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PREFACE / ÖNSÖZ 

Manolya Çalışır  

 

Klinik Sağlık Bilimleri Dergisi: Bilimsel Bir Yolculuğun Başlangıcı 

Değerli Okuyucular, 

Akademik dünyaya nitelikli ve sürdürülebilir katkılar sunma vizyonuyla yola çıkan Klinik Sağlık Bilimleri Dergisi’nin ilk 

sayısını sizlerle buluşturmanın büyük heyecanını ve gururunu yaşıyoruz. Psikoloji, Beslenme ve Diyetetik, Sağlık Bilimleri, 

Hemşirelik, Ebelik, Tıbbi Bilimler, Fizyoterapi, Halk sağlığı, Sağlık Yönetimi ve diğer sağlık bilimleri alanlarını kapsayan 

dergimiz, hakemli ve dört ayda bir yayınlanan yapısıyla bilimsel literatürde kalıcı bir iz bırakmayı hedeflemektedir. 

Kıbrıs Ruh Sağlığı Enstitüsü bünyesinde hayata geçirilen bu yayın, yerel sınırların ötesine geçerek uluslararası bir bilgi köprüsü 

kurma amacıyla tasarlanmıştır. Bu doğrultuda, küresel erişilebilirliği artırmak adına ilk sayımızdan itibaren çalışmalar hem 

Türkçe hem de İngilizce dillerinde okuyucuya sunulmaktadır. Temel gayemiz, sağlık bilimleri alanındaki güncel yaklaşımların 

ve özgün araştırmaların dünya çapındaki tüm araştırmacılar için açık bir kaynak haline gelmesidir. 

Derginin hazırlık sürecinde, farklı coğrafyalardan, üniversitelerden ve kurumlardan gelen bilim insanlarının oluşturduğu geniş 

bir ağ kurulmuştur. "Klinik Sağlık Bilimleri Dergisi", bir kurum içi yayın olma sınırlarını aşarak; Avrupa, Türkiye ve Kıbrıs 

genelinden pek çok akademisyenin katkılarıyla daha ilk sayısından itibaren gerçek bir uluslararası platform kimliği kazanmıştır. 

Bu vizyonun hayat bulmasında emeği geçen deneyimli ve dinamik ekibimize, değerli hakemlerimize ve kıymetli çalışmalarını 

bizlerle paylaşan yazarlarımıza içtenlikle teşekkür ederim. Dergimizin bilim dünyasına faydalı olmasını ve yeni keşiflere ilham 

vermesini dilerim. 

Clinical Journal of Health Sciences: The Beginning of a Scientific Journey 

Dear Readers, 

We are thrilled and proud to present the first issue of the Journal of Clinical Health Sciences, which embarked on its journey 

with the vision of providing high-quality and sustainable contributions to the academic world. Covering the fields of 

Psychology, Nutrition and Dietetics, Health Sciences, Nursing, Midwifery, Medical Sciences, Physiotherapy, Public Health, 

Health Management, and other health sciences, our peer-reviewed, quarterly publication aims to leave a lasting mark on the 

scientific literature. 

This publication, established within the Cyprus Mental Health Institute, is designed to transcend local boundaries and build an 

international bridge of knowledge. To this end, from our first issue onwards, studies are presented to readers in both Turkish 

and English to increase global accessibility. Our primary goal is to make current approaches and original research in the field 

of health sciences an open resource for researchers worldwide. 

During the preparation process of the journal, a broad network of scientists from different geographies, universities, and 

institutions was established. "The Journal of Clinical Health Sciences" has transcended the boundaries of being an in-house 

publication, gaining a truly international platform identity from its very first issue with contributions from numerous academics 

across Europe, Türkiye, and Cyprus. 

I sincerely thank our experienced and dynamic team, our esteemed reviewers, and the authors who shared their valuable work 

with us for their efforts in bringing this vision to life. I hope that our journal will be beneficial to the scientific community and 

inspire new discoveries. 

 
1Cyprus Health and Social Sciences University, Faculty of Social and Humanities Sciences, Department of Psychology, 

Güzelyurt, TRN Cyprus. 

Address of correspondence/Yazışma adresi: Manolya Çalışır, Cyprus Health and Social Sciences University, Institute of 

Social Sciences, Department of Psychology, Güzelyurt, TRN Cyprus, E-mail: editör@cjhsjournal.com, TRN Cyprus.  

© 2026 The Author(s). Published by Cyprus Mental Health Institute / Clinical Journal of Health Sciences (www.cjhsjournal.com). 

This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution 4.0 license which 

permits use, sharing, adaptation, distribution and reproduction in any medium or format, provided the original work is properly cited 

and is not used for commercial purposes. http://creativecommons.org/licenses/by/4.0/  

https://orcid.org/0009-0004-8598-608X


Clinical Journal of Health Sciences Vol.1 Issue.1 

 

3 

Dilmen, M. N., Karaaziz M., Çakıcı, M., & Taşkıran, A. (2026). 

 

Clinical Journal of Health Sciences Vol. 1 Issue.1 

Doi:10.35365/cjhs.26.1.01 

RESEARCH ARTICLE/ ARAŞTIRMA YAZISI 

Investigation of the Relationship Between Psychological 

Flexibility, Emotion Regulation Skills and Depression 

Symptoms in Adult Individuals 

Yetişkin Bireylerde Psikolojik Esneklik, Duygu Düzenleme Becerileri ve 

Depresyon Belirtileri Arasındaki İlişkinin İncelenmesi 

Mehmet Nuri Dilmen1 , Meryem Karaaziz1 , Mehmet Çakıcı2 , Atakan Taşkıran2  

 

 

Abstract: 

The main purpose of this study is to examine the relationship between psychological flexibility, emotion regulation 

skills, and depression symptoms in adult individuals. The relational screening model was preferred in the study. 

The study population consisted of individuals residing in the Turkish Republic of Northern Cyprus (TRNC). The 

study sample consisted of 400 participants aged 18 and over, selected using indiscriminate sampling. The Socio-

Demographic Information Form, Psychological Flexibility Scale, Difficulties in Emotion Regulation Scale, and 

Beck Depression Inventory were used as data-collection tools in this study. The research findings revealed a 

significant negative relationship between psychological flexibility and difficulties in emotion regulation. Negative 

and significant relationships were found between psychological flexibility and the sub-dimensions of difficulties 

in emotion regulation, namely openness, impulse, strategies, and non-acceptance. In addition, negative and 

significant relationships were found between difficulties in emotion regulation and the sub-dimensions of 

psychological flexibility: values , behavior in line with values, being in the moment, acceptance, contextual self, 

and separation. These relationships reveal that as psychological flexibility increases, difficulty in emotion 

regulation decreases. A negative and significant relationship was also found between psychological flexibility and 

depression. Negative and significant relationships were found between depression and the sub-dimensions of 

psychological flexibility, which are values and behavior in line with values, being in the moment, acceptance, 

contextual self, and separation. These results show that as psychological flexibility increases, depression symptoms 

decrease. Based on the research results, it is recommended that interventions aimed at increasing psychological 

flexibility be disseminated to reduce individuals' depression symptoms and alleviate emotion regulation 

difficulties. It is important to actively use such interventions in both individual and group therapies. 

Keywords: Depression, Emotion regulation skills, Psychological flexibility. 

 
1Near East University, Faculty of Arts and Sciences, Department of Psychology, Nicosia, TRN Cyprus. 

2Cyprus Health and Social Sciences University, Faculty of Social and Human Sciences, Department of Psychology, 
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Öz: 

Bu araştırmanın temel amacı, yetişkin bireylerde psikolojik esneklik, duygu düzenleme becerileri ve depresyon 

belirtileri arasındaki ilişkinin incelenmesidir. Araştırmada ilişkisel tarama modeli tercih edilmiştir. Araştırmanın 

evrenini Kuzey Kıbrıs Türk Cumhuriyeti'nde (KKTC) ikamet eden bireyler oluşturmuştur. Araştırmanın 

örneklemi, gelişigüzel örnekleme yöntemiyle belirlenen 18 yaş ve üzeri 400 katılımcıdan oluşmaktadır. Bu 

araştırmada veri toplama araçları olarak Sosyo-Demografik Bilgi Formu, Psikolojik Esneklik Ölçeği, Duygu 

Düzenleme Güçlüğü Ölçeği ve Beck Depresyon Envanteri kullanılmıştır. Araştırma bulgularında, psikolojik 

esneklik ile duygu düzenleme güçlüğü arasında negatif ve anlamlı bir ilişki bulunmuştur. Psikolojik esneklik ile 

duygu düzenleme güçlüğünün alt boyutları olan açıklık, dürtü, stratejiler ve kabul etmeme arasında negatif yönlü 

ve anlamlı ilişkiler tespit edilmiştir. Ayrıca duygu düzenleme güçlüğü ile psikolojik esnekliğin alt boyutları olan 

değerler ve değerler doğrultusunda davranış, anda olma, kabul, bağlamsal benlik ve ayrışma arasında negatif yönlü 

ve anlamlı ilişkiler bulunmuştur. Bu ilişkiler, psikolojik esneklik arttıkça, duygu düzenleme güçlüğünün azaldığını 

ortaya koymaktadır. Psikolojik esneklik ile depresyon arasında negatif ve anlamlı bir ilişki saptanmıştır. 

Depresyon ile psikolojik esnekliğin alt boyutları olan değerler ve değerler doğrultusunda davranış, anda olma, 

kabul, bağlamsal benlik ve ayrışma arasında negatif yönlü ve anlamlı ilişkiler bulunmuştur. Bu sonuçlar, psikolojik 

esneklik arttıkça depresyon belirtilerinin azaldığını göstermektedir. Araştırma sonuçlarına dayanarak, bireylerin 

depresyon belirtilerini azaltmak ve duygu düzenleme güçlüklerini hafifletmek amacıyla, psikolojik esnekliği 

artırmaya yönelik müdahalelerin yaygınlaştırılması önerilmektedir. Bu tür müdahalelerin hem bireysel hem de 

grup terapilerinde aktif olarak kullanılması önem arz etmektedir. 

Anahtar Kelimeler: Depresyon, Duygu düzenleme becerileri, Psikolojik esneklik.

Introduction

Psychological flexibility is defined as an individual’s 

capacity to adapt to the challenges and changes brought by 

life. This concept encompasses individuals’ ability to cope 

with stressful and challenging situations and reduces their 

negative effects on emotional well-being (Hayes et al., 

2012). There is strong evidence in the literature that 

psychological flexibility plays an important role in 

reducing symptoms of depression (Kashdan and 

Rottenberg, 2010). Similarly, Buğa and colleagues (2018) 

state that psychological flexibility plays a critical role in 

both generating solutions and evaluating existing ones. 

Emotion regulation skills, on the other hand, involve 

recognizing, understanding, and managing individuals’ 

emotional responses. Effective emotion regulation 

protects psychological health by preventing emotional 

responses from being excessive or insufficient (Gross, 

2015). Research shows that poor emotion regulation skills 

are positively associated with symptoms of depression 

(Aldao and Nolen-Hoeksema, 2012). 

The interaction between psychological flexibility and 

emotion regulation skills holds significant importance in 

understanding and treating symptoms of depression. In 

this context, developing psychological flexibility and 

emotion regulation skills may contribute to the 

development of strategies to reduce symptoms of 

depression (Berking and Wupperman, 2012). 

Recent studies have examined the relationship between 

psychological flexibility and emotion regulation skills 

with depression and emphasized that these factors are 

critically important in alleviating depressive symptoms. 

For example, a study conducted by Li and colleagues 

(2021) found that individuals with high psychological 

flexibility had lower symptoms of depression. Similarly, 

Shahar and colleagues (2010) stated that individuals who 

use effective emotion regulation strategies have lower 

levels of depression. 

Depression is a mental disorder commonly seen 

worldwide and can seriously affect individuals’ 

functioning (World Health Organization, 2020). 

Symptoms of depression typically follow a chronic course 

that lowers individuals’ quality of life and leads to 

dysfunctions in social, occupational, and emotional 

domains (American Psychiatric Association, 2013). 

Research has shown that various factors play a role in the 

onset and maintenance of depression (Aldao et al., 2010). 

Psychological flexibility is defined as an individual’s 

capacity to adapt to stressful and challenging life events, 

and its protective effect on mental health is widely 

recognized in the literature (Kashdan and Rottenberg, 

2010). Psychological flexibility involves individuals’ 

abilities to manage their emotional and cognitive 

processes, and it has been shown that symptoms of 

depression are more prevalent among individuals with 

lower levels of these characteristics (Gloster et al., 2023). 

Emotion regulation skills, on the other hand, encompass 

the processes of recognizing, understanding, and 

managing individuals’ emotional responses. The use of 

effective emotion regulation strategies helps individuals 

maintain emotional balance and reduces the impact of 

negative emotional experiences (Gross, 2015). Inadequate 

emotion regulation skills, however, may lead to an 

increase in depressive symptoms (Joormann and Stanton, 

2016). 

It has been observed that, particularly among adults, the 

effects of psychological flexibility and emotion regulation 

skills on depressive symptoms have become a focal point 

of interest for researchers in recent years. In this context, 

various findings have been obtained indicating that the 

level of flexibility individuals demonstrate when faced 

with challenging life events and the emotion regulation 

strategies they employ can play a mitigating or 

exacerbating role in depressive symptoms (Fletcher and 

Sarkar, 2013). The literature shows that interventions 

aimed at improving emotion regulation skills are effective 

in reducing depressive symptoms (Gross, 2014). Similarly, 

interventions that enhance psychological flexibility have 

also been found to strengthen individuals’ capacity to cope 

with depressive symptoms (Kashdan and Rottenberg, 

2010). However, studies that examine the effects of these 
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two variables on depression in more detail are limited, and 

there is a need for a more comprehensive exploration of 

their interaction, especially among adults. In line with this, 

the research problem statement has been determined as 

follows: “Is there a relationship between psychological 

flexibility, emotion regulation, and depressive symptoms 

in adults?” 

