primary cause of psychiatric disorders. In metacognitive therapy, several
strategies for preventing CAS are employed. This part of the panel, we will be discussed about
8-session transdiagnostic metacognitive group therapy program and clinical experiences will
be shared.
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Diagnosis-Specific And Transdiagnostic Cogmitive Behavoral Group Therapies
Cognitive Behavioral Group Therapy for Clients Diagnosed with Panic Disorder

Erkil Cetinel
Saghik Bilimleri Universitesi Ankara Etlik Sehir Hastanesi, Turkey

Abstract

Panic Disorder is a psychopathology that includes catastrophic cognitions in which the person
believes that their bodily sensations will lead to catastrophic consequences, behaviors of
avoiding symptoms and situations that they think will cause symptoms, and behaviors of
seeking security to create the feeling of being safe against the symptoms that occur, leading to
a decrease in the person's functionality. For our clients who apply to our clinic with a diagnosis
of panic disorder, we will provide cognitive behavioral group therapies consisting of groups of
maximum 8 people, consisting of 5 sessions, where the consequences of avoidance and safety-
seeking behaviors are discussed and catastrophic cognitions are addressed. We aim to reinforce
what the clients have learned by providing mutual interaction in the group. We aim to adapt the
first experiential experiments conducted in a group environment to the client while adapting
them to his own life, while also allowing him to experience different difficulties experienced
by other clients that he has not experienced until then.

In this part of the panel, we will discuss cognitive behavioral group therapy for panic disorder.
Keywords

CBT, Group Therapy, Panic Disorder
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Diagnosis-Specific And Transdiagnostic Cogmitive Behavoral Group Therapies
Cognitive Behavioral Group Therapy for Tinnitus Patients

Gokge Saygi Uysal
Saglhik Bilimleri Universitesi Ankara Etlik Sehir Hastanesi

Tinnitus is defined as "the conscious awareness of a tonal or complex noise without an
identifiable external acoustic source" and is associated with emotional distress, cognitive
impairment, and/or autonomic arousal, which can lead to behavioral changes and functional
disabilities. The impact of tinnitus on daily life is also related to individuals' past psychological
experiences, and stress related to tinnitus may contribute to the chronicity of the condition.
Additionally, it may be associated with other functional auditory disorders (e.g., hyperacusis),
anxiety and depression cycles, difficulties with sleep or concentration, cognitive challenges, or
mood swings.

While patients may attribute their emotional distress to tinnitus, pre-existing psychological
issues can lead to the tinnitus-related sound being perceived as more threatening. It is noted that
in the presence of tinnitus, the limbic system and networks related to attention are more active,
which might explain the relationship between persistent tinnitus and mental fatigue.

In etiology, cochlear dysfunction triggering abnormal central neuroplastic responses, neural
‘firing’ disorders leading to altered activity in limbic, autonomic, and reticular systems, damage
and loss of outer and inner hair cells or stereocilia in the cochlea, synaptopathy between inner
hair cells and spiral ganglion, and basilar membrane damage are highlighted. Additionally, non-
auditory pathways (intracochlear glutamate metabolism, prefrontal cortex, cerebellum) have
also been reported to play a role in the development of tinnitus.

Tinnitus treatment includes medications (ginkgo biloba, antidepressants, anxiolytics, and
sedatives), auditory methods (tinnitus retraining therapy, sound therapy), psychological
strategies (counseling and cognitive behavioral therapy), and other methods (biofeedback,
breathing exercises, and electromagnetic stimulation). Short-term psychoeducational
counseling is also suggested as a valid alternative to different tinnitus treatment programs.

Cognitive Behavioral Therapy (CBT) is a type of psychotherapy used for a wide range of
psychiatric conditions, including anxiety, depression, and distress associated with tinnitus. CBT
aims to modulate negative thoughts associated with maladaptive behavior through reframing
and uses techniques like the development of positive coping skills, distraction, and relaxation.

To date, CBT is the most strongly recommended intervention for tinnitus in clinical practice
guidelines, though its benefits may be limited to managing tinnitus-related distress. While CBT
is effective in improving patients' negative interpretations of tinnitus, its impact on anxiety or
health-related quality of life may be less pronounced than audiological care, and evidence of
long-term outcomes is lacking. A 2020 Cochrane review found that compared to waiting or
receiving no treatment for tinnitus, CBT significantly improved tinnitus severity (THI score)
and, to a lesser extent, quality of life, anxiety, and depression measures.

In this section of panel we discuss about group therapy to tinnitus that applied 7 sessions to 5
patients.
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Uzmanla Bulusma — 10
Mizofoni Hakkinda Her Sey
Cognitive Behavioral Therapy for Misophonia

Ali Ercan ALTINOZ,
Eskisehir Osmangazi University, School of Medicine

Misophonia is a disorder characterized by extreme emotional reactions—typically anger,
disgust, or anxiety—triggered by specific sounds, such as chewing, breathing, or tapping.
Although relatively under-researched, Cognitive Behavioral Therapy (CBT) has shown promise
as a treatment for misophonia by targeting the maladaptive thought patterns and behavioral
responses that exacerbate the emotional distress associated with trigger sounds.

In CBT for misophonia, the goal is to help individuals identify and challenge negative automatic
thoughts about the sounds, such as catastrophic thinking or perceived personal attacks. For
example, patients often interpret these sounds as intentional or disrespectful, amplifying their
emotional reaction. By reframing these thoughts and teaching patients more adaptive responses,
CBT aims to reduce the emotional intensity of their reactions.

Exposure therapy is another critical component of CBT for misophonia. By gradually and
systematically exposing patients to trigger sounds in controlled environments, they learn to
tolerate the sounds without escalating their emotional responses. Relaxation techniques and
mindfulness are also employed to help patients manage the physical symptoms of their
emotional reactions, such as increased heart rate or muscle tension.

This presentation will explore the efficacy of CBT in treating misophonia, focusing on the
reduction of distress and avoidance behaviors. Case studies and clinical trials have shown
promising results, with many patients experiencing reduced symptoms and improved quality of
life. Attendees will gain insight into the therapeutic techniques that can be employed to help
patients manage their misophonia more effectively.
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4t International Congress of Cognitive Behavioral Psychotherapies
Keynote Address Abstract

Title: When in Doubt: A CBT Approach to Excessive Doubt
Presenter: David A. Clark, University of New Brunswick, CANADA

Doubt is a normal mental state known to all. Whenever we are confronted with the unknown
consequences of a past action or decision, the uncertainty of decision-making, or troubling
questions about long cherished beliefs and values, we doubt. Excessive doubt is an overlooked
process that can be a significant contributor to anxiety, worry, and depression and, of course,
obsessive-compulsive disorder (OCD). This keynote address examines the problem of
excessive doubt, beginning with an analysis of the nature of doubt that highlights the distinction
between healthy and unhealthy variants of the mental state. We then consider five
psychological processes that undermine its adaptability and result in the excessive and
distressing doubt often seen in the emotional disorders. The presentation concludes by offering
several interventions for pathological forms of doubt. Although rarely targeted for treatment in
standard CBT, for many individuals excessive doubt can blunt an effective response to
treatment. It is recommended that CBT practitioners include individual’s experience with doubt
in their assessment, case formulation, and treatment plans.
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Biblioterapinin Depresyon ve Anksiyete Bozukluklarinda Etkisi

Dog: Dr Alisan quak Yasar
Istanbul Gelisim Universitesi

Biblioterapi, bireylerin kendi hizlarinda uygulayabilecegi, minimum diizeyde profesyonel
destek gerektiren bir yontemdir. Cesitli meta-analizler ve randomize kontrollii ¢alismalar, bu
yontemin dzellikle depresyon tedavisinde etkili oldugunu gostermektedir. Ozellikle Feeling
Good kitab1 gibi eserlerin, depresif belirtileri azaltmada basarili oldugu kanitlanmistir.
Biblioterapi, erisim zorluklar1 yagayan bireyler i¢in etkili bir alternatif sunarken, baz1 ¢aligmalar
bu yontemin uzun vadeli depresyon yonetiminde tek basina yeterli olmayabilecegini de ortaya
koymaktadir. Buna ragmen aksi yonde goriisler de mevcuttur. Arastirmalar siir ektedir.
Terapist rehberligi ile sunuldugunda daha giiclii sonuglar elde edilebilir .

Bizim yaptigimiz arastirmada, biligsel davranisci terapi temelli kendine yardim kitaplarinin
depresif belirtiler iizerindeki etkileri, plasebo kitap ve kitap onerilmeyen kontrol grubu ile
karsilagtirilmistir. Randomize kontrollii arastirmamizda, kitaplarin depresif semptomlari
azaltmada anlamli bir etki yarattigi goriilmiistir. Sonuglar, biblioterapinin &zellikle
yetiskinlerde depresyon ve anksiyete bozukluklarinda etkili ve uygun maliyetli bir miidahale
oldugunu desteklemektedir.

Yasar, A. B., Giindogmus, 1., Tasdelen, R., Taygar, A. S., Uludag, E., Akca, E., ... & Tiirkcapar,
M. H. (2024). A randomized controlled trial of the effect of cognitive behavioral therapy-based
self-help psychotherapy books on anxiety and depressive symptoms: A bibliotherapy
study. Dusunen Adam-The Journal of Psychiatry and Neurological Sciences.
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Cognitive Behavioural Therapy for Psychosis

Erkan Kuru
Serbest Hekim

info@erkankuru.com

Schizophrenia is a mental disorder characterized by hallucinations, delusions, disorganized
thinking and behavior, often as a result of cognitive impairments linked to neurobiological
defects. More intensive forms of some cognitive errors that can be present in all individuals are
seen. Due to the nature of the schizophrenia, individuals is often completely lacking in insight.
While about half of the patients continue to use oral medication in the first year after discharge,
this rate drops to 30% in the second year. This will trigger recurrent psychotic episodes. For
these reasons, current schizophrenia treatment guidelines recommend psychotherapeutic
approaches (psychoeducation, family interventions, cognitive-behavioural therapy and
psychosocial rehabilitation) in addition to antipsychotic drug treatment.

Cognitive Behavioural Therapy (CBT) studies in pschosis started in 1952 when A.T.Beck
examined the delusions of a chronic schizophrenia patient. In the normal population, a 5 per
cent rate of delusion was found. Non-psychotic individuals are not disturbed because they
perceive hallucinations as originating internally. However, psychotic patients perceive
hallucinations as external, dangerous and uncontrollable. The CBT of schizophrenia is mainly
based on the the vulnerability—stress model. ~The vulnerability—stress hypothesis of
schizophrenia simply states that vulnerabilities and stresses combine to produce the symptoms
characteristic of the disorder.

CBT, has specific treatment goals for individuals with psychosis. These goals include reducing
distress, improving insight into psychotic experiences, improving coping skills, reducing the
disstres associated with hallucinations and delusions, and maintaining progress. The therapy
process involves various steps, beginning with assessment and setting treatment goals, followed
by psychoeducation to provide information about the disorder and reduce stigma. Skill
development focuses on problem solving and coping strategies for symptoms, while
interventions target specific symptoms such as delusions and auditory hallucinations. Finally,
relapse prevention involves creating a self-management plan. It's important to note that the aim
of CBT is not to cure psychosis, but to alleviate distress and improve coping mechanisms.
Therefore, CBT can also be used in delusions resistant to antipsychotic treatment. Individuals
with psychotic disorders, even if they believe that they do not have any disorder, will generally
have improved treatment compliance and medication adherence when the clinician provides a
motivation that is important to their lives.

References:
Beck, A., Rector, N., Stolar, N., & Grant, P. (2009). Schizophrenia: Cognitive theory, research
and therapy The Guilford Press.

Kingdon, D. G., & Turkington, D. (2022). Cognitive-behavioral therapy of schizophrenia.
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Kart, A., Ozdel, K., & Tiirkgapar, M. H. (2021). Cognitive Behavioral Therapy in Treatment
of Schizophrenia. Arch Neuropsychiatry, 58; 61-6
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Psikotik Bozukluklarda Kabul ve Kararhihik Terapisi

Merve Terzioglu
Serbest Hekim

Psikoz; emosyon, algi, diisiince ve davranis bozukluklarin1 igeren birtakim semptomlari
tanimlayan genis bir terimdir. Psikotik semptomlar bagta sizofreni olmak iizere bircok
psikiyatrik bozuklukta gorilebilir. Psikotik bozukluklara sahip bireylerde diizenli ilag
kullanimina ragmen semptomlarda smirli bir iyilesme olmasi ve iglevsellikte belirgin bir
diizelme olmamasi ve ilaglarin faydalarinin yani sira 6nemli yan etkilerinin bulunmasi psikotik
bozukluklarda etkili psikoterapotik miidahalelere ihtiyaci belirginlestirmistir. Son yillarda
psikoz tedavisinde psikoterapinin etkililigine iliskin calismalar artmakta, giincel kilavuzlar
psikoz tedavisinde farmakolojik tedavilerle birlikte psikososyal miidahaleleri de onermekte
psikoza yonelik psikolojik miidahaleler arasinda biligsel davranis¢r terapiler (BDT) altin
standart olarak kabul edilmektedir.

Kabul ve Kararlilik Terapisi (ACT), davranis degisim stratejileri ile psikolojik esneklik
saglamak i¢in ¢esitli sekillerde harmanlanmis kabul ve farkindalik stratejilerini kullanan kanita
dayal1 psikolojik miidahale yontemleri biitiiniidiir. Ugiincii dalga bilissel davranisc1 terapiler
arasinda degerlendirilen bu terapi seksenlerin sonunda Hayes ve Strosahl tarafindan
gelistirilmis, psikotik bozukluklar dahil bir¢cok psikiyatrik bozuklukta etkili oldugu klinik
caligmalarla gosterilmistir. Psikolojik esnekligi merkeze alan bu yaklagim, psikotik
semptomlart azaltmak ya da kontrol etmek yerine kisinin bu semptomlarla iligkisini
degistirmeyi amaglar. Psikoz psikopatolojisinde etkili oldugu bilinen yasantisal kaginma,
biligsel birlesme ve perspektif alma siireclerini hedefleyerek kisinin daha esnek bir kendilik
algis1 olusturmasina ve istenmeyen i¢sel yasantilarin varliginda anlamli, dolu dolu bir hayat
stirdiirmesine yardimci olur. Psikotik bozukluklarda Kabul ve Kararlilik Terapisi (ACTp) ne
iliskin yapilan ¢alismalar ACTp’in psikotik belirtilerde ve hastane yatiglarinda azalma ve
duygudurum belirtilerinde 1yilesme ile iliskili oldugunu ortaya koymus olup, halihazirda ACTp
orta diizeyde kanit diizeyine sahiptir. Bu oturumda katilimcilarin Kabul ve Kararlilik Terapisi
(ACT) ’nin temel ilkeleri ve psikoza yaklasimi hakkinda genel bir bilgi sahibi olmasi, ACTp’un
hangi acilardan farklilagtigin1 6grenmesi hedeflenmektedir.

Kaynaklar
1. American Psychological Association. Cognitive Behavioral Therapy (CBT) for
Schizophrenia. https://div12.org/treatment/cognitivebehavioral-therapy-cbt-for-

schizophrenia/
2. American Psychological Association. Acceptance and Commitment Therapy for

Psychosis.  https://div12.org/treatment/acceptance-and-commitment-therapy  -for-
psychosis/

3. Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2011). Acceptance and commitment
therapy: The process and practice of mindful change. Guilford press.

4. National Institute for Health and Care Excellence. (2014). Psychosis and schizophrenia
in adults: Prevention and management [NICE guideline no. 178].

5. Wakefield, S., Roebuck, S., & Boyden, P. (2018). The evidence base of acceptance and
commitment therapy (ACT) in psychosis: A systematic review. Journal of contextual
behavioral science, 10, 1-13.
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CBT Practices in Neurodevelopmental Disorders
CBT Interventions In The Treatment Of ADHD In Adolescence

Biisra Durmus
Eskisehir Osmangazi University, Faculty Of Medicine, Child And Adolescent Psychiatry

Neurodevelopmental disorders typically manifest in early childhood, often due to unidentified
etiologies. These disorders are characterized by impairments in personal, academic, social, and
occupational functioning. The co-occurrence of multiple neurodevelopmental disorders is
common, and the severity and distribution of symptoms can vary significantly. Intervention
programs should be planned to the psychopathological profile and current needs of the
individual.

Attention-deficit/hyperactivity disorder (ADHD) is a neurodevelopmental disorder
characterized by symptoms of inattention, hyperactivity, and impulsivity. The prevalence of
ADHD in adolescents is reported to be 5-10%. According to research, 50-80% of individuals
diagnosed with ADHD in childhood continue to exhibit symptoms during adolescence and
adulthood. Psychosocial interventions are increasingly being used in addition to
pharmacological treatments for managing ADHD.

Research has shown that cognitive behavioral therapy is an effective psychosocial intervention
for adolescents with ADHD. Symptoms such as distractibility, disorganization, difficulty
completing tasks, and impulsivity can prevent individuals with ADHD from learning and using
effective coping skills. The lack of these skills can lead to underachievement and failures.
Underachievement and failures can result in negative thoughts and beliefs. These negative
thoughts and beliefs can contribute to mood problems and increase avoidance and distractibility.
Cognitive behavioral therapy practices for adolescents with ADHD include psychoeducation
about ADHD, development organizational and planning skills, management of distraction,
cognitive restructuring related to negative thoughts and beliefs, and strategies for managing
procrastination. Parent sessions, whether involving adolescents or not, facilitate the review of
parental behaviors, reinforcement of the adolescent's skills, and the inclusion of parents in the
therapy process. It is important that the strategies and skills learned during therapy continue to
be practiced regularly in order to maintain gains.
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Case formulation in panic disorder

Bengii Yiicens
Pamukkale Universitesi Tip Fakiiltesi

Cognitive behavioral therapy is implemented based on case formulations that aim to represent
the predisposing, triggering, and maintenance factors involved in individual disorders. Case
formulation provides the therapist with a guide to what to modify in therapy, and consequently,
the most useful approaches will be those that reveal the factors involved in the etiology and
maintenance of anxiety disorders. Panic attack is a distinct period or episode of intense fear or
discomfort that builds suddenly, peaks briefly, and is characterized by unwanted and
inexplicable physical sensations and frightening cognitions. After repeated panic attacks the
core fear may crystallize as a fear of having another panic attack. The fear or worry of having
a panic attack persists over weeks or months and often leads to behavioral changes involving
avoidance of places or activities thought to increase the risk of panic attacks. The catastrophic
thinking most common in panic is fear of dying, losing control, and fear of having more
frequent, intense, and uncontrolled panic attacks. At the very heart of the cognitive behavior
treatment of panic is the assertion that it’s the catastrophic misinterpretation of bodily sensations
that is the core problem in repeated panic attacks. Daily self-monitoring and direct behavioral
observation are important assessment strategies that should be a regular feature of any
assessment and case formulation of panic disorder. Both strategies are critical for determining
the nature of immediate fear activation. A cognitive case conceptualization of a panic attack
must begin with a thorough assessment of the situations, experiences, and cues that trigger
anxiety. It is important to know the intensity of anxiety felt in each situation since the therapist
should have a range of situations or triggers that elicit mild to severe anxiety states. The
therapist must determine how often the person experiences an anxiety-provoking situation and
the duration of his or her exposure to the situation. The cognitive therapist should also obtain
information on the extent to each situation is associated with escape or avoidance. The therapist
obtains an accurate assessment of the client’s first apprehensive thoughts in a variety of anxiety-
provoking situations to determine the underlying threat schema responsible for the anxious
state. The nature, function, and interpretation of physiological hyperarousal and other bodily
sensations must be defined as part of any case formulation for anxiety. An important part of any
cognitive assessment of anxiety is to identify these fear-inhibiting responses. Yet, their detection
can be difficult because they are so automatic, with the individual having little conscious
awareness of their presence. It is important to identify the primary intentional safety-seeking
behaviors. Assessing the nature, frequency, and function of worry and other cognitive control
responses is another aspect of the case formulation of the persistence of panic attacks. The
primary focus of case conceptualization and change is the content of catastrophic
misinterpretation and the factors that contribute to the maintenance of belief in the validity of
such appraisals. The cognitive approach has proven to be highly effective in panic disorder.
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Cognitive Behavioral Therapy For A Case Of Generalized Anxiety Disorder

Aysegiil Kervancioglu
Serbest Hekim

The case is 21 years old, female patient. She is a 3rd year of university student. Current
problems are worried about exams and the future, difficulty of relaxing herself, feeling constant
pain, muscle tension, teeth clenching and jaw pain, difficulty falling asleep, difficulty
concentrating, heart palpitations, nausea, trembling hands during times of increased stress (pre-
exams). Also avoidance of social activities, avoidance of studying, decline in academic
performance. First, she started to worry about her exams and over time, physical symptoms
were added to her anxiety. She had difficulty concentrating while studying and during the exam
and she would think "it is impossible to study, I will not be able to complete my subjects, I will
fail" and she would stop studying. She felt inadequate to find a job and build a career, and
thought things would get worse. She states that when she goes to bed, her negative thoughts do
not stop. In time , she also started to avoid social situations. "Even when I go out with my
friends, I always feel restless and I don't want them to notice my restless state," she says. Now
she has difficulty in doing even simple daily tasks and feels tired and exhausted at once. The
point of beck anxiety scale is 30, hamilton anxiety scale is 25, beck depression scale is 11. As
a result of psychiatric examination and tests, the patient was diagnosed with DSM-5
Generalized Anxiety Disorder. We can determine treatment goals as reducing physical
symptoms of anxiety and worries, reducing the negative automatic thoughts, eliminating the
avoidance of social situations, increasing the academic performance, becoming interested in
hobbies again. Automatic thoughts are “I will fail”, “Bad things will happen to me”, “I won't
be able to cope with them.” Maladaptive assumptions are “I have to control my anxiety in any
time.”, “I should not be anxious.”. Core beliefs are “ I am weak, I am a helpless person.”
Cognitive behavioral therapy steps are psychoeducation (GAD, CBT and physiology of
anxiety), examination of cognitive distortions (catastrophizing), working with the core belief of
'T am inadequate', overcoming avoidance (avoiding studying; avoiding friendships), practicing
problem solving skills and alternative strategies and relaxation training. After psychoeducation
and teaching ABC formulation we apply worry time in the 3rd-5th sessions. We limit worry
with a specific time and place. It should be applied for 30 minutes at home after work. The goal
is to make the worry times more controlled and solution-focused. While working with the
cognitive distortion of catastrophizing (I will get bad grades on exams, I will have difficulty to
finish school.) we can use cost- benefit analysis, weighing the evidence for and against a
thought, vertical descent, pie technique and double standards tecniques. Relaxation is a skill
through which the patient can learn to gain more control over their bodily responses. It can be
applied through relaxation techniques involving 12 muscle groups, 8 muscle groups, or
breathing exercises. We can work with core beliefs and maladaptive assumptions in the further
sessions.
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Bir Mobil Telefon Uygulamasi Kiiltiirel Uyarlama Siireci

Burc¢in Akin Sar
Bagskent Universitesi, Fen-Edebiyat Fakiiltesi, Psikoloji Boliimii

Koronaviriis salgin1 (COVID-19) halihazirda psikolojik zorluk deneyimleyen kisilerin mevcut
belirtilerini siddetlendiren ya da pandemi Oncesi belirti gostermeyen kisilerin bir takim
psikolojik sikintilar yagsamasini tetikleyen bir yasam olay1 olarak kisilerin psikolojik destege
olan ihtiyacini arttirmistir. Bu ihtiyacin karsisinda ise gerek bireysel gerekse toplumsal diizeyde
uygulanan dnlemler kapsaminda klinik ortamda gergeklestirilen, geleneksel yiiz yiize destek
imkanini ise neredeyse tiimiiyle ortadan kaldirmistir. Geleneksel psikolojik destek yontemlerine
alternatif arayigi sonucunda mobil telefon teknolojilerinin giinliik hayatin her alanina girmesi
bu teknolojilerin psikolojik sagaltima yardimci kullanimini da miimkiin kilmistir. Mevcut
panelde yer alan bu sunumda Biligsel Davranis¢1 Terapi ilkelerine gore olusturulmus obsesif-
kompulsif belirtileri ve COVID-19 ile iliskili psikolojik zorluklari hedef alan mobil
uygulamalarin Tiirkiye 6rneklemine uyarlama siireci ele alinacaktir.
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Universite Ogrencileri i¢in internet Tabanlh Miidahaleler ve Otetamsal Bir Ornek

Omer Ozer
Anadolu Universitesi

Psychological problems are quite common among university students, but help-seeking
behavior is limited and access to qualified sources of help is often inadequate. This makes it
difficult for students to cope with their psychological problems. At this point, tarnsdiagnostic
CBT and internet-based interventions offer effective solutions.

Transdiagnostic CBT interventions aim to provide more inclusive, flexible and adaptive support
by targeting common mechanisms across different psychological disorders. These approaches
enable more efficient use of resources and reach a wider audience. Internet-based interventions,
which are a widely used tool in the field of mental health with the development of technology,
can be defined as the delivery of psychotherapeutic interventions with scientifically validated
efficacy in order to prevent and treat psychological problems/disorders or to increase the well-
being and coping skills of users, through online web pages, mobile applications or computer
software in a way that the user can use with a guide, usually a mental health professional, or
completely on their own. Internet-based interventions stand out with the advantages of
accessibility, low cost and anonymity. The ability of users to progress at their own pace and
access psychotherapeutic interventions online contributes to the effectiveness and sustainability
of such approaches.

