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[Abstract:0004][ ¢ o cPeilkdyatri e Travma, StresveK | durdimilar]

Turkish LanguageProficiency is Associatedwith Prosocial Skills but Not PsychologicalDifficulties
in Syrian K mmi g €haldnen

H¢ s eKeriemY a n',@&lihaB ¢ kSelmanrA d é y & BuacnUysaf, VahdetG° r rhe z

!Department of Psychology, Bogazici University, Istanbul, Turkey

’Departmenbf Human Developmer& Family Studies University of WisconsinMadison,Madison,WiI
3Departmenbf Psychology)bn HaldunUniversity, Istanbul, Turkey

“Departmenbf Child andAdolescenPsychiatry JstanbulMedeniyetUniversity, Istanbul, Turkey

BACKGROUND AND AIM: Language proficiency can be vital for immigrant children's adaptation and
well-beingin theirhostcountriegCavicchioloet. al., 2020).A TurkishRedCrescenteport(2019)indicates
asignificantlanguagebarrierfor Syriansin Turkey.No studydirectly links Turkishlanguageproficiencyto
children'sstrengthsanddifficulties. Critical skills like understandingndspeakinglurkishmightbecrucial

for daily life, impacting their interaction, behavior, and challenges.

METHODS: A crosssectional survey of 79 Syrian immigrant children (female = 51%) ageIrécruited
from RedCrescenCommunityCentresn Turkiye. Thesurveygatheredlemographidataandself-reported
proficiencyin understandingspeakingreadingandwriting Turkishona5-pointLikert scale Theself-rated
Strength and Difficulties Questionnaire (SDQ) fori 17-yearolds was administered with Arabic and
Turkish options, where children aged ¥ could receive parental support upon request.

RESULTS:Turkishlanguageoroficiencyoverallwashigh, with meandor understandingspeakingreading,

and writing at 4.011.08), 4.01 (1.05), 3.99 (1.19), and 3.97 (1.17), respectively. A significant correlation
was observed between overall language proficiency and prosocial skills (r =.28, p <.01). Understandi
ability showedhestrongestorrelationwith prosociakskills (r =.35,p <.05),while speakingr =.29,p <.01),
reading (r =.25, p <.05), and writing (r =.13, p >.05) were less associated with prosocial behavior amo
Syrian immigrant children. Conversely, the dimensions of language proficiency showed no significal
correlation with internalizing (r =.00, p >.05) or externalizing behaviors (t4t0.02, p >.05).

CONCLUSIONS: These findings underscore the multifaceted role of language proficiency: it is integral t
fostering social connections and engagement (as seen with prosocial behavior), but it may not direc
mitigatetheinternalandexternalemotionalifficulties immigrantchildrenface.However literaturesuggests
thatprosociabehaviomightexertanindirectinfluenceon thesdlifficulties (Greshanetal.,2004).Overall,

this studysuggestshatwhile languageproficiencymightbeanimportantfactorin thepositiveadaptatiorof
Syrianimmigrantchildrenin Turkey,additionalsupportmayberequiredto addresshe broaderspectrunof

their psychosocial needs. Despite limitations like brief language proficiency assessment, this stu
effectively reached a challenging sample, navigating language and educational barriers in survey resea
Data was collected in an interactive environment, bolstering reliability.

Keywords: Language proficiency, prosocial behavior, externalizing behavior, internalizing behavior,
immigration, youth mental health
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[Abstract:0011][ Er i Rsikiyami ék i z o werde 1) psikotik bozukluklar]

The Effect of ReceivingServicesfrom Community Mental Health Centersand CaseManagementon
the Level of Social Functioning, Level of SelStigmatization by Their Families and Caregiver
Burden in Patients with Schizophrenia Spectrum Disorder

Elif¥zcBmz gNillfeuG¢r b¢zer

Departmenbf Psychiatry HealthSciencedJniversity, ErzurumCity Hospital, Erzurum,Turkey

BACKGROUND AND AIM: In our study, we aimed to determine the impact of the services and training
provided at Community Mental Health Center (CMHC), the social functioning levels of the patients, th
level of stigmatizatiorcausedy mentalillnessin theirrelatives/caregiversndthelevel of caregivelburden

on the caregivers.

METHODS: The sample of the study consisted oh08age range, 28 patients with a case manager
diagnosedvith schizophreniapectrundisorderin remissionwho havereceivedservicefrom CMHC for at

least 1 year and who can continue to attend CMHC studies at least 2 days a week and 30 patients whc
only followed up in theoutpatientlinic andtheirrelatives.Sociodemographidataform, SocialFunctioning
Scale (SFS),Zarit Caregiver Burden Scale (ZCBS),-Stdfma Inventory for Families (S%) were filled

in by the participants. Statistical analysis was performed with the SPSS26.0 computer program,and
significance level was accepted as p<0.05.

RESULTS: The sociodemographic characteristics of the participants are shown in Tablela and Table
The suitability of the data for normal distribution was determined by Skewness analysis. Due to its norrr
distribution, Studen's t test was applied to compare ZCBS, SFS; S&ires between groups (Table 2).
Statistically, ZCBS and SFS scores were significantly different between the groups (respectively p<0,0(
p:0,001) AlthoughSSHF scoresverelower in the CMHC groupthanin the outpatientgroup,they werenot
statistically significant(p:0,912).

CONCLUSIONS: Schizophrenia poses a great burden for patients due to its significant effects on da
functioning (physical functions, setfare skills, interpersonal relationships, social acceptability, social
activities and work skills) [1]. Caregivers who try to maintain a balance between their individua
responsibilitiessuchaswork andfamily andpatientcareoften neglecttheir own physicalandmental health

[2]. As a result of these situations, the concept of 'burden’ comes into prominence for caregiversy:
Unfortunately, the reflection of schizophrenia in society has been negative, and patients have be
stigmatizeddueto theirillness.Patientsvho experiencalisability asa resultof thediseasareisolatedfrom

social life due to stigma, and therefore their social functionality decreasesirogefhe stigma around
schizophrenianot only affectsthe patient,but alsoeverythingandeveryoneassociateavith the patient.The

issue of stigma in the family also comes into prominence [4]. Patients through case management mett
CMHCs,who evaluatesupportandtry to developmulti-facetedcaretogethemith their caregivers/families,
especially focus on the issues of stigma, burden and functionality [5]. The results of our study shows tl
services and case management provided in a multidisciplinary manner increase the social functioning
patients and greatly reduce the burden of caregivers, but more comprehensive studies need to be condu
in terms of stigma in CMHCs.