The limited number of studies conducted suggests that 

considering psychological flexibility and emotion 

regulation skills together plays a critical role in the 

treatment and prevention of depression. In this context, it 

is thought that a detailed examination of the effects of 

psychological flexibility and emotion regulation skills on 

depression may contribute to the development of new 

strategies both in clinical interventions and in the 

protection of mental health. 

The main aim of this study is to examine the relationship 

between psychological flexibility, emotion regulation 

skills, and depressive symptoms among adults. 

Method 

Research Model 

In this study, the relational survey model was used to 

examine the relationships among psychological flexibility, 

emotion regulation skills, and depression in adults. The 

relational survey model aims to determine the nature and 

degree of change by examining interactions among two or 

more variables (Karasar, 2012). 

 

Figure 1. Independent Variables: Psychological Flexibility Scale, Emotion Regulation Scale; Dependent Variable: Depression 

Scale 

Population and Sample 

The study population consisted of individuals residing in 

the Turkish Republic of Northern Cyprus (TRNC). The 

sample consisted of 400 participants aged 18 and older, 

selected using simple random sampling (source). Simple 

random sampling is a sampling technique in which each 

unit in the population has an equal chance of being 

selected. Detailed information about the participants is 

presented in Table 1. 

Table 1. Distribution of Participants by Demographic (Personal) Characteristics 

    Number (n) Percentage (%) 

Gender Male 162 40,5 

 
Female 238 59,5 

Age 18-24 156 39,0 

 25-65 244 61,0 

Education Level High school or below 85 21,3 

 
Bachelor’s degree 113 28,2 

 
Master’s degree or above 202 50,5 

Marital Status Married 146 36,5 

 
Single 254 63,5 

Income Level Low 118 29,5 

 
Medium 133 33,3 

  High 149 37,3 
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Table 1 presents the distribution of the 400 participants in 

the study by demographic characteristics. In terms of 

gender distribution, 40.5% (n=162) of the participants are 

male, and 59.5% (n=238) are female. Regarding 

educational level, 21.3% (n=85) have a high school 

education or below, 28.2% (n=113) have a bachelor’s 

degree, and 50.5% (n=202) have a master’s degree or 

higher. In terms of marital status, 36.5% (n=146) of the 

participants are married, while 63.5% (n=254) are single. 

When income level is examined, 29.5% (n=118) have a 

low income, 33.3% (n=133) have a medium income, and 

37.3% (n=149) have a high income. 

Data Collection Tools 

In this study, data were collected using the Socio-

demographic Information Form, the Psychological 

Flexibility Scale, the Difficulties in Emotion Regulation 

Scale, and the Beck Depression Inventory. 

Personal Information Form 

The information form prepared by the researcher includes 

5 questions on participants’ gender, age, education level, 

marital status, and income level. 

Psychological Flexibility Scale 

The scale developed by Francis et al. (2016) originally 

comprised 37 items, but the latest version includes 23. This 

scale is assessed using a 7-point Likert-type scale and, in 

its original version, comprises three main factors: 

openness to experience (10 items), behavioral awareness 

(5 items), and living according to values (8 items). The 

factor loadings of the items in the original form range from 

.46 to .77. Individuals who exhibit psychological 

flexibility score highly on each factor. The overall 

reliability coefficient of the scale, measured by Cronbach’s 

alpha, was calculated as .91; for the sub-factors, it was .90 

for openness to experience, .87 for behavioral awareness, 

and .90 for living according to values. 

The Turkish adaptation by Karakuş and Akbay (2020) 

consists of 5 dimensions and 28 items. This scale is also 

rated on a 7-point Likert scale (from 1 = strongly disagree 

to 7 = strongly agree), with total scores ranging from 28 to 

196. Twelve items are reverse-scored. The overall 

Cronbach’s alpha reliability coefficient is .79. The 

Cronbach’s alpha coefficients for the subscales are .84 for 

value and value-oriented behavior, .60 for being present, 

.72 for acceptance, .73 for contextual self, and .59 for 

defusion. 

Difficulties in Emotion Regulation Scale 

Developed by Gratz and Roemer (2004), this scale 

assesses how individuals manage their emotional 

responses. The overall internal consistency of the scale is 

.92. The internal consistency coefficients for the subscales 

are .78 for clarity, .68 for non-acceptance, .73 for 

strategies, .87 for impulse, and .69 for goals. In the 16-item 

short form adapted to Turkish by Yiğit and Guzey-Yiğit 

(2019), items are rated on a 5-point scale from 1 (almost 

never) to 5 (almost always). The scale comprises five main 

dimensions and includes no reverse-scored items. The 

internal consistency value was calculated as .92, and the 

test-retest reliability was .85. The internal consistency 

coefficients for the subscales are .84 for clarity, .78 for 

non-acceptance, .87 for strategies, .87 for impulse, and .84 

for goals. 

Beck Depression Inventory 

Developed by Beck et al. (1961) for the diagnosis, 

severity, and monitoring of depression, the Beck 

Depression Inventory is a 4-point Likert-type scale. The 

internal consistency coefficient of this scale is .85. Hisli 

(1989) conducted the Turkish adaptation, validity, and 

reliability studies. This scale, which measures various 

symptoms of depression, consists of a total of 21 items and 

is a self-report tool. Participants rate each item on a scale 

of 0 to 3, and the total score indicates the level of 

depression. The internal consistency coefficient of the 

scale was .84. 

Data Collection Process 

The research process began with the receipt of ethical 

approval numbered YDÜ/SB/2024/1778 from the Near 

East University Ethics Committee on April 1, 2024, 

following an application to the committee. After obtaining 

the necessary permissions in accordance with ethical 

guidelines, the data collection phase commenced. At this 

stage, the scales to be administered to participants, the 

personal information form, the participant information 

form, and the informed consent form were prepared online 

using Google Forms. Participants in the study were 

recruited voluntarily, and data were collected digitally via 

social media platforms such as Facebook, Instagram, and 

Telegram. 

Findings 

Table 2. Pearson Correlation Coefficients for the Relationships Between Scores on the Psychological Flexibility Scale, 

Emotion Regulation Scale, and Beck Depression Inventory 
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Table 2 presents Pearson correlation coefficients to 

examine relationships among scores on the Psychological 

Flexibility Scale, the Difficulties in Emotion Regulation 

Scale, and the Beck Depression Inventory. 

A significant and negative relationship was found between 

psychological flexibility and difficulties in emotion 

regulation (r = -0.582; p < 0.01). Similarly, significant and 

negative correlations were observed between the 

Psychological Flexibility Scale and the subscales of the 

Difficulties in Emotion Regulation Scale: clarity (r = -

0.360; p < 0.01), impulse (r = -0.133; p < 0.01), strategies 

(r = -0.725; p < 0.01), and non-acceptance (r = -0.493; p < 

0.01). Notably, as moderate depression scores increase, 

psychological flexibility scores tend to decrease (r = -

0.183; p < 0.01). Significant negative relationships were 

also found between the Difficulties in Emotion Regulation 

Scale and the subscales of the Psychological Flexibility 

Scale: values and value-oriented behavior (r = -0.574; p < 

0.01), being present (r = -0.601; p < 0.01), acceptance (r = 

-0.465; p < 0.01), contextual self (r = -0.444; p < 0.01), and 

defusion (r = -0.467; p < 0.01). These results indicate that 

as psychological flexibility increases, difficulties in 

emotion regulation decrease. A significant and negative 

correlation was found between psychological flexibility 

and the Beck Depression Inventory (r = -0.166; p < 0.01). 

In addition, negative and significant correlations were 

found between the Beck Depression Inventory and the 

subscales of the Psychological Flexibility Scale: values 

and value-oriented behavior (r = -0.125; p < 0.05), being 

present (r = -0.219; p < 0.01), acceptance (r = -0.112; p < 

0.05), contextual self (r = -0.131; p < 0.01), and defusion 

(r = -0.166; p < 0.01). These findings suggest that as 

psychological flexibility increases, depressive symptoms 

decrease. 

No significant correlations were found between the Beck 
Depression Inventory and the clarity (r = 0.059; p > 0.05), 
goals (r = 0.021; p > 0.05), impulse (r = 0.06; p > 0.05), 
and non-acceptance (r = 0.073; p > 0.05) subscales of the 
Difficulties in Emotion Regulation Scale. However, there 
was a significant and positive correlation with the 
strategies subscale (r = 0.208; p < 0.01). A positive and 
significant correlation was also found between the total 
scores of the Beck Depression Inventory and the 
Difficulties in Emotion Regulation Scale (r = 0.172; p < 
0.01). This indicates that as depression levels increase, 
individuals’ difficulties in emotion regulation also tend to 
increase. It is understood that these increases are 
particularly more pronounced in moderate and severe 
depression (p < 0.05). 

 

Table 3. The Predictive Power of Psychological Flexibility Scale and Emotion Regulation Scale Scores on Beck Depression  

Inventory Scores 

Dependent Variable: Beck Depression Inventory 

Table 3 presents the results of the regression analysis 

examining the predictive effects of the Psychological 

Flexibility and Difficulties in Emotion Regulation scales 

on Beck Depression Inventory scores. 

According to the analysis, neither the Psychological 

Flexibility Scale (β = -0.099; p > 0.05) nor the Difficulties 

in Emotion Regulation Scale (β = -0.114; p > 0.05) shows 

a significant predictive effect on Beck Depression 

Inventory scores. 

Discussion 

In this section, the data obtained regarding the effects of 

psychological flexibility and emotion regulation skills on 

depressive symptoms in adults are evaluated and 

discussed in relation to the existing literature. 

The study reveals a relationship between psychological 

flexibility and emotion regulation, indicating that as 

psychological flexibility increases, individuals’ 

difficulties in emotion regulation decrease. Specifically, 

as psychological flexibility rises, difficulties in emotion 

regulation—such as clarity, non-acceptance, strategies, 

and impulse—also decrease. These findings demonstrate 

that individuals with higher levels of psychological 

flexibility are better able to regulate their emotional 

responses and cope more effectively with those responses. 

This result is consistent with the literature that supports a 

strong relationship between psychological flexibility and 

emotion regulation (Gloster et al., 2011; Kashdan & 

Rottenberg, 2010; Aldao et al., 2010). It has been reported 

that psychological flexibility is directly related to 

individuals’ ability to cope with stressful and challenging 

situations, maintain emotional flexibility, and sustain 

psychological well-being (Kashdan et al., 2010). Other 

studies have also shown that psychological flexibility 

enables individuals to respond more adaptively to negative 

emotional experiences, thereby reducing difficulties in 

emotion regulation (Tugade & Fredrickson, 2004). 

The study further found that as psychological flexibility 
increases, symptoms of depression decrease, with this 
relationship being more pronounced in moderate and 
severe depression. Skills such as acting in accordance with 
one’s values, being present, acceptance, contextual self-
awareness, and defusion—key aspects of psychological 
flexibility—appear to be effective in reducing depressive 
symptoms. These findings suggest that psychological 
flexibility increases individuals’ capacity to cope with 
depressive symptoms and improves their overall 
psychological health. Previous studies have shown a 
relationship between psychological flexibility and 
depression, indicating that as psychological flexibility 

Variable B SE β t p 

(Constant) 42,581 4,714 
 

9,033 0,000 

Psychological Flexibility Scale -0,074 0,045 -0,099 -1,639 0,102 

Difficulties in Emotion Regulation Scale -0,28 0,148 -0,114 -1,889 0,060 

R=0,190 R2=0,36 
 

F(2;399)=7,452 P<0,01 
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decreases, depression levels increase (Hofmann et al., 
2012; Bohlmeijer, 2011; Ruiz, 2010). Acting in 
accordance with one’s values helps individuals find 
meaning and purpose in life, which can reduce depressive 
symptoms (Hayes et al., 2006). The ability to stay in the 
present moment and to be accepting can help individuals 
accept their emotional experiences without judgment, 
thereby alleviating depression symptoms (Kashdan & 
Rottenberg, 2010). Self-awareness enables individuals to 
distance themselves from their emotional experiences, 
which can help regulate depressive moods (Kashdan et al., 

2006). 

The research also demonstrates that individuals who 
experience greater difficulties in emotion regulation tend 
to have higher levels of depression. Additionally, while 
difficulties in emotion regulation increase in cases of 
minimal depression, the same relationship may not be 
observed in severe depression. Therefore, this study 
suggests that different levels of depression may be 
associated with varying degrees of emotion regulation 
difficulties. A relationship was also found between 
depression and emotion regulation strategies. This finding 
indicates that depression is more prominent in individuals 
who have difficulty developing effective emotion 
regulation strategies. Research has shown that the 
effective use of emotion regulation strategies reduces the 
symptoms of depression, anxiety, and other psychological 
disorders (Gross, 2015). Depression is a condition 
associated with emotional and psychological disturbances 
and may lead to difficulties in regulating emotional 
experiences (Aldao et al., 2010). The literature frequently 
emphasizes that depression makes it harder for individuals 
to control their emotional responses and leads them to use 
less healthy ways of coping with emotional experiences 
(Gross & Munoz, 1995). 

It was found that psychological flexibility and emotion 
regulation do not have a significant predictive effect on 
depression levels. This result suggests that although 
psychological flexibility and emotion regulation are 
related to depression, these variables alone are not 
sufficient predictors of depression. Considering that 
depression has many dimensions and develops through the 
interaction of individual, social, and environmental 
factors, this finding is understandable. The literature 
describes depression as a complex psychopathological 
condition in which biological, psychological, and 
environmental factors all play a role; therefore, it is not 
expected that a single factor would predict depression on 
its own (Kessler et al., 2003). Although psychological 
flexibility and emotion regulation are associated with 
depression, it can be stated that these factors alone may be 
insufficient to explain the emergence of depression. 
Psychological flexibility refers to individuals’ capacity to 
cope with life's challenges, and this capacity can mitigate 
the effects of depression (Wiglesworth et al., 2022). 
However, multiple factors such as genetic predisposition, 
environmental stressors, individual traumas, and social 
support play a role in the onset of depression (Monroe & 
Harkness, 2005). Additionally, the differences observed in 
this study may be related to the characteristics of the 
research group. In different populations, psychological 
flexibility and difficulties in emotion regulation may have 

an impact on depression. 