The aim of this study is to introduce UNIPDES, an internet-based transdiagnostic intervention
program to help university students cope with their psychological symptoms. UNIPDES aims
to increase university students' well-being and reduce the prevalence of psychological
problems. The method of the study was designed with a study group consisting of students
selected from five different universities. The study is a randomized controlled experimental
research. Participants are selected according to set criteria and evaluated at three different times:
pre-test, post-test and follow-up after the program is completed. The effectiveness of the
program is measured through forms and questionnaires filled in by the users themselves.

The UNIPDES program consists of six modules: goal setting, psychoeducation, recognizing
emotions, changing behaviors, recognizing thoughts and planning for the future. Each module
is supported by interactive forms and animations, aiming to provide an experience tailored to
the personal needs of the users.

This project is being carried out with the support of TUBITAK within the scope of 3501 Career
Development Program, 123K895 numbered named Unipdes - Internet-Based Euthetical
Intervention Program for Psychological Symptoms of University Students: Development,
Usability and Effectiveness Evaluation.
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Panel - 3
Bilissel Davranis¢ci1 Temelli Kilo Kontrolii Mobil Uygulamasi: Bi’Kilo
Cognitive Behavioral Therapy-Based Weight Control Mobile Application: Bi'Kilo

Ali Ercan Altinoz
Eskisehir Osmangazi University, Department of Psychiatry, Turkey

In recent years, mHealth applications have emerged as an innovative approach to overcoming
barriers to treatment accessibility, especially in the realm of weight management. These
applications offer cost-effective and scalable solutions, providing users with tools to manage
their health and psychological well-being. One such application, Bi'Kilo, is a Cognitive
Behavioral Therapy (CBT)-based mobile platform aimed at supporting weight control in
individuals struggling with overweight and obesity. This presentation will introduce the Bi'Kilo
application and discuss the results of a pilot study that tested its effectiveness across several key
areas related to obesity.

The project, supported by TUBITAK 1001 - The Scientific and Technological Research Projects
Funding Program (project number 1225049), aimed to explore the psychological and
behavioral facets of overweight and obesity by offering an innovative tool grounded in CBT
principles. Bi'Kilo combines psychoeducation, self-monitoring, and interactive features to
promote healthier eating habits, mindful eating, and sustainable lifestyle changes.

Bi'Kilo's Features and Structure

The Bi'Kilo application includes various CBT-based components, such as animated video
content for psychoeducation, self-monitoring tools, and exercises designed to reinforce learned
behaviors. Key features include the "Eating Records" to track food intake, "Mindful Eating"
exercises, and "Thought Cards," which guide users in challenging maladaptive thought patterns
related to eating. Psychoeducation focuses on healthy eating, portion control, and lifestyle
modifications, while the interactive features encourage users to apply these skills in real-life
contexts.

Participants in the study were randomized into two groups: the study group had access to all
components of Bi'Kilo, while the control group could only access the psychoeducation content.
Anthropometric (weight, BMI, waist-to-hip ratio, body fat percentage, visceral adiposity index)
and biochemical measurements (glucose, insulin, HOMA-IR, leptin, ghrelin) were collected. In
addition, psychometric assessments related to eating behaviors and attitudes (EEQ, mYFAS
2.0, MEQ) and cognitive tests (CANTAB-CGT, RVP, SWM, SST, MOT) were conducted at
baseline, 6 weeks, and 10 weeks.

Findings of the Pilot Study

The study began with 77 participants, of whom 38 completed at least two rounds of
measurements. The average participant age was 40.3, with 57.9% of the study group identifying
as female. There were no significant demographic differences between the study and control
groups in terms of age, gender, BMI, or relationship status.

During the follow-up period, the study group demonstrated significant improvements in BMI,
weight, and specific aspects of mindful eating, including the **MEQ-Awareness** and
**MEQ-Mindfulness** subscales. These changes were observed when comparing the study
group to the control group. However, no significant differences emerged between the groups
concerning biochemical parameters or cognitive tests.

One of the most notable findings was a significant reduction in emotional eating among
participants in the study group compared to the control group. This finding is significant as
emotional eating is a common challenge for individuals with obesity, and its reduction can
contribute to long-term success in weight management.
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Conclusion and Future Directions

Bi'Kilo represents the first CBT-based weight control mobile application developed in Turkey,
and its effectiveness was evaluated through a randomized controlled pilot study. The findings
suggest that Bi'Kilo is effective in promoting weight loss, reducing emotional eating, and
increasing mindfulness around eating behaviors. While no significant changes were observed
in biochemical measurements or cognitive functions, the study provides a promising foundation
for further research.

Given the increasing prevalence of obesity and the need for accessible, scalable interventions,
Bi'Kilo’s development marks an essential step in leveraging digital tools for health behavior
change. Future studies with larger sample sizes will be crucial to validate its effectiveness
further and explore additional outcomes related to cognitive and metabolic health. The authors
thank TUBITAK for their support.
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Meeting with Expert / Title: Metacognitive (Metacognitive) Training, a New Cognitive
Behavioural Method Developed

Speakers: Hakan Tiirkcapar & Selin Tutku Tabur
Ankara Sosyal Bilimler Universitesi

Psychotic disorders are psychiatric disorders whose main symptoms are delusions and
hallucinations, which seriously affect the life and functionality of the individual. Until recently,
it was thought that medication could be the only method in terms of treatment, but in recent
years, the idea that psychosocial treatments can make important contributions in addition to
medication has come to the fore. In this direction, in addition to the known and used CBT
approaches, Metacognitive (Metacognitive) Training, a new cognitive behavioural method
developed in recent years, effectively complements the treatment of psychotic disorders. The
Metacognitive (Metacognitive) Training programme (MBT) is based on the psychosis model
of cognitive behavioural theory and its unique feature is that it focuses on the metacognitive
domain in practice. Cognitive behavioural therapy methods used in the psychosocial treatment
of schizophrenia base their applications on explanations at the level of perception, cognition
and schema regarding the formation of psychosis. Developed in 2005 by Steffen Moritz and
Todd S. Woodward, Metacognitive (Metacognitive) Training is a new method developed for
the treatment of positive symptoms in psychosis, especially delusions. This training has been
supported by research that psychotic individuals can contribute to gain insight. Metacognitive
training is suitable for inpatient groups and outpatients. It can be applied in both individual and
group format. Since the aim of the training is to enable the patient to see the negative
consequences of cognitive biases, a large number of examples are used with the prepared
materials.

In conclusion, it is expected that the role of metacognitive training in the treatment of psychotic
disorders will increase in the future. Especially its integration into the treatment approaches
provides a great advantage. The benefits and limitations of using metacognitive training
together with cognitive-behavioural therapies and pharmacotherapy should be reviewed.
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Intolerance of Uncertainty

Dr. Fatih Yigman
Private Practice, Ankara

The concept of intolerance of uncertainty (IU) was initially developed on the basis of anxiety-
related psychopathologies. It was later shown to be effective in many other mental disorders
and was proposed as a transdiagnostic factor.

IU emerges as negative beliefs and reactions to unpredictable situations (1). IU is
conceptualized under four subheadings; desire for predictability, paralysis of uncertainty,
distress in the face of uncertainty and rigid uncertainty beliefs. Emotional distress in response
to uncertainty represents the affective aspect. Dysfunctional beliefs about uncertainty are linked
to both cognitive and metacognitive thought processes. From this perspective, IU emerges as a
concept that evaluates metacognitive beliefs, cognitions, emotions and behaviors (2).
Research on IU has approached the subject from two main perspectives. The first one is
prospective IU and inhibitory IU. Prospective IU refers to cognitive appraisals and is related to
future uncertainties. In this sense, it can be said that the concept has a cognitive component. On
the other hand, inhibitory IU is the behavioral part of the construct and defines attitudes such
as avoidance behavior related to uncertainty (3).

The other stage of research can be defined as trait IU, which is related to personal
characteristics, and situation-specific IU, which is more specific to the condition. The concept
of trait IU is at the forefront in conditions such as obsessive-compulsive disorder and
generalized anxiety disorder. Mental disorders such as social anxiety disorder and panic
disorder are more closely associated with situation-specific IU.

From a cognitive behavioral perspective, negative beliefs about uncertainty initiate biased
information processing after triggering events. They also causes attention to be more focused
on issues related to uncertainty. Emotionally, anxiety and distress arise. On the behavioral side,
people tend to engage in safety-providing behaviors and avoidance behaviors. While these
behavioral strategies provide short-term relief, in the long term they work as negative
reinforcers on uncertainty beliefs.

Initially developed through research on generalized anxiety disorder, IU was later found to be
associated with many mental disorders such as social anxiety disorder, obsessive-compulsive
disorder, post-traumatic stress symptoms and disorder, depression, agoraphobia and panic
disorder, and eating disorders.

In conclusion, IU has an important place as a transdiagnostic factor in the evaluation and
treatment of mental disorders. It can be said that treatment protocols that target IU cognitively
and include behavioral practices will have an important place in psychotherapy processes.

1. Freeston MH, Rhéaume J, Letarte H, Dugas MJ, Ladouceur R. Why do people worry?
Personality and individual differences. 1994;17(6):791-802.

2. Einstein DA. Extension of the transdiagnostic model to focus on intolerance of uncertainty:
a review of the literature and implications for treatment. Clinical Psychology: Science and
Practice. 2014;21(3):280-300.

3. Carleton, R. N., Mulvogue, M. K., Thibodeau, M. A., McCabe, R. E., Antony, M. M., &
Asmundson, G. J. (2012). Increasingly certain about uncertainty: Intolerance of uncertainty
across anxiety and depression. Journal of anxiety disorders, 26(3), 468-479.
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Anxiety Sensitivity

Basak Sahin
Ankara Etlik Sehir Hastanesi

Anxiety sensitivity has been defined as a trait that reflects the tendency to fear the consequences
of anxiety. Anxiety sensitivity has been classified into three sub-dimensions: physical, social
and cognitive (1). The concept of anxiety sensitivity was initially considered to be one-
dimensional, but as a result of factor analyzes, it was considered as a concept with three sub-
dimensions (2). Physical sub-type of anxiety sensitivity, which is one of these three sub-factors,
has been described as being concerned about the consequences of the physical symptoms of
anxiety (2). While cognitive anxiety sensitivity, which is another sub-factor, has been described
as the state of being worried about the loss of cognitive control due to anxiety, the last sub-
factor, social anxiety sensitivity, has been conceptualized as worrying about the unfavorable
social consequences of observing anxiety symptoms by others (8). Previous studies have
revealed that anxiety sensitivity is a transdiagnostic factor by associating it with numerous
mental illnesses. (3.,4).

This is thought that individuals with high anxiety sensitivity may be more likely to interpret
events as catastrophic and increase their anxiety and depression scores, since anxiety sensitivity
is related to the anxiety caused by experiencing their symptoms. Considering all these findings,
specific interventions for anxiety sensitivity would help treat symptoms regardless of the
diagnosis. Previous studies show that mindfulness-based exercises, meditation and physical
activity can improve symptoms of anxiety and sensitization (5).Cognitive behavioral therapy
interventions to reduce increased anxiety sensitivity (e.g., interoceptive exposure interventions)
are thought to be effective in reducing anxiety scores (6).

1. Taylor, S. (2014) Anxiety sensitivity: Theory, research, and treatment of the fear of
anxiety.Routledge.

2. Wheaton, M. G., Deacon, B. J., McGrath, P. B., Berman, N. C., & Abramowitz, J. S. (2012a).
Dimensions of anxiety sensitivity in the anxiety disorders: Evaluation of the ASI-3. Journal of
Anxiety Disorders. 26(3), 401-408.

3. Allan, N. P., Capron, D. W., Raines, A. M., Schmidt, N. B. (2014). Unique relations among
anxiety sensitivity factors and anxiety, depression, and suicidal ideation. Journal of Anxiety
Disorders, 28(2), 266-275.

4. Baek, I. C., Lee, E. H., Kim, J. H. (2019). Diferences in anxiety sensitivity factors between
anxiety and depressive disorders. Depression and Anxiety, 36(10), 968—L0O0974.

5. McCracken, L. M., Keogh, E., (2009). Acceptance, mindfulness, and values-based action
may counteract fear and avoidance of emotions in chronic pain: an analysis of anxiety
sensitivity. The Journal of Pain, 10(4), 408-415.

6. Kennedy, A. K., & Barlow, D. H. (2018). The unified protocol for transdiagnostic
treatment of emotional disorders. An introduction. Barlow, D. H., & Farchione, T. J. (editors).
Applications of the Unified Protocol for Transdiagnostic Treatment of Emotional Disorders.
New York: Oxford University Press, pp. 1-16.
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Repetitive Negative Thinking

Aysegiil Kervancioglu
Serbest Hekim

Repetitive negative thinking (RNT) is a transdiagnostic process that involves the person
dwelling on feelings of sadness (rumination), worrying about the future, and post-event
evaluations following stressful events. RNT is repetitive negative thought that is passive, self-
focused, and difficult to control. The main features of RNT are repetitive, negative, intrusive,
unshakable, uncontrollable, abstract and passive. RNT can be associated with emotions such as
depression, anxiety, guilt, resentment, and shame. It particularly highlights thinking about
unmet goals and the difficulties in coping with the emotional burden caused by this. Each of
the underlying theories (metacognitive model, self-regulation model, integrative theoretical
model) has different focal points. The metacognitive model focuses on positive and negative
metacognitions as the main triggers and maintainers of rumination or worry, while the self-
regulation model emphasizes goal salience and cognitive control. Based on self-regulatory and
metacognitive models of rumination, Tamm, Koster, and Hoorelbeke (2024) modeled the
interrelationships between rumination, depression, effortful control, promotion focus,
promotion goal failure, perfectionism, (lack of) cognitive confidence, cognitive self-
consciousness, need for control of thoughts, and positive and negative beliefs about rumination.
Rumination was directly related to positive beliefs about rumination, cognitive self-
consciousness, effort control, negative beliefs about uncontrollability, perfectionism, lack of
cognitive confidence and depression. Positive beliefs about worry are directly linked to worry,
and negative beliefs about worry also influence anxiety, the need for control, and cognitive self-
consciousness.

Perfectionism:
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Esengiil Ekici
Yiiksek Ihtisas Universitesi Tip Fakiiltesi

Perfectionism is a transdiagnostic factor for psychological disorders. Clinical perfectionism is
self-esteem underpinned by striving to achieve standards despite negative consequences
(Shafran, Cooper, & Fairburn, 2002). Perfectionistic concerns have a positive relationship with
psychopathology, such as depression, anxiety, and obsessive-compulsive disorder (OCD)
(Limburg, Watson, Hagger, & Egan, 2017). Perfectionism can be measured with the
Multidimensional Perfectionism Scales. Factor analyses have shown a consistent two-factor
model of perfectionistic strivings, striving towards standards and perfectionistic concerns,
worrying over mistakes, and believing others expect perfection (Smith & Saklofske, 2017). The
definition of clinical perfectionism has a significant role in treatment with cognitive behavioral
therapy (CBT) for perfectionism, which has been found to be efficient psychotherapy in
diminishing symptoms of depression, anxiety, and eating disorders (Galloway, Watson, Greene,
Shafran, & Egan, 2022). Understanding perfectionism could be helpful to intervene with
perfectionistic concerns in psychopathology, without necessarily reducing striving to meet
standards as a transdiagnostic process.

Galloway, R., Watson, H., Greene, D., Shafran, R., & Egan, S. J. (2022). The efficacy of
randomised controlled trials of cognitive behaviour therapy for perfectionism: A
systematic review and meta-analysis. Cognitive behaviour therapy, 51(2), 170-184.

Limburg, K., Watson, H. J., Hagger, M. S., & Egan, S. J. (2017). The relationship between
perfectionism and psychopathology: A meta-analysis. Journal of clinical psychology,
73(10), 1301-1326.

Shafran, R., Cooper, Z., & Fairburn, C. G. (2002). Clinical perfectionism: A cognitive—
behavioural analysis. Behaviour research and therapy, 40(7), 773-791.

Smith, M. M., & Saklofske, D. H. (2017). The structure of multidimensional perfectionism:
Support for a bifactor model with a dominant general factor. Journal of personality
assessment, 99(3), 297-303.
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Culturally Sensitive Cognitive Behavioural Therapy: Applications in the Migration
Context

Duygu Kocer, Universitat Ramon Llull
Simge Vural, Sembol Klinik

Culturally sensitive psychotherapy is an approach that takes into account an individual's cultural
background, values, and experiences during the therapeutic process. Integrating different
cultural perspectives with Cognitive-Behavioural Therapy requires therapists to learn about the
common experiences of individuals with various cultural backgrounds because common
experiences do not encompass the full spectrum of experiences within any group. Therapists
should also be open to each patient’s individual experiences and life contexts.

A culturally sensitive approach to Cognitive Behavioural Therapy begins before therapists
establish a therapeutic relationship with their patients. The first step at this stage is recognizing
areas where therapists may have biases due to inexperience or a lack of knowledge. In situations
where there is a lack of knowledge or experience about a specific group, we often unconsciously
use dominant cultural messages to generalize and draw conclusions about specific group
members. However, once we become aware of these biases, we can actively work to replace
our false beliefs and assumptions with reality-based information. This work is personal and
cannot be accomplished with just a few cross-cultural encounters. It is a lifelong process that
can be developed through various activities that explore the cultural influences on a person's
beliefs, behaviours, and identity. For example, acquiring cultural knowledge from culture-
specific sources (e.g., news published by ethnic and other minority communities), participating
in cultural celebrations and other public events, seeking guidance from someone knowledgeable
about and belonging to a minority culture, reading multicultural counselling research in the
literature, communicating with different professional groups from diverse cultures, and
developing relationships with people from various cultures. Learning through these channels
facilitates the development of cognitive schemas or templates that help acquire and internalize
culture-specific information. It is the responsibility of the therapist to develop this cultural
schema. Therefore, it is not expected that clients should teach the therapist about the broader
social and cultural meanings of their identities. However, the therapist should obtain knowledge
from patients that includes the unique personal experiences of their culture.

Migration is one of the fundamental determinants of a multicultural life. Communication
difficulties stemming from language and cultural differences, negative experiences before,
during, and after migration, traditional beliefs, culturally distinctive coping models, family
socioeconomic status, and negative family dynamics are the main reasons for the difficulties
experienced by patients during the migration process. Therapists should systematically examine
the entire process of migration, including social, professional, and family functionality, cultural
background, socioeconomic status, and the comparison of pre-migration and post-migration
situations. This will help in understanding and identifying the challenges of adapting to a new
society.

References:

Bhugra, D. (2004). Migration and mental health. ,109(4), 243-258.doi:10.1046/j.0001-
690x.2003.00246.x

Fukuyama, M. (1990). Taking a universal approach to multicultural counselling. Counsellor
Education and Supervision, 19, 6-17.

Kurter, F., Mattis J. (2014) Tirkiye’de Uygulamacilarin Goziiyle Kiiltiire Duyarli
Olma,Bahgesehir Universitesi Yayinlari
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Kurs
Depresyonun Kapsamh Bilissel Davranis¢i Terapisi
Treatment of Depression with Metacognitive Therapy

Ali Ercan Altinoz,
Eskisehir Osmangazi University, School of Medicine

Metacognitive Therapy (MCT) has emerged as a powerful approach to treating depression by
targeting maladaptive thought processes rather than the content of thoughts. Unlike traditional
Cognitive Behavioral Therapy (CBT), which focuses on altering negative beliefs and cognitive
distortions, MCT primarily works by addressing metacognitive beliefs—the thoughts about
one's thinking processes that sustain emotional distress.

Depression is often maintained by cycles of rumination, where patients repeatedly dwell on
their problems, negative emotions, and self-critical thoughts. This repetitive negative thinking
traps individuals in a cycle of mood deterioration. MCT intervenes by helping patients
recognize that rumination is not an effective problem-solving strategy and teaching them to
detach from these patterns.

The key components of MCT for depression include modifying beliefs about the
uncontrollability and danger of thoughts, reducing extended worry or rumination, and
promoting flexible attention. MCT helps patients break free from habitual thinking patterns by
teaching them how to direct their attention away from distressing thoughts and toward more
neutral or positive aspects of their experiences.

Studies have shown that MCT is highly effective in reducing symptoms of depression, with
sustained long-term effects. The treatment typically requires fewer sessions compared to CBT
and has been demonstrated to prevent relapse by encouraging patients to develop a healthier
relationship with their thoughts. This presentation will highlight the mechanisms behind MCT’s
success, practical techniques employed in sessions, and case studies showcasing patient
outcomes.
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Uzmanla Bulusma 6

Bilissel Davranici Perspektiften Ergenlikten Eriskinlige Yiiksek Islevli Otizm
Spektrumu

Cognitive Behavioral Therapies In Autism Spectrum Disorder

Ali Ercan Altinoz,
Eskisehir Osmangazi University, School Of Medicine

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that affects social
communication, behavior, and flexibility in thinking. Cognitive Behavioral Therapy (CBT) has
been adapted to meet the unique needs of individuals with ASD, particularly in treating
comorbid conditions such as anxiety, depression, and obsessive-compulsive tendencies.
Children and adults with ASD often experience heightened anxiety due to difficulties in
interpreting social cues, sensory sensitivities, and rigid thinking patterns. CBT, as modified for
ASD, emphasizes the development of coping skills, emotional regulation, and flexibility in
thinking. It uses structured, visual-based approaches to accommodate the processing style
typical of many individuals on the spectrum.

This presentation will explore the core adaptations made to CBT for treating anxiety in
individuals with ASD. For example, therapists use concrete, visual aids and highly structured
sessions to improve communication. Social stories, role-playing, and gradual exposure to
anxiety-provoking situations are also integral components of this tailored CBT approach.
Parental involvement is often crucial, especially for younger individuals, to reinforce strategies
in daily life.

Research has demonstrated that CBT can significantly reduce anxiety and improve social
functioning in individuals with ASD. The focus on teaching practical coping mechanisms and
challenging rigid thought patterns aligns with the cognitive-behavioral framework, making it
an effective intervention. We will review clinical outcomes, key strategies, and discuss future
directions for enhancing CBT's efficacy for individuals with A
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Cognitive Behavioral Therapy in Functional Dysphonia; A Case Report

Sevilay Umut Kiling¢
Bakirkoy Ruh Ve Sinir Hastaliklar: Hastanesi

Functional dysphonia (FD) is a vocal disorder characterized by variable vocal sound, pitch, and
intensity that cannot be explained by defined organic or neurological causes and in which vocal
effort increases (1,2). Psychiatric and psychological features may include anxiety in the
foreground, increased attention to physical symptoms, difficulty in coping skills, inadequacies
in self-definition, and difficulty in defining, expressing, and regulating emotions. At this point,
cognitive behavioral therapy (CBT) stands out as a practical approach to treating FD. It
successfully improves voice quality and addresses underlying psychological factors when
integrated with traditional voice therapy. Studies show the positive effects of CBT in the short
and long term (2,3,4).

The cognitive behavioral therapy process for FD starts with assessment. Physiological,
psychological, and behavioral factors, life history, interpersonal relationships, and coping skills
are addressed in the assessment process. The therapy process proceeds in an individualized
manner. Psychoeducation for the application of CBT and the physiology of anxiety are studied
in the initial sessions. Motivational interviewing, disease-oriented psychoeducation, and a
strong psychotherapeutic relationship are essential for FD patients. In particular, the fact that
FD is a "disease" and that psychotherapy is involved in its treatment due to its psychological
causes is one of the points to be addressed in psychoeducation about the disease. In the
following sessions, negative thoughts identification, cognitive restructuring, reshaping beliefs
about voice use, and progressive muscle relaxation exercises are given. It aims to recognize
automatic thoughts, recognize the characteristics of thoughts, and change the ones that are not
in accordance with reality. Skills in recognizing and expressing their emotions are worked on
with both cross-sectional formulations and behavioral experiments. In this process, a
multidisciplinary approach, including psychotherapists and voice therapists, should be adopted
to combine vocal hygiene training with cognitive techniques. In the following sessions, coping
skills, behavioral patterns, communication skills, and social skills should be worked on,
longitudinal formulation and schemas should be worked on, and self-definition should be
redefined. For patients who are worried that they will experience hoarseness again, it is crucial
to work on coping skills and tolerance of uncertainty. The new skills are reviewed in the
finalization sessions, and how to use these skills in new situations is worked on.

Case Report

A 25-year-old female patient who was admitted to our outpatient clinic with hoarseness of voice
for about one year was taking escitalopram 10 mg/day and pyridostigmine 60 mg/day. After a
psychiatric examination and review of old medical records, the patient was diagnosed with FD.
After the assessment interviews, 22 CBT sessions were administered over six months. During
the CBT process, psychoeducation, cognitive restructuring, recognizing emotions, using them
in communication, coping skills, and self-compassion were practiced. After the fourth session,
her voice started to improve. The patient's medication was gradually discontinued. The patient
kept both thought and hoarseness records. Voice changes were recorded during the session and
evaluated together with the patient. As of the 14th session, schemas were started to be studied.
Self-definition was made. The therapy process was finalized with the patient, who no longer
experienced hoarseness and was able to use CBT techniques outside the session.
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The use of CBT in the treatment of functional dysphonia will continue to play an essential role
in improving patients' psychological resilience and quality of life while providing a holistic
approach to voice disorders. In the future, studies on standardizing treatment protocols and
developing customized approaches for different patient subgroups are thought to provide more
effective treatment algorithms for this disease.