Keywords: burden, communitynentalhealthcenter functionality,schizophreniastigma



Table 1a. Description of study participants

Age

Education Duration

Caregiver Age

Duration of lliness

Number of
Hospitalizations

Duration of Living in the
Same House /Year

Duration Spent Together

per Day

Caregiver Education

Duration

outpatient group
cmhc group
outpatient group
cmhc group
outpatient group
cmhc group
outpatient group
cmhc group
outpatient group
cmhc group
outpatient group
cmhc group
outpatient group
cmhc group
outpatient group
cmhec group

_Mean
37,47
41,86

9,3667
8,1429
45 87
3r.43
11,20
11,46
5,50
2,21
17,73
16,50
12,50
8,75
5,30
4,61

Standart
 Deviation
11,85
8,67
427
3,66
896
911
6,00
5,12
347
1,83
12,23
9,13
4,58
3,96
322
088
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0,115

0,248

0,001

0,858

0,000

0,667

0,002

0,275

-1,600

1,168

3,359

-0,180

4,460

0,433

3,326

1,101

cmhe group: patient group followed by community mental health center

outpatient group: patients group followed only by the outpatient clinic
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Table 1b. Description of study participants

outpatient cmhc p X2
group group
Sex men 23 19
0,453 0.563
women 7 9
Work Status not working 18 22
works irregularly 4 5 0.079 &704
works regularly 5] 0 ! ¢
student 2 1
Caregiver Sex men 9 13
0,198 1.660
women 21 15
Closeness Status parent 12 2
obiiea : y 0,017 10.240
sibling 12 14 : '
other 3 2]
Caregiver Marital Status  maried 27 28
. 0,086 2953
widow 3 V]
Caregiver Work Status  works irregularly 0 3
works regularly 12 11 0.000 18.337
housewife 15 2 i ’
retired 3 12
Marital Status married 3 9
single 25 18 0,056 5756
divorced/widow 2 0
cmhe group: patient group followed by community mental health center
outpatient group: patients group followed only by the outpatient clinic
Table 2. Comparison of scale scores between groups
Standart
Mean Deviation p t
SSI-F outpatient group 34,7000 12,19426
cmhc group 343571 1138204 0912 L
ZCBS outpatient group 65,1667 17,39418
cmhe group 450000 757188 000> 5653
SFS outpatient group 40,3667  3,57658
0,001 -3,349
cmhg¢ group 43 4286 3,372

cmhe group: patient group followed b.'y'. mnﬁ'mUnit\r mental health center

outpatient group: patients group followed only by the outpatient clinic

S51-F: Self-Stigma Inventary for Families

ZCRS: Zarit Caregiver Burden Scale

5F5: Social Functioning Scale
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[Abstract:0023][ E r i Rsikiyam e Duygudurumb oz uk |l ukl ar é]

The Relationship betweenChildhood Trauma, Dissociation,Attachment and Alexithymia in Bipolar
Affective Disorder Patients

MustafaKurt, DemetG¢ | p e k

psikiyatrik | i #anfiniE,j i veiAm a k tHastamesiTrabzon
?Serbest a | ékkzami ,r

BACKGROUND AND AIM: Theetiology of bipolar affective disorder (BAD) has not been adequately
elucidatedandits relationshipwith somepsychologicatonceptdiasnot beenadequatelstudied.Theaim

of this study was to investigate the relationship between childhood trauma, dissociation, attachment and
alexithymia in BAB patients with a healthy control group.

METHODS: The study included 100 patients who were followpdvith the diagnosis of BAD and 100
healthy subjects, age and sex matched. Sociodemographic data form, Childhood Trauma Questionn:
Dissociative Experiences Scale, Toronto Alexithymia Scale, Experiences in Close Relationships Scale
(ECR-S), Hamilton Anxiety andDepressiorscale andoungMania Scalewereappliedto the participants.
Statisticalsignificance was accepted as p<0,05.

RESULTS:Child trauma alexithymia,dissociativeexperienceandexperiencingcalescoresverefoundto

be significantly higher in the patient group. There was a positive correlation between physical abus
dissociation and alexithymia and the number of attacks. Physical abuse was more commoromsegrly
BAD patients. There was a positive relationship between dissociation and all trauma groups except se»
abuse subscale. It was found that childhood trauma groups other than sexual abuse were associated
recognition of feelings and difficulty in expressing emotions. In addition, emotional abuse artht@ITQ
scores were found to be significantly related to total alexithymia score. In the BAD grouis&@Rant

and anxious attachment dimensions were found to be significantly higihvrem the healthy control group.

In theclusteranalysisjt wasfoundthatinsecureattachmentypesweredetectednorefrequentlyin theBAD

group than in the healthy contrgioup.

It is thoughtthatphysicalabusemaycausehediseaséo startatanearlierageandhavemorefrequentattacks

in BAD. It is thought that dissociative symptoms in BAD negatively affect the course of the disease ar
cause more attacks. It is thought that the presence of different types of trauma in BAD causes alexithyt
features to be more common.

Whenthepredictiverisk factorsfor BAD wereexaminedjt wasfoundthathavingpsychopathologyn first-
degreeelativeswasasignificantpredictorof BAD. It is conceivabléhatexposureo childhoodtraumamay

also be an indicator for BAD. Extraverted thinking and marital status were found to be negative predictc
for the development of BAD.

CONCLUSIONS: Childhood trauma may have an important effect on the development of BAD and th
course of the disease by affecting the early stages of neurodevelopment. Alexithymic features, dissocia
experiencesandinsecureattachmentypes,which arefoundto behigherin BAD patientshanin thehealthy
group, may be shown as other factors related to the course of the disease.

Dueto thenatureof BAD, thefactthatit progressewith attackstheappearancef residualsymptomsand
frequent hospitalizationshe disease can lead tieterioration iroccupational andocial functionality. This
reveals that holistic evaluation is very important in terms of the clinical course of the disease and t
treatment process.

Keywords: Bipolar Affective Disorder,childhoodtrauma,attachmentgdissociationalexithymia
10
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[Abstract:0039][ ¢ o cPseikdyatri e Adli Psikiyatri]

Sociodemographicand Clinical Characteristics of AdolescentsApplied to the Probation Unit: A
Sample from Rize

MerveY az é c €

Departmenbf Child andAdolescenPsychiatry RecepTayyipE r d oUnarsity Facultyof Medicine,
Rize, Turkey

BACKGROUND AND AIM: Substance use is a significant health problem worldwide. The age of initial
accessinduseof addictivesubstanceis reportedo behigherduringadolescenc& heuniquecharacteristics

of adolescence put them at risk for first starting and continuing substance use (1). This study aimed
retrospectively examine the sociodemographic and clinical data of adolescents under probation due
substance use or procurement.

METHODS: Casesvho appliedto Rize TrainingandResearchiospitalProbationUnit dueto substancese
between January 2016 and May 2023 were examined retrospectively from the hospital registry system
total of 47 cases weriitially considered, but 16 cases were excluded from the analysis due to dat:
inadequacy. Sociodemographic and clinical characteristics of the patients were investigated. Descript
statisticswereused presentingneanandstandardieviation(minimummaximum)for quantitativedataand
frequency and percentage for qualitative data.

RESULTS: The agedistributionof the 31 includedpatientsrangedfrom 14 to 17, with an averageageof
16.26( N 1 year3 Sociodemographiandclinical datafor the participantsarepresentedn Tablel. Among
the23 caseswith psychiatricapplication 4 out of 23 hadonly onetime applicationwhile 19 continuedwith
irregularfollow-ups.Thetreatmenturationvariedbetweer? and60 monthswith anaveragef22.4( N1 9 . 6
months. Toxicology results for the cases are presented in Table 2. It was determined that 64.5% (n=20
the cases had negative results for the the=sion toxicology tests under probation, and 12.9% (n=4) had
positive results for multiple substances in the same test.