Conclusion and Recommendations 

The study found that as psychological flexibility 
increases, difficulties in emotion regulation decrease. 
Additionally, it was observed that higher psychological 

flexibility is associated with lower levels of depressive 
symptoms, while greater difficulties in emotion regulation 

are linked to higher levels of depression. 

Psychological flexibility was found to significantly 
predict emotion regulation, and this relationship persisted 
even after including depression levels in the model. 
However, psychological flexibility and emotion 
regulation levels did not significantly predict depression 

levels. 

This research demonstrates that there is a relationship 
between psychological flexibility, emotion regulation, and 
depression. Researchers can gain more detailed insights 
into the dynamics of this relationship by conducting 
longitudinal studies and comparative research in different 
cultural contexts. Furthermore, exploring how this finding 
can be utilized in psychological interventions will provide 
an important contribution to the fields of therapy and 

counseling. 

The relationship identified between psychological 
flexibility and emotion regulation in this study can inform 
clinical interventions, particularly therapeutic strategies 
aimed at enhancing individuals’ psychological flexibility 
(e.g., acceptance and commitment therapy). As 
psychological flexibility increases, individuals’ 
difficulties in emotion regulation decrease. Therefore, in 
therapies aimed at improving emotion regulation skills, it 
is recommended to focus specifically on developing 
emotional awareness, acting in accordance with values, 
and mindfulness skills through interventions that enhance 
psychological flexibility. 

Recommendations 

For future studies, it is recommended that 
multidimensional, strategic research be conducted to 
better understand the lifelong clinical course and 
psychosocial effects of Tourette syndrome (TS). 
Primarily, since most TS research is limited to childhood 
and adolescence, there is a need to increase longitudinal 
studies on clinical features, tic severity, and comorbid 
psychiatric conditions in adulthood. Such studies are 
critically important for revealing the lifelong dynamics of 

TS and for developing clinical prediction models. 

Additionally, it is important to conduct research 
examining the effects of TS on individuals’ social 
functioning, academic achievement, and daily activities in 
a multidimensional manner. These studies will form the 
basis not only for symptom management but also for 
developing interventions to improve quality of life and 
social adaptation. In particular, the design and evaluation 
of support programs involving families, educators, and 
employers will strengthen individuals’ interactions with 
their social environment and ensure the sustainability of 

their functioning. 

Studies conducted in diverse cultural and socioeconomic 
contexts are expected to reveal the diversity of TS 
expressions and contribute to the development of 
culturally sensitive assessment and intervention 
approaches. Increasing community-based awareness 
programs is critical to reducing stigma and supporting 
early diagnosis. In the field of intervention and treatment, 
it is recommended to monitor the long-term effects of non-
pharmacological therapeutic approaches (behavioral 
therapies, social skills training, psychoeducation) and to 
integrate them into clinical protocols. Additionally, 
designing sustainable rehabilitation models for adults will 
enable the development of a holistic approach centered on 
lifelong psychosocial functioning. 
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Abstract: 

In this study, the relationship between childhood traumas and self-harm behavior, suicidal behavior, and body 

image among male convicted and detained individuals who engage in self-harm behavior was examined. In 

addition, the predictive effect of childhood traumas on these variables was investigated. The research was 

conducted using a correlational survey model, and the population consisted of male individuals incarcerated in 

penal institutions in Türkiye. The sample of the study consisted of 384 male convicted and detained individuals 

in Tarsus No. 2 T-Type Closed Penal Institution. Participants were selected through purposive sampling. 

According to the findings, while a significant difference was found only in body image levels according to 

educational status, suicidal behavior, adverse childhood experiences, self-harm, and mindfulness levels differed 

significantly according to illegal substance use status and age of onset of substance use. Furthermore, positive 

significant relationships were identified between adverse childhood experiences and suicidal behavior, self-harm, 

and negative body image, whereas a negative significant relationship was found with mindfulness. Regression 

analyses revealed that adverse childhood experiences significantly predicted suicidal behavior, self-harm, and 

body image. In line with the findings, it is recommended that trauma-focused psychosocial intervention programs 

be developed for male convicted and detained individuals. Such interventions may contribute to reducing risks 

such as suicidal behavior, self-harm, and negative body image that may arise from childhood traumas, while also 

enhancing individuals’ levels of psychological well-being. 

Keywords: Childhood trauma, Self-harm, Suicidal behavior, Body image, Mindfulness. 
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Öz: 

Bu çalışmada, kendine zarar verme davranışı gösteren erkek hükümlü ve tutuklu bireylerde çocukluk çağı 

travmalarının kendine zarar verme davranışı, intihar davranışı ve beden algısı ile ilişkisi incelenmiştir. Bunun yanı 

sıra, çocukluk çağı travmalarının söz konusu değişkenleri yordayıcı etkisi araştırılmıştır. Araştırma, ilişkisel 

tarama modeliyle yürütülmüş olup evreni, Türkiye’de ceza infaz kurumlarında bulunan erkek bireyler 

oluşturmaktadır. Araştırmanın örneklemi, Tarsus 2 No.lu T Tipi Kapalı Ceza İnfaz Kurumu’nda bulunan 384 

erkek hükümlü ve tutukludan oluşmaktadır. Katılımcılar amaçsal örnekleme yöntemiyle seçilmiştir. Araştırma 

bulgularına göre, eğitim durumuna göre yalnızca beden algısı düzeyinde anlamlı farklılık bulunurken, yasa dışı 

madde kullanma durumu ve madde kullanmaya başlama yaşına göre intihar davranışı, olumsuz çocukluk 

yaşantıları, kendine zarar verme ve bilinçli farkındalık düzeylerinin anlamlı biçimde farklılaştığı belirlenmiştir. 

Ayrıca, olumsuz çocukluk yaşantıları ile intihar davranışı, kendine zarar verme ve olumsuz beden algısı arasında 

pozitif yönde; bilinçli farkındalık ile ise negatif yönde anlamlı ilişkiler olduğu saptanmıştır. Regresyon analizleri 

sonucunda, olumsuz çocukluk yaşantılarının intihar davranışı, kendine zarar verme ve beden algısını anlamlı 

biçimde yorduğu belirlenmiştir. Elde edilen bulgular doğrultusunda, erkek hükümlü ve tutuklu bireylere yönelik 

travma odaklı psikososyal müdahale programlarının geliştirilmesi önerilmektedir. Bu tür müdahalelerle çocukluk 

çağı travmalarının yol açabileceği intihar davranışı, kendine zarar verme ve olumsuz beden algısı gibi risklerin 

azaltılmasına ve bireylerin psikolojik iyi oluş düzeylerinin artırılmasına katkı sağlanabilir. 

Anahtar Kelimeler: Çocukluk çağı travması, Kendine zarar verme, İntihar davranışı, Beden algısı, Bilinçli 

farkındalık. 

Introduction

When the concept of crime is examined, it is seen as a 

multidimensional phenomenon with sociological, 

psychological, moral, and legal aspects, rather than a one-

dimensional structure. Therefore, understanding criminal 

behavior is not limited to the legal framework; it also 

requires taking into account the psychosocial conditions in 

which the individual exists. Especially in at-risk groups, 

individuals' past experiences play an important role in 

understanding their behaviors. 

Trauma is defined as experiences that harm an individual’s 

mental integrity and can have long-term effects (APA, 

2022). Traumatic experiences are not limited to events 

directly experienced by the individual, but can also arise 

from witnessing what others go through. It is well known 

that childhood trauma has lasting effects on individuals’ 

cognitive, emotional, and behavioral development (Gilbert 

et al., 2009; Dube et al., 2003; Felitti et al., 1998). Studies 

conducted in Turkey also show that childhood traumas are 

associated with psychological symptoms and adaptation 

problems (Gündüz et al., 2018; Şar et al., 2014). 

Self-harm behavior is defined as the conscious and 

deliberate act of harming one’s own body, and it generally 

does not involve suicidal intent (Nock, 2010). These 

behaviors may manifest in various forms, such as cutting, 

burning, or hitting oneself, and are often hidden by the 

individual (Swannell et al., 2014). The literature states that 

self-harm behavior serves as a way for individuals to cope 

with intense emotional experiences and for emotional 

regulation (Klonsky, 2007; Gratz, 2003). Studies 

conducted in Turkey also show that this behavior is related 

to traumatic experiences (İdiğ-Çamuroğlu & Gölge, 2018; 

Bildik et al., 2013). 

Suicide is defined as thoughts of ending one’s life and the 

attempts made in this direction. Although self-harm and 

suicide are different structures, it is known that both 

behaviors are related to childhood traumas (Turecki & 

Brent, 2016; Hawton et al., 2012). Especially traumatic 

experiences can increase the level of hopelessness in 

individuals and elevate the risk of suicide (Dube et al., 

2003). Studies on prison samples show that individuals in 

these environments have high rates of trauma histories and 

that suicide risk is higher compared to the general 

population (Fazel et al., 2017; Karatzias et al., 2018). 

The literature emphasizes that childhood traumas are a 

significant risk factor for both self-harm and suicidal 

behavior (Brown et al., 2018; Kaess et al., 2013; Liu et al., 

2018). Studies conducted in Turkey also support this 

finding and show that traumatic experiences play a 

decisive role in individuals’ mental health (Ögel et al., 

2014). 

Body image includes an individual’s perceptions, feelings, 

and thoughts about their own body. Negative body image 

can lead individuals to feel inadequate and worthless and 

can negatively affect their psychological adjustment 

(Karayurt et al., 2015; Kurt et al., 2013). However, it is 

also stated that body image can be improved through 

interventions and that studies in this area have produced 

positive results (Cash & Smolak, 2011; Alleva et al., 

2015). 

In light of all this information, this research was conducted 

to examine the relationship between childhood traumas 

and self-harm behavior, suicidal behavior, and body image 

in male convicted and detained individuals who exhibit 

self-harm behavior. Additionally, it aims to determine the 

predictive effect of childhood traumas on these variables. 

In line with the aims of the research, the following research 

questions were addressed: 

Do suicidal behavior, self-harm, adverse childhood 

experiences, body image, and mindfulness levels differ 

according to sociodemographic variables in male 

convicted and detained individuals? 

Do suicidal behavior, self-harm, adverse childhood 

experiences, body image, and mindfulness levels differ 

according to the status of illegal substance use in male 

convicted and detained individuals? 

Do these variables differ according to the age at onset and 

frequency of illegal substance use in male convicted and 

detained individuals? 
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Is there a significant relationship between adverse 

childhood experiences and suicidal behavior, self-harm, 

body image, and mindfulness in male convicted and 

detained individuals? 

Do adverse childhood experiences significantly predict 

suicidal behavior, self-harm, and body image? 

Method 

Research Model 

The study was conducted using the relational research 

method, which is a quantitative research design. 

Population and Sample 

The population of this study consists of 281,432 

individuals who are incarcerated as convicts and detainees 

in correctional institutions in Türkiye. According to a 95% 

confidence interval, a sample of 384 individuals who 

engage in self-harm was selected from among 1,200 

convicts and detainees and included in the study. 

Purposive sampling was used to select the sample. 

Ethics Committee Approval 

This study was approved by the Near East University 

Social Sciences Ethics Committee (Decision No: 

YDÜ/SB/2021/932). Informed voluntary consent was 

obtained from participants during the research process, and 

confidentiality principles were followed. 

Personal Information Form 

A personal information form was used by the researcher to 

determine the study participants' personal characteristics. 

Adverse Childhood Experiences Scale (ACES) 

ACES was developed by Permanente (1997) to determine 

the level of trauma experienced before the age of 18. Its 

Turkish adaptation was carried out by Gündüz et al. 

(2008). The Cronbach alpha value is .74. The scale 

consists of 25 items and five sub-dimensions: emotional 

abuse, physical abuse, sexual abuse, emotional neglect, 

and physical neglect. 

Self-Injurious Behavior Assessment Inventory (SIBAI) 

SIBAI was developed by Klonsky and Glenn (2009) to 

measure the frequency and function of non-suicidal, 

intentional self-injurious behavior. The Turkish adaptation 

was done by Bildik et al. (2013).  

The scale consists of two sections: the first assesses types 

of self-injurious behavior, and the second assesses their 

functions. The internal consistency coefficient is .79 for 

the behavior section, .86 for the function section, and .84 

overall. It contains 39 items. Higher scores indicate more 

frequent and functional use of self-injurious behavior. 

Body Image Scale 

The Turkish adaptation was developed by Hopwood et al. 

(2001) and carried out by Karayurt et al. (2015). The 

Cronbach's alpha for the Turkish version is .94. It 

comprises 10 items and has a unidimensional structure. 

Higher scores indicate a more negative perception of one’s 

body image. 

Mindful Attention Awareness Scale (MAAS) 

The Turkish adaptation of the measure, developed by 

Brown and Ryan (2003) to assess attention and awareness 

in daily life, was conducted by Özyeşil et al. (2011). The 

internal consistency coefficient is .80. The scale consists 

of 15 items and has a unidimensional structure. Higher 

scores indicate a higher level of mindful awareness. 

Suicide Behavior Scale 

Developed by Linehan (1981) to detect suicidal thoughts 

or behaviors. The Turkish adaptation was carried out by 

Bayam et al. (2008). The Cronbach's alpha is 0.73. It 

consists of 4 items and has a unidimensional structure. 

Higher scores indicate a higher risk of suicidal behavior. 