1) Lu, J., Fang, Q., Cheng, L., & Xu, W. (2023). Exploring the characteristics of functional
dysphonia by multimodal methods. Journal of Voice, 37(2), 291-el.

2)Daniilidou, P., Carding, P., Wilson, J., Drinnan, M., & Deary, V. (2007). Cognitive
behavioral therapy for functional dysphonia: a pilot study. Annals of Otology, Rhinology &
Laryngology, 116(10), 717-722.

3)Miller, T., Deary, V., & Patterson, J. (2014). Improving access to psychological therapies in
voice disorders: a cognitive behavioural therapy model. Current opinion in otolaryngology &
head and neck surgery, 22(3), 201-205.

4)Gray, H., Coman, L., Walton, C., Thorning, S., Cardell, E., & Weir, K. A. (2021). A
comparison of voice and psychotherapeutic treatments for adults with functional voice
disorders: a systematic review. Journal of Voice.
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“Ciinkii ben Bipolarim...” Bipolar Bozuklukta Benlik Algis1 ve Etiketlere ACT
Perspektifinden Yaklasim
Etiketler Bize Ne Soyler? Davramslan Etkilemedeki Rolii

Enver Denizhan RAMAKAN
Bakirkéy Prof. Dr. Mazhar Osman Ruh Saghg: ve Sinir Hastaliklar: Egitim ve Arastirma
Hastanesi

Etiketlerle Calismada Benlik Miidahaleleri

Seving¢ Ulusoy
Serbest Hekim

Kabul ve Kararlilik Terapisi’nde (ACT) tanimlanan 3 benlik algis1 vardir. Bunlar kavramsal
benlik, fark eden benlik ve baglamsal benliktir. Kavramsal benlik “Siz kimsiniz?” sorusuna
verdigimiz cevaplar olarak tanimlanabilir. Bu cevaplarda kisinin hayatindaki davranislarini,
tutumlarinmi etkileyen birtakim etiketler goriiriiz. Bu benlik kavramlarina/etiketlere kat1 bir
sekilde baglanmak ve sadece belirli bir kismiyla hareket etmek kisilerin hayatini ve davranis
repertuarin1  kisitlamaktadir. Bu benlik kavramlarini fark etme siireci fark eden benlik;
kavramlar1 ve fark etme eyleminin de farkinda olundugu, siirekli, sabit ve degismeyen, hepsinin
hiyerarsik olarak {iistiinde, hepsini gézlemleyen noktaya ise baglamsal benlik denmektedir.
Bipolar bozuklukta benlik kavraminin nasil etkilendigine dair farkli gériisler bulunmaktadir.
En sik karsilagilan durumlardan birisi kisinin kendisi ile patolojiyi ayirt etmede yasadigi
zorluktur. Benlik algisi ile hastalik arasindaki sinirlar bulaniklasabilir ve kisi kendisini tanisal
bir etiketten ibaret gorebilir. “Ben bipolarim™ etiketi ile birlesme; kisinin sorunlarini, kisilik
ozelliklerini, diisiince siireclerini, davraniglarini asir1 ve uygunsuz bir sekilde bipolar bozukluga
atfetmesine neden olabilir. “Ben bipolarim™ gibi etiketlerin disinda gorebildigimiz “ben
hastayim”, ‘“dengesizim”, “yetersizim” gibi etiketler ile kat1 bir sekilde baglanma kisinin
tutumlarinin nedeniymis gibi goriinebildigi gibi, kisilerin hayatlarinda arzu ettikleri dogrultuda
hareket almalarin1 kisitlamaktadir. Bu etiketlere kat1 bir sekilde baglandikga kisilerin mesleki,
kisiler aras1 ve giindelik hayatta islevsellikleri bozulmaktadir.

Bir diger goriis ise bipolar bozuklukta benlik algisinin bipolar bozukluk donemlerinden
etkilenebilmesi ve degiskenlik gostermesidir. “Ben kimim?” veya “Nasil biriyim?” sorularina
verilen yanitlar, duygudurum donemine bagl olarak biiyiik dl¢lide degisebilir. Bir kisi manik
donemdeyken «Gligliiylim», «Yaratictyim» gibi etiketlere sahipken ayni kisi depresif donemde
“acizim”, “beceriksizim”, “yetersizim” gibi etiketlere sahip olabilir. Bu da benlik kavraminda
stirekliligin ve tutarlilifin olmamasi ile sonuglanir. Tutarlilik gelecekle ilgili tahminlerde
bulunma, hedef belirleme, uzun vadeli davranis planlama ve bu davranislari stirdiirme ile iligkili
bir kavramdir. Bipolar bozuklukta benlik algisinda ortaya ¢ikabilen bu tutarsizlik kisiler arasi
iliskiler, kariyer ve egitim gibi uzun vadeli planlama gerektiren gorevler gibi alanlarda
zorluklar yaratabilir.

Bu oturumda;
1. Bipolar bozuklukla ve benlik algisi ile ilgili literatiir bilgisinin paylasima,
2. Bu alandaki tecriibelerin aktarimi,
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3. Terapi siirecinde yasanan zorluklari ve bu zorluklari agmanin yollarin1 ¢alismak
hedeflenmistir.

Kaynaklar:

Luoma, J. B., Hayes, S. C., & Walser, R. D. (2017). Learning ACT: An acceptance and
commitment therapy skills training manual for therapists. New Harbinger Publications.
Sidney Carls-Diamante (2023) Know thyself: bipolar disorder and self- concept, Philosophical
Explorations, 26:1, 110-126, DOI: 10.1080/13869795.2022.2147982

Inder, M. L., Crowe, M. T., Moor, S., Luty, S. E., Carter, J. D., & Joyce, P. R. (2008). “I actually
don't know who I am”: The impact of bipolar disorder on the development of self.
Psychiatry, 71(2), 123-133.
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Bilissel Davramsci Terapilerde Vaka Formiilasyonun Onemi
The Importance of Case Formulation in Cognitive Behavioral Therapies

Sengiil Tosun Altin6z
Serbest Psikiyatrist, Eskisehir, Tiirkiye

Case formulation is a critical component of Cognitive Behavioral Therapy (CBT), serving as a
roadmap that guides the therapeutic process. It provides a comprehensive framework for
understanding the patient’s unique problems, the underlying cognitive and behavioral patterns
contributing to their distress, and the most effective strategies for intervention. In essence, case
formulation individualizes the therapeutic approach, ensuring that interventions are tailored to
each patient's specific needs.

At its core, case formulation in CBT involves identifying and integrating information from
several sources, including the patient’s history, presenting symptoms, and the cognitive-
behavioral patterns that maintain these symptoms. The therapist works collaboratively with the
patient to explore how their thoughts, behaviors, and emotions are interconnected and how these
elements contribute to their psychological difficulties.

A well-constructed case formulation typically includes a detailed understanding of the patient's
core beliefs, automatic thoughts, and behavior patterns. It examines how these factors interact
in a way that sustains their emotional distress, whether it be anxiety, depression, or other
psychological issues. For example, in a patient with social anxiety, the case formulation might
reveal how automatic negative thoughts about social rejection lead to avoidance behaviors,
which in turn reinforce the belief that social situations are dangerous.

The case formulation process also enables therapists to select the most appropriate
interventions. It informs the decision-making process, allowing therapists to prioritize specific
techniques, such as cognitive restructuring, exposure, or behavioral activation, based on the
patient’s individual needs. Moreover, the dynamic nature of case formulation allows it to be
revised as therapy progresses, ensuring that the approach remains flexible and responsive to the
patient's evolving experiences.

In this presentation, we will delve into the significance of case formulation in CBT and how it
enhances the effectiveness of therapy. We will explore its role in creating a shared understanding
between the therapist and the patient, essential for building a solid therapeutic alliance. Case
formulation not only helps in identifying key treatment targets but also fosters collaboration, as
patients feel more engaged in the process when they understand how their thoughts and
behaviors are being addressed.

A key aspect of case formulation is its ability to explain setbacks and relapses, providing a
framework for patients to understand why certain behaviors persist despite their best efforts.
By revisiting and refining the formulation throughout therapy, both therapist and patient can
adapt their strategies to overcome new challenges, ultimately improving the long-term efficacy
of treatment.

We will also examine real-life case studies to demonstrate how case formulation has been
successfully applied across a variety of psychological disorders, including anxiety, depression,
and obsessive-compulsive disorder. These examples will highlight how a well-crafted case
formulation can serve as a powerful tool not only for guiding the therapeutic process but also
for empowering patients to understand their patterns of thinking and behavior.

In conclusion, case formulation is indispensable in CBT as it transforms general therapeutic
principles into a personalized action plan. It bridges the gap between theory and practice,
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ensuring that therapy is targeted and flexible. Through detailed case formulation, therapists can
enhance patient outcomes, facilitate meaningful change, and foster long-term resilience. This
presentation will provide attendees with a thorough understanding of how to construct effective
case formulations and incorporate them into their therapeutic practice to optimize the results of
CBT interventions.
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Schema Therapy of Generalised Anxiety Disorder

Canan Bayram Efe
Serbest Hekim

Generalised anxiety disorder (GAD) is a persistent and common disorder, in which the patient
has unfocused worry and anxiety that is not connected to recent stressful events, although it can
be aggravated by certain situations. Generalised anxiety disorder is characterised by feelings of
threat, restlessness, irritability, sleep disturbance, and tension, and symptoms such as
palpitations, dry mouth, and sweating. About 1%-5% of the general population report having
generalised anxiety disorder. Less than half of people have full remission after 5 years. Despite
these high prevalence rates and loss of function, generalised anxiety disorder is not sufficiently
recognised. This seems to negatively affect the course of the disease.

Its chronic course and high risk to recurrence make GAD seem like a personality level rather
than an acute mental disorder. For this reason, schema therapy, which is known to be effective
in pathologies showing pattern characteristics, can be seen as a good option in treatment.
Schema therapy is a therapy approach developed by Jeffrey Young integrating relational,
cognitive, experiential and behavioral techniques. Early maladaptive schemas (EMS) which is
one of the fundamental concepts of schema therapy. They are self-destructive emotional and
cognitive patterns that begin in early childhood, develop during childhood/adolescence and
elaborate and repeat throughout lifetime. Early maladaptive schemas (EMS) play an important
role in substance use, depression, and anxiety disorders.

Vulnerability to harm, pessimism, abandonment, mistrust, self-sacrifice, punitiveness and
unrelenting standards schemas are seen to be related to GAD. These schemas and the
dysfunctional coping that occurs when these schemas are triggered need to be worked with.
Cognitive and behavioural interventions can be made in these areas. Schema therapy also uses
experiential techniques extensively in treatment. Especially imagery rescripting and chair
techniques are important emotional/experiential techniques.

References;

1.Young, J. E., Klosko, J. S., & Weishaar, M. E. (20006). Schema therapy: A practitioner's
guide. guilford press.

2. Hawke, L. D., & Provencher, M. D. (2011). Schema theory and schema therapy in mood and
anxiety disorders: A review. Journal of cognitive psychotherapy, 25(4), 257-276.

3. Peeters, N., Van Passel, B., & Krans, J. (2022). The effectiveness of schema therapy for
patients with anxiety disorders, OCD, or PTSD: A systematic review and research
agenda. British Journal of Clinical Psychology, 61(3), 579-597.

4. Shafiei, M., Rezaei, F., & Sadeghi, M. (2022). The role of childhood traumas, interpersonal
problems, and contrast avoidance model in development of the generalized anxiety disorder: A
structural equation modeling. Psychological trauma: theory, research, practice, and
policy, 14(3), 377.
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“Daha nasil anlatayim?" Psikoterapide Damisanin Metaforuyla Calismak
K.Fatih Yavuz, Psikiyatrist, Istanbul Medipol Universitesi, Psikoloji Béliimii
Prof. Dr. Veysel Giileg, Psikiyatrist, Bingol Devlet hastanesi,

Metafor, bir kavrami ya da durumu bagka bir kavram ya da durumla benzetme yoluyla anlatan
bir dilsel aragtir(1). Bu haliyle metafor insan dilinin kullanildig1 her iliskide kendine yer
bulmaktadir. Aslinda giindelik konusma dilinde metaforlara sik¢a rastlariz.

Insan dil ve bilisini agiklamak icin olusturulmus “iliskisel ¢erceveleme teorisi” metaforlarin ne
oldugu ve nasil ¢alistig1 ile ilgili 6nemli aciklamalar sunmaktadir. Bu teoriye gore, insan
zihni/dili fenomenleri birbiri ile iliskilendirmekte ve bu sekilde fonksiyon gdstermektedir. Bir
deneyim yasadigimizda, insan dili/zihni bu deneyimin parcalarini belirli sekillerde
iliskilendirilip, bir iliskisel ¢erceve olusturmaktadir. Dil becerimiz fenomenleri birbileri ile
iligkilendirmemize imkan sagladigi gibi iligskisel c¢erceveleri de Dbirbirleri ile
iligkilendirebilmemizi saglar. Metaforlar bu sekilde kullanish hale gelir(2). Bir 6rnek verecek
olursak; bir cok zorlukla bas etmeye calisan ve bu siirecte ne yapacagini bilemeyen ancak
cabalayip duran bir danisan, yasadigi durumu “firtinali ve dalgali bir denizde gemisini yiizdiiren
kaptan gibiyim” seklinde tarif edebilir. Burada kisi son zamanlarda yasadigi durum ile (ve
aslinda bu deneyimlerine ait iliskisel cercevelerle) firtinali ve dalgali bir denizde gemisini
ylizdiiren kaptaninin yasadigi durum (bu Ornekteki parcalardan olusan iliskisel cerceve)
arasinda  benzerlik  kurmaktadir.  Bdylelikle  metafor  {izerine  yapilan  bir
degerlendirme/miidahale, kisinin kendi deneyimine de aktarilabilir(3).

Terapide metafor kullanimi, terapistin getirecegi bir metafor lizerinden veya danisanin seansta
kullandig1 bir metafor iizerinden de gergeklestirilebilir. Danisan, kendisinin kullandigi
metaforu, deneyimi ile daha kolay iliskilendirebilir. Bu da, iki iliskisel ¢erceve arasinda
kurulacak olan benzerlik iliskisinin daha gii¢lii olmasinina saglayabilir. Danisanin deneyimine
gercekten temas edebilmek i¢in -6zellikle danisanin sundugu- metaforlar bize 6nemli kolaylik
saglamaktadir.

Seanslar metafor kullanim1 kabul kararlilik terapisinde 6n plana ¢iksa da terapide metafor
kullanim1 hehangi bir terapi ekollii ile smirli degildir. Danisan ile etkili bir iletisim i¢in
metaforik dili kullanmak c¢ogu zaman fayda saglayacaktir. Yine de terapist seans iginde
psikolojik esneklik becelerilerini sergilemeli, her davranist gibi metafor kullanimini da islevsel
olup olmadigina gore degerlendirmelidir.

Kaynak¢a

1. McGlone, M. S. (2007). What is the explanatory value of a conceptual metaphor?.
Language & Communication, 27(2), 109-126.

2. Torneke, N. (2017). Metaphor in practice: A professional's guide to using the science of
language in psychotherapy. New Harbinger Publications.

3. Morris, M. W., Sheldon, O. J., Ames, D. R., & Young, M. J. (2007). Metaphors and the
market: Consequences and preconditions of agent and object metaphors in stock market
commentary. Organizational behavior and human decision processes. 102, 174—192.
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SB1- The Role of Positive and Negative Attributions on the Acceptability of Psychiatric
Diagnoses

Esra Emekli', Arda Bagcaz!, Orhan Murat Ko¢ak!

!Baskent University, Department of Psychiatry, Ankara, Turkey

Objective: Receiving a psychiatric diagnosis can lead to various social and emotional outcomes
for individuals. These outcomes may be associated with negative characteristics/disadvantages
related to personal and societal stigma, or positive characteristics/benefits such as reduced guilt
and responsibility for having a psychiatric diagnosis and feelings of sympathy. Although stigma
related to psychiatric disorders is generally widespread, some diagnoses may be perceived as
more acceptable due to their association with more positive characteristics/benefits. In contrast,
diagnoses like Attention Deficit Hyperactivity Disorder (ADHD) and mood disorders are more
likely to be internalized positively, as they are associated with favorable characteristics. This
study aims to determine the impact of individuals' positive and negative attributions regarding
psychiatric disorders on the acceptance of these disorders.

Method: The research data was collected through a Google Forms survey. Participants were
asked to rank 10 listed psychiatric disorder diagnoses from the most acceptable (score 1) to the
most distressing (score 10), assuming they had each diagnoses. Additionally, they selected
reasons for the most acceptable and distressing diagnoses from a list of possible views. The
most acceptable or distressing diagnoses were determined by calculating the average score
assigned by the participants for each diagnosis. The distribution of reasons for the acceptability
of the diagnoses was compared using the Chi-square test.

Results: The participants consisted of 133 women and 72 men, with a mean age of 34.58 +
11.03 years. Across the entire group, depression, ADHD, and anxiety disorders (AD) were the
most commonly accepted diagnoses, respectively. For men, the most acceptable diagnoses were
depression, eating disorders, and ADHD, while for women, the most acceptable were
depression, ADHD, and AD. Schizophrenia, dementia, and alcohol/substance use disorders
(ASUD) were found to be the most distressing diagnoses for both genders and the whole group.
The reasons for acceptability selected for each diagnosis were compared between participants
who ranked that disorder among the top five most acceptable and those who did not. The results
were statistically significant for depression ("I know more about this disorder.") and ADHD ("It
might be cool to have this disorder.") (p = 0.044, p = 0.039). No option was found to be
significant for AD. When examining the reasons for selecting the most distressing diagnoses,
significant differences were found for schizophrenia and dementia ("I might draw less attention
because of this disorder.") (p <0.001, p =0.012) and for dementia and ASUD ("I think having
this disorder is more harmful than others.") (p = 0.006, p = 0.001).

Conclusion: The preference for "being cool" for ADHD, one of the most acceptable diagnoses,
and "being less attractive" for schizophrenia and dementia, the most distressing diagnoses,
suggests that certain positive attributions, in addition to some negative ones, may have different
effects regarding certain psychiatric diagnoses. This may shed light on why some individuals
are more accepting of certain psychiatric diagnoses while holding more negative views toward
others.
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SB3 - Investigation of metacognitions and credibility/expectancy of treatment in patients
with substance use disorder

Kiibra Sezer Katar!

"Uzman Doktor Saglik Bilimleri Universitesi, Ankara Egitim ve Arastirma Hastanesi, Alkol ve
Uyusturucu Madde Tedavi ve Egitim Merkezi

*Corresponding author: kubrasezerkatar@gmail.com

Objective: Metacognitions can be defined as all of individuals' own cognitive and inner processes
and cope strategies that affect them (Wells & Matthews, 1996). Metacognitions have been studied
in many psychopathology, especially depression and generalized anxiety disorder, but studies are
still needed in the field of substance use disorder (Papageorgiou & Wells, 2003; Wells & Carter,
2001). Expectancy and credibility for treatment are important beyond the specificity of any therapy
method (Devilly & Borkovec, 2000). Although these treatment variables have been investigated
in various substance use disorders, especially for tobacco use, the number of work in the literature
is limited. In this study, we aim to investigate how the control group and individuals with substance
use disorder differ in metacognition. In addition, we aim to examine the treatment
credibility/expectation levels in inpatient and outpatient patient groups.

Method: In this cross-sectional study, 104 patients (inpatient=50, outpatient=54) with substance
use disorder (SUD) who applied to the Alcohol and Drug Addiction Treatment and Education
Center and 102 healthy volunteers without a history of diagnosis and treatment of SUD were
included. The study participants were literate, aged 18-65, and could give informed consent.
Sociodemographic Information Form, Metacognitions Scale-30, and Credibility/Expectancy Scale
were applied to the participants. The approval of the Ethics Committee required for the study was
taken from the Ankara Training and Research Hospital Ethics Committee (date: 08/05/2024 no: E-
24-99).

Results: The mean age of the patient group (n=104) was 35.13 £+ 10.03, and the control group
(n=102) was 35.20 £+ 6.87. 93.3 % of the patient group were male (n = 97); 78.4% of the control
group was male (n=80). When the metacognitions were examined between the groups, positive
beliefs and uncontrollability and danger of worry sub-dimensions were significantly higher in the
patient group (p <0.05). As a result of the analysis between inpatient and outpatient groups, there
was no significant difference in credibility/expectation scores and metacognitions, except for the
“need to control thoughts.” Correlation analysis showed a significant relationship was found
between only between positive beliefs and credibility for treatment in the outpatient patient group
(p<0.05).

Conclusion: In our study, we found that, in accordance with the literature, there were different
metacognitions in individuals with SUD (Spada et al., 2007). Positive metacognitions, such as
positive beliefs about worry and uncontrollability and danger of worry, stand out, especially during
the substance use and post-use stages (Spada et al, 2013). In our study, the levels of
credibility/expectancy for treatment between the inpatient and outpatient groups were similar. The
high rates of recurrent hospitalizations in the outpatient group may explain this result. In the
inpatient group, the significantly higher need for control of thoughts compared to outpatient
patients can be interpreted as indicating a belief in the effectiveness of treatment control (individual
therapy, SAMBA (TADATP), observation). In the future, it is recommended to conduct more
detailed research on treatment opportunities with samples from a broader and more specific
diagnostic group.
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SB4 - Psychometric Properties of the Turkish Version of the Mental Health Quality of
Life Questionnaire

Eda Altinoz, Dilek Avci

Objective: Although there is increasing interest in the assessment of quality of life in mental
health services, there is no measurement tool specific to mental disorders, and generic scales,
such as the World Health Organization Quality of Life Scale, the SF-36 Quality of Life
Questionnaire, the EuroQoL-5D General Quality of Life Questionnaire, are generally used. This
study aimed to determine the psychometric properties of the Turkish version of the Mental
Health Quality of Life Questionnaire.

Materials and Methods: This methodological research was conducted with 310 patients who
presented to the psychiatric outpatient clinics of two state hospitals between October 2022 and
June 2023. The data of the study were collected using a Personal Information Form, the Mental
Health Quality of Life Questionnaire, EuroQol-5D General Quality of Life Scale, and Brief
Symptom Inventory. Descriptive statistics, validity and reliability analyses were used in the
evaluation of the data.

Results: The Mental Health Quality of Life Questionnaire consists of a descriptive system
including seven items that cover seven dimensions (self-image, independence, mood,
relationships, daily activities, physical health, and future) and a visual analog scale assessing
general psychological well-being. In this study, the Turkish version of the Mental Health
Quality of Life Questionnaire showed a single-factor structure consisting of seven items and
that the factor loadings of the items varied between 0.426 and 0.727. Goodness-of-fit indexes
of the scale were calculated as ¥2/df = 1.212, SRMR = 0.026, RMSEA = 0.026, GFI = 0.985,
AGFI = 0.969, CFI = 0.995, IFI = 0.995, and TLI = 0.991. Cronbach’s alpha reliability
coefficient of the scale was 0.792. Item-total score correlation coefficients ranged between
0.378 and 0.609.

Conclusion: The Turkish version of the Mental Health Quality of Life Questionnaire is a valid
and reliable tool for evaluating quality of life in people with mental health problems.
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SBS - Earthquake and the Digital World: Analyzing Social Media Use, Emotional
Reactions, Coping Strategies, Psychological Symptoms, and Helping Behaviors During
the February 6 Disaster

Duygu Cap Kursun! And Eda Karacan?
! Independent Researcher ?: Department of Psychology, Ufuk University

Introduction: The major earthquake that struck ten provinces in Turkey on February 6, 2023,
profoundly impacted the entire country, particularly those who directly experienced it. Many
people preferred to use social media (SM) channels to follow news and receive information.
Depending on how they followed it, this helped reduce uncertainty for some, while for others,
it increased feelings of anxiety and fear.

Objective: This study aims to evaluate adults' use of SM after the earthquake, the coping
strategies they used to manage the effects, the emotional reactions that emerged, psychological
symptoms, and help-seeking behaviors.

Method: A total of 1,117 adults aged 18-74 years (M = 33.25, SD = 13.71) participated in the
study, with 60.4% being women. Of the participants, 12.8% reported directly experiencing the
earthquake, and 10.4% experienced the loss of a loved one. In addition to a Socio-Demographic
Information Form, participants completed the Brief Symptom Inventory, Brief COPE
Inventory, Pro-Social Behaviors Measurement, and Media Use and Emotional Reactions
Measurement. Data were collected online.

Results: Most participants (80.5%) reported following earthquake news on SM and considered
it important (83.1%). More than half (54.5%) noted an increase in their use of SM during and
after the earthquake. Participants mainly followed official sources (AFAD, Prime Ministry)
(56.7%), accounts of Non-Governmental Organizations (66.7%), and posts from their relatives
(52.9%) on SM. In terms of emotions, the findings indicate that negative emotions like anger,
fear, anxiety, and sadness increased with exposure to earthquake-related news on SM.
Following news on SM heightened negative emotions such as anxiety (68%), anger (66.5%),
fear (63.1%), uncertainty (47.3%), and perceived danger (61.7%), while reducing feelings of
safety (52.1%), hope (48.1%), and other positive emotions (44%). For coping strategies,
significant differences were observed in coping strategies based on gender and marital status.
Also, higher levels of psychological symptoms were associated with a greater use of
dysfunctional coping strategies. Participants reported engaging in various helping behaviors,
including financial aid (82.4%), donating clothing and food (62.2%), organizing aid (25.5%),
went to the earthquake area themselves (7.5%), volunteering through a non-governmental
organization (6.7%), aiding due to professional duties (3.7%), and buying products from sellers
in the earthquake zone (16.8%). They also participated in providing psychosocial support,
damage assessment, and resettlement. In connection with social media, higher levels of SM
engagement correlated with increased prosocial behaviors, such as compassion (r = .09, p <
0.005) and willingness to help (» =.08, p <0.05). People who were personally in the earthquake
zone had higher psychological symptoms compared to others (¢ (1115) = -4.84, p = 0.00).