CONCLUSIONS: This study examined the sociodemographic and clinical characteristics of adolescer
under probation due to substance use. Substance use disorders are reported to be more commonly obs
in malesduringadolescencdn two studiesconductedvith probationadolescents our country,85.7%and
97.4% of the cases were reported to be male (2; 3). In contrast to these results, our study found a hig
prevalence of female adolescents. This difference is thought to be influenced by variation in genc
distribution in legal referrals and regional characteristics. Only 9.7% of the cases were found to contin
their education, while the remaining cases dropped out or were distanced from school. It is reported t
adolescents with substance use have lower education levels, and early school dropout is a risk factor
substance use (2; 3). There have been numerous studies conducted and reported on adult prob:
individuals, but to the best of our knowledge, studies involving adolescents are limited. Considering tl
increasing frequency of substance use during adolescence in today's conditions, understanding
characteristicsf thisageperiodis crucial.lt is believedthathavinginformationaboutthesociodemographic

and clinical characteristics of probation adolescents will contribute to recognizing risk factors, examinir
psychopathologies, and planning appropriate interventions. Although our study is aceirtgle and
retrospectivestudy,it is thoughtthattheresultsobtainedwill contributeto multicenterJong-termfollow-up
studies and be guiding for future research.

Keywords: adolescentsubstanceprobation
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Table 1: Sociodemographicand clinical characteristicsof patients

Variable n %
Sex e 17 54,8
ry-secondargchooldropout 6 194
Education school
schooldropout
ed 15 48,4
Parenmaritalstatus ced
Psychiatryapplication tt 23 740
Underhealthprecaution 1,[t 6 194
ADHD 5 16,1
Conducterdisorder 16 51,6
20 64,5
ssivedisorder
OtherMentalDisorder  ar disorder
ctualdisability
Hospitalization 6 19,4
Abuse 4 12,9
Medication 18 58,1
lopram 2 6,5
ine
trigine
oic acid
Drugsused razole
apine
apine
ridone
Iphenidate
19 61,3
renDraggednto Crime
For ecases® c e 432 of the TCC

er
ADHD: Attentiondeficithyperactivitydisorder,PTSD:PosttraumaticStresDisorder, TCC:TurkishCivil Code

12
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[Abstract:0054][ Er i Rskiyami eBaj éml él ékl ar ]

The Relationship betweenFood Addiction and Alexithymia in Bariatric Surgery Candidates

S e r Zeagi
Departmenbf Psychiatry HealthSciencedJniversity ErzurumFacultyof Medicine,Erzurum,Turkey

BACKGROUND AND AIM: Foodaddictionis characterizethy excessiveeonsumptiorof certainfoodsand
specific behaviors related to this consumption. Although food addiction is not included in th&,DiISKI
evaluated under the title of substance addiction due to its similarity to the behaviors seen in drug, alco
and cigarette addictions. Alexithymia; It is characterized by difficulty in identifying emotions and
distinguishing between physical sensations and emotions, limited imagination ability, inability to expres
emotions, and an extroverted way of thinking. There is data in the literature that alexithymia scores ¢
significantly higherin addictedpeoplethanin non-addictedpeople.This relationshipbetweeraddictionand
alexithymia indicates that alexithymfeatures can also be found in food addiction. This study aimed to
investigate the relationship between food addiction and alexithymia in obese individuals.

METHODS: Approval was received for this study from the Erzurum Regional Training and Researc
Hospital Ethics Committee (Date: 18.04.2022, decision no: 202Z805The study included 50 obese
individuals who were planned to undergo obesity surgery and were consulted to our clinic for psychiati
examinationandwhose informedonsenwasobtainedby agreeingo participatein the study.Participants

were evaluated with the sociodemographic data form, Yale food addiction scale and Toronto alexithyn
scale (TAS20). The cases were divided into two groups: cases with food addiction and cases without fo
addiction,accordingo thedataof the Yale food addictionscale. Thesetwo groupswerecomparedn terms

of alexithymia using the TAR0 scale.

RESULTS:Accordingto theanalysigresults therateof food addictionin obesendividualswasdetermined

to be 36.0%, which is compatible with the literature. The rate of food addiction was found to be higher
men than in women (p = 0.016). Alexithymia level was found to be significantly higher in those with fooc
addiction than in those without food addiction (p<0.001). Difficulty in recognizing emotions and difficulty
verbalizingemotionssubscalesf TAS-20 werefoundto besignificantlyhigherin thosewith food addiction
thanin thosewithout food addiction(p<0.001).Therewasno significantdifferencebetweerthetwo groups

in the externalizing thinking subscale.

CONCLUSIONS:Thefindings obtainedn the studysupportthatthereis a significantrelationshipbetween
food addiction and alexithymia. This suggests that alexithyeaitures detected in obese individuals may
affectfood addiction,weightcontrolandtreatmenstrategieskor a successfutreatmeniprocessn obesity,

it is important not to ignore alexithymia when evaluating the individual's mental state.

Keywords: Alexithymia, eatingaddiction,food addiction,obesity,bariatricsurgery
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[Abstract:0056][ ¢ o cPsikiyatri e Travma, stresveilgili durumlar]

Abnormal EEG Microstatesin AdolescentDepressionare Associatedwith Childhood Emotional
Abuse Experience

JinhuiHut, DongdongzZhol?, Lingli Mat, Lin Zhad, XiaogingHe?, Xinyu Pend, RanChert, Xiaorong
Chert, Zhenghao JiarfgWo Wand, Li Kuang

Depatrmenbf Psychiatry TheFirst Affiliated Hospitalof ChonggingMedical University,Chongging,
China
’MentalHealthCenter,University-Town Hospitalof ChonggingMedical University, Chongging China

BACKGROUND AND AIM: To investigate the abnormalities of the restatgte EEG microstates in eye
openstateandto explorethecorrelationdetweerEEG microstatesndthe childhoodtraumaticexperiences
in adolescent depression.

METHODS: In this study, restingtate EEG microstate analysis, which reflects the transient overlap of
restingstate brain network activation, was used to investigate the temporal dynamics of brain activity |
adolescentlepressionModified k-meansclusteringalgorithmwasselectedo segmentestingEEG datainto
different microstates. A total of 27 healthy adolescents and 66 adolescents with depression were incluc
Independent samplegdst and Spearman correlation were used to compare the differences in microsta
between groups and to analyze the correlation between significant indicators and childhood trauma
patients.

RESULTS: Significantly elevated occurrence in microstate A (P<0.05) is found negatively correlated wit
emotionalabusdactorscore S p e a mhor0BH,R=0.013,N=66).Specialhonrandomtransitionsfrom
microstateB Y A( S p e a mhora0B#s0.015N=66)andC Y A( S p e a rhora0rB8H,R=0.013N=66)

in patientgroupwerebothnegativelyassociatewith emotionakbusdactorandshowsignificantdifferences

from healthycontrols(P<0.05). Comparinghehighandlow quartilegroupsof emotionalabusdactorscores

in depressed participants, all three indicators were significantly different after correction for multipli
comparisons (P < 0.05). No other childhood traumatic experiences were found related to the abnorr
microstate parameters in patient group.