Findings

Table 1. Comparison of Suicide Behavior Scale, Adverse Childhood Experiences Scale, Self-Injurious Behavior Assessment 

Inventory, Body Image Scale, and Mindful Attention Awareness Scale Scores According to Participants’ Educational Status 

Scales 
Education 

Level 
n 𝐱̅ SD F P 

Suicidal Behavior Scale 

Illiterate 24 1,33 1,86 

1.176 .320 

Literate 35 2,46 2,79 

Primary School 83 1,41 2,54 

Middle School 108 1,60 2,46 

High School 111 1,77 2,18 

University 23 1,96 2,23 

ACES  

(Adverse Childhood Experiences Scale) 

 

Illiterate 24 2,63 2,14 

1.910 .092 

Literate 35 4,26 3,18 

Primary School 83 3,10 2,68 

Middle School 108 2,84 2,40 

High School 111 3,31 2,60 

University 23 2,96 2,29 

 

 

 

SIBAI (Self-Injurious Behavior Assessment 

Inventory) 

 

 

Illiterate 

 

24 

 

11,13 

 

7,21 
 

 

 

.564 

 

 

 

.727 

Literate 35 13,09 12,94 

Primary School 83 10,46 11,19 

Middle School 108 11,93 12,11 

High School 111 12,87 12,37 

University 23 10,39 11,62 
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It was determined that the scores obtained from the Suicide 

Behavior Scale did not show a significant difference 

according to educational status (F (5-378) = 1.176; p>.05). 

The scores obtained from the Adverse Childhood 

Experiences Scale (ACES) were examined using a One-

Way ANOVA test, and it was found that the level of 

adverse childhood experiences did not differ significantly 

according to educational status (F (5-378) = 1.910; p>.05). 

The scores obtained from the Self-Injurious Behavior 

Assessment Inventory (SIBAI) were also examined using 

a One-Way ANOVA, and it was determined that the level 

of self-injurious behavior did not differ significantly by 

educational status (F (5, 378) = .564; p > .05). 

The scores obtained from the Body Image Scale were 

examined using a One-Way ANOVA test, and it was found 

that body image levels differed significantly according to 

educational status (F (5-378) = 2.580; p<.05). Since the 

variances were not homogeneously distributed, the 

Games-Howell test was performed to identify the 

differences between the groups. According to this, the 

mean body image score of illiterate participants was 

significantly higher than that of those with a university 

degree. 

The scores obtained from the Mindful Attention 

Awareness Scale were examined using a One-Way 

ANOVA, and it was determined that mindful awareness 

levels did not differ significantly by educational status (F 

(5, 378) = .898, p > .05).

Table 2. Comparison of Suicide Behavior Scale, Adverse Childhood Experiences Scale, Self-Injurious Behavior Assessment 

Inventory, Body Image Scale, and Mindful Attention Awareness Scale Scores According to Participants’ Incarceration Year 

It was determined that the scores obtained from the Suicide 

Behavior Scale did not show a significant difference 

according to the length of incarceration (F (2,381) = 0.963; 

p > .05). 

The scores obtained from the Adverse Childhood 

Experiences Scale (ACES) were examined using a One-

Way ANOVA, and it was found that the level of adverse 

childhood experiences did not differ significantly by 

length of incarceration (F (2, 381) = 0.837, p > .05). 

The scores obtained from the Self-Injurious Behavior 

Assessment Inventory (SIBAI) were also examined using 

a One-Way ANOVA, and although the level of self-

injurious behavior did not differ significantly by length of 

incarceration, the result approached statistical significance 

(F (2,381) = 2.355; p > .05). 

The scores obtained from the Body Image Scale were 

examined using a One-Way ANOVA, and body image 

levels did not differ significantly by length of incarceration 

(F(2, 381) = 0.279, p > .05). 

Scales 
Education 

Level 
n 𝐱̅ SD F P 

Body Image Scale 

Illiterate 24 8,83 7,45 

2.580 .026 

Literate 35 5,60 5,78 

Primary School 83 5,61 6,67 

Middle School 108 4,64 5,42 

High School 111 5,49 6,02 

University 23 3,26 2,94 

Mindful Attention Awareness Scale 

Illiterate 24 60,88 19,80 

.898 .482 

Literate 35 66,43 17,68 

Primary School 83 64,45 17,61 

Middle School 108 65,79 16,19 

High School 111 61,90 17,25 

University 23 63,13 13,92 

Scales Sentence Received n 𝐱̅ SD F p 

Suicidal Behavior Scale 

Detainee 56 1,63 2,36 

.963 .383 1–18 Years 157 1,52 2,34 

19+ Years 171 1,88 2,44 

ACES 

(Adverse Childhood Experiences Scale) 

 

Detainee 
56 2,91 2,90 

.837 .434 1–18 Years 157 3,04 2,58 

19+ Years 171 3,34 2,50 

SIBAI 

(Self-Injurious Behavior Assessment Inventory) 

 

Detainee 56 11,48 13,25 

2.355 .096 1–18 Years 157 10,45 10,82 

19+ Years 171 13,25 12,00 

Body Image Scale 

Detainee 56 4,84 5,84 

.279 .756 1–18 Years 157 5,36 6,17 

19+ Years 171 5,53 5,94 

Mindful Attention Awareness Scale 

Detainee 56 63,21 18,03 

.226 .798 1–18 Years 157 64,66 17,36 

19+ Years 171 63,58 16,52 



Clinical Journal of Health Sciences Vol.1 Issue.1 

 

15 

Doğan, Z., & Subaşı Harmancı, B. (2026). 

The scores obtained from the Mindful Attention 

Awareness Scale were examined using a One-Way 

ANOVA, and it was determined that mindful awareness 

levels did not differ significantly by length of incarceration 

(F(2, 381) = 0.226, p > .05).

 

Table 3. Comparison of Suicide Behavior Scale, Adverse Childhood Experiences Scale, Self-Injurious Behavior Assessment 

Inventory, Body Image Scale, and Mindful Attention Awareness Scale Scores According to Participants’ Status of Illicit 

Substance Use 

It was determined that the scores of the Suicide Behavior 

Scale differed significantly according to illicit substance 

use (t(382) = 4.111, p < .001). Accordingly, individuals 

who use illicit substances have higher suicide behavior 

scores compared to those who do not use such substances. 

It was also found that the scores of the Adverse Childhood 

Experiences Scale (ACES) differed significantly 

according to illicit substance use (t(382) = 3.022, p = .003). 

Individuals who use illicit substances have higher adverse 

childhood experiences scores. 

The analysis of the Self-Injurious Behavior Assessment 

Inventory (SIBAI) scores revealed that individuals who 

use illicit substances have significantly higher scores 

(t(382) = 2.636, p = .009). 

It was found that Body Image Scale scores did not differ 

significantly by illicit substance use (t(382) = 1.413, p = 

.158). 

However, the Mindful Attention Awareness Scale scores 

differed significantly according to illicit substance use 

(t(382) = -2.326, p = .021). Accordingly, individuals who 

do not use illicit substances have higher levels of mindful 

awareness. 

 

Table 4. The Relationship Between Adverse Childhood Experiences and Self-Injurious Behavior, Suicide Behavior, and Body 

Image Among Male Prisoners and Detainees 

 
Adverse Childhood Experiences 

Scale (ACES). 

Suicide Behavior Scale 

r ,308 

p ,000 

Self-Injurious Behavior 

r ,264 

p ,000 

Body Image Scale 

r .149 

p ,003 

Mindful Attention Awareness Scale 

r -.222 

p ,000 

According to the results of the Pearson Product-Moment 

Correlation analysis conducted to determine the 

relationships between the variables, a positive and 

significant relationship was found between adverse 

childhood experiences and suicide behavior (r = .308, p < 

.001). 

Scales 
Illegal 

Substance Use 
N 𝐱̅ SD T p 

Suicidal Behavior Scale 

Yes 256 2,01 2,55 
4.111 .000 

No 128 1,06 1,87 

ACES (Adverse Childhood Experiences Scale) 
Yes 256 3,43 2,59 

3.022 .003 
No 128 2,59 2,52 

SIBAI (Self-Injurious Behavior Assessment 

Inventory) 

Yes 256 12,96 12,05 
2.636 .009 

No 128 9,63 10,88 

Body Image Scale 
Yes 256 5,67 5,85 

1.413 .158 
No 128 4,75 6,30 

Mindful Attention Awareness Scale 
Yes 256 62,54 16,65 

-2.326 .021 
No 128 66,81 17,57 
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A positive and significant relationship was also found 

between adverse childhood experiences and self-injurious 

behavior (r = .264, p < .001). 

There was a positive, albeit low-level, significant 

relationship between adverse childhood experiences and 

body image (r = .149, p = .003). Since higher scores on the 

Body Image Scale indicate a more negative body 

perception, this finding suggests that as adverse childhood 

experiences increase, body image becomes more negative. 

In contrast, a negative and significant relationship was 

found between adverse childhood experiences and mindful 

awareness (r = -.222, p < .001). 

Table 5. The Predictive Effect of Adverse Childhood Experiences on Self-Injurious Behavior 

Variable B Standard 

Error B 

Β t p F Model (p) 

Constant 8.077 .914  8.841 .000 28.510 

 

.000 

 Adverse Childhood Experiences 1.195 .224 .264 5.339 .000 

R= .369, R2= .136 

The simple linear regression analysis indicated that the 

model was statistically significant (F(1, …) = 28.510, p < 

.001). Adverse childhood experiences were found to 

significantly and positively predict self-injurious behavior 

(β = .264, t = 5.339, p < .001). 

When examining the model's explanatory power, adverse 

childhood experiences accounted for 13.6% of the 

variance in self-injurious behavior (R² = 0.136). In 

addition, a moderate positive relationship was found 

between the variables (R = .369). 

Table 6. The Predictive Effect of Adverse Childhood Experiences on Suicide Behavior 

Variable B Standard 

Error B 

Β t P F Model (p) 

Constant 0.800 0.183  4.372 .000 39.957 

 

.000 

 Adverse Childhood Experiences 0.283 0.045 .308 6.321 .000 

R= .264, R2= .069 

As a result of the simple linear regression analysis 

conducted to determine the predictive effect of adverse 

childhood experiences on suicide behavior, the model was 

found to be statistically significant (F (1, 382) = 39.957, p 

< .001). 

Adverse childhood experiences were found to 

significantly and positively predict suicide behavior (β = 

.308, t = 6.321, p < .001). Accordingly, as adverse 

childhood experiences increase, suicide behavior scores 

also increase. 

When the explanatory power of the model is examined, 

adverse childhood experiences were found to explain 6.9% 

of the variance in suicide behavior (R² = 0.069). In 

addition, a low-level positive relationship was found 

between the variables (R = .264). 

Table 7. The Predictive Effect of Adverse Childhood Experiences on Body Image 

Variable B Standard 

Error B 

β t p F Model (p) 

Constant 4.271 0.478  8.932 .000 8.716 

 

.003 

Adverse Childhood Experiences 0.346 0.117 .149 2.952 .003  

R= .149, R2= .022 

As a result of the simple linear regression analysis 

examining the predictive effect of adverse childhood 

experiences on body image, the model was statistically 

significant (F(1, 382) = 8.716, p = .003). 

Adverse childhood experiences were found to 

significantly and positively predict body image (β = .149, 

t = 2.952, p = .003). Accordingly, as adverse childhood 

experiences increase, negative body image also increases. 

When the model's explanatory power was examined, 

adverse childhood experiences explained 2.2% of the 

variance in body image (R² = .022). In addition, a low-

level positive relationship was found between the variables 

(R = .149). 

Discussion 

This study was conducted to examine the predictive role 

of childhood traumas in self-injurious male prisoners and 

detainees on suicide behavior, self-injurious behavior, and 

body image. In line with the research hypotheses, it was 

anticipated that childhood traumas would show significant 

relationships with these variables and would predict them. 

A review of studies in the literature shows that the findings 

are generally consistent with this theoretical framework 

(APA, 2022; Brown et al., 2018). 

The effects of childhood traumas on an individual's 

psychological development have been demonstrated by 

numerous studies. It has been reported that traumatic 

experiences weaken emotion regulation skills and reduce 

the capacity to cope with stress (Şar et al., 2014; Gilbert et 
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al., 2009). In addition, traumatic experiences affect 

lifelong health outcomes (Felitti et al., 1998). This 

situation may lead individuals to engage in risky behaviors 

later in life (Dube et al., 2003; Liu et al., 2018; Kaess et 

al., 2013). Especially, early traumatic experiences are 

stated to affect the way individuals perceive themselves, 

thus creating psychological vulnerability in the long term. 

When evaluated in terms of self-injurious behavior, it is 

stated that this behavior primarily serves as a coping 

mechanism for intense emotional distress and functions as 

an emotion regulation strategy (Klonsky, 2007; Nock, 

2010; Gratz, 2003). Although these behaviors provide 

temporary emotional relief, they may sustain 

psychological problems over the long term (Swannell et 

al., 2014). Studies conducted in Turkey also show that self-

injurious behavior is more common among individuals 

with a history of trauma (İdiğ-Çamuroğlu & Gölge, 2018; 

Bildik et al., 2013). In the prison environment, limited 

social support resources, restricted opportunities for 

emotional expression, and a weakened sense of control 

may lead to more frequent occurrence of these behaviors. 

This can be explained by the fact that the past traumatic 

experiences of individuals in the prison environment 

become more apparent due to limited coping resources and 

environmental constraints.   

 When the relationship between suicide behavior and 

childhood traumas is examined, the literature reveals a 

strong connection. Traumatic experiences are reported to 

increase levels of hopelessness and lay the groundwork for 

suicidal thoughts and attempts (Turecki & Brent, 2016; 

Hawton et al., 2012). Studies on prison samples show that 

individuals in these environments have high rates of 

trauma history and an increased risk of suicide (Fazel et 

al., 2017; Karatzias et al., 2018). In this context, it can be 

said that the prison environment plays a role in increasing 

existing psychological vulnerabilities and makes the 

effects of past experiences more visible. 