Conclusion: The findings reveal that SM played a significant role in obtaining information and
shaping emotional responses during the earthquake. Those who directly experienced the
earthquake showed higher psychological symptoms, while increased use of SM was linked to
heightened negative emotions and greater helping behaviors. It suggests that the use of SM after
disasters should be managed effectively to support mental health and helping behaviors.
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SB6 - Determining Factors That May Cause Test Anxiety Using a Projective Testing
Tool Purpose:

'Rukiye Colak Sivri, !Ozge Bayram

ISaglik Bilimleri Universitesi Ankara Egitim Ve Arastirma Hastanesi

Email : drrukiyecolaksivri@gmail.com, ozgebayram@yahoo.com

Exam anxiety is defined as intense anxiety that prevents a person from using their knowledge
and skills effectively during an exam and causes a decrease in performance. The aim of this
study is to determine the related factors that may cause exam anxiety in children and adolescents
who apply to the clinic with exam anxiety. In this study, it was aimed to use this guiding feature
of the Beier Sentence Completion Test (BCT), which is a projective test. It was also aimed to
determine the accompanying psychiatric diseases and their frequencies in cases applying to the
clinic with test anxiety. It was planned to compare the attitude and behavioral dynamics of test
anxiety cases with comorbidity and isolated test anxiety cases with BCT.

Material and Methods : One of the projective tests frequently used in clinical practice is BCT.
Each sentence expresses a behavioral dynamic. These behavioral dynamics are grouped under
11 subheadings (attitudes towards the past, attitudes towards the future, attitudes towards self-
confidence and abilities/sense of self and attitudes towards own abilities, attitudes towards
mother, attitudes towards father, attitudes towards home and family, attitudes towards friends,
behaviors towards authority, fears and anxieties, feelings of guilt, attitudes towards school and
work). In addition, the Childhood Anxiety Disorder Screening Scale (SCARED) was used to
determine the anxiety levels of the subjects and the Childhood Depression Inventory (CDI) was
used to determine the severity of depressive symptoms. Demographic characteristics of the
patients who applied to the S.B.U Ankara Education and Research Hospital Child and
Adolescent Mental Health and Diseases Hospital Child and Adolescent Mental Health and
Diseases polyclinic with complaints of exam anxiety between January 1, 2019 and December
31, 2019 were taken and they were asked to fill out the BCT, SCARED, and CDI scales.
Concomitant psychiatric diseases were determined by a child and adolescent psychiatrist
through a clinical interview.

Results: Comorbidity was found in half of the cases (n=36, 50%). BCT total and subscale
scores of children and adolescents who applied with test anxiety were found to be independent
of comorbidity (p>.05 for all). When BCT total and subscale scores of children and adolescents
who applied with test anxiety were compared in terms of gender, self-perception and positive
attitudes towards their own abilities of girls with test anxiety were found to be significantly
lower than boys (2.2 vs. 1.5; t(65)=2.184, p=.033). All other variables were found to be similar
between the two genders (p>.05 for all)

Conclusion: The results of this study suggest that low self-esteem and negative attitudes

towards their own abilities may be higher in female patients presenting with test anxiety, and
this should be kept in mind in patients presenting with test anxiety.
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SB7- Cognitive Behavioral Therapy-Based Group Counseling For Strengthening
Resilience In Children After Disasters

'Uzm. Psk. Dan. Hilal Das, *Prof. Dr. Tiirkan Dogan

'MEB, Ankara
’Hacettepe Universitesi Egitim Fakiiltesi, Ankara

Email : dashilal07@gmail.com, dogant@hacettepe.edu.tr

Objective: Disasters are challenging life events with devastating consequences that impact
large populations. On February 6, 2023, earthquakes centered in Kahramanmaras, Turkey,
caused massive destruction across 11 provinces. In addition to the loss of life and property, such
disasters can severely affect people's mental health. This study investigates the effect of
cognitive behavioral therapy (CBT)-based group counseling on post-traumatic stress symptoms
and resilience in children affected by this disaster.

Method: A one-group pretest-posttest experimental design was employed in this study. The
research sample comprised five children aged 9-10 years who experienced the February 6,
2023, Kahramanmaras earthquakes. Resilience Scales for Children and Adolescents and the
Turkish Version of Child Post-Traumatic Stress Reaction Index were utilized as data collection
tools. Wilcoxon and Friedman tests were applied for data analysis. Verbal and written informed
consent were obtained from both parents and children. The intervention involved an 8-session
program over 4 weeks, with sessions conducted twice a week for children affected by the
disaster. Follow-up measurements were taken two months after the program concluded. The
first author conducted the sessions under the supervision of the second author. Each session
lasted approximately 45-65 minutes. The first session included an introductory activity and an
explanation of group rules and objectives. The second session covered identifying and rating
the intensity of emotions, exploring earthquake-related emotions and their physical effects, and
practicing breathing exercises. The third session focused on differentiating emotions and
thoughts and understanding their connection, along with muscle relaxation exercises. In the
fourth session, the focus was on transforming a negative inner dialogue into a positive one. The
fifth session involved creating a trauma narrative and imagining and drawing a safe place. The
sixth session continued with the trauma narrative about the earthquake. The seventh session
concentrated on fostering positive emotions and hope for the future. In the eighth session, a
summary of all sessions was provided, and feedback was gathered from participants.

Results: The findings indicated that cognitive behavioral group counseling reduced the mean
post-traumatic stress scores in children. However, the results were not statistically significant
(p>0.5). There was no significant difference in the resilience scores of children before and after
the intervention (p>0.05). Additionally, follow-up measurements showed no statistically
significant differences (p>0.05).

Conclusions: This study aimed to enhance resilience in children following a disaster. The
results revealed that the intervention did not significantly impact children's resilience or post-
traumatic stress symptoms. Future interventions to strengthen resilience might benefit from
incorporating the involvement of schools and families in the process. The duration of the
program in this study was 4 weeks; extending the duration might be essential for better
transferring CBT-learned skills to daily life. The process could also be supported with engaging
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and creative activities. Puppets, which were used in this study, are among the materials that
capture children's attention and make the process enjoyable.
Keywords: Cognitive behavioral therapy, disaster, earthquake, resilience
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SB9 - Multi.ple.Skleroz(MS) Tanmih Hastalarda Psikolojik Siireclerin Anksiyete ve
Depresyon lle Iliskisi

Veysel Giilec, 2Ahmet Kanar, 3Seving Ulusoy, 2Bahri ince

!Bingél Devlet Hastanesi, Bingol .
’Bakirkoy Prof. Dr. Mazhar Osman Ruh Saghg Ve Sinir Hastaliklar1 E.A.H., Istanbul
3Cansaghigi Vakfi, Baglamsal Davranis Bilimleri Merkezi, Istanbul

Email : gulecveysell@gmail.com, ahm3tkanar@gmail.com, sevinc_ulusoy@yahoo.com,
bahrince80@gmail.com

Giris ve Amac: Multiple Skleroz(MS) tanili hastalarda ek tani olarak depresyon ve anksiyete
sik goriilmektedir (1). Bu agidan bakildiginda, MS tanil1 hastalarda depresyon ve anksiyete ile
iligkili olabilecek psikolojik faktorlerin tespiti nem arz etmektedir. Arastirmamizda MS tanil
hastalarda depresyon ve anksiyete bozukluklari ile engellilik siddeti, endise (worry), yasantisal
kacinma ve degerlerle temas degiskenleri arasindaki iligkilerin arastirilmasi hedeflenmistir.

Gerec ve Yontem: Istanbul Bakirkdy Prof. Dr. Mazhar Osman Ruh Saglig1 ve Sinir Hastaliklari
Egitim ve Aragtirma Hastanesi Noroloji polikliniginde MS tanisi ile takipleri yapilan hastalar
ile siral1 olarak goriisiilmiis, calismaya dahil etme kriterlerini karsilayan ve goniillii olarak onam
veren hastalar calismaya dahil edilmistir. Gii¢ analizi ile belirlenen gerekli 6rneklem sayisi olan
120 kisiye ulasildiginda veri toplama islemi sonlandirilmistir. Katilimcilara, goriismeci
tarafindan Sosyodemografik Veri Formu, Hamilton Depresyon Derecelendirme Olgegi
(HAMD), Hamilton Anksiyete Derecelendirme Olgegi (HAM-A) uygulanmistir. Katilimcilar
tarafindan Penn State Endise Olgegi (PSEO), Deger Verme Olcegi (DVO), Cok Boyutlu
Yasantisal Kaginma Olgegi-30 (CBYKO-30) doldurulmustur. Veriler istatistiksel analize tabi
tutulmustur.

Bulgular: Calismamiza katilanlan 120 kisinin, 75’1 kadin 45'1 erkekti. Degiskenler arasindaki
iliskinin incelenmesi igin ilk olarak korelasyon analizi uygulandi. HAM-A, PSEO, CBYKO-30
ve EDSS puanlari ile HAM-D paunlar arasinda pozitif, DVO puanlar1 ile HAM-D puanlari
arasinda negatif yonde korelasyon iliskisi saptandi. PSEO ve CBYKO-30 puanlari ile HAM-A
punlar1 arasinda pozitif, DVO punar1 ile HAM-A puanlar arasinda negatif yonde korelasyon
iliskisi tespit edildi. HAM-D puanlarinin bagimli degisken olarak alindigi ¢oklu regresyon
analizinde; HAM-D puanlari iizerinde EDSS ve PSEO puanlarinin pozitif yéonde, DVO toplam
puanlarnin negatif ydnde yordayici etkisi oldugu saptanmistir. CBYKO-30 puanlarinin HAM-
D puanlar iizerine anlamli yordayici etkisi olmadigi goriilmiistiir. HAM-A puanlarinin bagimli
degisken olarak alindig1 ¢oklu regresyon analizlerinde; HAM-A puanlari iizerinde PSEO
toplam puanlarinin pozitif yonde, DVO toplam puanlarinin ise negatif yonde yordayici etkisi
oldugu saptanmistir. CBYKO-30 ve EDSS puanlarinin HAM-A puanlari {izerinde anlaml
yordayici etkisi olmadig1 goriilmiistiir.

Tartisma: Calismamizin sonuglarinda hastaliga ait degiskenlerden ziyade psikolojik siireclerin
depresyon ve anksiyete lizerinde belirleyici rol oynamasi dikkat ¢ekicidir. Hastaligin fiziksel ya
da norolojik bir kayip olmadan da getirdigi yiik islev bozucu basagikma yontemlerinin
kullanimina zemin hazirlamakta, en nihayetinde anksiyete ve depresyon gibi psikolojik
bozukluklara yol agabilmektedir. Hem genel popiilasyonda hem de MS hastalarda psikolojik
stirecler ile depresyon ve anksiyete arasinda benzer bir iliski oldugu farkli calismalarla
desteklenmektedir(2,3,4,5). Endise, literatiirde depresyonla iliskilisi gosterilen bir faktor

142


mailto:bahrince80@gmail.com

4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

olmasmin yani sira, psikopatolojiye yol acan transdiagnostik bir kavram olarak ele
alinmistir(6,7). Yine bir baska c¢aligmada deger temasinin anksiyeteyi yordadigi
gosterilmistir(8). Calismamizin sonuglart bu hasta grubunun ndrolojik agidan takip ve
tedavisinin tek basina yeterli olmadigi, endise ve deger temasi gibi psikolojik siireglerinin de
takibin bir parcasi olmasi gerektiginin altin1 ¢izmektedir. Yine bu dogrultuda endiseyi azaltma
ve bir nevi hastanin hayati anlamlandirmasina yardimci olacak deger temasini arttirma hedefi
gelistirilecek psikoterapotik miidahalelerin odak noktasi olabil
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SB10 — Bilissel Esneklik ve Basa Cikma Tutumlarinin Endise ve Anksiyete Uzerine
Etkisi

'Kumru Senyasar Meterelliyoz

'Bakirkoy Prof. Dr. Mazhar Osman Ruh Saghgi Ve Sinir Hastaliklar: Egitim Arastirma
Hastanesi

Bilissel Esneklik ve Basa Cikma Tutumlarmim Endise ve Anksiyete Uzerine Etkisi Giris:
Endise, anksiyetenin biligsel bilesenini temsil eden, tekrarlayan, intrusive, kontrol edilemeyen
olumsuz diisiince ve imgelerdir. (Borkovec ve digerleri, 1983). Kisilerin yeni ve beklenmedik
olaylara adaptasyon becerisi, ¢cevresel degisikliklere uyum saglayabilmesi biligsel esnekligi ile
iligkilidir. (Cafias, Fajardo ve Salmeron, 2006). Cevreden ve icten gelen istek ve catigsmalari
kontrol etmek ve yasam gerilimini en az diizeye indirmek amaciyla sergilenen davranigsal ve
duygusal tepkileri tanimlayan basa ¢ikma tutumlar1 biligsel esneklik gibi yonetici islevler ile
yakindan iliskilidir. (Folkman ve Lazarus, 1984). Calismamizda biligsel esnekligin ve basa
cikma tutumlarinin endise ve anksiyete ile iliskisi degerlendirilecektir.

Yontem: Sosyal medya kanaliyla ayirt edici olmayan katsal kartopu teknigi ile olusturulan
ornekleme Sosyodemografik veri formu, Beck Anksiyete Olcegi(BAO), Bilissel Esneklik
Envanteri(BEE), Basa Cikma Tutumlarini Degerlendirme Olgegi(COPE) ve Penn State Endise
Olgegi(PSEO) uygulandi.

Sonuclar: Orneklemde anksiyete belirtilerinin oran1 %17,2 olarak saptanmistir. Anksiyete
belirtileri olan grupta Bilissel Esneklik kontrol alt grubu ve toplam puan, Islevsel olmayan basa
¢tkma tutumlar1 ve PSEO puani anlamli diizeyde yiiksek oldugu saptanmustir. Yapilan path
analizinde PSEQ iizerinde toplam etkisi; BEE kontrol alt grubunun -0,838 (p=-0,838 ;
p<0,050), Islevsel olmayan basa ¢ikma tutumlarmin 0,288 (p=0,228 ; p<0,050) olarak tespit
edilmistir. BAO iizerine etkileri degerlendirildiginde ise PSEOQ niin dogrudan etkisinin 0,346
oldugu bulunmustur. BEE kontrol alt grubunun PSEO aracilig1 ile BAO puanina -0,145 anlaml
dolayl: etkisi oldugu bulunmustur (f=-0,145; p<0,050).

Tartisma: Calismamizda zor olaylar1 kontrol edilebilir olarak algilamay1 degerlendiren Bilissel
esneklik kontrol alt grup puani ve islevsel olmayan basa ¢ikma tutumlarin endiseyi anlamh
diizeyde etkiledigi ve islevsel olmayan basa ¢ikma tutumlarinin endise {izerinden dolayli olarak
anksiyeteyi etkiledigi saptanmistir. Anksiyetenin biligsel komponenti olarak tanimlanan
endiseyi etkileyen faktorlerin aragtirilmasi ve tanimlanmasi ile psikoterapi miidahale alanlari
belirlenebilecektir.

Keywords: Biligsel esneklik, Anksiyete, endise, basa ¢ikma tutumlari
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Objective: Alcohol and substance use disorders (ASUD) are important health problems that
affect individuals and communities in many ways with increasing prevalence. Despite all the
damages, people continue to use alcohol and substances and ignore the damages of this situation
(1). At this point, examining the cognitions and metacognitions of people with ASUD may
provide us with valuable information in the fight against addiction (2).

On the other hand, as well as the physical health of the people with ASUD, their mental health
is significantly affected by this process. The problems caused by the use of alcohol and
substances itself, the findings of withdrawal, and the economic, academic, and social losses
created by addiction can significantly handicap the psychological well-being of the person (3).
Although there are studies in the literature on the fact that substance use disorders may be
important, the studies carried out in this field are limited, especially in our country. This study
aims to contribute to the literature by examining the metacognitions and psychological well-
being of patients with ASUD.

Method: 53 patients (48 men, 5 women) and 51 controls (11 men, 40 women) were included
in the study. People who applied to the Alcohol and Drug Addiction Treatment and Education
Center and were diagnosed with ASUD according to DSM-5 were invited to the study, and
those who agreed to participate were included in the patient group. Patient relatives and clinical
employees were invited to the study; those who agreed to participate and those who did not
diagnose ASUD were taken to the control group. All participants were given a
Sociodemographic Data Form, Metacognition Scale-30, and Psychological Well-being Scale.
Ethical consent for the study was taken from the Ankara Training and Research Hospital
Clinical Research Ethics Committee (date: 18.04.24 no: E-24-85).

Results: In the patient group, 35 participants (66%) were found to have opioid use disorder, 15
(28.3%) had alcohol use disorder, and 3 (5.7%) had methamphetamine use disorder. The mean
age of the patient group was 35.4 = 10.7, while the control group's mean age was 35.2 £ 6.9
(p>0.05). When comparing the scale score means of the groups, positive beliefs,
uncontrollability and danger were significantly higher in the patient group than in the control
group. In addition, on the psychological well-being scale, the control group scored significantly
higher than the patient group. The findings are detailed in Table-1. The correlations between
metacognitions and psychological well-being in the patient and control groups are shown in
Table-2.

Conclusion: In our study, it was found that individuals with ASUD have significantly lower
psychological well-being compared to those without such disorders. The small sample size and
the dissimilar gender distribution between the groups are limitations of our study. There is a
need for more comprehensive and prospective studies in this area.
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Tables
Table 1. Metacognition and Psychological Well-being Scale Scores for the Patient and
Control Groups

Patients Controls p

X+SD X+Sd
Psychological Well-being 37.1+11.1 444 £6.1 <0.001%**
MC-Positive beliefs 144+4.8 12.7+£4.2 0.048*
MC-Uncontrollability and danger 152+3.6 13.6 +£3.9 0.027*
MC-Cognitive confidence 13.9+£4.8 13.2+44 0.420
MC-Need to control thoughts 15.6 +4.8 15.1+£44 0.621
MC-Cognitive self-consciousness 17.1£3.3 169 £33 0.860

X: Mean; SD: Standard Deviation; MC: Metacognition; ***: p<(.05, ***: p<0.01
Independent Samples t-Test

Table 2. Correlations Between Metacognition and Psychological Well-being Scores in
the Patient and Control Groups

|1 |2 [E | 4 IE [ 6
Patients (n=53)
1. MC-Positive beliefs 1
2.MC-Uncontrollability and | ,508%* 1
danger
3. MC-Cognitive confidence | ,296* LA52%* 1
4 MC-Need to control | ,440%** ,464%* LA22%% 1
thoughts
5.MC-Cognitive self- | ,400** ,616%* ,286%* ,576%* 1
consciousness
6. Psychological Well-being 121 ,248 -,074 ,043 ,114 1
Controls (n=51)
1. MC-Positive beliefs 1
2.MC-Uncontrollability and | ,171 1
danger
3. MC-Cognitive confidence | ,157 J17* 1
4 MC-Need to control | ,129 ,095%* ,509%* 1
thoughts
5.MC-Cognitive self- | ,115 ,508** ,269 ,514%* 1
consciousness
6. Psychological Well-being | -,318* -,356* - 557*% | -373** | -130 1

*ak: p<0.05, ***: p<0.01 Pearson Correlation
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Number of siblings and birth order in children with ADHD: A case-control study Background
and

Aim: Family and birth-related factors have become increasingly important in recent studies
investigating the origins of Attention Deficit Hyperactivity Disorder (ADHD). This study
investigates the association between ADHD and birth order as well as the number of siblings.

Method: The study had a total of 282 participants, 141 children with the diagnosis of ADHD
and 141 healthy children. All participants underwent a DSM-5-based psychiatric assessment,
and socio-demographic data were collected.

Results: The two groups were matched for age (p>0.05): median age was 10.03 years (min-
max: 6.04-18.00). In the ADHD group, 80.9% (n=114) were male compared to 70.2% (n=99)
in the control group. The control group had significantly more siblings (median 3, min-max 1-
13) than the ADHD group (median 3, min-max 1-8) (p=0.016). The birth order of the
participants was similar in the two groups (median 2, min-max 1-12) (p > 0.05). Conclusions:
This study found that the birth order of patients with ADHD was not different from that of
healthy controls, but the number of siblings was higher in the control group. These findings
suggest that the number of siblings may have an impact on the occurrence or manifestation of
ADHD. Further research is warranted to explore how family dynamics and sibling interactions
might influence the development and presentation of ADHD.
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Background and Aim: This study compares certain family characteristics, delivery methods,
and family functioning of children with autism spectrum disorder (ASD), attention deficit
hyperactivity disorder (ADHD), developmental language delay (DLD) and articulation disorder
(AD) with typically developing peers.

Method: The study included 115 cases (DLD=74, ASD=18, ADHD=14, AD=9) and 63
controls. Children with neurological disorders, global developmental delay, hearing impairment
and sensory problems were excluded.

Results: The mean age of the 178 children included in the study was 45.5+14.9 months (range:
19-75 months), with a mean age of 45.04+13.8 months for the control group and a mean age of
45.8+15.6 months for the case group (p>0.05). Of all participants, 72.5% (n=129) were boy and
27.5% (n=49) were girl. In the case group there were 96 (83.5%) boys, whereas in the control
group there were 33 (52.4%) boys (p<0.001). There was no significant difference between the
case and control groups for maternal age, paternal age and family type (all p>0.05). The case
(54.8%) and control (39.7%) groups also had similar rates of caesarean section (p>0.05). When
the case and control groups were compared on the basis of the Family Assessment Device
(FAD) subcategories, no significant differences were found for problem-solving,
communication,roles, affective responsiveness, behavior control, and general functioning
control (all p>0.05). However, the score for ‘affective involvement’ was significantly higher in
the case group (2.540.5) compared to the control group (2.25+0.5) (p=0.005). Conclusion: This
study showed that the family characteristics, family types, delivery methods, and family
functioning of children with ASD, ADHD, DLD, and AD were similar to those of typically
developing children. Although there were no significant differences between groups in terms of
problem-solving, communication,roles, affective responsiveness, behavior control, and general
functioning based on FAD subscores, the higher score in 'affective involvement' in the case
group suggests potentially poorer family functioning in these families.
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This research aims to develop a comprehensive gender scale for the contemporary art field,
highlighting gender inequality and supporting future studies with data. It seeks to uncover the
gender-based challenges faced by artists in contemporary art settings and serve as a valuable
resource for further research. The primary research question is: To what extent does sexism
persist in contemporary art, and how can it be measured and evaluated through a comprehensive
scale?

The study is conducted in two phases. The first phase involved collecting qualitative data from
20 artists (10 men and 10 women) through interviews to develop the scale questions. Artists
were asked to provide responses to interview questions, either online or in a location where
they felt comfortable. These responses illuminated the key areas to address in the development
of the scale. In the second phase, data was gathered using a survey method. A total of 150 artists,
including professionals and emerging artists from various art galleries, museums, academies,
and even art students, responded to the scale questions and demographic inquiries. The survey
was shared on social media and distributed across various art institutions to ensure diverse
representation. The inclusion of young artists and students aimed to incorporate future
perspectives on gender issues in the art field. Findings from the first phase confirm the existence
of gender discrimination in the contemporary art scene. Interviews revealed a shared perception
among male and female artists that gender-based challenges persist despite the changing
dynamics of the art world. Female artists, regardless of their success and creativity, continue to
be overshadowed by their male counterparts. Interestingly, while male artists acknowledged the
discrimination faced by women, some also noted the presence of positive discrimination
towards female artists.

This study further highlights that gender inequality remains a significant issue in contemporary
art, where creativity and talent should be the primary criteria for evaluation. As Lexi Strauss
aptly summarized, "The language or discourse of art is predominantly male, as few women
have ever been allowed to play a serious role in its development." Material evidence supports
this claim, showing that female artists earn only one-third of what male artists do, and between
2011 and 2016, only 5 out of the 100 most valuable artists were women. These findings are
consistent with the data obtained from our interviews, reinforcing the relevance of addressing
sexism through a structured scale.