CONCLUSIONS: Depressed adolescents experienced severe childhood emotional abuse and st
abnormalities in théemporal dynamics dfrain networks activation. EEG microstates/ethe potential to

aid in inspecting depressed adolescent underwent severe childhood emotional abuse and pro
personalized interventions in an earlier stage.

Keywords: major depressivedisorder, adolescentsyesting state EEG, microstate, childhood trauma.
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Figure.2 Independentt-testresults betweengroups for occurrencein eachmicrostate
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Figure.2 Independent t-test results between groups for occurrence in each microstate

The bar scatterplot shows the level of distribution of the occurrence of each microstate in the patient group versus the
healthy control. The black line represents the mean of its group level. Gray dots are healthy controls, red are MDD

adolescents, and * indicates P<0.05.
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Figure.3 Microstate transitions are non-random in eachgroup.
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Figure.3 Microstate transitions are non-random in each group.

Matrix plots show the actual average probability of microstate transition probability minus the expected transition probability
of transformation in each group. The observed transition probability was compared with the expected probability of
transformation using the paired samples t-test following Benjamini-Hochberg correction (P adjusted<0.05), where a colored
box indicates that the microstate transition was non-random within the group, where red indicates a lower-than-expected
transition probability, and green indicates a higher-than-expected fransition probability, and darker red and darker green are

patient-group-specific Non-randomized transition probabilities.
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[Abstract:0057][ ¢ o cPsikiyatri e Dikkat e k s i Ikiperakfivite b o z u k (DEHB)

SleepProblemsand Chronotype Preferencesn Children with Attention Deficit Hyperactivity
Disorder and Oppositional Defiant Disorder

k uAg d 8avgi¥ z meEsraDemirci, Melike KevserG ¢ |
Departmenbf Child andAdolescenPsychiatry ErciyesUniversity Faculty oMedicine,Kayseri, Turkey

BACKGROUND AND AIM: Attention deficit hyperactivitydisorder (ADHD) is a disorder characterized
by inattention, hyperactivity and impulsivity that is inappropriate for age and developmental level. Studig
have shown that at least 2/3 of children with ADHD have a psychiatric comorbidity, and theomasbn
psychiatric disorder is oppositional defiant disorder (ODD). A high rate of sleep problems is reported
children with ADHD, especially difficulties in initiating and maintaining sleep. Since ADHD is a very
heterogeneoudiseasen termsof clinical presentationsleepproblemsseenin ADHD alsovary. This study
aimed to compare the sleep problems and chronotype preferences of children with ADHD and ODD w
healthy controls.

METHODS: This studyincluded40 patientsdiagnosedvith ADHD and36 patientsdiagnosedvith ADHD
comorbid with ODD according to DSM criteria. The children were selected among patients who applied
to the outpatient clinic of Erciyes University Faculty of Medicine Child and Adolescent Psychiatry
Departmenandwerebetweertheagesof 6-12. The patientswererequiredto befree of anymedicatiornuse,
comorbid psychiatric or medical disorders and intellectual disability. The control group is consisted of 4
healthy children who have the same age and sex. Participants were informed about the aim and metha
the study and written consent was obtained from both children and their parents. This study also be
approvedy ErciyesUniversity Ethical Committee Scheduldor Affective DisordersandSchizophrenidor
School Age ChildrenPresent and Lifetime Version {8ADSPL) was administered to the participants.
Sociodemographic data form prepared by the 1 e:s
DSM-1V Based Disruptive Behaviour Disorders Screening and Rating ScdlSKI-IV-S), Children's
Sleep Habits Questionnaire (CSHQ) and Children's Chronotype Questionnaire (CCTQ) were filled out |
the children's mothers.

RESULTS:85boysand 34 girls wereparticipatedn the studyandthe averageageof the participantswas

8. 96N1.84. The average sleep duration in ADHD+
Total scores of CSHQ and daytime sleepiness subscale were higher in ADHD and ADHD+ODD grou
comparedo the controlgroup(p<0.001).ADHD+ODD grouphadhigherscoreghanothergroupsin terms

of sleep anxiety and bedtime resistance subscale scores (p=0.022 and (p=0.004). There was no statisti
significantdifferencebetweerthegroupsin termsof CCTQtotal scoreandchronotypepreference$p>0.05).
CSHQ total score and daytime sleepiness subscale score of children with late chronotype were higher t
the children with early and intermediate chronotypes (p<0.001).

CONCLUSIONS: Inattention, impulsivity, and hyperactivity, which areatesymptoms of ADHD, also
overlapwith symptomsof sleepdeprivation.Thereis increasingevidencehat ADHD is associateavith life
spansleepdifficulties andshouldnotbeconsideredsadisorderthatonly occursduringthedaytime.Studies

are needed to investigate the effects of subtypes, symptom severity, medication use and comor
psychopathologies on sleep problems of children with ADHD.

Keywords: AttentionDeficit HyperactivityDisorder,ChronotypeCircadianRhythms OppositionaDefiant
Disorder, Sleep Disorders
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[Abstract:0070][ E r i Rsikiyam e Duygudurumb oz uk |l ukl ar é]

Evaluation of Functional Impairment and RelatedFactorsin Patientswith Major Depressive
Disorder in Remission: A CrossSectional Study

MehmetBal t acéoj | u

Clinic of PsychiatryRizeRecepTayyipEr d o] a n UrainingandResearch HospitaRize, Turkey

BACKGROUND AND AIM: Major depressive disorder (MDD) is one of the leading mental disorders that
causes significant functional impairment and quality of life (1). Studies on the subject have shown that t
functional impairment continues during the remission period (2). Studies evaluating functional impairme
in MDD patients report a relationship between functionality and unemployment, disability, impairment i
interpersonal relationships, and low job performance (3,4). However, functional impairment and relate
factors have not been fully examined in patients with MDD, especially in the remission period. This stuc
aimed to contribute to the existing literature by evaluating functional impairment and examining relate
factors in patients with MDD in remission.

METHODS: Eightysix patients selected from among patients with MDD in remission between the ages ¢
1865 who <consecutively applied to the Psychi a
University Training and Research Hospital waneludedin thestudy.A volunteercontrolgroupof eighty
seven people was formed by matchinghagent groupn terms ofage, gendemand marital status. Criteria
for inclusion in the study; the Hamilton Depre
absence of a comorbid psychiatric disorder. Those who did not volunteer to participate in the study, thc
with comorbid psychiatric disorders, mental retardation, hearing impairment, pregnant, breastfeedi
women, individuals under 18 years of age and over 65 years of age were excluded from the stu
Sociodemographic data form, HDRS and Functioning Assessment Short Test (FAST) were applied to
participants. Ethics committee approval was r
University Faculty of Medicine Nemvasive Clinical Research Ethics Committee.

RESULTS: Among the patients included in the study, 64.0% were female and 36.0% were male. In t
controlgroup,66.7%werefemaleand33.3%weremale.The meanageof the patientsncludedin the study
was 33.15N11.12 years, and the mean age of the
scores of the patients included in the study {max: 356; medlQR=31.5017.25) and FAST subscale
scores of the control group (mmax: 315; medlIQR=2-4) ) and was found to be statistically significantly
higherthanthe FAST subscalescoreqp<0.001)(Table.2).In the correlationanalysigperformedo examine

the relationship between clinical features and functionality of the patient group, no statistically significar
relationship was found between clinical features and functionality.