In terms of body image, it is noted that traumatic 

experiences can negatively affect an individual's self-

perception and evaluations of their own body (Karayurt et 

al., 2015). Studies conducted in Turkey also show 

significant relationships between body image and self-

esteem (Kurt et al., 2013). However, it is stated that body 

image can be improved through interventions, and that 

psychoeducation-based practices are effective in this area 

(Cash & Smolak, 2011; Alleva et al., 2015). 

When studies on mindfulness are reviewed, this skill is 

found to enhance emotional regulation capacity and 

strengthen psychological resilience (Ögel et al., 2014; 

Garland et al., 2015). In addition, the relationship between 

psychological resilience and mental health is also 

emphasized as important (Arslan, 2016). 

In conclusion, when the literature is evaluated as a whole, 

childhood trauma has multifaceted and lasting effects on 

an individual's psychological functioning. These effects 

become more pronounced and increase psychological 

vulnerability, especially in high-risk environments such as 

prisons. These findings indicate that childhood traumas 

have more pronounced psychological consequences in 

high-risk groups and highlight the importance of targeted 

psychosocial interventions in the prison environment.                   

Limitations       

This study has several limitations. Firstly, the research was 

conducted only with male prisoners and detainees in the 

Tarsus No. 2 Type T Closed Penal Institution. This limits 

the generalizability of the findings. 

The data in this study were collected via self-report. This 

approach may introduce bias in participants’ responses due 

to social desirability tendencies. 

The study utilized a cross-sectional research design. 

Therefore, while relationships between variables can be 

identified, causal inferences are limited. 

Only certain psychological variables were considered in 

this research; including additional variables could yield 

more comprehensive results. 

Conclusion 

It was determined that levels of suicide behavior, adverse 

childhood experiences, self-injurious behavior, body 

image, and mindfulness did not differ significantly 

according to age, marital status, or length of sentence. 

While there were no significant differences in suicide 

behavior, adverse childhood experiences, self-injurious 

behavior, and mindfulness levels according to educational 

status, body image levels did differ significantly by 

education. 

According to illicit substance use status, individuals who 

use substances had higher levels of suicide behavior, 

adverse childhood experiences, and self-injurious 

behavior; however, mindfulness was higher in those who 

did not use substances. No significant difference was 

found in body image levels. 

According to the age of onset of illicit substance use, 

suicide behavior, adverse childhood experiences, self-

injurious behavior, and mindfulness levels differed 

significantly, while body image did not. 

According to the frequency of illicit substance use, only 

suicide behavior differed significantly; adverse childhood 

experiences, self-injurious behavior, body image, and 

mindfulness did not show significant differences. 

When the relationships between variables were examined, 

positive and significant correlations were found between 

adverse childhood experiences and suicide behavior, self-

injurious behavior, and negative body image; whereas a 

significant negative correlation was found with 

mindfulness. 

Regression analyses revealed that adverse childhood 

experiences significantly predicted suicide behavior, self-

injurious behavior, and body image. 

Recommendations 

Recommendations for Academics 

In this study, the effects of childhood traumas on suicide 

behavior, self-injurious behavior, and body image in male 

prisoners and detainees exhibiting self-injurious behavior 

were examined using quantitative measurement tools. For 

future research, using qualitative data collection methods 

(such as in-depth and semi-structured interviews) may 

contribute to a more comprehensive understanding of 

individuals’ experiences. The sample of this study 

consisted only of male prisoners and detainees; therefore, 

including female samples in future studies may increase 

the generalizability of the findings. The relationships 

between variables in this study were examined using a 

cross-sectional design. Conducting longitudinal studies in 
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the future may allow for a more accurate assessment of 

causal relationships between variables. 

Recommendations For Practitioners 

Based on the research findings, the following practice-

oriented recommendations have been developed: 

The findings show that adverse childhood experiences 

have significant effects on suicide behavior, self-injurious 

behavior, and negative body image. In this regard, it is 

recommended to develop and implement trauma-focused 

psychosocial intervention programs in correctional 

institutions. Especially, mindfulness-based interventions 

may help reduce psychopathological symptoms by 

enhancing emotion regulation skills. Considering that 

illicit substance use is associated with suicidal and self-

injurious behavior, it is recommended to strengthen 

rehabilitation programs for substance dependence in 

correctional institutions and to integrate these programs 

with psychological support services. To prevent adverse 

childhood experiences, it is important to expand protective 

and preventive programs for families. In this context, it is 

recommended to increase training to improve parenting 

skills and to expand premarital counseling programs. To 

identify and support individuals at risk at an early age, it is 

also recommended to strengthen cooperation between 

educational and health institutions and to develop early 

intervention programs. 
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Abstract: 

Biological, social, and psychological factors, as well as cultural and religious influences, are known risk factors 

for substance use. This study aims to examine the differences in cultural and religious attitudes towards substance 

use among university students born in Cyprus and Türkiye. This study evaluated a total of 206 university students, 

50 born in Cyprus and 156 born in Türkiye, studying in Northern Cyprus, by applying a socio-demographic form, 

a cultural attitudes scale, and a religious attitudes scale. This study demonstrates a relationship between substance 

use and cultural and religious attitudes among university students. While no relationship was observed between 

tobacco use and cultural and religious attitudes, a relationship was observed between alcohol and other 

psychoactive substance use and cultural and religious attitudes. Furthermore, it was found that religious attitudes 

influence psychoactive substance use. This study revealed that Cypriot and Turkish students who use psychoactive 

substances exhibit different cultural and religious attitudes. It was found that cultural and religious attitudes 

differed among Turkish students who use psychoactive substances (t=-2.731, p= 0.007). While Cypriots using 

psychoactive substances showed more separation from cultural attitudes (23.33±10.90), Turkish students using 

psychoactive substances showed more assimilation from cultural attitudes (27.40±7.98). The study observed a 

relationship between substance use and cultural and religious attitudes, and found that Cypriot-born and Turkish-

born university students exhibited different religious and cultural attitudes regarding tobacco, alcohol, and drug 

use. While religious attitudes did not have a significant effect on psychoactive substance use among Cypriot 

students, they were more decisive among Turkish students. Sociocultural and religious attitudes should be 

considered when developing public health policies to prevent psychoactive substance use among university 

students. The development of strategies to prevent psychoactive substance use should be evaluated within the 

specific conditions and sociocultural structure of each society. 

Keywords: Substance use, Cultural attitudes, Religious attitudes, University students. 
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Öz: 

Madde kullanımında biyolojik, sosyal ve psikolojik faktörlerin yanı sıra kültürel ve dinî etkilerin de risk faktörü 

olduğu bilinmektedir. Bu çalışmada, Kıbrıs ve Türkiye doğumlu üniversite öğrencilerinin madde kullanımına 

ilişkin kültür ve dinî tutum farklılıklarının incelenmesi amaçlanmıştır. Bu çalışma, Kuzey Kıbrıs Türk 

Cumhuriyeti'nde öğrenim gören Kıbrıs doğumlu (50) ve Türkiye doğumlu (156) olmak üzere toplam 206 

üniversite öğrencisine sosyo-demografik formu, Kültür Tutumları Ölçeği ve Dinî Tutumlar Ölçeği uygulanarak 

değerlendirilmiştir. Bu çalışma, üniversite öğrencilerinin madde kullanımı ile kültür ve dinî tutumları arasında bir 

ilişki olduğunu göstermektedir. Bu ilişki tütün kullanımı ile kültür ve dinî tutum arasında gözlenmezken, alkol ve 

diğer psikoaktif madde kullanımı ile kültür ve dinî tutum arasında ilişki gözlenmiştir. Ayrıca, dini tutumların 

psikoaktif madde kullanımını etkilediği saptanmıştır. Bu çalışma, psikoaktif madde kullanan Kıbrıslı ve Türkiyeli 

öğrencilerin farklı kültürel ve dini tutumlar sergilediğini ortaya koymuştur. Psikoaktif madde kullanan Türkilerde 

kültürel ve dini tutumların farklılık gösterdiği saptanmıştır (t=-2.731, p=0.007). Psikoaktif madde kullanan 

Kıbrıslılar daha çok kültür tutumlarından (23,33±10,90) seperasyonu gösterirken, psikoaktif madde kullanan 

Türkiyeliler kültür tutumlarından (27,40±7,98) asimilasyonu göstermektedirler. Çalışmada, madde kullanımı ile 

kültürel ve dini tutumlar arasında bir ilişki olduğunu, Kıbrıs doğumlu ve Türkiye doğumlu üniversite 

öğrencilerinin tütün, alkol ve uyuşturucu kullanımı konusunda farklı dini ve kültürel tutumlar sergilediği 

gözlemlenmiştir. Kıbrıslı öğrencilerde dini tutumların psikoaktif madde kullanımı üzerinde belirgin bir etkisi 

bulunmazken, Türkiyeli öğrencilerde dini tutumların daha belirgin olduğu görülmektedir. Üniversite öğrencileri 

arasında psikoaktif madde kullanımını önlemeye yönelik kamu sağlığı politikaları geliştirilirken sosyokültürel ve 

dinî tutumlar da dikkate alınmalıdır. Psikoaktif madde kullanımını önlemeye yönelik stratejilerin geliştirilmesi, 

her toplumun kendine özgü koşulları ve belirli sosyokültürel yapısı içinde değerlendirilmelidir. 

Anahtar Kelimeler: Çocukluk çağı travması, Kendine zarar verme, İntihar davranışı, Beden algısı, Bilinçli 

farkındalık. 

Introduction

Substance abuse is a pathological behavioral pattern that 

negatively impacts an individual's mental, physical, and 

social functioning, and it is a serious public health problem 

worldwide (Demirci ve Eker, 2017). According to the 

World Health Organization (WHO) report, a drug is 

defined as any chemical entity that alters biological 

function and possibly structure, except for those necessary 

for the maintenance of normal health (Maisto et al., 2011). 

The United Nations Office on Drugs and Crime (UNODC) 

defines drugs as medicines that can cure or hinder illness 

and improve physical or mental health, and, in 

pharmacology, as chemical agents that can change the 

biochemical or physiological functions of an organism 

(UNODC, 2016). Hereby, the usage of the drug varies 

according to people's needs and purposes. In recent years, 

substance abuse has been observed to increase day by day, 

particularly in developing countries, despite various 

measures taken (Coşkunol, 2019). The dangers it poses 

adversely affect an individual’s health, economy, family, 

and social relationships; in cases of dependency, it 

threatens an individual’s quality of life (Öztürk Emiral and 

Gökler, 2024). In addition to this, even if psychoactive 

substances are perceived as harmless, they have negative 

effects, especially for young people. Psychoactive use 

among young people is extensive; however, it brings 

noteworthy danger to psychological, social, and physical 

well-being (Degenhardt, Stockings, Patton, Hall, and 

Lynskey, 2016). According to World Health Organization 

data, in 2021, approximately 296 million people aged 15–

64 worldwide were reported to be using psychoactive 

substances, and at least 29 million of them were 

experiencing substance use disorders (World Health 

Organization, 2024).  

The history of addictive substances is described by experts 

as being "thousands of years old, "as old as human history. 

The use of naturally occurring substances such as opium, 

cannabis, cocaine, and meskelin dates back to prehistoric 

times (Zeman, Söyler ve Altıntoprak, 2019). Substance 

use is as old as human history; archaeological and 

historical findings show that psychoactive plants and other 

substances were discovered thousands of years ago to alter 

people's states of mind, for medicinal purposes, and in 

ritual (Crocq, 2007). According to the history of substance 

use, wine was used by the early Egyptians, drugs were 

used since 4000 B.C., and marijuana, which was used for 

medical treatment, since 2737 B.C. in China (Charitos, 

Gagliano-Candela, Santacroce, and Bottalico, 2021; 

Pisanti and Bifulco, 2019). This process, over time, has led 

to an increase in substance use and, consequently, an 

increase in the variety of substances. This raises the 

question of what motivates people to turn to substance use. 

According to Mokhtarpoor, Tehranineshat, Naderi, and 

Amirinia (2024), substance use is a complicated 

phenomenon that does not have a satisfying explanation 

for the motivations of substance use. But further studies 

show that the motivations for substance use include 

biological, psychological, and sociological factors 

(Belfiore et al., 2024; Trucco et al., 2020; Özkan, 2024). 

In addition to these factors, socio-demographic variables 

such as gender, age, and marital status are also reported to 

be important factors in the motivation for substance use. 

Such variables can increase or decrease alcohol and 

substance use (Mahsoon et al., 2023; İlhan et al., 2016). It 

is intended that a person’s beliefs, understandings, the way 

of perception, and behaviors will be shaped by the 

environment in which they are. Society members will be 

eligible in accordance with the general. Social norms, the 

shared rules that describe suitable and unsuitable 

behaviors; accepted public manners that people consider 

essential to their well-being, the socially required rewards 

and punishments that force people to obey norms, form 

important parts of a culture (Jiloha, 2009).  

According to World Bank data, tobacco use prevalence 

was 34% in East Asia and the Pacific, 35% in Europe and 
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Central Asia, 32% in Latin America and the Caribbean, 

21% in the Middle East and North Africa, and 20% in 

South Asia. It is reported that 185 million adults have illicit 

substance use worldwide (Anderson, 2006). In the United 

States of America, lifetime alcohol use rates are reported 

as between 83.7% and 84.8% (Maxwell et al., 2006). Also, 

in other countries, substance use results were like, 

Cambodia %4, China %6, Hong Kong % 0.5, Indonesia 

2.5%, Macau 0.1%, Malaysia %2.1, Myanmar 0.9%, 

Philippines 2.1%, Vietnam 0.2%, Egypt %9.6, and 

America %10.3 (Devaney et al., 2007; Yi et al., 2017). 

When we look at the prevalence of substance use in 

Türkiye, the lifetime substance use rate was % 1.3, 

substance use rates are higher among males than females, 

and substance use between the ages of 15-24 is higher than 

the age of 25 and more (Ogel, 2005). In a high school study 

involving 15 provinces in Istanbul, alcohol use prevalence 

was 51.2% (Ögel et al., 2006). Prevalence among 

university students ranged from 30% to 76% (Altındağ et 

al., 2005; Yılmaz et al., 2007). 