Ultimately, the results from both phases of this study provide valuable insights into the ongoing
debate around gender inequality in contemporary art. The study's findings emphasize the need
for continued dialogue and action to foster a more equitable art environment, where gender no
longer serves as a barrier to recognition, success, and fair compensation. The development of
this gender scale contributes to the literature by providing a new tool to measure and understand
the dimensions of sexism in contemporary art, ultimately helping to create a more inclusive and
fair art world.
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SB20 - Panik Bozuklugunda Yeterli Bilgi Toplamadan Hemen Sonuca Atlama
Yanhhi@inin Arastirilmasi

ICagn Ogiit
TUsak Universitesi Tip Fakiiltesi, USAK

Giris ve Amacg: Panik bozuklugu (PB), kendiliginden ve beklenmedik panik nobetlerle
karakterize yaygin bir psikiyatrik bozukluktur (1). Biligsel modeller ve davranigsal aragtirmalar,
bozulmus tehdit isleme mekanizmalarinin panik ndbetlerinin temel tetikleyicisi oldugunu 6ne
stirmektedir. PB hastalar1 potansiyel olarak tehdit edici uyaranlarin asir1 farkinda olma
egilimindedir, belirsiz ipuglarini tehdit edici olarak algilamaya yatkindir ve korku ile iligkili
uyaranlar1 hatirlamaya daha meyillidir (2). PB hastalari, belirsiz bedensel belirtileri bilissel
olarak yakin tehlike sinyalleri olarak yanlis yorumlama egilimindedir (3). PB hastalari, giinliik
yasamda yaygin olarak deneyimlenen bedensel duyumlarla iligkili sinirlt verilere dayanarak
kendilerini felaket durumundaymus gibi algilarlar. Ornegin, PB hastalari, kafein tiikketmek veya
fiziksel aktivitede bulunmak gibi diger potansiyel aciklamalar1 tam olarak degerlendirmeden,
yalnizca kalp carpintist hissine dayanarak, kalp krizi gecirdikleri sonucuna variyor olabilirler
(2,3). Bu arastirmada, PB hastalarinda yetersiz bilgiye dayanarak karar verme egiliminin
arastirilmasi amaclanmistir.

Yontem: Bu ¢alismaya DSM-5 tan1 dlgiitlerine gore PB tanisi konulan 50 hasta ve 50 saglikli
kontrol katilmistir. Tiim katilimcilarda yetersiz bilgiye dayali karar verme egilimini
degerlendirebilmek icin, bilgisayar ortaminda davranissal bir gorev olarak uygulanan, Bilgi
Ornekleme Gérevi (BOG) kullanilmistir (4). Ayrica, tiim katilimeilar Beck Anksiyete Envanteri
(BAE), Panik ve Agorafobi Olgegi (P&A) ve Anksiyete Duyarliligi indeksi-3 (ADI-3)
0zbildirim 6lceklerini doldurmustur.

Bulgular: Gruplar arasinda yas (p=0.81), cinsiyet (p=1,0), medeni durum (p=0,34) ve egitim
siiresi (p=0,56) acisindan anlaml bir fark gdzlenmemistir. PB hastalarinin BOG sirasinda bir
karar varmadan once daha az veri topladiklar1 (p<0.05) ve daha fazla hatali karar verdikleri
(p<0.05) saptanmustir. Ayrica, BOG'nde karar vermeden &nce toplanan veri miktar1 ile P&A
toplam puani, BAE toplam puani ve ADI-3 biligsel belirtiler alt dl¢egi puanlari arasinda negatif
yonde anlamli korelasyonlar saptanmustir (p<0.05). BOG puanlari ile ADI-3 6lgeginin fiziksel
veya toplumsal belirtiler alt boyutlar1 arasinda istatistiksel olarak anlamli korelasyon
bulunamamustir.

Sonu¢: Bu c¢alismada panik bozuklugu hastalarinin yetersiz bilgiye dayanarak karar verme
egiliminde olduklar1 gdsterilmistir. Bu egilimin, PB siddeti ve PB hastalarindaki biligsel
kaygilarla da iligkili oldugu gosterilmistir. Gelecekteki ¢alismalarda yetersiz bilgiye dayali
karar verme egiliminin bilissel kayginin yiliksek oldugu diger ruhsal bozukluklarda da
arastirilmasi faydali olacaktir.

Anahtar Kelimeler: Panik Bozuklugu, Bilgi Ornekleme Goérevi, Hemen Sonuca Atlama

Kaynaklar 1. American Psychiatric Association. (2013). Diagnostic and Statistical Manual of
Mental Disorders. (Fifth Edition ed.). 2. Teachman, B. A., Smith-Janik, S. B., & Saporito, J.
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Abstract

Adult Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder
characterized by inattention, hyperactivity, and impulsivity with documented brain
abnormalities and marked associated symptoms that affect various aspects of daily functioning
(APA, 2013; Curatolo et al., 2009).Generalized Anxiety Disorder (GAD) is an anxiety disorder
characterized by excessive worry, restlessness, fatigue, impaired concentration (APA,
2013).There is increasing evidence that anxiety disorders are more common in individuals with
ADHD (Fuller-Thomson et al., 2016; Safren et al., 2001; Van Ameringen et al., 2010).However,
studies are insufficient in terms of number and quality.In this study, it was aimed to investigate
the frequency of co-occurrence of adult ADHD and GAD.

Between September 2023 and June 2024, 61 people with a previous diagnosis of ADHD and/or
GAD were included in the study and clinical interviews were conducted in two different
clinics.The control group consisted of 30 people who had not received any psychiatric diagnosis
and treatment before.Informed consent was obtained from all participants and the
Sociodemographic Data Collection Form was applied.SCID-5-CV (ADHD Module), MINI
(GAD Module), Adult Attention Deficit Hyperactivity Disorder Self-Report Scale (ASRS-
v1.1), Wender-Utah Rating Scale (WURS), Generalized Anxiety Disorder-7 (GAD-7), Beck
Anxiety Inventory (BAI) were administered to all patients.Data were analyzed using SPSS 25.0.
In the study, 46 (75.4%) of the patients (N=61) in the research group were female (75.4%), 15
were male (24.6%), the mean age of the patients was 31.21+£9.45 years.In the control group
(N=30), 17 (56.7%) were female, 13 (43.3%) were male with a mean age of 33.43+10.73
years. There was no statistically significant difference between the study and control groups in
terms of gender distribution (X»=0.091, p<0.05).0f the 61 individuals evaluated for ADHD
using the SCID-5-CV, 55 (90.6%) met the diagnostic criteria.Of the 55 individuals who met the
diagnostic criteria for ADHD, 12 (21.8%) had ADHD-attention deficit dominant, 3 (5.5%) had
ADHD-hyperactivity/impulsivity dominant, 40 (72.7%) had ADHD-compound.When 61
patients were evaluated for GAD with the MINI, 59 (96.7%) met the diagnostic criteria for
GAD.When the 59 patients who met the criteria for GAD were analyzed, 39 (66.1%) met the
criteria for ADHD-compound manifestation, 11 (18.6%) met ADHD-attention deficit dominant
manifestation, 3 (5.1%) met ADHD-hyperactivity/impulsivity dominant manifestation, 6
(10.2%) did not meet the diagnostic criteria for ADHD. A positive and significant correlation
was found between the SCID-5-CV and BAI scores for ADHD (p<0.01, r=0.477).A significant,
positive correlation was found between the total scores of BAI and WURS (p<0.05, r=0.320).As
can be understood from these results, inattention and hyperactivity/impulsivity increased as
anxiety increased.
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Although the prevalence of ADHD in adults is estimated to be between 2.5% and 5% in the
normal population (Simon et al., 2009; Willcut, 2012), the lifetime prevalence of GAD in the
USA is estimated to be approximately 5.7% (Kessler, 2008),the 12-month prevalence of GAD
is estimated to be 3.1% (Kessler, 2005).In the data obtained from the control group in our study,
the prevalence of ADHD (6.6%) and GAD (6.6%) were close to the normal population.In the
research group, the rates were both high and high in terms of comorbidity.
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Healthcare workers face numerous challenging and exhausting stress factors, such as heavy
workloads, shift work schedules, patient demands and complaints, complex and difficult tasks,
lack of sufficient rest time, poor physical conditions, limited time, on-call duties, and long
periods of standing (Algelik et al., 2005; Parlar, 2008; Tirkciier et al., 2007; Williams et al.,
1997). Despite the negative effects of burnout on healthcare professionals and the promising
results of interventions, most healthcare professionals, including those with suicidal thoughts,
do not seek treatment options (Gold et al., 2013, 2016; Kuhn & Flanagan, 2017). Many reasons
contribute to this, including lack of time, stigma, cost, privacy concerns, and exposure to
unwanted interventions (Givens & Tjia, 2002). Taking this situation into account, a self-help
program based on Acceptance and Commitment Therapy (ACT) was developed to help cope
with burnout. Self-help refers to the process by which individuals address specific issues and
develop psychological flexibility through various materials (visual, auditory, written, etc.)
prepared by experts, without directly consulting a specialist.

The study was designed as a randomized controlled pilot study. Participants consisted of
healthcare professionals working in the public or private sectors in Turkey. The pilot study was
initiated after the 8-module self-help program, based on Acceptance and Commitment Therapy
and prepared by the researchers, was presented for expert review. The study was designed as a
feasibility study evaluating the accessibility of different healthcare professionals, so only the
block randomization method was used without any stratification. Randomization with a 1:1
block ratio was performed by a computer program. The program, consisting of 8 modules, was
delivered to the participants twice a week. Participants completed the scales both before and
after the intervention.

Measures: Burnout Assessment Tool (BAT), Acceptance and Action Questionnaire 11 (AAQ-
IT), Valuing Questionnaire (VQ)

Results: The results will be discussed in the context of the literature.
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The aim of this study is to test the feasibility of a one-session self-compassion intervention in
inpatients diagnosed with psychosis and examine the effect of self- compassion intervention on
state self-compassion, self-criticism, and levels of positive and negative symptom. The sample
for this study consists of 24 people who are inpatients diagnosed with Psychotic Disorder in the
inpatient service of Bakirkdy Prof. Dr. Mazhar Osman Mental Health and Neurological
Diseases Training and Research Hospital. Socio-demographic Data Form, Positive and
Negative Syndrome Scale (PANSS), The Forms of Self-Criticizing/attacking and Self-
reassuring Scale, State Self-Compassion-Short Form, and Client Satisfaction Scale-8 were used
to collect data. Participants who met the inclusion criteria were randomly assigned to the
experimental and control groups. While self-criticism scores decreased significantly in the
experimental group after the intervention (p=0.025), there was no significant decrease in the
control group (p>0.999). However, there was no statistically significant difference between the
groups in terms of self-criticism scores after the intervention (p=0.183). When the change in
PANNS scores was analyzed, it was observed that all scores in both groups decreased
significantly compared the pre-intervention measurements with the measurements taken one
week after. The PANSS total score in the experimental group was calculated as 96 before the
intervention and 56.5 one week after the intervention (p=0.002), while in the control group it
was calculated as 99.5 in the first measurement and 63.5 in the second measurement (p=0.002).
However, there was no statistically significant difference between the groups in terms of
PANNS scores. State self-compassion scores were assessed before the intervention,
immediately after the intervention, and one week after the intervention. Self- compassion scores
in the experimental group were significantly higher in the measurements taken one week after
the intervention than before the intervention. (p<0.001). There was no significant difference in
the control group (p=0.380). However, there was no statistical difference between the self-
compassion scores obtained in the post-intervention measurements of both groups (p=0.663).
In the measurements taken one week after the intervention, the scores of the experimental group
were found to be significantly higher than the control group (p=0.034). According to the
analyzes, the mean value of the DCI total score in the experimental group was calculated as
28+3.19. The results of the study show that a single-session self-compassion intervention is
acceptable and applicable for the participants who are inpatient psychosis patients, and that self-
compassion interventions can be effective in reducing self-criticism behaviors.
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SB25 - Psikolojik Damisma Siirecinde Ev Odevlerine iliskin Damsan Degerlendirmeleri:
Bir Olgubilim Calismasi

Ferhat Bayoglu, 'Omer Ozer
"Anadolu Universitesi, ESKISEHIR
Email : fbayoglu@anadolu.edu.tr, ozeromer@anadolu.edu.tr

Biligsel Davranisc1 Terapiye (BDT) dayali olarak gerceklestirilen terapotik stireglerde, ev
odevleri, siirecin etikligi agisindan 6nemli bir faktor olarak belirtilmektedir. Son yillarda terapi
stirecinde ev 6devlerinin kullanimini degerlendirmeye yonelik gittik¢e artan sayida aragtirmalar
olmakla birlikte, calismalarin genellikle terapistlerin goriislerine dayali olarak gerceklestirildigi
goriilmektedir. Biligssel Davraniggt Terapi siireclerinde, ev 0Odevlerine yonelik danisan
degerlendirmeleri hakkinda bilinenler sinirh diizeydedir. Amag¢ Bu ¢alismanin amaci, g¢esitli
problem alanlarinda, Biligsel Davranis¢ci Terapi yaklasimina dayali psikolojik danigma
deneyimi olan daniganlarin, danisma siirecindeki ev 0&devlerine iliskin goriislerinin
degerlendirilmesidir. Bu amag ¢ergevesinde, biligsel davraniset terapide kullanilan ddevler ve
bu ddevlere iliskin danisan algilarinin ortaya konulmasi amaglanmistir. Yontem Arastirmanin
caligma grubunu, Eskisehir’deki bir devlet iiniversitesinde bulunan PDR Merkezinden, Biligsel
Davranis¢t Terapiye dayali bireyle psikolojik danisma hizmeti almig 10 danisan
olusturmaktadir. Damisanlarin katildiklar1 danisma oturumu sayisi 6 ile 12 arasinda
degismektedir. Arastirmada ev 6devi olarak, psikolojik danigsma siirecinde uygulanan, “dlgme
araclar1 doldurma”, “kendini gozlemleme/izleme”, “diisiince kaydi doldurma”, “materyal
okuma -kitap veya bilgi notu vb.-”, “davranis deneyleri” ve “davranigsal aktivasyon” ele
almmistir. Calismanin temel amacinin biitiinciil bir yaklasimla aydinlatilabilmesi ig¢in,
arastirma, nitel bir arastirma olarak olgubilim (fenomenoloji) deseninde gerceklestirilmistir.
Fenomenolojik (olgubilim) desen, bireylerin bir olguya iliskin yasantilarini, algilarmi ve
bunlara yiikledikleri anlamlar1 ortaya ¢ikarma amaciyla gerceklestirilen nitel arastirma
desenidir. Arastirmada calisilan olgu ‘danisma siirecinde ev 6devleri’dir. Calismada veri
toplama araci olarak arastirmacilar tarafindan gelistirilen yar1 yapilandirilmis gériisme formu
kullanilmistir. Yaklagik 20-25 dk arasinda siiren yliz yiize bireysel goriigmeler yapilarak veri
toplama islemi gerceklestirilmistir. Yapilan goriismeler, analiz edilebilmeleri i¢in katilimcilarin
onaylar1 dogrultusunda kaydedilmis, daha sonra elde edilen veriler igerik analizi ile
coziimlenmistir. Analiz asamasinda, ortaya ¢ikan kodlardan yola cikilarak kodlar arasi
iligkilere, diger bir ifadeyle temalara ulasilmistir. Bulgular Analiz sonuglarina gore, danisanlarin
ev ddevine kars1 genellikle olumlu bir tutuma sahip olduklar1 ve 6devlerin gogunu tamamlamak
konusunda kendilerini basarili bulduklar1 goériilmektedir. Ayrintili olarak bakildiginda ise,
daniganlarin ev 6devleri ile ilgili basar1 degerlendirmelerinin 6dev tiirlerine ve daniganlara gore
farklilagtigt da  goriilmektedir. Ayrica, danmiganlarin Odevleri yapma Oncesindeki
degerlendirmeleri ile ilgili 6ne ¢ikan temalar; ‘ben bunu yapamayacagim’, ‘istenilen diizeyde
olmayacak’ ve ‘sagma bulunacak’ iken, ddevin danisanlar i¢in anlamina iliskin 6ne ¢ikan
temalarin ‘bir ise yarayacak mi1?’ ve ‘bana faydasi olacak m1?” seklinde oldugu belirlenmistir.
Benzer sekilde, danisanlar 6devleri tamamlama konusunda kolaylastirict etken olarak, 6devin
detayl1 olarak aciklanmasini, somut bir 6rneginin gosterilmesini ve seans icerisinde psikolojik
danigsman ile birlikte bir 6rneginin yapilmasini belirtmislerdir. Danisanlarin ¢ogu, oturumlar
ilerledik¢e Odevleri siirecin ayrilmaz bir pargasi olarak algiladiklarini belirtmektedirler. Son
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olarak, Odevlerin damisma siirecindeki etkilerine yonelik olarak ‘somut adimlar atma’,
‘farkindalik kazanma’ ve ‘ilerlemelerini gérme firsati’ agisindan ddevlerin islevsel oldugu;
ancak diger taraftan danisanlar acisindan ‘bir yiik’ olarak degerlendirilebildigi, danigma
oturumlarina gelmek konusunda isteksizlik yagamalarina ve ¢ekimser davranmalarina da neden
olabildigi goriilmektedir. Sonu¢ Mevcut aragtirmada, BDT’ye dayali yiriitiilen danigma
stireclerinde, ev 6devlerine iligkin daniganlarin genel tutumlari ile 6devleri tamamlamaya iliskin
engeller ve kolaylastiricilar ortak temalar ¢ercevesinde degerlendirilmistir. Arastirmadan elde
edilen bulgular, BDT’ye dayali psikolojik danisma siireglerinde, ev 6devi uygulamalari
sirasinda dikkat edilmesi gereken noktalarin ortaya konmasi bakimindan 6nemlidir. Anahtar
kelimeler: Psikolojik danigsma siireci, biligsel-davranise1 terapi, ev 6devleri, danisan goriigleri
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SB26 - Trauma-Focused Cogmitive Behavioral Therapy Process In Child-Adolent
Psychiatry Inpatient Clinic

Dilan Aydin Ayva*, Selma Tural Hesapc¢ioglu*, Mehmet Fatih Ceylan*

*: Ankara Yildirim Beyazit Universitesi Yenimahalle Egitim Arastirma Hastanesi Cocuk ve
Ergen Ruh Saghigi ve Hastaliklart Anabilim Dali

Post-traumatic stress disorder (PTSD) is a mental health disorder that can occur in individuals
who experience or witness a traumatic event such as a natural disaster, accident, war, or rape
(1). It has been reported that the likelihood of mental health problems such as PTSD, depression,
anxiety and suicide attempts increases after exposure to trauma in children (2). International
guidelines recommend the use of trauma-focused cognitive behavioral therapy (TF-CBT) in the
treatment of pediatric PTSD (3).

In this case report, it is aimed to discuss the TF-CBT process of a male patient who was followed
up and treated in an inpatient clinic with a diagnosis of PTSD.

Case:

A male patient aged 17 years and 6 months, a 12th grade student at an high school. He was
subjected to sexual abuse by his boyfriend who was 6 years older than him. He told his teacher
about the abuse and a report was made. He was referred to the outpatient clinic from the Cocuk
Izlem Merkezi. It was planned for his to receive treatment in the inpatient ward due to his active
suicidal thoughts.

In the interviews conducted, it was learned that he had thoughts that triggered anger and shame
about the sexual abuse, he avoided remembering the abuse, he relived the incident in his dreams,
his academic success decreased due to distraction and he had difficulty falling asleep. His
appetite had decreased for the last two months. Recently, he had not been able to enjoy the
activities.

The patient, who was diagnosed with PTSD and major depressive disorder. TF-CBT was
planned during the hospitalization period. The session titles are detailed below;
Psychoeducation (2 sessions)

-Psychoeducation was provided to the patient and his mother and parenting skills were studied
with her.

Relaxation exercises and emotion regulation skills (3 sessions)

- Breathing exercises, relaxation exercises and safe place imagery were studied.

-Emotion recognition and rating study was conducted.

Cognitive coping skills (5 sessions)

-Thought traps, cognitive distortions related to sexual abuse and coping skills were studied.
Trauma history and cognitive restructuring (3 sessions)

- The trauma was narrated in order to make the implicit and emotional memory episodic.

In vivo confrontation (Exposure) (20 sessions)

-It was aimed to confront the memories of the traumatic event and the avoided situations in a
safe environment, in a controlled manner.

-20 sessions of reading were conducted with the narrated trauma and anxiety was scored after
each reading.
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Future Planning and Relapse Prevention (3 sessions)
- Relapse symptoms and coping methods were emphasized.

Results:
At the end of the treatment process, the patient's re-experiencing and avoidance symptoms were
greatly reduced. Improvement was observed in self-esteem and general quality of life.

12-15 weekly sessions are recommended in the TF-CBT model (2). In the case we present;
considering the individualization of the CBT process, daily sessions were conducted during the
treatment process in the inpatient ward and an intensive trauma reading program was
implemented. Daily trauma readings increased the patient's exposure and response prevention
efforts responded quickly.
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SB29 - Ruh Saghg Okuryazarhg Dersinin Universite Ogrencilerinin Damgalama,
Psikolojik Yardim Aramaya iliskin Tutum, Depresif Duygudurum, Anksiyete ve Ruh
Saghg Okuryazarhg Uzerindeki Etki
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Giris ve Amag¢: Bu c¢alismanin Ruh Sagligi Okuryazarligi dersinin {iniversite 6grencilerinin
damgalama, psikolojik yardim aramaya iliskin tutum, depresif duygudurum, anksiyete ve ruh
sagligr okuryazarlig1 tlizerindeki etkisini degerlendirmektir. Ruh sagligi okuryazarligi tiim
bireyler icin pozitif ruh sagliginin nasil elde edilecegini ve korunacagini anlamayi, ruhsal
bozukluklar1 ve tedavilerini anlamay1, ruhsal hastaliklara kars1 damgalamay1 azaltmay1 ve son
olarak profesyonel yardim arama davranisini artirmay1 hedefleye bilgi, tutum ve becerilerin
tamamini kapsar.

Yontem: Calisma kapsaminda 27 (21 kadin 6 erkek) liniversite 6grencisi ile segmeli ders olarak
okutulan ruh saglig: okuryazarlig: dersi gerceklestirilmistir. Calisma tek gruplu, 6n test-son test
izleme seklinde yapilandirilmistir. Katilimcilara Damgalama (Stigma) Olgegi, Psikolojik
Yardim Almaya Iliskin Tutum Olgegi — Kisa Form , Ruh Saglhigi Okuryazarhigi Olgegi , Hasta
Sagligi Anketi -9, Yaygin Anksiyete Testi -7 uygulanmistir. Ders hafta da iki saat olacak sekilde
14 hafta olarak gerceklestirilmistir. Ders kapsaminda bir ara sinav ve bir poster ¢alismast 6devi
verilmistir. Ayn1 zamanda ders Oncesi okuma kaynaklari sunulmus ders icerisinde ¢evrimigi
tartisma ortamlar1 kullanilmistir. Verilerin analizinde t testi kullanilmistir.

Bulgular: Calisma bulgulart katilimcilarin damgalama ve anksiyete diizeyinin azaldigini,
psikolojik yardim alaya iliskin olumlu tutumun, ruh sagligi okuryazarligi diizeylerinin ise
arttiginm1 gostermektedir. Bu degisimlerin tamami istatistiksel olarak anlamlidir. Depresif
duygudurum puani ortalamasi azalmasina ragmen bu degisimin istatistiksel olarak anlaml
olmadig1 gorilmistiir .

Sonug¢: Ruh sagligi okuryazarligi ruh sagligi alanindan olmayan tiim bireyler i¢in 6nemli bir
degiskendir. Ruh saglig1 okuryazarlig yiiksek bireylerin yardim arama davranis1 gosterme ve
digerlerine de yardim etme konusunda ruh saglig1 okuryazarligi diigiik olanlara gore daha fazla
egilim gosterdigi ifade edilmektedir. Bu baglamda ruh saglig1 okuryazarligi dersinin koruyucu
onleyici ruh saghigi agisindan toplum ruh sagligina katkida bulunabilecek onemli bir arag
olabilecegi degerlendirilmektedir
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SB30 - A Systematic Review of the Effectiveness of Transdiagnostic Cognitive
Behavioural Therapy for Headaches
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Primary headaches are a prevalent issue that can cause various negative consequences in
people's daily lives. In addition, medical treatments do not provide a permanent solution for
primary headaches. Furthermore, primary headaches can often co-occur with psychological
disorders. Hence, besides medical treatments, psychological treatments are essential in treating
headaches. The effectiveness of cognitive behavioural therapy, one of the best-known
psychotherapies, has been systematically reviewed and found effective. However, diagnosis-
based CBT has also been criticised for its unsuitability for many people and its various
drawbacks, such as being time-consuming. At that point, transdiagnostic CBT (tCBT) was
developed to improve upon the limitations of diagnosis-based CBT by going beyond diagnoses.
However, there has not yet been a systematic review of the efficacy of tCBT for headaches,
which may be particularly effective in treating comorbidities. Thus, this systematic review is
conducted on the effectiveness of tCBT in reducing headache severity and headache-related
disability, following the systematic review process of the “Cochrane Handbook™ and reported
according to the ‘“Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA)”. A systematic search was performed on four online databases, including MEDLINE
(n = 6), PsycINFO (n = 8), Scopus (n = 10), and Web of Science (n = 10). The search was
limited to the period between 2004, when the first tCBT was introduced, and August 2024, the
time of the current search. Only research studies written in English were searched. Following a
systematic search of four databases, 34 sources were identified. Fourteen of these sources were
removed due to duplication, and four sources were discarded because they were not articles.
Afterward, the titles and summaries of the remaining 16 articles were read. Studies including
participants diagnosed with primary headaches (migraine, tension-type headache, or cluster
headache), interventions based on the theoretical framework of tCBT, quantitative results on
any change in headache severity and headache-related disability, and quantitative research
methods were eligible for inclusion. Studies including participants with secondary headaches,
other transdiagnostic interventions with different theoretical frameworks, assessment of
headaches with non-valid or non-reliable measures, and qualitative research methods were
eligible for exclusion. Based on these criteria, seven unrelated studies, four studies not including
the assessment of headache or the diagnosis of primary headaches, and two studies not
including the tCBT were excluded. Finally, one case study and two randomised control studies
were included. The risk of bias assessment of the case study and the randomised control trials
was conducted based on the “Risk of Bias in Non-randomised Studies of Interventions
(ROBINS-I)” and the “Risk of Bias 2 (RoB 2)”, respectively. The included studies were
analysed with the narrative synthesis method. The findings indicate that CBT can be an effective
treatment for headaches, disabilities related to headaches, and their psychological
comorbidities. However, while there are very few research studies on tCBT for headaches, the
included studies have a variety of methodological limitations, such as small sample sizes or a
high risk of bias. Therefore, there is a need for more comprehensive and detailed studies on
tCBT and headaches.
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SB32 - Reducing Burnout in Teachers with a Personalized Internet-Based Self-Help
Program: A Concurrent Multiple Baseline Single-Case Experimental Study
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! Cansaghg Vakﬁ-BAGDAM
’Istanbul Medipol Universitesi
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edanurgurbuz199@gmail.com, kfatihyavuz@gmail.com

Teachers are among the groups at risk for burnout, and the prevalence of burnout symptoms is
quite high (Cemaloglu & Sahin, 2007). People experience various psychological, behavioral,
and psychophysiological problems during the process of burnout (Kagmaz, 2005b; Maslach et
al., 2001). For all these reasons, addressing burnout among teachers appears to be very
important.