CONCLUSIONS:Functionalimpairmentis quite commonin patientswith MDD (5). In this study,in which
functionality was evaluated using FAST in patients with MDD in the remission period, it was found tha
functionalitywasimpairmentcomparedo the controlgroup.It is noteworthythatthe functionalimpairment
continues during the remission period in patients diagnosed with MDD.

Keywords: Functionalimpairment,Major depressivalisorder Remission
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Table 1. Comparison of Sociodemographic Data of Patient and Control Group

Patient (n=86) Control (n=8T)
min-max mean=sD min-max mean=5D p
Age 18-60 33.15+11.12 18-58 3294105 0,905
Education duration 5-1% 12.74424.08 5-20 13.3:3 .8 0,304
n Yo n %o
Gender (.415
Female 55 64.0 58 66.7
Male kY| 16.0 20 333
Oceupation 0.006*
Worker 27 il4 S0 313
Employee 31 36.0 19 21.8
Retired 2 23 7. 2.3
Student 26 30.2 16 15.4
Independent Sample T Test. Chi Square. Fisher Exact Test

P<0.05*

Table 2. Comparison of FAST Scores of Patient and Control Group

Patient {n=8/) Control (n=R8T)

. minmax = medIQR)  min-max med(IQR) p
FAST -A 0-11 4.00(3.25) 0-3 0.0{0.0) =001 *
FAST -OF -16 6.00(4) 0-3 0.0(0.0) <(001*
FAST -CF 0-15 8.00(5) 0-5 0.001.0) <0.001*
FAST -Fl 0-4 A0(2) 0-3 0.000.0) <().001*

_FAST -IR 0-17 8.00(6.5) 03 0.0(1.0} <0.001*
FAST -LA 0-6 4.0002) 0-4 1.O(1.0) <0.001*
FAST -Total 3-56 31.50(17.25) 0-15 2.0{4.0) <0.001*

Mann Whitney U QR Interquartile Range, p<0.01*

FAST: Functioning Assessment Short, Test, A: Autonoay,
OF: Occupational Functionality, CF: Cognitive Functionality
FI: Financial lssues, IR: Interpersonal Relations,

LA: Leisure Activities
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[Abstract:0079][ ¢ o cPeikiyatrieYemeb oz u k| uk !l ar é]
Eating Behaviorsof Toddlers with ScreenExposureDuring Mealtime

HaticeGulsert, Mirac BarisUstd, Koray Karabekirogld, Elif Pekmezciyazgit, CansuCobanoglu
Osmanlf

!Departmenbf Child andAdolescenPsychiatry OndokuzMayis University, SamsunTurkey
’Departmenbf Child andAdolescent PsychiatrGiresunUniversity, Giresun, Turkey

BACKGROUND AND AIM: Families may prefer to use screens such as tablets, televisions, and phon
during mealtimes from an early age to make it easier for their children to eat or to distract them. Howev
screen use may affect children's eating habits and behaviors and may be associated with emotional
behavioral problems. This study aimed to determine the eating behaviors aneésmtiahal functioning

of toddlers aged-B years with screen use during mealtimes and to compare them with children withot
screen use.

METHODS: Motherswith children aged -B years weraent onlindorms and asked howften they used a
tablet, phone, or television during meals. Children of mothers who answered frequently or always we
included in the group with screexposure during meals (n:50), and children of mothers who responded
sometimes or never were included in the control group (n:79). Participants were asked how they percei
their children in the first year. Sociodemographic Data Form, Brief Symptom Inventory (BSI) to asses
psychopathological symptoms wiothers, Brielnfant ToddlerSocial Emotional Assessment (BITSE&)
determine the social and emotional functioning of children, and Infancy Adaptive Eating Behavior Sca
(IAEBS) to screen for feeding problems also completed.

RESULTS: TheSEgroup consistedf 25 (50,0%)girls and 25 (50,0%)oys; themeanagevas 25, 84
mont hs. The control group consisted of 41 (51,
months.Thereweresimilaritiesbetweerthegroupsregardinggender Childrenwho usedscreensvereolder
thanthe controlgroup.Childrenwith screeruseweremorelikely to be perceivedasdifficult babiesby their
mothersChildrenwith screerusehadhigher'PoorAppetite’and'Resistancescoreonthelnfancy Adaptive
EatingBehaviorScale In addition,their'Competencescoreswveresignificantlyloweronthe BITSEA, while
their'Problem'subscalescoretendedo behigher,butnotsignificantly. Therewasno differencebetweerthe
psychopathologic symptoms of the mothers.

CONCLUSIONS Ourstudyshowsthatchildrenwith screerexposureluringmealtimeshavenegativesating
behaviors, and this exposure affects their sammabtional development. For the development of healthy
eating behaviors from an early age, it is recommended to avoid any screen use during mealtimes.

Keywords: screentoddler,eatingbehaviourfeeding
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[Abstract:0090][ ¢ o cPsikiyatri e Dikkat e k s i Ikiperakfivite b o z u k (DEHB)

Is AdvancedParental Age a Environmental Risk Factor for Attention Deficit Hyperactivity
Disorder?

OrhanKocaman, TayfunKaral, PlhasAy d o fakar

!Departmenbf Child Psychiatry Alanya AlaaddinKeykubatUniversity, Antalya, Turkey
’Departmenbf Child Psychiatry Alanya TrainingandResearchdospital, Antalya, Turkey

BACKGROUND AND AIM: Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental
disorder characterized by hyperactivity, inattention, and impulsivity. ADHD begins in childhood anc
includesgenetic epigeneti@ndenvironmentatisk factorsin its etiology.In our study,we aimedto examine

the relationship between parental ages and disease severity in children with ADHD.

METHODS: Atotal of 176 participants, 75 children diagnosed with ADEIH 101 healthy children, were
includedin thestudy.All participantaunderwenpsychiatricevaluationdasedn the Turkishversionof the
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (EBSNWR). Data forms were
completed by parents and researchers. The obtained data were analyzed using the spss 22.0 program.

RESULTS: In our study, it was found that children with ADHD had a higher paternal age and a high
maternabgecomparedo thecontrolgroup(p:0.005/p:0.00Tespectively)In the ADHD group,asignificant
relationship was found between paternal age and the hyperactivity subsc@le8{6, p: 0.008). No
relationshipwasfound betweerpaternalageandoppositionaldefianceandattentionsubscale¢r: -0.196,p:
0.104/r:-0.02, p: 0.864, respectively). A significant relationship was found between maternal age ar
hyperactivitysubscalén the ADHD group(r: -0.278,p: 0.016).No relationshipwvasfoundbetweemmaternal

age and oppositional defiance and attention subscak®s285 / p: 0.05 / :0.034, p: 0.734, respectively).

CONCLUSIONS:In our study,it wasfoundthattheagesof the mothersandfathersof childrenwith ADHD

were older. In our study, a relationship was found between maternal and paternal age and ADHD. it v
found that children with ADHD had a higher paternal age and a higher maternal age. We think that the
findings should be taken into account in future research on the causes of ADHD. Our study has import
implicationsfor advancinghe understandingf this mechanisnthat contributeso clinical heterogeneityn
ADHD.