The first scientific study on psychoactive drug use in the 

TRNC was conducted in 1996, and it included 2215 

second-grade high school students. In this study, the 

lifetime prevalence of tobacco use was %47.2, alcohol use 

was 80.8%, and other psychoactive drug (OPD) use was 

5.5% (Çakıcı and Çakıcı, 2000). Therefore, cultural 

attitudes will affect how that object is perceived. Meaning 

attributed to that object will vary from culture to culture. 

Therefore, objects that are relevant to alcohol and drugs 

are one of the most important factors when describing the 

use of substances that should not be overlooked by cultural 

eyes. Sudhinaraset, Wigglesworth, and Takeuchi (2016) 

indicated that drinking is defined and shaped by the basic 

motifs of culture and is limited. 

In recent years, alongside risk factors influencing 

psychoactive substance use, the influence of culture and 

religious attitudes has also become a subject of debate 

(Rosmarin et al., 2023; Caqueo-Urízar et al., 2022). 
Studies conducted in recent years in the TRNC have 

reported that social issues can be associated with cultural 

attitudes; thus, research was initiated to examine the 

impact of cultural and religious attitudes on social issues 

(Buldaç, 2023; Şengil, 2025). Every society has its own 

culture and social issues, and the idea that religious 

attitudes are effective in increasing or decreasing the use 

of psychoactive substances has become widespread. The 

aim of the study is to examine substance use characteristics 

and risk factors among Turkish and Cypriot University 

students and to investigate whether there are differences in 

their cultural and religious attitudes. 

Hypotheses of this study are;  

-Investigation of substance use of Turkish and Cypriot 

University students in consideration of cultural and 

religious attitudes. 

-Investigation of substance use features among Turkish 

and Cypriot University students. 

-Investigation of risk factors of substance use among 

Turkish and Cypriot University students. 

Method 

This study was conducted as a Master’s Thesis in Near 

East University (NEU) in the department of Applied 

(Clinical) Psychology. This study was conducted at Near 

East University and included 220 participants who were 

born in Türkiye and Cyprus and studied at TRNC 

Universities. A sample of the study is selected from on-

campus locations where it is easy to encounter students, in 

a non-randomized manner. Their native language is 

Turkish, and they consist of people aged 18 years and over. 

Informed consent was obtained from participants who 

volunteered to participate in this research. At the same 

time, information about this study is provided. The study 

survey includes 4 questionnaires: the socio-demographic 

information form, the ESPAD for psychoactive substance 

use scale, the acculturation attitudes scale, and the 

religious attitudes scale. The researcher administered the 

questionnaires to participants, and all four took 

approximately 30 minutes.  

Materials of the Study 

Socio-demographic Information Form  

The socio-demographic information form was prepared by 

the researcher in accordance with the study's aim. Socio-

demographic information, such as participants’ gender, 

age, race, economic status, and academic success, is 

collected because it affects living conditions.  

The European School Survey Project on Alcohol and 

Other Drugs (ESPAD)  

The questions about cigarette, alcohol, and Other 

Psychoactive Drug (OPD) use were prepared according to 

the survey questions of ESPAD, which is also used in 

another study in TNRC (Çakıcı et al., 2014, 110). 

Religion Attitudes Scale  

This scale has been prepared by Üzeyir Ok, taking into 

consideration three items (knowledge, emotions, and 

behavior) that are underpinned by ‘attitude’ in social 

psychology. This scale measures dimensions such as 

cognition, general perception of religion, behavior, the 

effect of religion on behavior, emotion, and the way 

religion is addressed in relation to emotion. What is 

intended to be measured is religion, so God has an 

important central role in religion; thus, to these 

dimensions, a relation to God is also added (Ok, 2011, 

535). The cognition sub-scale measures the reverse 

relation of religious perception. It is a valid and reliable 

instrument that consists of 8 items, and Five-point Likert-

type scoring is applicable (Ok, 2011, 535). Alpha 

reliabilities of sub-scales were .75 for cognition, .87 for 

emotion, .86 for behavior, and .85 for relation to God (Ok, 

2011, 542). 

Acculturation Attitudes Scale 

This scale is adapted from the 44-item cultural attitudes 

scale developed by Ataca and Berry (2002). On this scale, 

items related to children are omitted, and a modified 

version has a Turkish adaptation. Now, this scale includes 

36 items that measure 9 domains of attitudes, such as 

friendship, social activity, language use, decoration, food, 

newspaper readership, holiday celebration, lifestyle, and 

culture. Scale has four sub-scales, assimilation, separation, 

marginalization, and integration, which are composed of 9 

domain attitudes. It uses a five-point Likert-type scale, 

scored from 1 (absolutely not agree) to 5 (absolutely 

agree). The Turkish version reliability study was 

conducted by Dilek Yelda Bektaş, and it has reliability. 

This scale is modified from the 44-item Acculturation 
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Attitudes Scale to 36 items. Cronbach alpha reliabilities 

for the 36 items used in this study were .80 for 

assimilation, .81 for separation, .76 for integration, and .75 

for marginalization (Bektaş, 2004). 

Data Collection Process  

This research was conducted with university students at 

Near East University in Nicosia, Northern Cyprus. Prior to 

data collection, ethical approval was obtained from Near 

East University's Institutional Ethics Committee in 2015. 

All participants were informed about the purpose and 

scope of the study, and written informed consent was 

obtained. The study was conducted with volunteer 

students through face-to-face administration of 

questionnaires in classroom and campus settings. 

Participants were assured that their responses would be 

used solely for scientific purposes and would be kept 

confidential. 

Statistical Analysis 
For the analysis of results, SPSS Statistics version 22.0 is 
used. When analyzing Cyprus- and Türkiye-born students 
and their socio-demographic information, a Chi-Square 
analysis is applied. Also, Cyprus and Türkiye-born 
students and psychoactive substance use are analyzed by 
Chi-Square. The means of Cultural attitudes scales and 
subscales scores, and religion attitudes scales and 
subscales scores, for tobacco, alcohol, and OPD users and 
non-users, and Cyprus- and Türkiye-born students, are 
compared using an independent-samples t-test. 

Findings 

During the analysis, 14 of 220 surveys were canceled 
because participants did not complete them, or because 
they were completed by citizens of other countries. As a 
result, the survey of 206 participants was analyzed. The 
study sample consists of 50 Cypriot university students 

and 156 Turkish university students.

Table 1. Socio-Demographic Characteristics of Participants 

Variable Category CB  TB  χ² p 

  n % n %   

Citizenship TRNC 37 74.0 0 0.0 186.41 < .001* 

 Turkish 0 0.0 150 96.2   

Living Place Cyprus 49 98.0 2 1.3 195.55 < .001* 

 Türkiye 0 0.0 153 98.1   

Identity Cyprus 41 82.0 1 0.6 175.11 < .001* 

 Türkiye 2 4.0 149 95.5   

Reason for Being in Cyprus Resident 47 94.0 1 0.6 195.27 < .001* 

 University 1 2.0 154 98.7   

Grade Preparatory 9 18.0 3 1.9 24.79 < .001* 

 1st Year 7 14.0 56 35.9   

Employment Status Yes 23 46.0 28 18.0 16.58 < .001* 

 No 27 54.0 128 82.1   

Accommodation Family Home 41 82.0 22 14.1 87.21 < .001* 

 Dormitory/Rented 9 18.0 134 85.9   

Living Arrangement Family 31 62.0 9 5.8 78.10 < .001* 

 Friends/Others 19 38.0 147 94.2   

Economic Support Working 22 44.0 18 11.5 25.50 < .001* 

 Family 37 74.0 130 83.3   

Academic Self-Evaluation Very Good/Good 37 74.0 81 52.3 9.84 .043* 

 Moderate or Below 13 26.0 74 47.7   

Note. CB = Cyprus-born; TB = Türkiye-born. *p < .05. 
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In this study, the sociodemographic characteristics of 

university students born in Cyprus (CB) and Türkiye (TB) 

were compared using chi-square tests. The results 

indicated statistically significant differences between the 

groups in terms of citizenship status (χ² = 186.41, p < 

.001), living place (χ² = 195.55, p < .001), identity 

affiliation (χ² = 175.11, p < .001), reason for being in 

Cyprus (χ² = 195.27, p < .001), grade level (χ² = 24.79, p 

< .001), employment status (χ² = 16.58, p < .001), 

accommodation (χ² = 87.21, p < .001), living arrangement 

(χ² = 78.10, p < .001), self-economic support (χ² = 25.50, 

p < .001), and self-evaluation of academic achievement (χ² 

= 9.84, p = .043). 

No statistically significant differences were found between 

the groups in terms of gender, years spent at university, 

marital status, family income level, individual income 

level, and overall academic achievement (all p > .05). 

 

Table 2. Comparison of Lifetime Psychoactive Substance Use Among University Students Born in Cyprus and Türkiye 

 

  

Cyprus Born (CB) 

   N                  % 

    Türkiye Born (TB) 

       N                  % 

 

  χ²                     p  

Life time  

alcohol use 

User   1   2.0              33         21.2 17.097 0.009 

Non-user 40 80.0              81         51.9   

Life time  

tobacco use 

User      3     6.1                22            14.1 4.286             0.638 

Non-user    38   77.6              107            68.6  

Life time  

OPD use 

User  11  22.0             47         30.1 1.237 0.266 

Non-user 39  78.0           109         69.9 
  

Life time  

illicit drug use 

User        9    18.0               46            29.5 2.553              0.110 

Non-user      41    92.0             110            70.5  

p<0,05 ; CD: Born in Cyprus; TD: Born in Türkiye 

 

In the present study, lifetime substance use was compared 

between Cyprus-born and Türkiye-born university 

students. A statistically significant difference was found in 

lifetime alcohol use, with a higher proportion of Türkiye-

born students reporting alcohol use compared to Cyprus-

born students (χ² = 17.097, p = 0.009). For lifetime tobacco 

use (χ² = 4.286, p = 0.638), lifetime OPD use (χ² = 1.237, 

p = 0.266), and lifetime illicit drug use (χ² = 2.553, p = 

0.110), no statistically significant differences were 

observed between Cyprus-born and Türkiye-born 

students.

 

 

Table 3. Comparison of cultural attitudes of university students from Cyprus and Türkiye  

 

Culture attitudes 

Cyprus 

m±sd 

Türkiye 

m±sd 

 

t 

 

p 

Assimilation 17.18±7.80 27.73±8.79 -7.485 0.000 

Separation 25.63±9.80 16.70±6.91 6.906 0.000 

Marginalization  23.82±7.70 21.20±8.02 1.997 0.047 

Integration  25.08±7.84 24.60±8.69 0.342 0.720 

p<0,05

In the present study, cultural attitudes and birthplace of 

university students were compared using an independent-

samples Student's T-test. There were statistically 

significant differences in cultural attitudes between 

assimilation (p=0.000) and separation (p=0.000) among 

university students born in Cyprus and Türkiye. Mostly 

assimilation attitudes are used by Turkish-born students, 

but Cypriot-born students are showing separation and 

marginalization attitudes.

Table 4. Comparison of religious attitudes of university students from Cyprus and Türkiye  

 

Religious attitudes 

Cyprus  

m±sd 

Türkiye 

m±sd 

 

t 

 

p 

Cognition  5.36±3.00 3.01±2.12 6.116 0.000 

Feeling  4.46±2.53 7.37±2.67 -6.791 0.000 

Behaviour  4.68±2.50 7.06±2.66 -5.600 0.000 

Relation to God 6.02±3.07 8.24±2.48 -5.145 0.000 

p<0,05 

 

In the present study, religious attitudes and birthplace 

among university students were compared using an 

independent-samples t-test.  

 

 

There were statistically significant differences in religious 

attitudes between Cyprus-born and Türkiye-born 

university students. Most types of religious attitudes are 

used by Turkish-born studen
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Table 5. Comparison of Outpatient Clinic Use and Cultural and Religious Attitudes Among University Students Born in Türkiye 

and Cyprus 

Variable 
Türkiye User 

(Mean±SD) 

Türkiye Non-

user (Mean±SD) 
t P 

Cyprus User 

(Mean±SD) 

Cyprus Non-user 

(Mean±SD) 
t p 

Assimilation 27.40±7.98 27.87±9.15 0.297 0.767 17.56±8.66 17.10±7.71 -0.157 0.876 

Separation 19.10±7.80 15.70±6.28 -2.731 0.007 23.33±10.90 26.15±9.60 0.775 0.442 

Marginalization 23.05±7.58 20.43±8.10 -1.814 0.072 21.78±7.15 24.27±7.83 0.877 0.385 

Integration 25.17±7.70 24.35±9.11 -0.507 0.613 24.33±6.48 25.26±8.19 0.315 0.754 

Cognition 3.41±2.35 2.85±2.00 -1.532 0.128 4.44±3.13 5.56±2.98 1.011 0.317 

Feeling 6.40±2.34 7.77±2.70 2.974 0.003 4.78±2.68 4.39±2.52 -0.413 0.681 

Behaviour 5.91±2.42 7.55±2.61 3.636 0.000 5.56±2.30 4.49±2.53 -1.163 0.250 

Relation to God 7.30±2.80 8.63±2.23 3.121 0.002 6.00±2.65 6.02±3.18 0.022 0.983 

p<0,05 

 

In the present study, the relationship between OPD use and 

cultural and religious attitudes among university students 

in Türkiye and Cyprus was examined using independent-

samples t-tests. Among Türkiye-born students, significant 

differences were found between OPD users and non-users 

in several domains. Specifically, separation as a cultural 

attitude was significantly higher among OPD users 

compared to non-users (p = 0.007). In contrast, non-users 

reported significantly higher scores in religious attitude 

dimensions, including feeling (p = 0.003), behavior (p < 

0.001), and relation to God (p = 0.002), compared to OPD 

users. 