This study aims to evaluate the effectiveness of "My Life," an 8-session web-based ACT
intervention designed to help teachers cope with workplace stress and burnout, using a single-
case experimental design (SCED).

In this study, a multiple baseline single-case experimental design (SCED) was employed.
Participants were randomized and assigned to groups based on their baseline levels. Participants
were both standardized and subjected to daily measurements according to the duration of the
baseline period.

The program consists of eight modules, each taking approximately 30 minutes to complete, and
includes homework between modules. During the research process, the modules were delivered
to participants twice a week, with a three-day interval between each session.

Measures: Burnout Assessment Tool (BAT), Acceptance and Action Questionnaire 11 (AAQ-
II), Valuing Questionnaire (VQ), Idiographic Measures

Results: The average module completion rate among the 23 participants in the study was found
to be 34.8% (2.78 modules). When participants who did not complete any modules were
excluded, the average completion rate increased to 53.25% (4.26 modules). These results
indicate that a significant portion of participants completed more than half of the program.
Tau-U analyses were conducted on five participants who completed pre-intervention, daily, and
post-intervention measurements. These analyses were used to evaluate the effects of both the
intervention process and its outcomes.

The analysis results are as follows:

e No significant changes were observed in Participant 1's burnout and experiential
avoidance scores; however, a significant negative change was found in one of the Valued
Living questions.

o Participant 2 showed no significant change in burnout scores, while three of the five
experiential avoidance-related questions showed significant negative changes. No
significant change was detected in the Valued Living questions.

o Significant negative changes were observed in Participant 3's burnout and experiential
avoidance scores. A significant negative change was found in one of the Valued Living
questions, while no significant change was observed in another.
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o Participant 4 showed significant negative changes in two of the three burnout-related
questions, with no significant change in one. Two of the experiential avoidance
questions showed significant negative changes, while no changes were observed in three
others. A significant negative change was found in one Valued Living question, while
no significant change was observed in the other.

o No significant changes were observed in Participant 5's burnout scores. Four of the
experiential avoidance questions showed no significant change, while one showed a
significant negative change. No changes were detected in the Valued Living scores.

These findings indicate that the intervention was effective in certain areas for some participants;
however, the effects were not consistent across all participants and measurement areas.
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SB34 - Treatment of Childhood Onset Generalized Anxiety Disorder with Cognitive
Behavioral Therapy: A Case Report
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Beykoz Universitesi, Istanbul
2Yildiz Teknik Universitesi, Istanbul
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Ms. X is a 39-years,woman, married for 16 years,has two sons. Her anxieties, began at the age
of 5, continued to increase, leading her to seek therapy. Her anxieties are: not being able to stay
alone at home after dark, not being able to sleep alone at night, fear of the dark, fear of riding
the elevator alone, not wanting to be alone or left alone for extended periods in crowded
environments, hypersensitivity to sudden sounds etc.

As a result of all these anxieties,has communication problems with her spouse and leads a life
dependent on her family and spouse. A total of 13 sessions were conducted with her via the
Zoom platform, including 12 therapy sessions and 1 follow-up session after 2 months. In the
Ist and 2nd sessions, the problem was evaluated. In the 3rd session, a case formulation was
created and presented to her. In the 4, 5, 6, 7, 8, 9, 10, 11,12th sessions, Cognitive Behavioral
Therapy (CBT) techniques were applied.

In the 4th session, as part of cognitive restructuring, her anxiety-causing, negative, irrational
thoughts and strong distorted thinking habits were identified. Breathing and relaxation exercises
were also taught and applied. In the 5th session, the theoretical structure of the imaginal
exposure technique was first explained and then applied. The imaginal exposure involved
getting out of bed and walking around the house.The imaginal exposure involved getting out of
bed and walking around the house.When her anxiety became very high during the imaginal
exposure exercise, she was guided through a safe place imagery to calm down.In the 6th session,
cognitive restructuring and in vivo exposure continued. In the 7th session, the issue of her
dependency on family and due to her inability to be alone was addressed. Exercises for acting
alone were planned.

In the 8th, 9th, and 10th sessions, the exercises that the client completed during the week were
discussed. As her perception of control over her anxiety improved, she began to bring up
problems regarding her relationships with her spouse, children, and family.

In the 11th session, the client's old and new thoughts were compared within the scope of
cognitive restructuring.

In the 12th session, a termination session was held. The client stated that she would continue
the exercises after the sessions ended.

Throughout this process, the client was administered the Beck Anxiety Scale and the Severity
Scale for Generalized Anxiety Disorder five times. It was observed that the client's anxiety and
depression levels had decreased compared to the initial evaluations.

By the 13th session (follow-up session), she, who could not be alone in any situation prior to
the sessions, started planning to spend time alone. Symptoms of numbness in her body and
stomach pains had completely disappeared. She started to enjoy being with her family.She
stated that she benefited greatly from the sessions and that the exercises helped her take control
of her anxiety. Almost all the anxious thoughts she had at the beginning of the process had either
changed or become more flexible. There was a significant improvement in all the problems.
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SB36 - Comparison Of The Characteristics Of YouTube Videos On Cognitive Behavioral
Therapy And Metacognitive Therapy
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Introduction: Psychotherapy techniques, which are frequently used in the treatment of mental
illnesses, are also a subject of great interest among the general public, and the number of content
related to these techniques on social media platforms is increasing day by day. This research
aims to evaluate the characteristics of YouTube videos about cognitive behavioral therapy and
metacognitive therapy.

Method: Ethical committee approval was not required as the research was conducted on freely
accessible YouTube videos. For therapy techniques, "Cognitive Behavioral Therapy" was typed
into the YouTube search button, and the first 20 most-viewed English videos between 4 and 30
minutes in length were evaluated. For metacognitive therapy, "Metacognitive Therapy" was
typed into the YouTube search button, and the first 20 most-viewed English videos between 4
and 30 minutes in length were evaluated. The number of views, likes, subscribers, and quality
(assessed with modified DISCERN and GQS scales) of the videos were evaluated, and the data
were compared using the Mann-Whitney U test.

Results: The data related to cognitive behavioral therapy and metacognitive therapy videos are
summarized in Table-1.

Conclusion: The significantly higher number of views, likes, and subscribers for cognitive
behavioral therapy videos may be related to the wider prevalence of this therapy technique and
patients being more knowledgeable about it. The lack of a significant difference in quality
scores between videos of both techniques seems to be related to the fact that the vast majority
of the videos were produced by health professionals. In conclusion, increasing initiatives to
promote metacognitive therapy may yield beneficial results for the population in need of this
technique.

Keywords: cognitive behavioral therapy, metacognitive therapy, psychotherapy, YouTube
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And Coping Strategies Among The Relatives Of The Individuals With Alcohol And
Substance Addiction
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*Yesilay Danismanlik Merkezi, CANAKKALE

Email : p.ozlembasoglu@gmail.com, mustafa.kurtoglu@hku.edu.tr

Introduction and Objective: Substance use disorders are a multidimensional problem that
affects not only individuals but also families. With the inability to cope with negative emotions,
family relationships deteriorate and family members are negatively affected by this situation. It
is stated that when a family member has an addiction problem, one of the other family members
takes on the role of carer. The caring role of a family member may turn into a co-dependent
dimension in which he/she is excessively worried about the person he/she cares for and gives
up his/her own wishes and needs. It has been reported that caregivers of individuals with
substance use disorder have high emotional exhaustion. The aim of this study was to examine
the relationship between co-dependency, coping strategies and burnout levels of 20-70 years
old relatives of individuals with alcohol and substance addiction problems.

Method: The data of the study were obtained from 105 relatives of individuals with alcohol-
substance addiction who applied to the Green Crescent Counselling Centre. The data were
obtained by using Personal Information Form, Co-Dependency in Substance Use Disorder
Scale (CODSUDS), COPE Inventory and Maslach Burnout Inventory (MBI). The data were
analysed using SPSS 25 software.

Results and Conclusion: It was found that the problem-focused coping scores of the
participants who received psychological support were higher than the participants who did not.
Studies have concluded that families who received support by participating in a family
education programme for alcohol addiction were more effective in coping with stress than those
who did not. It was observed that relatives of substance-using participants had higher scores on
the CODSUDS than relatives of alcohol-using participants. There are studies indicating that
participants with spousal, sibling and parental level of closeness show more co-dependency
than other relatives. It was determined that there was a statistically significant relationship
between the scores of the Dysfunctional Coping of the COPE and the MBI Burnout,
Depersonalization and total scale scores. In the study examining the relationship between
coping and burnout in nurses caring for opioid users, it was reported that burnout showed a
positive significant relationship with passive coping strategies. It was concluded that there was
anegative and statistically significant relationship between the scores of the Altruism and Worry
dimensions of the CODSUDS and the scores of the MBI Personal Achievement dimension. It
was found that there was a statistically significant positive correlation between the scores of the
Raising no Objection dimension and the scores of the Burnout dimension. It was determined
that there was a statistically significant correlation between the scores of the Raising no
Objection and the scores of the Personal Achievement. It was concluded that there was a
statistically significant positive relationship between guiltiness scores and burnout dimension
and scale total scores. In the qualitative study conducted with the parents of people with
addiction problems, they stated that the parents made verbal expressions about co-dependency
and burnout. This supports the data of this study, which suggests that there is a significant
positive relationship between the Raising no Objection and burnout.
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SB39 - Exploring the Relationship between Childhood Maltreatment, Cognitive Emotion
Regulation Strategies, and Eating Disorders
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Background The transdiagnostic approach enables clinicians to handle Eating Disorders (EDs)
cases comprehensively by considering multiple maintaining mechanisms responsible for the
development of symptomatology and possible relapses. Childhood maltreatments (CMs) were
presented as one of the triggering mechanisms for the development of EDs. Extensive literature
consistently demonstrates that CMs result in negative consequences in later life, with EDs being
one of the significant adverse outcomes. EDs typically develop during adolescence or early
adulthood and have a negative impact on individuals worldwide. Those with EDs are at a high
risk of comorbidity with other mental health problems including depression, anxiety, PTSD,
and personality disorders. Additionally, they carry a high risk of developing various medical
complications, including gastrointestinal, metabolic, cardiovascular, reproductive, and
neurological issues. Furthermore, literature has indicated that maladaptive emotion regulation
strategies play a mediating role in the relationship between CMs and EDs. However, there is
scarce evidence on the mediating role of adaptive (positive refocusing, refocusing on planning,
positive reappraisal, and putting into perspective) and maladaptive (self-blame, blaming others,
rumination, and catastrophizing) cognitive emotion regulation strategies on the relationship
between CMs and EDs.

Aim: This study aims to investigate the role of adaptive and maladaptive cognitive emotion
regulation strategies (CERS) in the link between CMs and EDs in the general population.

Method: To achieve this, a quantitative study was undertaken involving 352 participants (310
female and 42 male) who completed a demographic survey, the Childhood Trauma
Questionnaire-Expanded (CTQ-33), the Cognitive Emotion Regulation Questionnaire (CERQ),
and the Eating Disorder Examination Questionnaire-Short Form (EDE-Q-13). The data analysis
was performed using SPSS version 29. To conduct the mediation analysis, the PROCESS Macro
was employed.

Results: Mediation analysis demonstrated a direct and statistically significant relationship
between the total score of the CM and the total score of EDs. This relationship was found to be
partially mediated by maladaptive CERS, implying that maladaptive CERS partially accounts
for the relationship between CM and EDs. Adaptive CERS, on the other hand, did not exhibit
any mediating role between these two variables, showing adaptive CERS do not account for the
relationship between CM and EDs. Furthermore, mediation analysis of all subtypes of CM
revealed a significant direct relationship with the total score of EDs. Maladaptive CERS was
found to partially mediate the relationship between all subtypes of CM and the total score of
EDs. In contrast, adaptive CERS did not play a mediating role between these variables in the
general population.
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Conclusion: The findings imply that prioritizing the reduction of maladaptive strategies rather
than targeting the promotion of the use of adaptive strategies may yield more effective treatment
outcomes for individuals with EDs and a history of CM.
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SB41 - Adaptation Problems, Well-Being, and Life Satisfaction of International
Students: A Cognitive Behavioral Therapy Perspective

1Gozde Aciker

TUniversity Of Padova, Italy/Padova

Abstract: The growing number of students migrating abroad for higher education presents
unique challenges that significantly impact their well-being (Udayanga 2024) and life
satisfaction. Aims: This review aims to synthesize existing research on the adaptation problems
faced by international students, focusing on the role of cognitive behavioral therapy (CBT) in
addressing these issues.

Method: The review systematically examines literature from major databases, focusing on
studies that explore the psychological adaptation, well-being, and life satisfaction of students
in a foreign academic environment. Particular emphasis is placed on cognitive and behavioral
factors that influence the adaptation process, such as stress management, cognitive distortions,
and the development of coping strategies (Volet and Jones, 2012; Jaffri et. al., 2021).

Conclusion: Key findings indicate that international students frequently experience heightened
levels of stress and anxiety due to cultural differences, language barriers, and social isolation
(Matthews et. al., 2000; Girmay, and Singh, 2019; Smith and Khawaja, 2011). CBT- based
interventions, including cognitive restructuring and behavioral activation, have been shown to
effectively alleviate these symptoms, enhancing students’ overall well-being and satisfaction
with their academic and social experiences (Peipert et. al., 2022; Soulakova, 2019). The review
concludes by identifying gaps in the current research, suggesting the need for more longitudinal
studies and culturally tailored CBT interventions to better support the mental health of
international students. These findings have significant implications for educational institutions,
highlighting the importance of integrating psychological support services tailored to the needs
of this population.

References :

Girmay, M., & Singh, G. K. (2019). Social isolation, loneliness, and mental and emotional well-
being among international students in the United States. International Journal of Translational
Medical Research and Public Health, 3(2), 1-8. Jaffri, A. B., Mukhtar, S. A., & Rizvi, S. Z. H.
(2021). Indigenous mental health perspective in cognitive distortions: a cross-sectional study
of coping strategies, cognitive distortions and depression in university students. Nat Nurture J
Psychol, 1, 45-54. Matthews, G., Schwean, V. L., Campbell, S. E., Saklofske, D. H., &
Mohamed, A. A. (2000). Personality, self-regulation, and adaptation: A cognitive-social
framework. In Handbook of self-regulation (pp. 171-207). Academic Press. Peipert, A.,
Rodriguez-Quintana, N., & Lorenzo-Luaces, L. (2022). Outcomes of student trainee-delivered
cognitive behavioral therapy (CBT) on internalizing symptoms, CBT skills, and life
satisfaction. International Journal of Cognitive Therapy, 15(1), 94-113. Smith, R. A., &
Khawaja, N. G. (2011). A review of the acculturation experiences of international students.
International Journal of Intercultural Relations, 35(6), 699-713. Souldkova, B., Kasal, A.,
Butzer, B., & Winkler, P. (2019). Meta-review on the effectiveness of classroom-based
psychological interventions aimed at improving student mental health and well-being, and
preventing mental illness. The Journal of Primary Prevention, 40, 255-278. Udayanga, S.
(2024). Challenges in navigating the education-migration pathways, and subjective well-being
of highly educated immigrants: the case of Indian student immigrants in the United Kingdom.

169



4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

Frontiers in Sociology, 9, 1385664. Volet, S., & Jones, C. (2012). Cultural transitions in higher
education: Individual adaptation, transformation and engagement. In Transitions across schools
and cultures (pp. 241-284). Emerald Group Publishing Limited

170



4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

SB42 - Kumar Oynama Bozuklugunun Seyri
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Giris: Kumar oynama bozuklugu (KOB) zamanla oynanan miktarlarda artis olmasi, kisinin o
coskuyu tekrardan yasayabilmesi i¢in daha fazla miktarlarda oynamasi, eylemi sonlandirmada
huzursuz ve kolay kizan birine doniismesi, kaybettiklerini telafi etmeye yonelik kumar
oynamay1 slirdiirmesi gibi pek ¢ok bagimlilik kriterini barindirmaktadir (1). Kumar oynama
davranis1 Onceki yillarda ¢ogunlukla bayiler iizerinden ilerlerken giiniimiizde teknolojinin
yaygin kullanimi ile birlikte erisilebilirlik artmisti. Bunun sonucunda kumar tiirleri
cesitlenmistir ve internet siteleri veya mobil uygulamalar aracilifiyla oynanmaya baslamistir
(2). Kumar oynamanin daha erisilebilir olmasi oynama davranisinin artmasina ve dolayisiyla
KOB olusmasinda artig gézlenmesine sebep olmaktadir (3). Bagimliligin seyri, bagimlilikta
iyilesmeyi ifade etmektedir (4). KOB’de iyilesme ise kumar oynamama, tekrar oynamanin
olmamasi ve psikososyal iyilesme ile iliskilidir (5). Tedaviye erken baslanilmasinin kisa stirede
iyilesmey1 kolaylastirdigi ve bu alanda standartlasmis tedavi modellerinin gelistirilmesinin
bagimlilik seyrini olumlu bir yonde etkilenecegi ifade edilmektedir (6). Amag¢ Bu ¢alismanin
amac1 Yesilay Danismanlik Merkezine (YEDAM) bagvuran kumar oynama davranisi bulunan
yetiskin katilimcilarda, tedavinin ilerleyisi ve iyilesme diizeyindeki seyrini incelemektir.

Metod: Arastirmanin O6rneklemini 2018-2023 yillar1 arasinda YEDAM’a kumar oynama
davranigt ile bagvuran katilimcilar olusturmaktadir. Arastirmaya dair veriler Kumar Risk
Tarama Olgegi (KURT) (7) ve Kumar Risk Tarama Olgegi izlem Formu (KURT-I) kullanilarak
elde edilmistir. KURT-I puanlarmin diimesi iyilesme diizeyini gdstermektedir. Elde edilen
veriler SPSS 29.0 programi kullanilarak analiz edilmistir. Bulgular: Kumar oynama davranisi
ile YEDAM’a bagvuranlarin demografik bilgileri Tablo 1°de gosterilmistir. Goriismeler arasi
gecen siire ortalama 16,08 giindiir ve 24 goriigme ortalama bir yillik siireye denk gelmektedir.
Tablo 2 incelendiginde ilk goriismeden 24. goriismeye kadar KURT-I 6l¢eginden alinan puanlar
arasinda istatistiksel olarak anlamli farklilik saptanmistir (p<0,01). Grafik 1’e gdre kumar
oynamama davranigi gériismelere geldikce artmistir. Grafik 2°ye gore ise en fazla puan degisimi
ilk 6 gorligmede gerceklesmektedir.

Tartisma: Arastirma sonuglari, KOB tedavisini diizenli olarak siirdiiren katilimcilarda kumar
oynamama oranmin arttidi aym zamanda psikoterapi seanslarinda elde edilen KURT-I
puanlarinin seans sayisi arttikga azaldigmi gostermektedir. KURT-1 puanlarinin azalmasi
iyilesme diizeyinin arttifini ifade etmektedir. Bu sonuglar KOB’de tedaviye katilimin 6nemini
gostermektedir. Calismanin bulgular1 alanyazindaki diger c¢alismalarla uyumlu niteliktedir.
Manning vd., (2014) yirtttiikleri calismada, 3 ay siiren KOB tedavi programina katilim
saglayanlarin iyilesme gosterdigi bulunmustur (8). Singapur’da yiiriitiilen bir diger ¢alismanin
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bulgular1 ise en yiiksek oranda iyilesme diizeyinin ilk 3 ayda oldugu, 12 aylik seyirde diistisler
yasandigi ve erken miidahalenin bagimliligin seyrinde 6nemli bir rolii oldugunu gdstermistir
(9). Mevcut calismada da iyilesme diizeyinin en yiiksek diizeyde oldugu ay ilgili ¢aligma ile
paralellik gostermektedir ve bir yillik izlemde benzer diisiislerin meydana geldigi gézlenmistir.
Tedavi programlarina diizenli katilm saglanmasi ve takip ilgili tedavi modelinin etkin bir
sekilde uygulanabilmesine olanak tanir. KOB’nin tedavi seyrini anlamada ise goriigmelere
devamlilik 6nemli bir faktordiir. Tedavi siirecinde izlem Olgekleri ile iyilesme diizeyinin
degerlendirilmesi ve tekrar oynama risklerinin belirlenmesi olasi tekrar oynamalarin
azalmasinda belirleyici bir rol iistlenmektedir. KOB ile miicadelede diizenli tedavi ve takibin
tedavi seyrini iyilestiren bir unsur oldugu saptanmistir. 1 yillik izlemde zaman zaman oynama
sikligmin arttig1 ve KURT-I diizeylerinin yiikseldigi de dikkat gekicidir. Gelecek calismalarda
bu artiglar1 yordayan faktorlerin degerlendirilmesi tedavinin gidisat1 ve miidahale yontemlerinin
cesitlendirilmesi agisindan literatiire 151k tutacaktir.
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SB43 - The Relationship Between Posttraumatic Stress Disorder Symptoms And
Psychological Resilience in Children And Adolescents Exposed To The 2023
Kahramanmaras Earthquake: A Preliminary Study

1Fatma Zehra Kirsan

"Hatay Dértyol Deviet Hastanesi Cocuk Ve Ergen Ruh Saghgi Ve Hastaliklar:

Objective: Psychological resilience is defined as the ability to overcome adversity and
experience positive outcomes despite a negative event or situation[1]. Psychological resilience
has 5 sub-dimensions: 'structural style', 'social competence', 'family cohesion', 'social resources'
and 'personal strength (self and future perception)'[2]. Psychological resilience has been
reported to be protective for mental disorders, especially posttraumatic stress disorder
(PTSD)[3]. In this study, it was aimed to examine the psychopathology of children and
adolescents aged 11-18 years who experienced the Kahramanmarag earthquakes in 2023, to
evaluate their psychological resilience levels, and to examine the relationship between PTSD
symptoms and psychological resilience levels.

Method: A sociodemographic information form was filled out for children and adolescents who
experienced at least one of the 2023 Kahramanmaras earthquakes, the K-SADS-PL was
administered, and PTSD symptoms and psychological resilience levels were assessed with
standardized scales. The relationship between PTSD symptoms and psychological resilience
levels was analyzed.

Results: Forty-five people participated in the study. 34 (75.6%) of the participants had at least
one psychopathology; 21 (46.7%) had anxiety disorder, 7 (15.6%) had posttraumatic stress
disorder, 6 (13.3%) had depression, and 4 (8.9%) had obsessive-compulsive disorder. The mean
score of PTSD symptoms was 50.4+18.2, avoidance 5.2+2.3, re-experiencing 12.8+5.0,
hyperarrousal 16.4+6.2, negative alterations 16.7+7.5; total psychological resilience score
39.8+8.2. There was a negative correlation between the presence of psychopathology and total
psychological resilience score in children and adolescents (r=-0.393, p=0.003). There was a
negative correlation between total PTSD score and total resilience score (r=-0.382, p=0.004).

Conclusion: Our findings suggest that psychological resilience may be protective against
mental disorders in children and adolescents.