Keywords: Attentiondeficit hyperactivitydisorder.environmentatisk factors,paternalage, maternalage
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[Abstract:0093][ ¢ o cPsikiyatri € Psikosomatikt & piyazon psikiyatri]

Evaluation of Child and AdolescentPsychiatry Consultation ServicesRequestedrom the Pediatric
EmergencyDepartment of a University Hospital

FatmaC o Kk kAuynk, e g ¢, |HiralSelénb a

Departmenbf Child andAdolescenPsychiatry NecmettinErbakanUnivesity Facultyof Medicine,Konya

BACKGROUND-AIM: Child and adolescent psychiatry consultations in pediatric emergency department
areoftenrequestedh psychiatricemergenciesherethe child posesadangetto hisownlife andthelives of

those around him, where there is a sudden change in mental health or a worsening of his current condi
Therearealimited numberof studiesn our countryregardingchild andadolescenpsychiatricconsultations
requested from emergency departments. In a recent study, it was reported that the most common reaso
child and adolescent psychiatry consultations requested from emergency departments was drug side ef
in patients younger than 12 years of age, and suicide attempt in patients older than 12 years of age. Ir
study, it was reported that 25.2% of the cases were recurrent emergency service visits, the most comi
psychiatric diagnosis after evaluation was depressive disorder. This study aimed to retrospective
investigatechild andadolescenpsychiatricconsultationsequestedrom the pediatricemergencylepartment

of a university hospital.

METHODS: A total of 52 cases who applied to our university's pediatric emergency department ar
requested child and adolescent psychiatry consultation between 01.01.2023 and 01.01.2024 were inclt
in our study. Age, gender characteristics of the cases, reasons for requesting consultation, frequenc:
admission, psychiatric and physical disease diagnoses, drug use at the time of application and initiatior
drugtreatment afteconsultation, and hospitalization requirements vexamined retrospectively from file
records.

RESULTS: It was determined that 42.3% (22}had total 52 cases were boys and 57.7% (30) were girls. It
wasfoundthattheaverageageof thecasesvas14.9.1t wasdeterminedhat84.6%o0f the applicationsvere

first and 15.4% were recurrent applications. It was determined that the most common reason for admiss
was suicide attempt/rig3.1%). It was observed that there was an existing psychiatric diagnosis in 83.19
of thecasesatthetime of admissionandthemostcommonpsychiatricdiagnosisvasdepressionAs aresult

of theconsultatiorevaluation9.6%o0f the caseglid notreceiveanypsychiatricdiagnosisthemostcommon
psychiatricdiagnosis was depressidesorder(37.3%),drugtreatment was not recommended in 3@Pthe
cases, and the most frequently started drug group was antipsychotics (19.2%).Hospitalization w
recommended for 9.6% of the patients who applied.

CONCLUSIONS: Studies evaluating emergency psychiatric consultations of children and adolescents
limited in ourcountry.Two studieshaveshownthatpsychiatryconsultatioris mostfrequentlyrequestediue
to suicideattemptsandviolent behavior.ln oneof thestudiesjt wasstatedhatno psychiatricdiagnosisvas
made in 9% of the cases, thest common psychiatric diagnosis was depressive disorder, and the mos
frequently used drug group was antipsychotics. Similar findings were obtained in our study. We hope tt
our study will contribute to the development of child and adolescent emergency consultation service
intensifying specialized training in this field, and reducing emergency room admissions by developir
policies that can improve access opportunities to child and adolescent psychiatry outpatient clinics.

Keywords: emergencychild, adolescentpsychiatry consultation
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[Abstract:0108][ E r i Rsikiyati € Travma, stresveilgili durumlar]

Investigation of the Relationship betweenPerceivedSocialSupport, Coping Styles,and Quality of Life
After the February 6 T ¢ r k REaghgquakes

EsraAslan', BahadirDemir

!Departmentf Psychiatry AksarayTrainingand ResearcHospital,Aksaray,Turkey
’Departmenbf Psychiatry Facultyof Medicine,Gaziantep UniversityGaziantepTurkey

INTRODUCTION: The February 6te ar t hquakes in T¢grkiye | eft a
million people in T¢grkiye and Syria. The si ze
announced as 3.3 million on March 1. Beyond the physical destruction, such natural disasters significar
affectmentalwell-beingandquality of life (QOL). Protectivefactorslike activecopingstylesandperceived
socialsupportcanmitigatethis impact.This studyexaminegheinterplaybetweerthesefactorsandQOL in
earthquake survivors.

MaterialsandMethods:We evaluatediOOearthquaksurvivors(262women,and138men,agedl8-67)who
soughtoutpatientor inpatienttreatmentt our hospitalbetweenMarch and May2023.Ethicalapprovalwas
obtained from Aksaray University (fSBKAEK, 2023/1403). We assessed their coping styles (emetion
focused, problerfiocused, dysfunctional), perceived social support (family, friend, special someone, total)
and quality of life (WHOQOL) across physical, psychological, environmental, and social domains.

RESULTS: Of the participants whose average age
34.50% (138) were men. Women scored higher than men on préidersed and emoticfocused coping
(p=0.011p<0.001)aswell asWHOQOL environmentafuality of life (p=0.021)Tablel). A weakpositive
correlation was found between perceived social support and WHOQOL physical health, psychologic
health,andsocialrelationsdomaingr = 0.215,r = 0.238,r = 0.350).In addition,aweakpositivecorrelation
wasfoundbetweerthe EmotonrfocusedcopingscoreandWHOQOL physicalhealth,psychologicahealth,

social relations, and environmental domains (r = 0.122, r = 0.160, r = 0.113, r = 0.143).

CONCLUSIONS: Ourfindings suggest that both probldocused and emotiefocused coping may be
beneficial depending on the situation. While probleeused coping might be preferred for controllable
situations, emotiofiocused coping might be more helpful for uncontrollable events like earthquakes
However,gendedifferencesn copingremaincomplex.While previousresearch suggestsat womertend
towardsemotionrfocusedcopingandmentowardsproblemfocusedcoping,ourfindingsof higherscoredor

both styles in women might be attributed to their generally higher reported stress levels.The positi
association between perceived social support and QOL aligns with existing literature. This reinforces t
importance of postlisaster social support interventions to improve survivors'-belg. This study
highlights the importance of both coping styles and social support in promoting QOL after a majc
earthquakeRecognizinghesefactorscaninform targetednterventiondo enhancevell-beingandresilience

in affected communities.