On the other hand, among Cyprus-born university 

students, no statistically significant differences were found 

between OPD users and non-users regarding cultural or 

religious attitudes (all p > 0.05). 

 

Table 6. Comparison of Lifetime Alcohol Use and Cultural and Religious Attitudes Among University Students from Türkiye 

and Cyprus 

p<0,05 

In the present study, lifetime alcohol use and cultural and 

religious attitudes were compared between Türkiye- and 

Cyprus-born university students using independent-

samples t-tests. 

For Türkiye-born students, there were no statistically 

significant differences in cultural attitudes (assimilation, 

separation, marginalization, integration) between alcohol 

users and non-users (all p > 0.05). However, significant 

differences were observed in religious attitudes: cognition 

(p = 0.008), feeling (p < 0.001), behavior (p < 0.001), and 

relation to God (p = 0.002). Non-alcohol users reported 

higher scores in feeling, behavior, and relation to God 

compared to alcohol users, while cognition scores were 

higher in alcohol users. For Cyprus-born students, there 

were no statistically significant differences in cultural 

Variable 
Türkiye User 

(Mean±SD) 

Türkiye Non-

user (Mean±SD) 
t P 

Cyprus  User 

(Mean±SD) 

Cyprus Non-

user 

(Mean±SD) 

t p 

Assimilation 31.64±9.55 33.67±10.13 -0.592 0.555 18.90±9.00 21.10±8.28 0.701 0.487 

Separation 17.24±7.42 16.09±6.28 -0.985 0.326 25.71±10.23 25.30±8.42 -0.117 0.908 

Marginalization 22.16±8.37 20.06±7.48 -1.589 0.114 24.18±8.07 22.40±6.19 -0.648 0.520 

Integration 23.64±8.58 25.69±8.75 1.397 0.165 25.13±8.13 24.90±7.03 -0.082 0.935 

Cognition 3.44±2.45 2.55±1.58 -2.697 0.008 5.95±3.00 3.00±1.56 -2.998 0.004 

Feeling 6.46±2.57 8.35±2.42 4.683 0.000 4.32±2.52 5.00±2.62 0.753 0.455 

Behaviour 6.16±2.45 8.04±2.54 4.708 0.000 4.42±2.44 5.70±2.63 1.457 0.152 

Relation to God 7.64±2.67 8.88±2.09 3.206 0.002 6.00±3.11 6.10±3.03 0.091 0.928 



Clinical Journal of Health Sciences Vol.1 Issue.1 

 

26 

Bayramoğlu, R., Çakıcı, M. & Oğul, S. (2026). 

attitudes (all p > 0.05). Among religious attitudes, only 

cognition showed a significant difference (p = 0.004), with 

alcohol users reporting higher cognitive religiousattitudes 

compared to non-users. All other religious dimensions 

(feeling, behavior, relation to God) were not significantly 

different (all p > 0.05).

Table 7. Comparison of Tobacco Use and Cultural and Religious Attitudes Among University Students from Türkiye and 

Cyprus 

p<0,05 

In the present study, tobacco use and cultural and religious 

attitudes were compared among Turkish- and Cypriot-

born university students. For Türkiye-born students, no 

statistically significant differences were found between 

tobacco users and non-users in either cultural or religious 

attitudes (all p > 0.05). For Cyprus-born students, cultural 

attitudes did not differ significantly between tobacco users 

and non-users (all p > 0.05). Among religious attitudes, 

only the relation to God showed a statistically significant 

difference (p = 0.049), with non-tobacco users reporting 

higher scores. All other religious dimensions (cognition, 

feeling, behavior) were not significantly different (all p > 

0.05). 

Discussion 

This study aims to investigate the relationship between 

psychoactive substance use and cultural and religious 

attitudes among university students. While this 

relationship is not observed intensively between tobacco 

and alcohol use and cultural and religious attitudes, OPD 

use has a more intense relationship with cultural and 

religious attitudes. Also, this study observes that Cyprus-

born and Türkiye-born students have unique cultural and 

religious attitudes. 

Our study showed that at least once in their lifetime, 

tobacco use among university students is 87.8%, alcohol 

use 83.5%, OPD use 28.2%, and illicit psychoactive drug 

use 26.7%. These rates are considerably higher than those 

reported by Çakıcı et al. (2014), who found lower 

prevalence rates in TRNC university students (tobacco  

 

69.5%, alcohol 81.0%, OPD 15.6%, illicit drugs 10.9%). 

Similarly, Çakıcı et al. (2015) reported lower lifetime use 

rates in a nationally representative household sample. This 

difference suggests that university environments may 

represent a higher-risk context for substance exposure and 

experimentation compared to the general population. 

While tobacco and alcohol use were more intensive among 

Cypriot university students, OPD use was found to be 

more widespread among Turkish university students. This 

differentiation suggests that substance-specific cultural 

and contextual factors may shape behavioral patterns. 

Cypriot students tended to prefer alcohol use in social 

environments such as bars, cafés, or street settings, 

indicating a more recreational and socially integrated 

pattern of use. In contrast, Turkish students reported 

alcohol use more frequently for coping-related reasons 

such as annoyance or sleep problems. In both groups, 

curiosity emerged as a common initial motive for alcohol 

use, which is consistent with previous findings where 

curiosity has been identified as a primary driver of first-

time alcohol consumption (Çakıcı, M., Çakıcı, E., 2000a; 

Çakıcı, M., Çakıcı, E., 2000b; Çakıcı et al., 2010; Çakıcı 

et al., 2015). These findings indicate that while initiation 

factors may be similar, the functional meaning of 

substance use differs across cultural groups. 

Cyprus is a transit point for the trafficking of psychoactive 

substances, and its geographical position creates a 

favorable environment for the transportation of illicit 

materials (Çakıcı, 2000). Its strategic location between 

East and West places Cyprus at an intersection of global 

Variable 
Türkiye User 

(Mean±SD) 

Türkiye Non-

user 

(Mean±SD) 

t P 
Cyprus User 

(Mean±SD) 

Cyprus Non-

user 

(Mean±SD) 

t p 

Assimilation 30.41±10.03 32.91±9.15 1.459 0.147 19.16±8.25 20.45±11.13 0.420 0.676 

Separation 16.95±7.23 16.14±6.17 -0.640 0.523 24.97±9.99 27.09±9.63 0.621 0.538 

Marginalization 21.21±8.24 21.17±7.62 -0.034 0.973 24.19±8.14 22.73±6.60 -0.543 0.590 

Integration 24.46±8.96 24.93±8.11 0.288 0.773 24.94±8.31 25.09±6.70 0.053 0.958 

Cognition 2.84±1.73 3.39±2.77 1.502 0.135 5.63±3.11 4.45±2.70 -1.137 0.261 

Feeling 7.37±2.60 7.37±2.83 -0.009 0.993 4.37±2.41 4.82±3.09 0.511 0.612 

Behaviour 6.90±2.59 7.43±2.78 1.161 0.247 4.39±2.32 5.82±2.96 1.683 0.099 

Relation to God 8.05±2.54 8.65±2.32 1.421 0.157 5.49±2.95 7.55±3.05 2.018 0.049 
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drug trafficking routes (Boyiadjis, 2004). In particular, the 

“Golden Crescent” region and the Balkan route are known 

pathways for heroin trafficking toward Europe (Brincat, 

A., 2020; UNODC, 2025). This structural context may 

indirectly increase the risk of availability and exposure, 

especially among young populations. 

Research indicates that psychoactive substance use is 

multidimensional, involving psychological, sociological, 

and biological determinants. Social and cultural 

environments, low socioeconomic status, and physical 

environmental conditions, such as housing and urban 

structure, may indirectly influence substance use (Spooner 

and Hetherington, 2005). Psychological factors such as 

depression, low self-esteem, and distress are also 

important contributors, particularly during adolescence 

and early adulthood (Kelly, Chan, Mason, and Williams, 

2015). Biological predispositions, including genetic 

differences, may further increase vulnerability to 

substance use behaviors (Gerring et al., 2024). In addition 

to these factors, acculturation has recently been 

emphasized as a key determinant influencing substance 

use paterns. 

Acculturation may lead to changes in norms, attitudes, and 

behavioral routines regarding substance use (Altuner, 

Engin, Gürer, Akyay, and Akgül, 2009). Empirical 

findings support this association. For example, Blanco et 

al. (2013) reported that higher levels of acculturation 

among Hispanics, particularly English language 

preference and longer residence in the United States, were 

associated with increased risk of Drug Use Disorder. 

However, contrasting findings also exist. Gfroerer and Tan 

(2003) found that foreign-born individuals had lower 

substance use prevalence than US-born individuals, 

suggesting that acculturation does not always increase risk 

and may operate differently depending on context. 

In this study, Cypriot and Turkish students demonstrated 

distinct cultural orientations. Cypriot students showed 

more separation of cultural attitudes, whereas Turkish 

students showed more assimilation of cultural attitudes. 

These differences are consistent with previous findings in 

gambling behavior research. Çakıcı et al. (2015) reported 

that individuals with separation or assimilation cultural 

orientations exhibited higher levels of problem and 

pathological gambling. Çakıcı et al. (2014) further 

emphasized that socio-cultural characteristics of both 

immigrant and local populations can influence addictive 

behaviors, not only in terms of substance use but also 

behavioral addictions. 

Fosados et al. (2007, 2990) also highlighted that 

acculturation dimensions are differentially associated with 

substance use outcomes, where assimilation, separation, 

and marginalization each relate to alcohol and drug use in 

distinct ways. In the present study, differences in OPD use 

between Turkish-born and Cyprus-born students further 

support the idea that cultural orientation may influence 

specific types of substance use differently rather than 

uniformly across all substances. This suggests that each 

society may develop unique patterns of response to social 

and behavioral health problems. 

This study also provides evidence that religious attitudes 

influence OPD use. Among Turkish students, higher 

religious attitudes were associated with lower alcohol and 

OPD use, suggesting a protective role of religiosity. 

However, among Cypriot students, religious attitudes did 

not show a significant effect on OPD use. This indicates 

that the protective function of religiosity may vary 

depending on cultural context and the type of substance. 

Although religion is often considered a protective factor in 

substance use literature, its effect is not universal across all 

populations. 

Kahraman et al. (2010) stated that alcohol consumption is 

strictly prohibited in Islamic teachings, making religiosity 

a potential protective factor. Similarly, Van der Meer 

Sanchez et al. (2008) and Gomes et al. (2012, 29) reported 

that higher religiosity is associated with lower substance 

use. Çakıcı et al. (2014) also identified neglect of religious 

values as a risk factor for illicit drug use. Yalçın et al. 

(2009, 125) supported the protective role of religion in 

substance use prevention. However, Çakıcı et al. (2015) 

found that religious importance alone may not be sufficient 

to prevent illicit drug use among Cypriots, indicating 

contextual limitations of religiosity as a protective factor. 

Conclusion and Recommendations 

This study has proved that there is a relationship between 

substance use and cultural and religious attitudes. It was 

observed in this study that Cyprus-born and Türkiye-born 

university students showed different religious and cultural 

attitudes in consideration of tobacco, alcohol, and OPD 

use. Each group can be influenced by the religious and 

cultural attitudes of its own socio-cultural life. Cultural 

and religious attitudes can have different impressions on 

different psychoactive substances. Alcohol use is more 

affected by religious attitudes, while OPD use is affected 

by both religious and cultural attitudes. However, tobacco 

use cannot be affected by religious and cultural attitudes. 

In other communities, different religious and cultural 

attitudes can have a different impression on psychoactive 

substances. Therefore, while developing public health 

policy to prevent psychoactive substance use, 

sociocultural and religious attitudes should be considered. 

Development of strategies that prevent psychoactive 

substance use should be evaluated within the unique 

conditions of every society and specific socio-cultural 

structure. 

This study highlights that psychoactive substance use 

cannot be explained solely by individual factors, but must 

be evaluated within a broader sociocultural and religious 

framework. Therefore, prevention strategies should be 

culturally sensitive and tailored to specific populations. 
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Abstract: 

This article is a review study addressing behavioral change within the context of the Behavioral Therapy approach. 

Behaviorism argues that learning occurs through environmental factors, focusing on individuals' observable and 

measurable behaviors. In this context, Pavlov's classical conditioning, Skinner's operant conditioning, and 

Bandura's Social Larning theory are considered as fundamental theoretical frameworks explaining the acquisition 

and change of behavior. Cognitive behavioral therapy offers a more comprehensive and effective intervention 

model by combining behavioral principles with cognitive processes. This study adopted a qualitative research 

method, and document analysis technique was used in the data collection process. Postgraduate theses and 

academic studies published between 2001 and 2025 were examined through the National Thesis Center and Google 

Scholar; a general evaluation was made regarding the effects of the behavioral therapy approach on behavioral 

change. The findings show that cognitive behavioral therapy-based interventions are effective in different age 

groups and various problem areas. Psycho-educational programs applied in areas such as academic procrastination, 

internet addiction, problematic internet use, and family relationships have been found to positively change 

individuals' behaviors; improving their problem-solving, communication, and coping skills. Furthermore, these 

effects are not only short-term but also continue in follow-up studies. Behavioral therapy is emphasized as playing 

a significant role in reducing anxiety, depression, and avoidance behaviors. The effectiveness of both face-to-face 

and online applications demonstrates the flexibility of these approaches. However, newer approaches such as 

acceptance and commitment therapy and mindfulness-based practices reveal that cognitive and emotional 

processes are also important in behavioral change. In conclusion, behavioral therapy approaches offer a strong 

scientific basis for explaining behavioral change and can be effectively applied in different fields. However, its 

limited focus on the individual's internal processes is considered a significant limitation. Therefore, it is stated that 

approaches integrating cognitive and behavioral techniques are more comprehensive and effective, and further 

extensive studies are recommended in the future. 

Keywords: Behavioral therapy, Behavior modification, Cognitive behavioral therapy, Psychoeducation. 