1. Vella, S.-L.C. and N.B. Pai, A theoretical review of psychological resilience: Defining
resilience and resilience research over the decades. Archives of Medicine and Health Sciences,
2019. 7(2): p. 233-239. 2. Friborg, O., et al., Resilience in relation to personality and
intelligence. International journal of methods in psychiatric research, 2005. 14(1): p. 29-42. 3.
Masten, A.S., Ordinary magic: Resilience processes in development. American psychologist,
2001. 56(3): p. 227.
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Giri:s Icgorii ok anlamli bir kavram olup ilk anlam1 genel olarak kisinin sorunlarinmn varligini
ve kaynagma doniik farkindaligi ve anlayisidir. Ikinci anlami ise kisinin olagandis1 zihinsel
olgularinin (deliizyonel inanglar ve haliisinasyonlar gibi) kaynagini yeniden degerlendirip
adlandirabilme yetenegidir. Icgérii farkli psikolojik bozukluklar arasinda &nemli olgiide
degisiklik gosterir. Obsesif-Kompulsif Bozukluk (OKB) i¢gdrii agisindan 3 alt gruba
ayrilmistir. Kaygi bozukluklarinda bdylesi bir ayrim olmasa da bu hastalarda da kaygiyla iliskili
inanglara dontik i¢gorii hem tan1 hem de tedavi sonuclar1 agisindan kritik bir rol oynar (Kaplan
ve ark., 2006). Arastirmalar, OKB'de diisiik i¢goriisii olan bireylerin genellikle daha siddetli
semptomlar sergiledigini ve tedaviye daha fazla diren¢ gdsterdigini ortaya koymustur (Amador
ve ark., 1993). Kaygi bozuklugu olan bireylerde ise genellikle endiselerinin asir1 dogasini
tanirken, bu 1¢gorii anksiyeteyi hafifletmeyebilir (Eisen ve ark., 2004). Bu ¢alismanin amaci,
OKB ve kaygi bozuklugu olan bireyler arasinda obsesyonla iliskili ve kaygiyla ilisikili inanglara
dontik icgori niteligi ve diizeylerini karsilastirmaktir. Yontem Bu ¢calismaya 18-60 yas arasinda
(yas ort.= 32,61) OKB tanist alan 46 ve Kaygi bozuklugu tanis1 alan 17 hasta katilmistr.
Hastalarin ortalama egitim siireleri en az 12 ve 16 yil arasinda olup ortalamasi=15,17’tir. Tim
katilimcilarm, kaygi diizeyleri GAD-7 (Yaygin Anksiyete Bozuklugu Olgegi) depresyon
diizeyleri PHQ-9 (Hasta Saglig1 Anketi) ve obsesyonel ve kaygi ile iliskili inanglar1 da Brown
Inang Degerlendirme Olgegi (BABS) kullanilarak degerlendirilmistir. Gruplar arasindaki
ortalamalar bagimsiz 6rneklemler t-testi kullanilarak analiz edilmistir. Bulgular Obsesyonel
hastalarla kaygi pozuklugu olan hastalarin 6lgek puanlari bagimsiz iki grup igin t testi ile
karsilastirildiginda GAD-7 Kaygi bozuklugu= 7.35; OKB= 10.54 olarak bulunmustur (p =
0.025). PHQ-9 sonuglarina bakildiginda ise Kaygi bozuklugu= 7.35; OKB= 11.89 olarak
bulunmustur. Brown Inang Degerlendirme Olcegi maddeleri acgisindan iki  grup
karsilastirildiginda ise 6l¢egin i¢gorii diizeyini 6lgen 6. maddesinde p-degeri 0.034 bulunmustur
(p <0.05). Elde edilen bu sonuca gore kaygi grubunun ortalamasi (X=.88+1.16), OKB grubuna
gore (X=.37 £.68) anlaml1 diizeyde daha yiiksektir (t=-2.165, p=0,034). Tartisma Yapilan analiz
sonucuna gore; OKB tanis1 almis bireylerin, kaygi bozuklugu tanisi almis bireylere kiyasla daha
yiiksek diizeyde yaygin anksiyete yasadigini gostermektedir. Fitzsimmons ve arkadaslari
(2023), obsesif-kompulsif bozukluga (OKB) sahip bireylerin, yaygin anksiyete seviyelerinin
daha yiiksek oldugunu ve bu durumun, OKB'nin siirekli tekrarlayan dogasiyla iligkili oldugu
vurgulamiglardir. Ayrica bu ¢alismada elde edilen sonuglar kaygi bozuklugu ve OKB’de i¢gorii
maddesinde negatif yonde anlamli bir farklilik bulunmustur. Bu sonuca gore Kaygi bozuklugu
grubunun yasadiklari durumu ¢ok daha ger¢ek olarak gordiikleri sOylenebilir. Literatiir
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tarandiginda Eisen ve arkadaslar1 (2004)’nin da kaygi bozuklugu olan bireylerde diisiik
icgoriiniin yaygin oldugunu, bu bireylerin endiselerinin gergekligine daha fazla inandiklarini
vurguladiklar1 goriilmektedir. Ayrica, literatiirde OKB hastalarinin 6nemli bir boliimiiniin
yiiksek iggoriiye sahip oldugu ve bunun nedenini de OKB’li bireylerin genellikle
semptomlarinin mantiksiz veya asirt oldugunun farkinda olmalar seklinde aciklanmis ve bu
farkindaligin, hastalarin kendi durumlarini daha iyi anlamalarina ve tedaviye uyum ve tedavi
sonuclar1 agisindan kritik bir rol oynadigi belirtilmistir. (Huang ve ark., 2023) Sonug¢ Diisiik
icgdrii, bireylerin sorunlarinin farkinda olmasina ragmen tedaviye direng ve semptom siddetiyle
iligkilendirildigi belirtilmistir (Amador et al., 1993; Eisen et al., 2004). Bu calisma ruhsal
rahatsizliklarda tedavide i¢goriiyli tedavinin ana bir bileseni olarak ele almanin dnemini
gostermektedir.
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SB46 - The Role Of Depressive Symptoms, Rational And Irrational Beliefs In Dyadic
Adjustment: A Prelhmimnary Study
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Hospital, Department of Psychiatry, Ankara, Turkey

Aim: Dyadic adjustment is defined as the harmony of partners that allows couples to effectively
resolve or avoid conflicts, thereby gaining satisfaction from the relationship and each other.
According to Spanier and Lewis (1980), dyadic adjustment is the individual's perception of the
degree to which his needs are met in the couple’s relationship. This perception can be associated
with rational and irrational beliefs as individuals infer from their partners' behavior. This study
aimed to evaluate the relationship between depressive symptoms and rational and irrational
beliefs in dyadic adjustment.

Method: The study included married volunteers, 15 women, and 12 men aged between 18-65.
Sociodemographic data form, Beck Depression Inventory (BDI), Dyadic Adjustment Scale
(DAS), and Attitudes and Beliefs Scale-2 (ABS-2) were administered to all participants.
Scoring of the DAS and ABS-2 subscales was made, the Shapiro-Wilk test was used to evaluate
normality, and Spearman correlation analysis was used for the relationships between variables.
Approval was received from the ethics committee with decision number 367 dated 07.04.2021.

Results: As a result of the correlation analysis, there was a positive significant relationship
between depressive symptoms and irrational beliefs (r=0.45, p=0.02), while we found positive
significant relationships between irrational beliefs and DAS satisfaction subscale (r = -0.58, p
=0.00) and DAS affectional expression subscale (r = -0.46, p = 0.02), respectively.

Conclusion: Studies have shown that depression and irrational beliefs are positively related,
while rational beliefs are negatively related. This study found that dyadic adjustment was
negatively associated with irrational beliefs, and these results are consistent with previous
studies showing that the disruptive effect of irrational beliefs, which focus on having different
thoughts about events, circumstances, values, or preferences than one's partner, is associated
with high levels of maladjustment in married individuals. Individuals with these beliefs may
use more ineffective coping strategies and engage in more dysfunctional behaviors. It can be
suggested that identifying specific cognitive components of dyadic maladjustment may help
couple therapists focus primarily on irrational beliefs in therapy and deal with these beliefs and,
therefore, coping behaviors, but further studies are needed.

Keywords: dyadic adjustment, depression, irrational beliefs, rational beliefs
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SB50 - The Effectiveness Of Clinical Applications Of Behavioral Therapy In A
Naturalistic Non-Research Setting

Ebru Salcioglu, Atakan Aktiirk, Ecem Giiloglu, (“)zge Cansu Baslamus, Selin Sak, Dilara
Ayata, Emine Ozkan Veyselgil, Betiil Cetintulum-Huyut

Aim: Despite findings from numerous randomized controlled trials supporting the “efficacy”
of behavioral therapies for psychological problems, the evidence supporting their
“effectiveness” in naturalistic non-research settings is relatively scarce. Therapy outcome
evaluation is important in organizing mental health services in the community. Nevertheless
standardized repeated assessment of therapy outcome in naturalistic settings is sorely lacking.
Spending resources on therapy practices with questionable effectiveness constitute an ethical
concern. This naturalistic outcome study examined the effectiveness of therapy delivered within
the framework of behavioral psychology to clients who sought psychological care in a private
psychotherapy service center in the community.

Method: The sample comprised 125 clients (%64.8 women, mean age 29.9) who self-referred
consecutively to the center, completed the therapy process and associated assessments.
Therapists were clinical psychologists with a master’s (n=8) and doctoral (n=1) degree who had
received 200 hours of theoretical training and supervision on the clinical applications of
cognitive and/or behavioral therapies from the first author. Therapists first defined clients’
psychological problems in terms of covert (thought, emotion, physiological response) and overt
behavior within a transdiagnostic approach, then planned and implemented individualized
therapy based on contextual and functional analysis of problems behaviors (Salcioglu, 2022).
All therapy processes and therapists’ performance were monitored in weekly consultation
meetings by the first author who designed the clinical operation of the center. Clients’ response
to therapy was followed up with periodic evaluations. Outcome was assessed at therapy
termination and at one- and three-month follow up points. The criteria for remission were (1)
reaching of targets collaboratively defined at the outset of therapy, (2) amelioration in
functioning in life areas impaired by client’s problems, (3) client’s subjective perception of
overall change. The reason for using these non-specific measures instead of specific
psychopathology scales was that the clients sought therapy for diverse problems including
anxiety, depression, eating problems, obsessions-compulsions, traumatic stress, prolonged grief
etc.. Therapy lasted an average of 12.8 sessions, excluding the evaluation sessions. Seventeen
(13.6%) clients had started psychotropic medication before they sought psychotherapy.

Results: Clients showed clinically and statistically significant improvement at therapy
termination when the number of sessions were controlled for (p < .001). Of all clients 72%
reported reaching of their goals (average of 4-5 goals) at the termination and 87% at the follow-
up assessment. Improvement rates in functioning were 69% at the termination assessment and
83% at the follow-up assessment. On a measure of perceived global improvement, 42% and
49% of clients rated themselves as “improved” (50-80% improvement) and “‘very much
improved” (80% improvement), respectively. Nine percent rated themselves as “slightly” or
“moderately” improved. Therapist ratings on all measures were similar.

Conclusion: These findings showed that behavioral therapy delivered in a naturalistic setting
by therapists whose closely monitored clinical practice is based on an evidence-based case
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formulation and therapy model achieve meaningful reduction in psychological problems. These
findings have important implications for designing the mental health services in the
community.

References:

Salcioglu, E. (2022). Case Formulation and Therapy Planning in Cognitive and Behavioral
Therapies: Clinical Behavior Analysis Approach. Nobel.
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Introduction: Mobile applications ("apps") are widely used to address anxiety. This systematic
review and meta-analysis study aimed to evaluate the effectiveness of science-based mobile
applications developed for anxiety, examine their technical and therapeutic properties, and
investigate their future effects. In addition, the study examined how the characteristics of the
participants, methodological factors, and intervention duration can mitigate the effects of
science-based mobile applications on reducing anxiety symptoms. Moderator analysis was
conducted to examine how these factors potentially influence the effectiveness of science-based
mobile applications in reducing anxiety symptoms.

Method: In the study, a systematic review was used to find experimental studies on science-
based mobile applications developed for anxiety disorders. In this context, the study was
conducted and reported in accordance with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA). Web of Science, PubMed, SCOPUS, and ProQuest
international databases were searched to examine articles on experimental studies on science-
based mobile applications.

Results: As a result of the systematic review, 16 (k = 20) experimental studies on the
effectiveness of science-based mobile applications in reducing anxiety that met the inclusion
criteria were included in the meta-analysis study. When the analysis findings were analyzed, it
was concluded that science-based mobile applications had a significant effect on reducing
anxiety symptoms. However, moderator analysis, participant characteristics such as gender and
age, various factors such as intervention duration, and methodological factors such as control
group type played an important role in this effect.

Discussion and Conclusion: This study examined the statistical effectiveness of science-based
mobile applications developed for anxiety compared to control groups, and as a result, it was
found that mobile applications had a statistically significant and moderate effect compared to
control groups. The effectiveness of the study is consistent with the results of other meta-
analysis studies in the literature. When the study findings are evaluated, it can be stated that
science-based mobile applications can be useful tools for individuals who want to manage
anxiety symptoms. Again, many therapeutic techniques, such as cognitive restructuring,
psychoeducation, and mindfulness, can be used effectively in these applications.
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SB54 - Mobbing Algisinin Bilissel Deformasyona Etkisinde Terapotik Uygulamanin
Rolii: Terapi Oncesi ve Sonrasiyla ilgili Nitel Bir Arastirma

1Gizem Turgut

'Istanbul Arel Universitesi, ISTANBUL

Giris: “Bilissel Deformasyon” kavrami ilk defa Turgut’un 2022 yilinda yazdig1 doktora tezinde
kullanilarak literatiire kazandirilmis bir kavramdir. Kavram; herhangi bir stres verici olayla
karsilastigimizda genel Ozellikleri itibari ile iglevsiz, sagliksiz ve gergege uygun olmayan
diisiincelerin aktive olmasi ve duygusal ve davranigsal tepkilerimize de zemin hazirlayan bir
bozulma anlamina gelmektedir. Bununla birlikte belirli yontem ve tekniklerle degistirilebilen
ve bunun sonucunda da yeni duygu grubunun olusmasina zemin hazirlan {ist bir kavramdir.
Mobbing de calisma hayatinda insanlarin siklikla karsilastigi stres verici bir olaydir. Mobbingin
sonuclariyla ilgili olarak yapilan arastirmalara gelindiginde mobbing magdurlarinin psikolojik
problemler (Giirhan ve Kaya, 2014) ve somatik yakinmalar (Afacan, 2015) yasadiklar
belirtilmistir. Ancak bu konuda yapilan ¢ogu arastirma niceliksel diizeydedir.

Amagc: Bu arastirmanin amaci; mobbing algisinin olusmasima neden olan ve magdurlarin
isyerinde karsilagtig1 davraniglart mobbing 6lgegi baglaminda degil 6znel bazda incelemek ve
bununla birlikte bu davraniglar karsisinda magdurlarin ne disiinlip de karsilastiklar
davraniglart mobbing olarak isimlendirdiklerini, bu davraniglart mobbing olarak
isimlendirdikten sonra ne hissettiklerini 6znel bazda inceleyerek mobbing algisinin biligsel
deformasyona etkisini incelemek ve mobbing algisinin olugmasinda diislincenin 6nemine
deginmektir ve bununla birlikte mobbing magdurlarina yapilan Biligsel Davranig¢1 Terapi
yonelimli terapinin etkililigini aragtirmaktr.

Yontem: Arastirmaya toplam 31 kisi katilmistir. Aragtirmada 2008 yilinda Aiello, Deitinger,
Nardella ve Bonafede’nin gelistirgi mobbing 06lcegi kullanilmistir. Katilimcilar 6lcegi
doldurduktan sonra her katilimciyla bireysel olarak terapotik ilk goriisme amacina uygun olarak
yapilmistir. Katilimcilarla takibindeki seanslarda yalnizca yasadiklari mobbing olaylarini
ayrintili bir sekilde ele alacak sekilde ortalama 5 seanslik Biligsel-Davranisci Terapi yonelimli
goriisme yapilmistir. Yapilan goriismelerde her katilimciyla bireysel olarak “durum — diisiince
— duygu — davranig — teknik — yeni diisiince — yeni duygu” formu doldurulmustur.

Bulgular: Katilimcilarin is arkadaslarinca tehdit — taciz edilme, 6zel yasamlarina miidahale
edilmesi ve i§ ve kariyer ile ilgili engellemelere maruz kalma temalariyla ilgili sorun yasadigi
gozlemlenmistir. Bu yilizden katilimeilar ayrimcilik  yapildigini, umursanmadigini,
miidiiriiniin/sefinin  higbir seyden anlamadigini, gilivenebilecegi kimsenin olmadigini,
kiymetinin bilinmedigini, agiginin arandigini, siyasi goriisiinden dolay1 kendisine karisildigini,
is arkadaslarinca kullanildigim1 diisiinmiislerdir. Bu ylizden kendilerini {izgiin, ofkeli, sok
olmus, korkmus, rahatsiz ve tedirgin hissetmislerdir. Terapdtik uygulamada Imaji Sonuna Kadar
Gotiirme, Pasta Dilimi, Biligsel Carpitmalari Calisma ve Kanit Arama teknikleri kullanilmigtir.
Tekniklerden sonra katilimcilar is arkadaslar1 tarafindan dislanacak durumu biraz da kendi
davraniglarinin yarattigini, biligsel ¢arpitma yaptiklarini, istemedikleri davranisin farkli bir
nedeninin de olabilecegini fark etmislerdir. Dolayisiyla da kendilerini pisman, umutlu, tizgiin,
sevingli, rahatlamig, mahcup, sevingli, sogumus, mutlu hissettiklerini belirtmislerdir.
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Sonug¢: Katilimcilarin biiyiik bir ¢ogunlugunun is arkadaslar ile iligkiler temasinda diglanma
ve saygisizca davraniglarin hedefi olma konusunda 6znel mobbing deneyimleri oldugu
gbzlemlenmistir. Mobbing Olgegi’nde 4’iin iistiinde puanladiklar1 maddelerle ilgili bireysel
yapilan BDT odakli terapi uygulamasinda katilimcilara oncelikle ... numarali maddeye 5
vermigsiniz. Size bunu diislindiirten bir i3 yerinizde maruz kaldigmmiz bir olay:
hatirlayabildiginiz kadariyla anlatir misiniz?” seklinde sorulmustur. Katilimci deneyimini
anlattiktan sonra “Peki o an ilk olarak akliniza ne geldi?” seklinde soruldugunda katilimcilarin
bircogu Mobbing Olgegi’nde 4’iin iistiinde verdigi yaniti vermemistir. Dolayisiyla Mobbing
Olgegi’ndeki diisiincenin “sicak ve birincil” diisiince olmadig1 gdzlemlenmistir. Mobbingle
calisilirken en ¢ok kullanilan teknik “pasta dilimi”dir. Terapi uygulamasinda gézlemlenen en
belirgin seyse katilimcilar diisiince ile duyguyu birbirine karistirmaktadir. Terapi
uygulamasinda gézlemlenen bir diger seyse yeni diisiince karsisinda katilimeilarin her zaman
olumlu duygular hissetmedigidir.
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The Role of Therapeutic Practice in the Effect of Mobbing Perception on Cognitive
Deformation: A Qualitative Study on Pre- and Post-Therapy

Introduction: “Cognitive Deformation” refers to activation of dysfunctional, unhealthy and
unrealistic thoughts when we encounter any stressful event, and a deterioration that paves way
for our emotional and behavioral reactions. However, it is meta-concept that can be changed
with certain methods and techniques, and then, paves way for formation of new emotional
group. Mobbing is stressful event that people frequently encounter in their working lives. When
it comes to studies on mobbing, it has been stated that mobbing victims experience
psychological problems (Giirhan and Kaya, 2014) and somatic complaints (Afacan, 2015).
However, researches on this subject is at quantitative level.

Aim: It is to examine situations that cause perception of mobbing on subjective basis, as well
as to understand thoughts, feelings and behaviors of the victims in the face of these behaviors,
to examine the effect of mobbing phenomenon on cognitive deformation and to investigate
effectiveness of CBT-focused therapy given to the victims.

Method: Mobbing scale was applied to the participants. Then, the first therapeutic interview
was conducted individually with each participant in accordance with the purpose. Then, an
average of 5 sessions of CBT-oriented therapy was conducted individually with participants,
and items they gave 4 and above on mobbing scale were discussed and "event - thought -
emotion - behavior - technique - new thought - new behavior" form was filled out.

Findings: It was observed that participants had problems being threatened and harassed by their
coworkers, being interfered with in their private lives, and being exposed to obstacles related
to work and career. Therefore, participants thought that they were discriminated against, that
they were ignored and etc. Therefore, they felt sad, angry and etc. In therapeutic application,
techniques of Taking Image to End, Slice of Cake, Working on Cognitive Distortions, and
Searching for Evidence were used. After techniques, participants realized that there could be a
different reason for the behavior they did not want. Therefore, they stated that they felt regretful,
happy and etc.

Conclusion: It was observed that the thought on the Mobbing Scale was not a “hot and primary”
thought. The most commonly used technique while working with mobbing is the “pie slice”.
The most obvious thing observed during therapy application is that participants confuse thought
with emotion. Another thing observed during therapy application is that participants do not
always feel positive emotions in the face of a new thought.
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SB57- Development of an Internet-Based Intervention for Social Anxiety for University
Students
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Development Of An Internet-Based Intervention For Social Anxiety For University Students
Omer Ozer, Anadolu Universitesi. Ozermer@Anadolu.Edu.Tr Tugce Ormanci, Dokuz Eyliil
Universitesi Aydogan Aykut Ceyhan, Anadolu Universitesi Ferhat Bayoglu, Anadolu
Universitesi Ali Ercan Altinoz, Eskisehir Osmangazi Universitesi

Aim: Social anxiety is an important problem that affects both academic life and daily life among
university students. Individuals with social anxiety have difficulty in getting help due to the
nature of the problem. This study presents the protocol of an internet-based intervention based
on cognitive behavioral therapy for university students.

Method: A two-group randomized controlled trial design will use. The experimental group will
receive a guided internet-based intervention consisting of six modules, while the control group
will receive no intervention. The first module "What is Social Anxiety?" includes
psychoeducation focusing on the definition and symptoms of social anxiety, the second module
"Social Anxiety and Thoughts" includes the cognitive-behavioral model of social anxiety and
the relationship between emotional thought behavior, negative automatic thoughts and
cognitive restructuring. The third module "Social Anxiety and Attention" includes self-focused
attention and attention exercises, and the fourth module "Social Anxiety and Behavior" includes
safety behaviors, avoidance and exposure. The last module is "Social Skills" which includes
active listening, nonverbal communication, eye contact, saying no, asking questions,
giving/receiving feedback and assertiveness. Each module can be completed in 30-40 minutes.
Each module starts with the evaluation of the exercises given at the end of the previous module
and ends as follows. Data will be collected with Liebowitz Social Anxiety Scale, Social
Appearance Anxiety Scale, Patient Health Questionnaire-9, Generalized Anxiety Disorder-7,
System Usability Scale, Attitudes Towards Guided Internet-Based Interventions Scale. To
evaluate the effectiveness of the internet-based intervention on social anxiety, depression,
generalised anxiety and life satisfaction scores, we will conduct mixed-design ANCOVAs with
a group (intervention vs. waiting list) as a between-subjects factor, and the time/measurements
(baseline, post-test, and follow-up) as within-subjects factors, and baseline scores as a covariate.

Conclusion: As a result of this study, it is aimed to develop an intervention program that can
reach large masses and contribute to the well-being of university students who cannot access
mental health help due to stigmatization or access to a specialists. Within the scope of the
project, research ethics permission was obtained from the Social and Human Sciences Scientific
Research and Publication Ethics Board. This study is supported by Anadolu University within
the scope of project number 2304E016.
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PB2- Linking Psychological Flexibility and Religiosity: Values and Acceptance
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Aim: This study examines the association between psychological flexibility—specifically
acceptance and value alignment—and the centrality of religiosity. Previous research has linked
psychological well-being with spirituality and religiosity (Koenig, 2019), but the role of
religiosity in specific components of psychological flexibility remains unexplored.

Method: A total of 183 participants (M = 27, 90% female) completed an electronic survey that
included the Psychological Flexibility Scale and the Centrality of Religiosity Scale, alongside
demographic questions. Two multiple linear regression analyses were conducted, controlling
for key demographic variables such as gender, age, economic level, and education.

Results: The first regression model was not significant, F(6, 176) = 1.87, p = .08, explaining
3% of the variance, with no significant link found between religiosity and acceptance (B = .08,
p = .07). The second model, however, was significant, F(6, 176) = 5.46, p <.001, explaining
13% of the variance, showing a significant association between religiosity and value alignment
(B=.27,p<.001).

Discussion: These results highlight a notable association between religiosity and value
alignment, suggesting that individuals with higher levels of religiosity tend to exhibit behaviors
that closely align with their values. Unlike acceptance, which involves non-judgmental
acknowledgment of thoughts and feelings, value alignment appears to have a stronger
association with the centrality of religiosity. This finding suggests that interventions aiming to
enhance personal well-being could benefit from focusing on aligning personal values with
culturally and religiously sensitive practices, accommodating belief systems and backgrounds.

References: Koenig, H. G. (2009). Research on religion, spirituality, and mental health: A
review. The Canadian Journal of  Psychiatry, 54(5), 283- 291.
https://doi.org/10.1177/070674370905400502

Keywords: psychological flexibility, religiosity, value alignment, acceptance
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PBS8 - A rare reason for admission to the clinic in children and adolescents: wind phobia
Rukiye Colak Sivri

Purpose :A specific phobia involves a marked anxiety or fear of an situationor object. Animal
and natural environment types of specific phobia. Wind phobia is a rarely described clinical
condition in the literatiire This case report describes a eleven year-old boy with wind phobia
treated with cognitive behavioral therapy and fluoksetine.