Keywords: earthquake, copingocialsupport,quality of life
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Table:Comparisorof thecopingstyles(emotionfocusedproblemfocuseddysfunctional) perceivedsocial
support total, and WHOQOL physical, psychological, environmental, and social domains scores of femz
and male

ale (n=262Ale (n=262)ale (h=26zale (n=267 (n=138)| (n=138) | (n=138)| (n=138)
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PSStotal: perceivedsocialsupport
p < 0.05wasconsidered statisticallgignificant
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[Abstract:0109][ E r i Rsikiyatmi e Psikoterapiler]

Turkish Adaptation of the Validity and Reliability Study of Selfas-Context Scalein Clinical Sample:
A Preliminary Findings

Halenurk a ma h MeveEr, MehmetEmrah KaradefeY a s i n 2 Ayjpui@°nr rhe z

!Departmenbf PsychiatryK s t aMedbeniyetUniversity, GoztepeProf. Dr. Suleymaryalcin City
Hospital, Kstanbul, Turkey
2Departmendf GuidanceandPsychologicaCounselingAbant 1zzetBaysalUniversity, Bolu, Turkey

BACKGROUND AND AIM: Acceptance and Commitment Therapy (ACT) is a third wave psychotherapy
that follows the behavioral tradition. The purpose of ACT is to increase psychological flexibility (PF) ir
people. PF is defined as being in touch with the moment by approaching our inner lives with attention a
openness and being determined to behave in line with our values. The PF model consists of six ¢
processes: acceptance, present moment awareness, values, committed actions, cognitive defusion, anc
ascontext. Perception of SAC is our salivareness of ourselves that does not change even though age ar
physical characteristics change, and it remains the same from our birth to our death. Perceptias of self
context provides a personal experience of integrity, security, and continuity. Our aim in this study is to te
the Turkish validity and reliability of Selscontext Scale (SACSHeveloped by Zettle et al. in 20L&
clinical sample.

METHODS: From 02 January 2024 to 22 January 2024, 149 patients aged between 18 and 60 years"
applied to Istanbul Medeniyet University Faculty of Medicine Goztepe Prof Dr Suleyman Yalcin City
Hospital Psychiatry Department outpatient cliara accepted to participate and who met inclusrderia

were taken into the study except patients who has intellectual disability diagnosis. Informed consent for
sociodemographic data form, Depression Anxiety Stress -8&al@ASS21), SelfasContext Scale
(SACS), Acceptance and Action Questionnaire (ARQ The Satisfaction With Life Scale (SWLS) were
appliedto all participantsTheClinical GloballmpressiorScale(CGIl) wasappliedby theresearchertthics
committeeapproval obtained for the study.

RESULTS: Data from 149 participants with a psychiatric diagnosis according teTxfadnostic criteria
were evaluated. Among the participants 77,9% of them were women (n=116), 58,4% were single (n=8
andtheirmeanagewas3 3 , 3 NSix percén{n=9)of the participantshada master'slegree24,2%(n=36)
hadabachelor'slegreef,7%(n=10)hadanassociate'degreeand47,7%(n=71)hada high schooldegree,
9,4% (n=14) had a middle school degree, and 6% (n=9) had a primary school degree. Among the patie
6,7% (n=10) of them were diagnosed with neurodevelopmental disorders, 3,4% (n=5) with schizophrer
spectrum and other psychotic disorders, 4% (n=6) with bipolar and related disorders, 28,9% (n=43) w
depressive disorders, 49% (n=73) with anxiety disorders, and 8,1% (n=12) with obsesgisive
disorder and related disorders. SACSs Cronbach alpha coefficient was found 0,776 and McDonald om:
coefficient was found 0,784. When the factor loadings of the items in the scale were examined, it was s
that they were grouped into 2 factors between 0,436 and 0,836 (Factor 1. 3rd, 4th, 7th, 8th, 9th, 10th ite
Factor 2: 1st, 2nd, 6th items). It was seen that item number 5 was not included in any factor. SACS v
statistically significantly correlated with the AA) SWLS, CGI, DAS&1 stress subscale; it was found
not to be statistically significantly correlated with the DA&ISdepression and anxiety subscales.

CONCLUSIONS:It hasbeenobservedhatthe Self-asContextScalecanbeusedin theclinical population.

Keywords: act, psychologicaflexibility, self-ascontext
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[Abstract:0118][ Er i Rskiyam éDi | er ]

The Relationship of Hip Ultrasonography Compliancewith Maternal Alexithymia Characteristicsin
Newborns

EdaFerahkayaO] u z Redimce
KonyaCity Hospital

BACKGROUND AND OBJECTIVE:Developmentahip dysplasias oneof themostimportantorthopedic
pathologies of the neonatal period: With early diagnosisiredvention, very good results are obtained.
The overall incidence among all newborns is reported to be betwedrb@5and this rate increases even
more in the presence of a positive family history. Ultrasonography is very successful in visualizing tt
immature hip. It has an important place in the early recognition and folowf developmental hip
dyspalysis. However, the rate of ultrasonography varies between societies. Alexithymia is defined
difficulty in recognizing, discriminating and expressing emotions. In this study, the relationship betwee
bringing newborns to ultrasonography screening for developmental dysplasia of the hip and alexithyn
characteristics in mothers was investigated.

METHODS: One group was formed with participants born between certain dates and who underwent |
ultrasonography for developmental dysplasia of the hip within 6 months, and the other study group w
formed with patients who did not undergo ultrasonography within the first 6 months after birth. The
sociodemographic data form was completed by the clinician and the Toronto Alexithymia Scale wze
completed by the mothers. Ethics committee approval was obtained from the local ethics committee for
study(date:09.09.2022meetingno: 159,decisionno: 2022/3945)Verbalandwritteninformedconsentvas
obtained from the children and their parents or guardians.

RESULTS:Studygroupswereformedwith 108 participantsvho underwenultrasonographgcreeningand

42 participants who did not undergo screening. The educational level of the mothers in-$siceeraing
group was significantly lower compared to the mothers in the screening group (p < 0.010). No significa
differencewas foundbetween thgroups in terms afnodeof deliveryand duration opregnancy. Théotal
number of children (p <0.001) and the child's rank among all children (p <0.001) were significantly highe
in the group that did ndtave hip ultrasonography. Toronto Alexithymia Scale total score was significantly
higher(p=0.013)in thegroupthatdid not undergohip ultrasonography 5 9 . 7 6cth@ar€is thegroup
that did (55.96N8.09).

CONCLUSION: Developmental dysplasia of the hip is a problem whose treatment cost increast
exponentially when not treated in the early period. On the contrary, the treatment process is easier in e
infancy and the cost and complication rate are quite low. Ultrasonography is an important method in ea
diagnosis. Addressing the factors that prevent parents from having an ultrasound will reduce t
complications related to this pathology. Our results suggest that there may be a relationship betws
increasednaternalklexithymiccharacteristicandnon-participationin ultrasonographgcreeningTraining

of mothers on the subject after birth may increase participation in newborn screening.

Keywords: alexithymia,newborn parenthip dysplasia
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Neuropsychiatric Symptomsand Treatment in Patientswith Dementiaof the Alzheimer Typein
Clinical Practice

MuratA k tY@lkK n a | ’tKedkiiore a% ¢ r k

!Departmentf Psychiatry KastamonuTrainingandResearch o s p KastamonuTurkey
’Department of Psychiatry, Kastamonu University School of Medicine, Kastamonu, Turkey
3Department of Neurology, Kastamonu University School of Medicine, Kastamonu, Turkey

BACKGROUND AND AIM: NeuropsychiatrisymptomgNPS)in dementiancludepsychoticsymptoms,
signsof depressiomndanxiety,agitationandaggressiontroublesleepingdisinhibition,andirritability [1].
Symptoms of NPS occur in up to 97% of patients with dementia [2]. NPS is associated with function
impairment, increased hospitalization, and accelerated progression of dementia [3]. NPS is often unc
recognized in patients with dementia due to a cogniti@mtered view. Furthermore, in the absence of
clinically consistent guidelines for the treatment of NPS;laif€l medications are frequently used for
symptomatic treatment. The present study aimed to evaluate the neuropsychiatric symptoms and treatr
of patients with dementia of the Alzheimer type in a training and research hospital.

METHODS: Thestudywasapprovedy theinstitutionalethicscommittee (Ethicscommitteeof the Faculty

of Medicine of Kastamonu University, Project no:26RAEK-14) A total of 95 patients with a previous
diagnosis of Alzheimer's disease admitted to the neurology outpatient clinic were included in the study.
sociodemographic data form and neuropsychiatric inventory (NPI) were applied to the patients.

RESULTS:NPSwaspresenin 94.7%of the patientsln 54.7%of thepatients psychotropianedicationvas
usedfor NPS.Themostfrequentindicationfor initiation of psychotropianedicationwassleep(46.2%),and
themostpreferreddrugwasquetiaping35.8%).ForNPS,aneurologisinitiatedpsychotropidrugtreatment

in 80.8% of cases and a psychiatrist in 19.2% of cases. When the geaepsng and not receiving
psychotropidreatmentverecomparedn termsof NPI, the NPI total scoreandclassscoreweresignificantly
higher in the group receiving treatment. A comparison between NPl and NPS showed that delusio
hallucinations, agitation/aggression, and sleep symptom scores were significantly higher in the gro
receiving psychotropic treatment compared to the group not receiving treatment.

CONCLUSIONS: It was concluded that the rate of neuropsychiatric symptoms was comparable to t
literature, that atypical antipsychotics were mostly preferred in treatment [4] and neurologists were mc
active in treatment, and NPS was higher in patients receiving psychotropic treatment for NPS.

Keywords: Alzheimer'sDiseasedementianeuropsychiatrisymptomspharmacologi¢reatment
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Table 1. General characteristicsof the participants

Variables
Age, meantsD 78.71+8.09
Education (year), meantsD 2,56,13,07
Disease duration (year), meantsD 4.5313.24
S5MMSE, meant5D 15.41+5.28
MNPl score, meantsD 14.04+ 12.03
MNPl distress 8.8716.15
Gender, Number (%)
Male 35 (36.8)
Female 60 (63.2)
MNeuropsychiatric symptom
None 5 (5.3)
Least one S0 (94.7)
Alzheimer's medications
None 7(7.4)
Donepezil 26 (27.4)
Rivastigmine 3(3.2)
Memantine 28 (29.5)
Donepezil+Memantine 25 (26.3)
Rivastigmine+memantine 3(3.2)
Ginkgo biloba 3 (3.2)

MNPI: Meuropsychiatric Inventory, SMMSE: Standardized mini mental state examination
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Table 2. Evaluation of neuropsychiatric symptom treatment

Variables
Psychotropic medication use , Number (%)
MNone 43 (45.3)
Quetiapine 34 (35.8)
Risperidone 1(1.1)
Olanzapine 3(3.2)
Cuetiapine+Haloperidol 2(2.1)
QuetiapintVortioxetine 1(1.1)
Quetiapin +Risperidone 3 (3.2)
Quetiapin +Escitalopram 2(2.1)
Quetiapin +5ertraline 1 (1.1)
Sertraline+Trifluoperazine 1(1.1)
Escitalopram+Risperidone 3 (3.2)
Sertraline+0Olanzapine 1(1.1)
Reason for starting psychotropic, Number (%)
Agitation 2 (3.8.)
Irritability 6 (11.5)
Sleep 24 (46.2)
Sleep+ Hallucinations 5 (9.6)
Iritability+ Hallucinations 3 (5.8)
Iritability+Sleep 5 (9.6)
Iritability+Depression 2 (3.8)
Depression+ Hallucinations 1(1.9)
Iritability+ Delusions 3 (5.8)
Sleep+Depression 1(1.9)
Physician who started psychotropic medication
Meurologist 42 [80.8)
Psychiatrist 10 (19.2)
Benefits of medication according to the family
Beneficial 45 (86.5)
Mot beneficial 7 (13.5])
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Table 3. Comparison of neuropsychiatric symptomsand mental statesbetweengroups receiving and
not receiving psychotropic treatment

Psychotropic medication {+) | Psychotropic medication (-) | P
(n:43) (n:52)

Variables Mean+sD/ Mean+sD/

Median [min-max) Median {min-max)
SMMSE 16.64+5.08 16.24+5.42 0.162°
MNPI score 16 (0-49) 5 [0-37) <0.001""
NPI distress 11 (0-27) 5 (0-16) <0.001""
Delusions 1(0-12) 0 (0-9) <0.001""
Hallucinations 4(0-12) 0 (0-12) 0.001™
Agitation 0 (0-12) 0 (0-9) 0.047"
Depression 0 (0-6) 0 (0-4) 0.056"
Anxiety 0 (0-9) 0 (0-4) 0,523"
Elation/Euphoria 0 (0-0) 0 (0-0) 1.000™
Apathy 0 (0-12) 0 (0-4) 0.945"
Disinhibition 0 (0-9) 0 (0-4) 0,637
Iritability 1(0-12) 0 (0-9) 0.085"
Abnormal motor 0(0-12) 0 (0-0) 0.065"
behaviour
Sleep 2 (0-12) 0 (0-12) 0.024™
Appetite and eating 0(0-12) 0 (0-9) 0.073"
changes

MNPI: Neuropsychiatric Inventory, SMMSE: Standardized mini mental state examination, *: P for

Independet Sample T-test, **: P for Mann-Witney U test
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Investigating the Relationship betweenEco-Anxiety and Emotion Regulation, Coping Attitudes,
Psychological Resilience, and Intolerance of Uncertainty In Health Care Workers

FatmaS u b Bukgét, Ma s u m ¥ Hasan Dlkymaz MahmutBulut?
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BACKGROUND AND AIM: In recent years, many individuals worldwide have been struggling with the
psychologicakffectsof climatechangeThis situationmakeshe placeof ecoanxiety,definedasconcern
about climate change and other global environmental conditions, more prominent in the scientific
literature. Our study aimed to examine the relationship betweearegety and emotion regulation,

coping attitudes, psychological resilience, and intolerance of uncertainty in a population of health care
workers exposed to high levels of stress.

METHODS: The study included 335 health care workers aged62@ears, of whom 197 were female
(58.8%)and138weremale(41.2%).Participantsompletedhesociodemographidataform, theHoggEco
Anxiety Scale (HEASL3), the Intolerance of Uncertainty Scale (HU®), the Difficulties in Emotion
Regulation ScalBrief Form (DERS16), the Coping Attitudes Evaluation Scale (CGRE and the Brief
Resilience Scale.

RESULTS: 291 (86.9%) of the participants reported feeling at least one negative emotion about climé
change and other global events. 169 (50.4%) participants indicated that the predominant emotion they
wasfear,59 (17.6%)participantsndicatedsadness34 (10.1%)participantsndicatedhopelessness8,(2.4%)
participants indicated anger, 7 (2.1%) participants indicated guilt, 7 (2.1%) participants indicated
helplessness, 4 (1.2%) participantslicated sadness and grief, and 3 (0.9%) participants 