Case: AS was brought to child and adolescent clinic by his family with complaints of being
aggressive, irritable, crying quickly, and not wanting to go out for a while. One day, while he
was in the schoolyard, it was very windy, and he witnessed the flag waving very violently.
Afterwards, his anxiety increased. He was able to go to school during this period but his going
out gradually started to decrease. He always wore a hat when he went out. He cried when her
mother insisted. There were several attempts by her mother to take him away and he had nausea
and vomiting outside. He began to ask her parents about the weather often. At home, he was
constantly checking outside from the window. He began to constantly ask questions of his
mother. The mother was constantly giving assurances, saying that nothing would happen. A
psychotherapy plan was created for the patient who was diagnosed with wind phobia a result
of the psychiatric evaluation.

Taking anamnesis and giving the diagnosis and scales formulation was done. The rationale of
cognitive behavior gfb bd was explained. Relaxation exercises were taught for emotion control.
Escape, avoidance and safety behaviors were discussed. Fluoxetine 20 mg suspension was
started. Intra-session exposure was studied for the first time. In subsequent interviews, videos
were selected as homework by increasing the wind intensity in the exposure hierarchy, such as
storm or hurricane. Since the day of the 5th session was a windy day, the exposure study was
carried out outdoors with the therapist by mutual agreement. 6th session, when he came to the
session, escape, avoidance and safety behaviors were still continuing, although they had
decreased considerably.

Discussion: Although there are a wide variety of specific phobias in children and adolescents,
wind phobia is a rare type of phobia that is not frequently identified. In this case, a case of wind
phobia that started after a traumatic event was described. In the exposure hierarchy, a hierarchy
was planned by watching videos during the session and giving relaxation exercises for
relaxation, and positive results were obtained. In addition, in the session the skills acquired
through outdoor practices were reinforced during the session.
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PB19 - Cognitive Behavioral Therapy in the Treatment of Childhood Obsessive
Compulsive Disorder with Restricted Mental Capacity : An In-Depth Case Analysis
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Introduction Obsessions are repetitive, involuntary thoughts, urges or images. Compulsions
are repetitive behaviours or mental efforts that occur in response to obsessions.(1)Obsessive
Compulsive Disorder (OCD) is one of the most common neuropsychiatric disorders
characterized by obsessions and/or compulsions.(2) The aim of the study is to emphasize the
differences in the application of CBT to a child who has mental limitations in addition to the
diagnosis of OCD, and to draw attention to the suspicion of sexual abuse in the presence of
sexual arousal symptoms in addition to OCD.

Case Report A 10-year-old girl admitted to our clinic with increased cleaning obsessions and
fear of getting dirty. Her mother first noticed her obsessions when she tried to organize her
stuffs when she was 2-3 years old. It was learned that she stayed in the bathroom for hours,
washed her hands many times during the day and reacted excessively to people touching her.
She would have crying attacks at the mere possibility of getting dirty. There was no insights
into her illness. Her parents also noticed that she behaved like an adult woman, asking
inappropriate questions about sexuality. She dressed and wore makeup like an adult. Her
teachers also noticed that she was distracted, underachieving and obsessive. She was diagnosed
with OCD, Attention Deficit Hyperactivity Disorder (ADHD) and restricted mental capacity.
Follow-up was planned to be done in the Day Clinic but her familiy refused. Treatment was
started with Sertraline (50 mg/d) and Methylphenidate (10 mg/d). Cognitive Behavioral
Therapy (CBT) was applied simultaneously. Therapeutic bond was established with the patient.
Psychoeducation was given. The patient's insight was increased. OCD map was created.
Obsessions were worked on gradually. The patient could not adapt to cognitive interventions
due to mental limitations. Treatment continued with behavioral methods and concretization of
concepts. Response to the combination of medication and CBT was obtained in the follow-up.
During treatment, findings of sexual overstimulation were also addressed. She was considered
to have been abused and evaluated in the forensic council. It was learned that she had been
subjected to physical violence, but no evidence of sexual abuse. This suspicion eliminated with
the regression of symptoms of sexual overstimulation with treatment.

CONCLUSION In this case, we want to draw attention that CBT may be beneficial in patients
with mental restriction accompanying OCD, but emphasising the behavioural component and
combined with medications may increase the treatment response. Additionally, it is important
to make a differential diagnosis between sexual obsessions and sexual abuse-related arousal in
OCD patients with sexual hyperarousal symptoms.

References APA, Ruhsal Bozukluklarin Tanisal ve Sayisal Elkitabi, Besinci Baski (DSM-5)
Tan1 Olgiitleri Basvuru Elkitabi, ¢ev Kéroglu E. Ankara: Hekimler Yayin Birligi; 2013. Stein
DJ, Fineberg NA, Bienvenu OJ et al. Should OCD be classified as an anxiety disorder in DSM-
V Depress anxiety. 2010;27(6):495-506
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PB28 - CBT Based Approach To Panic Disorder, Major Depressive Disorder And
Perfectionism: A Case Report
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Purpose Cognitive Behavioural Therapy (CBT) is an evidence-based treatment approach aims
to improve the client's problem-solving skills through behavioural interventions and focusing
on maladaptive thoughts/beliefs (Butler et al., 2006). In this case study, CBT interventions such
as behavioural activation for depression (Beck, 1995), psychoeducation and prevention of
safety behaviours for panic disorder (Clark and Salkovskis, 2009) and time management
strategies for perfectionism (Egan et al., 2014) were applied and significant improvement was
achieved.

Case: A 19-year-old university student consulted psychotherapy because of anxiety, frequent
panic attacks and feelings of desperation. The assessment revealed that she had symptoms of
panic disorder and major depressive disorder as defined in DSM-5 (American Psychiatric
Association, 2013). 24 sessions of 50 minutes each were conducted under CBT based
supervision. The client also had psychiatric visits in every 2 months. The client reported that
she had recurring panic attacks and experienced symptoms of trembling, hot flashes, shortness
of breath and dizziness. She was also constantly afraid of new attacks and had safety behaviours
such as taking Tranko-Buskas 3 times a day. At the early stages of the psychotherapy, the client
was given thought recording tasks and psychoeducation about panic disorder. The following
sessions focused on automatic thoughts and safety behaviours respectively. The client was
diagnosed with major depressive disorder in a psychiatric interview 1 week before
psychotherapy and was prescribed 50 mg Selectra daily. She had decreased interest in activities,
guilty feelings and sleep problems. Firstly, relaxation practices were taught, and behaviour
activation tasks were given after her avoidance of physical activities decreased. Automatic
thoughts related to beliefs of worthlessness were studied in the following stages. It was also
noticed that the client's perfectionism contributed to her depression and various cognitive and
behavioural interventions were carried out in this area starting from the 12th session.

Discussion: The client did not experience panic attacks after the 10th session and her symptoms
almost completely disappeared at the end of the psychotherapy process. She successfully
learned the structure of panic disorder and responded positively to cognitive restructuring. With
the elimination of avoidance behaviours, her level of activity and quality of life increased. This
can be interpreted as that the interventions for panic disorder also contributed to the elimination
of major depression symptoms. Especially in the second half of the psychotherapy process,
significant improvements have been achieved by focusing on perfectionism. We believe that
BDT interventions such as behavioural change practices for studying, self-care and tidiness and
cognitive reconstruction have a significant impact on these improvements.

References:
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Introduction: Therapeutic alliance has consistently been found to be related to positive
psychotherapy outcomes. It can be called as a facilitator for the use of and compliance with
Cognitive Behavioral Therapy (CBT) techniques to achieve therapy goals. Similarly, clients'
expectations are related to psychotherapy process and outcomes, as reported in the studies
examining the relationship between client expectations and client satisfaction with therapy
(Westra et al., 2010). Although some studies report that therapeutic alliance is one of the factors
that contributes to efficacy of CBT, there is still lack of clarity about the relationship between
therapeutic alliance and outcome in CBT for depression. Similarly, the study conducted with
clients who participated group CBT program for their depressive symptoms reported that
psychotherapy expectation is both related to therapeutic alliance and psychotherapy outcomes
(Tsai et al., 2014).

Purpose: The aim of this study is to examine the relationship between therapeutic alliance,
psychotherapy expectations, and positive therapy outcomes in adult clients who receive CBT
for depressive symptoms.

Significance of the study: For CBT, therapeutic alliance is essential to ensure the participation
of clients to apply the specific techniques of therapy to reach collaborated goals. Psychotherapy
expectations are also important to create therapy goals and objectives. Besides, the literature
shows the interactions between therapeutic alliance, psychotherapy expectations, and therapy
outcomes (Tsai et al., 2014). However, there are very few studies that demonstrate the
effectiveness of these variables in achieving positive psychotherapy outcomes while working
with different client groups.

Method

Participants: This study will be comprised of min. 30 adult participants who show depressive
symptoms and receive CBT. Clients with suicidal thoughts, psychosis, substance use disorder,
or personality disorders will be excluded. Clients’ therapists will be experts on CBT.

Measures: Demographic Information Form, Working Alliance Inventory (WAI) which includes
three subscales to measure alliance domains (Goal, Task and Bond), Psychotherapy
Expectancies Scale (PES) which includes two subscales (outcome and process expectations),
and Beck Depression Inventory (BDI) will be applied to clients.

Procedure: Data will be collected from psychotherapy/counseling centers. PES and BDI will
be applied before therapy. WAI and the BDI will be applied at the beginning (3rd), middle (8th),
and the last (16th) session (the duration of the study is expected to last 16 sessions). Data for
WALI will be collected from both clients and therapists. Positive psychotherapy outcomes will
be measured through symptom reduction via BDI.
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Data Analysis: Data will be analyzed through multiple linear regression analyses. Five separate
linear regression analyses will be conducted to test the associations between the subscales of
the WAL, psychotherapy expectations, and treatment outcome.
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Aim: In recent years, the dimensional approach to personality disorders has gained importance.
There is no distinction between normal and abnormal in the dimensional approach. It offers the
opportunity to define individuals based on patterns, providing a broader range of definitions.
The differences among new models and new assessment tools in approach to personality
disorders, seem insufficient to develop a common language in diagnosis and treatment.
Therefore, we aimed to develop a personality assessment scale focused on change that
contributes to the literature. This study aims to present a preliminary analysis of this scale by
conducting a question based construct validity analysis.

Method: A question pool was created by reviewing the literature, consulting experts and
examining other scales. Later, the question pool is reduced by selecting preferred items from
among very similar ones by the selection of group. The Personality Assesment Index, is a self-
report scale consisting of a total of 144 questions. A total of 585 participants joined in the study.
Distribution of the sample found that 300 people (%51,3) were hospital workers, 135 people
(%23.1) were university students and 54 people (%9,2) were individuals seeking help at the
clinic.

Results: The factor structure of the Personality Assesment Index was examined using
exploratory factor analysis and varimax rotation. Five factors were identified in the exploratory
factor analysis of personality patterns. These factors were named emotional difficulty,
introversion, uncontrollabity, incompatibility and perfectionism. The Kaiser-Meyer-Olkin
(KMO) measure of sampling adequacy was 0,90, and the Bartlett’s Test of Sphericity yielded a
chi-square value of 12829,587 (df=1540, p=0,000). In the exploratory factor analysis, five
factors with eigenvalues greater then 1 were obtained, explaining %60 of the total variance.

Conclusion: Examining the results of preliminary analysis of question based factor analysis to
construct a personality scale, it appears that the questions of scales are distributed dimentionally
as expected. Identified five factors are similar to the five trait domains identified in the ICD-11
model of personality disorders. Emotional difficulty factor is similar to negative affectivity,
introversion factor is similar to detachment, uncontrollabity factor is similar to disinhibition,
incompatibility factor is similar to dissociality, and perfectionism similar to anankastia. In the
statistical analysis, it was determined that questions about anger had similar values in
uncontrollabity and introversion dimensions. It was deemed appropriate to evaluate these
questions for both dimensions. It was determined that a question related to narcisisim had
similar values in both introversion and incompatibility dimensions. It was deemed appropriate
to evaluate this question in the incompatibility dimension.

References: Monaghan C, Bizumic B. Dimensional models of personality disorders:
Challenges and opportunities. Front Psychiatry. 2023 Mar 7;14:1098452. Barchi-Ferreira Bel

193



4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

AM, Osoério FL. The Personality Inventory for DSM-5: Psychometric Evidence of Validity and
Reliability- Updates. Harv Rev Psychiatry. 2020;28(4):225-237. Kim YR, Tyrer P, Hwang ST.
Personality Assessment Questionnaire for ICD-11 personality trait domains: Development and
testing. Personal Ment Health. 2021;15(1):58-71. Toére T. Comparative Examination of ICD-11
and DSM-5 Alternative Model in Personality Disorders. Current Approaches in Psychiatry
2023; 15(1):189-202.

194



4. Uluslararasi Katilimli Bilissel Davranis¢! Psikoterapiler Kongresi
03-06 Ekim 2024, Crowne Plaza Otel - Ankara

PB38 - Effectiveness of ACT (Acceptance and Commitment Therapy) in a Patient with
Trigeminal Neuralgia: A Case Report:

!Mehmet Ridvan Varli, ‘Ibrahim Giindogmus, ! Yasir Safak

'Etlik Sehir Hastanesi Psikiyatri Boliimii

Email : drmvarli@gmail.com, dribrahim06@gmail.com, dr.yasirsafak(@gmail.com

Trigeminal neuralgia is a neurological disorder characterized by sudden, sharp, stabbing, or
electric shock-like pain attacks affecting the areas innervated by the trigeminal nerve. These
pain episodes can occur on one or both sides of the face. The estimated prevalence of the disease
in the general population is 1 in 15,000. However, considering the difficulties in diagnosis and
unregistered patients, it is believed that these numbers could be higher. This painful condition,
which can be described as chronic pain, is treated with a variety of therapies, although their
effectiveness is not very high. Pharmacologic treatment alone is often inadequate in chronic
pain conditions. Although psychological treatment strategies have been developed for adults
with chronic pain, a limited number of cases specific to this disorder have been presented in the
literature.

This case presents how Acceptance and Commitment Therapy (ACT) was used in addition to a
pharmacological treatment approach in the rehabilitation of trigeminal neuralgia.

A 25-year-old single, university graduate, female patient living with her mother started to have
jaw pain after a traumatic event 2 years ago. She was diagnosed with trigeminal neuralgia by
neurology and various treatments were applied. Considering the inadequacy of pharmacologic
treatments, the patient was referred for psychiatric evaluation. The patient's pain score was 8/10
according to the Visual Pain Scale (VAS) at the time of psychiatric admission and her medical
treatment was Gabapentin 1800 mg/day and Carbamazepine 800 mg/day. The patient had no
additional mental complaints. Acceptance and Commitment Therapy was applied to the patient.
Accepting the pain and disease and bringing the values to light were two of the key objectives
of the therapy, rather than reducing pain and misery. In total, the patient underwent 7 sessions
of ACT. In the first session, the patient was introduced and case formulation was made. In the
second session, trauma-oriented psychoeducation, mindfulness, pain concretization and
acceptance-based interventions, such as the “Chinese finger trap” metaphor, were conducted. In
the third session, the focus was on contact with the present moment, cognitive defusion from
the trauma, and the concept of the contextual self using the “Leaves on a Stream” metaphor. In
the fourth session, the acceptance of trigeminal neuralgia pain, pain concretization, making
space for the pain exercise, and cognitive defusion using the “Clouds Passing in the Sky”
metaphor were worked on. In the fifth session, acceptance, contact with the present moment,
and strengthening cognitive defusion were addressed. The sixth session focused on connecting
with values and maintaining commitment to value-based actions. The last session aimed to
increase and maintain value-oriented behaviors. After the last session, the visual pain scale was
3/10 and there was an increase in value-oriented life activities and general functioning. Informed
consent was obtained from the patient for the publication of this case report.

This treatment outcome suggests that a combination of ACT and pharmacotherapy may be
beneficial in the rehabilitation of patients with trigeminal neuralgia. Further empirical studies
are needed to investigate the clinical effectiveness of this approach.
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Introduction: Anorexia nervosa (AN) usually begins between the ages of 12-18 and is
characterized by consciously remaining extremely underweight due to fear of gaining weight.
AN is a serious disease causing serious health problems and death. Desire of AN patients to
have a thin body and their serious anxiety about gaining weight pushes them to inappropriate
behaviors such as strict dieting, excessive exercise, vomiting or using inappropriate drugs (e.g.
laxatives) to vomit.

Case: The patient is a successful fifteen-year-old high school student. She is the only child of
the family. When she started therapies, she was extremely underweight, had been on a very
strict diet for the last seven months and did sports to eliminate calories she took. She had false
beliefs about her body image and perceived herself as overweight. When her history was
examined in detail, it was observed she had no say in any issue about herself. Instead decisions
about her are made by the mother. The father was very inadequate in meeting patient’s
emotional and financial needs. She was referred to psychiatrist and dietician, but she refused to
use medication.

Intervention: 20 sessions of CBT carried out. Also, two parent interviews and two family
interviews were conducted. Psycho- education was given to the patient about AN and CBT. The
reason that triggered the desire to restrict calorie intake was found. Homework (thought,
emotion and behavior record) was given to the patient. The patient's thoughts about her own
weight were discussed. Distortional thoughts related to body perception were identified.
Homework was given to evaluate her feelings and behaviors after eating and her self-control
skills (keeping a meal record). The patient was asked to bring the photos she had taken in the
last year. She was asked to compare and evaluate her current condition with her normal weight.
It was discussed that patient's previous condition was normal and that it made her look healthy,
not overweight. An exposure practice was carried out. She was asked to imagine her weight one
year ago and was taught breathing exercises. She was asked not to check her weight and only
to be weighed by a dietician. The patient was asked to decide for herself (doing activities she
determined herself, cooking her own food, buying clothes she wanted). Effective
communication was studied in family meetings. Also, what the patient's emotional needs are
and how they can be met were studied.

Conclusion: It was observed the patient's fear of gaining weight decreased with CBT and she
took control of her restrictive (strict diet) behaviors. Also, imagination and mental visualization
exercises were carried out regarding her anxiety about gaining weight. Also, relaxation and
breathing exercises were performed. By applying exposure method, the patient and her ideal
weight conception was normalized and her anxiety was reduced. During the therapy process,
safety behaviors related to checking her weight every day were eliminated. Inclusion of parents
to therapy process helped the patient to decrease safety behaviors, express her feelings and
thoughts, and strengthen family communication.
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PB47 - Overcoming Elevator Phobia in a Patient with Panic Disorder Through Early
Exposure: A Case Study
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Panic disorder often involves recurring episodes of intense anxiety, known as panic attacks,
which usually start suddenly and unpredictably. These attacks are accompanied by physical
symptoms and can last anywhere from 10-15 minutes to an hour. It is suggested that the fear of
physical sensations that develop after the first panic attack happens because these sensations
are misinterpreted, and they become associated with the distress experienced during the first
panic attack, leading to a connection with catastrophic situations. This disorder, previously
called "Anxiety Neurosis" in the DSM-1 and DSM-2 diagnostic manuals, was redefined as
"Panic Disorder" with the publication of DSM-3 in 1980. In DSM-4, panic disorder was
classified into two types: with agoraphobia and without agoraphobia. However, in DSM-5,
panic disorder and agoraphobia are considered two separate disorders. To prevent or reduce the
chance of having a panic attack, or to manage the distress associated with an attack, people may
engage in safety behaviors. In panic disorder, individuals often use avoidance behaviors as a
way to cope, which can significantly disrupt their daily lives. Cognitive Behavioral Therapy
(CBT) is highly effective in treating many psychiatric disorders, and many studies have shown
that CBT plays an important role in the treatment of panic disorder.

The patient discussed in this presentation has had panic disorder for 25 years. She came to us
after not achieving the desired results with medication alone. Six 45-minute sessions were
conducted with the 43-year-old female patient. During these sessions, the focus was mainly on
symptoms, avoidance behaviors, past experiences, and negative thoughts. After one of the first
sessions, the patient, whose biggest fear was being trapped in an elevator, actually got stuck in
one, which helped her overcome her fear of elevators. The patient's case formulation was
documented, including her cognitive assumptions, early experiences, core beliefs, conditional
beliefs, triggering factors, problematic situations, and factors that increase or decrease the
problem. The general CBT session structure was followed, starting with a mood check-in,
connecting with the previous session, and reviewing homework. The session then moved on to
addressing the agenda items one by one. After discussing the agenda, new homework was
given, the session was summarized, and feedback was provided. The patient was asked to
complete an Automatic Thought Record and a Panic Attack Inventory.

While some studies emphasize that CBT alone is more effective than pharmacotherapy or the
combination of CBT and pharmacotherapy in treating panic disorder, other studies have found
that both CBT and pharmacotherapy are effective, with the combination of medication and
psychotherapy showing only a small advantage over psychotherapy alone. In our case, it was
observed that after an unplanned exposure early in the sessions, where the patient got trapped
in an elevator, her fear of riding elevators alone decreased. This shows how important exposure
therapy is in treating panic disorder. In conclusion, considering short-term and long-term
effects, treatment dropout rates, and cost-effectiveness, cognitive behavioral therapy appears to
be more advantageous compared to other treatments for panic disorder.
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Navigating Cognitive Disengagement Syndrome in Autism Spectrum Disorder: A Case Report

Aim: The purpose of this case report was to examine the impact of Cognitive Disengagement
Syndrome (CDS) on a 10-year- old boy diagnosed with Autism Spectrum Disorder (ASD). The
study aimed to explore how CDS symptoms—such as mind wandering, sluggishness, and
motivational issues—affect the child’s academic performance and social interactions. This case
highlights the challenges faced by individuals with ASD who also exhibit CDS, underscoring
the necessity for individualized interventions to address both conditions effectively. Case The
case, was diagnosed with ASD at age 4, several months after his parents first noticed issues
with his speech and social interactions. Initial signs included difficulties with eye contact, lack
of back-and-forth play with peers, and repetitive behaviors such as hand-flapping. Following
his diagnosis, He received early intervention services, including speech and occupational
therapy, which helped address these developmental challenges. Though he was slow to meet
some early developmental milestones, he achieved them with intervention. By age 5, he spoke
in short sentences and showed gradual improvements in social interaction. However, he
continued to struggle with attention, completing multi-step tasks, and engaging with peers. His
parents and teachers observed that he often daydreamed, lost focus during games, sluggishness,
and required frequent reminders about changing rules. The case highlights the complexity of
managing both Autism Spectrum Disorder (ASD) and Cognitive Disengagement Syndrome
(CDS), demonstrating how effective interventions can address these challenges. Through a
combination of behavioral strategies, structured routines, task breakdown methods, and positive
reinforcement, he saw improvements in attention, task completion, academic performance, and
social interactions. Cognitive-behavioral therapy (CBT) was crucial in addressing goal-setting,
fatigue management, and motivational issues, while environmental modifications and
classroom accommodations supported his learning needs. As a result, he experienced significant
progress in his academic achievements and social skills, leading to a higher overall quality of
life.

Discussion: This case underscores the difficulty of managing dual diagnoses but also shows
that personalized, multi-faceted intervention plans can be highly effective. It emphasizes the
value of combining various strategies to address co- occurring CDS and ASD, offering valuable
insights for developing support strategies for similar cases.

Keywords: Cognitive Disengagement Syndrome, Autism Spectrum Disorder
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Objective: The aim of this case analysis is to comprehensively examine the possible causes
and treatment approaches of obsessive- compulsive disorder, focusing on the investigation of
various obsessive conditions that are rarely observed in the literature.

Materials and Methods: The patient's history was thoroughly examined, and interviews
conducted with the patient's family were also included in the evaluation. Possible causes of the
disorder (from a biopsychosocial perspective) and treatment approaches such as psychotherapy
and pharmacotherapy were analyzed through a literature review. Additionally, the patient was
assessed using the Yale-Brown Obsessive Compulsive Scale (YBOCS), Brown Beliefs Scale,
Beck Anxiety Inventory, and Beck Depression Inventory.

Findings: The patient, N.C., is a 64-year-old woman whose general appearance is somewhat
older than her age, with partially diminished self-care, having insight, divorced, and living with
three of her six children. The patient experiences intense anger when any product containing
sweets enters her home, including fruits. She feels discomfort even when using or hearing the
word "sweet." The patient insists that no family member brings any sweet-containing products
into their home, leading to frequent arguments on the subject. She reports high levels of anxiety,
difficulties in social relationships, and significant limitations in daily life activities. Her
relatives have also observed and reported these challenges. The patient mentions feeling a sticky
sensation on her hands when she sees sweets and experiences a compulsion to wash her hands
when this sensation occurs. Her symptoms are consistent with the classical symptoms of
obsessive-compulsive disorder, including obsessions (persistent thoughts about sweets and
associated anger) and compulsions (the need to wash her hands). The diagnosis was made by
Dr. Ece Ilgin. The patient’s chronic illnesses include goiter, Zenker's diverticulum, hypertension
(HT), gastritis, and ulcer. She has been started on fluvoxamine 50 mg/day, which will be titrated.
She will return for a follow-up appointment at the clinic in one month.

Conclusion: The symptoms of obsessive-compulsive disorder in patient N.C. include
obsessions related to sweets, fruits, a sense of ‘stickiness’ that cannot be clearly identified, and
avoidance obsessions linked to these. These symptoms significantly impact the patient’s quality
of life and family relationships. The patient's Beck Anxiety score is 46, Beck Depression score
is 25, and the Yale- Brown Obsessive-Compulsive Scale score is 35. It is believed that a
combination of psychotherapy and pharmacotherapy will be effective in alleviating the patient’s
symptoms and improving their quality of life.

Keywords: OCD, Case Analysis, Psychiatric Disorder, Psychotherapy, Pharmacotherapy.
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