 
1Cyprus Health and Social Sciences University, Faculty of Social and Human Sciences, Department of Psychology, Güzelyurt, 

TRN Cyprus. 

Address of Correspondence/Yazışma Adresi: Gülse Karaçiçek, Cyprus Health and Social Sciences University, Faculty of 

Social and Human Sciences, Department of Psychology, Güzelyurt, TRN Cyprus, Email: gulse.karacicek@kstu.edu.tr 

Date of Received/Geliş Tarihi: 03.04.2026, Date of Revision/Düzeltme Tarihi: 13.04.2026, Date of Acceptance/Kabul 

Tarihi: 26.04.2026, Date of Online Publication/Çevirimiçi Yayın Tarihi: 27.04.2026 

Citing/Referans Gösterimi: Karaçiçek, G., Sabancı, B. & Çalışır, M. (2026). Behavior modification within the context of 

behavioral therapy: A review study, Clinical Journal of Health Sciences, 1(1), 31-38, Doi: 10.35365/cjhs. 26.1.04 

© 2026 The Author(s). Published by Cyprus Mental Health Institute / Clinical Journal of Health Sciences 

(www.cjhsjournal.com). This article is an open-access article distributed under the terms and conditions of the Creative 

Commons Attribution 4.0 license, which permits use, sharing, adaptation, distribution, and reproduction in any medium or 

format, provided the original work is properly cited and is not used for commercial purposes. 

http://creativecommons.org/licenses/by/4.0/ 

 

https://orcid.org/0009-0008-3651-1941
https://orcid.org/0009-0007-1840-2082
https://orcid.org/0009-0004-8598-608X


Clinical Journal of Health Sciences Vol.1 Issue.1 

 

32 

Karaçiçek, G., Sabancı, B. & Çalışır, M. (2026). 

Öz: 

Bu makale Davranışçı Terapi yaklaşımı bağlamında davranış değişimini ele alan bir derleme çalışmasıdır. 

Davranışçılık, bireylerin gözlenebilir ve ölçülebilir davranışlarına odaklanarak öğrenmenin çevresel etkenler 

aracılığıyla gerçekleştiğini savunur. Bu kapsamda Pavlov’un klasik koşullanması, Skinner’ın edimsel 

koşullanması ve Bandura’nın Sosyal Öğrenme Kuramı, davranışın edinimi ve değişimini açıklayan temel kuramsal 

çerçeveler olarak ele alınmaktadır. Özellikle Bilişsel Davranışçı Terapi, davranışçı ilkeleri bilişsel süreçlerle 

birleştirerek daha kapsamlı ve etkili bir müdahale modeli sunmaktadır. Çalışmada nitel araştırma yöntemi 

benimsenmiş, veri toplama sürecinde belge inceleme tekniği kullanılmıştır. 2001–2025 yılları arasında yayımlanan 

lisansüstü tezler ve akademik çalışmalar, Ulusal Tez Merkezi ve Google Akademik üzerinden incelenmiş; 

Davranışçı Terapi Yaklaşımı’nın davranış değişimi üzerindeki etkilerine ilişkin genel bir değerlendirme 

yapılmıştır. Elde edilen bulgular, bilişsel davranışçı terapi temelli müdahalelerin farklı yaş gruplarında ve çeşitli 

problem alanlarında etkili olduğunu göstermektedir. Akademik erteleme, internet bağımlılığı, problemli internet 

kullanımı ve aile içi ilişkiler gibi alanlarda uygulanan psikoeğitim programlarının bireylerin davranışlarını olumlu 

yönde değiştirdiği; problem çözme, iletişim ve başa çıkma becerilerini geliştirdiği belirlenmiştir. Ayrıca bu 

etkilerin yalnızca kısa vadeli olmadığı, izleme çalışmalarında da devam ettiği görülmektedir. Davranışçı terapinin 

özellikle kaygı, depresyon ve kaçınma davranışlarının azaltılmasında önemli bir rol oynadığı vurgulanmaktadır. 

Hem yüz yüze hem de çevrimiçi uygulamaların etkili olması, bu yaklaşımların esnekliğini göstermektedir. 

Bununla birlikte, yeni yaklaşımlar olan Kabul ve Kararlılık Terapisi ile Mindfulness temelli uygulamalar, davranış 

değişiminde bilişsel ve duygusal süreçlerin de önemli olduğunu ortaya koymaktadır. Sonuç olarak, davranışçı 

terapi yaklaşımları davranış değişimini açıklamada güçlü bir bilimsel temel sunmakta ve farklı alanlarda etkili 

biçimde uygulanabilmektedir. Ancak bireyin içsel süreçlerini sınırlı biçimde ele alması önemli bir kısıtlılık olarak 

değerlendirilmektedir. Bu nedenle bilişsel ve davranışçı teknikleri bütünleştiren yaklaşımların daha kapsamlı ve 

etkili olduğu ifade edilmekte; gelecekte daha kapsamlı çalışmaların yapılması önerilmektedir. 

Anahtar Kelimeler: Davranışçı terapi, Davranış değişimi, Bilişsel davranışçı terapi, Psiko-eğitim.

Introduction

The concept of behavior is defined as the reactions of 

living beings that can be observed from the outside and can 

be identified based on their outcomes (İlgar and Coşgun 

İlgar, 2019). The Behavioral Approach advocates that the 

study of observable and measurable behaviors of 

individuals is the only scientific method in psychology 

(Cüceloğlu, 1991). Although the Behaviorist Approach 

reflects the principles of objectivity and measurability 

adopted by modern scientific thought, it is known that the 

rise of behaviorism after the Second World War was also 

influenced by the political climate of that period 

(Türkçapar and Sargın, 2012). The Behaviorist Approach 

received significant support after the 1950s both in the 

United States and in Soviet Russia (Türkçapar and Sargın, 

2012). Although modern behaviorism has a history dating 

back to the late 1800s, it gained popularity in the 1950s by 

challenging the influence of psychoanalysis (Kök, 2024). 

The foundations of the Behaviorist Approach were first 

proposed by John B. Watson in 1913 with his article titled 

'Psychology as the Behaviorists See It' (quoted in 

Şerbetçioğlu, 2019). It later began with Ivan Pavlov's 

classical conditioning experiment (quoted in Howe, 2009). 

Classical Conditioning and Human Learning 

Pavlov conducted a series of experiments related to 

salivation in dogs in order to understand the nature of 

digestion. After several experiments, Pavlov noticed that 

the dog started to salivate as soon as the laboratory 

assistant entered the room, even before having the chance 

to see or smell the meat. With this observation, he learned 

that the dog associated the assistant entering the room with 

the presence of food, and thus responded accordingly. 

Pavlov then focused his subsequent research on this 

learning process, which he discovered by chance (Ormrod, 

1990). The foundation of the Classical Conditioning 

Theory is based on the idea that individuals naturally 

respond to unconditioned stimuli, and over time, they 

begin to respond to neutral stimuli that are presented 

together with unconditioned stimuli.  

Stimuli that are expected to lead to any response that is 

neutral for the individual, which do not initially evoke a 

reaction, begin to function like unconditioned stimuli as 

classical conditioning is observed (Bayrakdar, 2018). 

Classical conditioning is one of the fundamental 

mechanisms of human learning, and it is defined as the 

process by which a neutral stimulus, initially without 

meaning, repeatedly paired with a biologically or 

emotionally meaningful stimulus, comes to evoke a 

similar response on its own (Pavlov, 1927). In humans, 

classical conditioning is not limited to simple reflexes; it 

also plays an important role in the learning of emotions, 

attitudes, and value judgments (De Houwer et al., 2001). 

In human learning, classical conditioning especially 

occurs through emotional and evaluative responses. When 

a initially neutral object, person, or situation is paired with 

a positive or negative emotion, over time, it begins to 

create a similar emotional evaluation in the individual. 

This process is referred to in the literature as evaluative 

conditioning and is considered one of the fundamental 

explanations for attitude formation in humans (Butler et 

al., 1975). The role of classical conditioning in fear 

learning is discussed in detail. It is stated that many fears 

and phobias in humans develop as a result of intense or 

traumatic emotional experiences being initially paired 

with neutral stimuli. In this context, Watson and Rayner’s 

Little Albert experiment is considered an early example 

demonstrating the formation of conditioned fear responses 

(Watson and Rayner, 1920). Later human studies have 

shown that such fears are not limited to specific stimuli but 

can also spread to different stimuli through generalization 

(Öhman and Mineka, 2001). However, classical 

conditioning is effective not only in acquiring negative 

emotions but also in acquiring positive emotions and 
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preferences. For example, pairing a product with pleasant 

music or positive images in advertisements, or associating 

certain individuals with feelings of trust or relaxation in 

interpersonal relationships, are examples of the reflections 

of classical conditioning in daily life (De Houwer et al., 

2001). In conclusion, classical conditioning demonstrates 

that human learning involves not only reflexive responses 

but also emotional evaluations, attitudes, and behavioral 

tendencies. In this regard, classical conditioning is 

considered a fundamental and complementary learning 

theory in understanding human behavior (Pavlov, 1927; 

De Houwer et al., 2001).  

Little Albert Experiment 

J. B. Watson contributed to explaining the effects of 

classical conditioning on human behavior through his 

scientific research (quoted in Özdel, 2015). The Little 

Albert Experiment, conducted by John B. Watson and 

Rosalie Rayner (1920), is one of the most important 

studies in behavioral psychology that demonstrated 

emotional responses can be conditioned through learning. 

Researchers argue that the basic emotions observed in 

infancy are limited, and the complex emotional responses 

in adulthood result from conditioned associations formed 

with environmental stimuli (Watson and Rayner, 1920). 

To test this hypothesis, the experiment was conducted on 

an approximately eleven-month-old baby, referred to as 

Albert B., who was raised in a hospital environment. 

Before the experiment, it was observed that Albert showed 

no fear responses to stimuli such as white rats, rabbits, 

dogs, and similar objects. However, a sudden loud noise 

naturally elicited a fear response. When this loud noise was 

presented simultaneously with the white rat, after a few 

repetitions, Albert exhibited clear fear responses to the rat. 

Thus, the initially neutral white rat became a conditioned 

stimulus that caused a fear response (Watson and Rayner, 

1920). As the experiment continued, it was observed that 

this conditioned fear response was not limited to the white 

rat; it generalized to similar stimuli such as a rabbit, a dog, 

and a fur coat. This demonstrates that conditioned 

emotional responses can be transferred to different objects 

through generalization (Watson and Rayner, 1920). About 

a month later, assessments showed that the intensity of the 

fear responses had decreased but had not disappeared 

entirely. This finding indicates that conditioned emotional 

responses are not short-lived and can persist over time, 

potentially influencing an individual's behavior (Watson 

and Rayner, 1920). In conclusion, the Little Albert 

Experiment demonstrated that fear is not solely an innate 

response but can be acquired through learning. This study 

reinforced the importance of the behavioral approach in 

psychology literature by suggesting that phobias and some 

emotional problems can be explained by conditioned 

responses formed in early childhood (Watson and Rayner, 

1920). 

Skinner's Operant Conditioning 

In the field of Learning Psychology, the Behaviorist 

Approach argues that behavior is shaped by environmental 

conditions and the consequences of those conditions 

(Ormrod, 1990). The historical foundations of this 

approach are based on Edward Thorndike’s Law of Effect. 

According to Thorndike (1911), satisfying results 

following a behavior increase the likelihood of that 

behavior being repeated. Unpleasant results, on the other 

hand, lead to the weakening of the behavior. This principle 

laid the groundwork for the development of subsequent 

behavioral theories by highlighting the decisive role of 

reward and punishment in learning (Chance, 2009). The 

experimental and systematic analysis of behavior was 

largely integrated into a theoretical framework through the 

work of B. F. Skinner. Skinner (1953) proposed that 

behavior is not merely passive responses to stimuli but is 

shaped through operant behaviors that influence the 

environment of the organism. In this context, operant 

conditioning is defined as a learning process in which 

behavior is selected based on its consequences (Skinner, 

1981). Although Skinner’s approach is sometimes 

interpreted as a mechanical stimulus-response model, 

according to Catania (1984), operant behaviorism is a 

unique scientific approach that considers behavior as a 

selective process. From this perspective, behavior is not an 

indirect reflection of mental processes but a phenomenon 

that can be directly observed, measured, and explained 

within the context of its functional relationship with 

environmental conditions (Catania, 1984; Moore, 2011). 

At the core of operant behaviorism is the distinction 

between respondent (stimulus-response) and operant 

(behavioral) behaviors.  

Respondent behaviors are elicited by specific stimuli, as in 

classical conditioning. Operant behaviors, on the other 

hand, are produced by the organism and are maintained or 

eliminated depending on the consequences they create in 

the environment (Skinner, 1938; Catania, 1984). 

Therefore, the decisive factor in explaining instrumental 

behavior is not the stimulus that precedes the behavior but 

the result that follows the behavior (Pierce and Cheney, 

2017). In Skinner’s theory, the fundamental structure used 

to explain behavior is the three-term contingency model. 

This model describes the functional relationship between 

the discriminative stimulus, the response, and the 

consequence of the behavior (Skinner, 1953). The 

likelihood of the behavior occurring in the future is 

determined by this triadic relationship; learning emerges 

as a product of the functional network of relationships that 

the organism establishes with its environment (Catania, 

1984; Pierce and Cheney, 2017).  

The consequences of behavior are primarily examined 

under two categories: reinforcement and punishment. 

Reinforcement refers to processes that increase the 

likelihood of a behavior being repeated; punishment 

involves outcomes aimed at reducing the frequency of a 

behavior (Skinner, 1953). Reinforcement occurs in two 

forms: positive and negative. Positive reinforcement is the 

strengthening of a behavior by adding a pleasant or 

rewarding stimulus to the environment after the behavior. 

Negative reinforcement is the strengthening of a behavior 

by removing an aversive (unpleasant) stimulus from the 

environment after the behavior. Skinner (1953) 

particularly emphasized that negative reinforcement is 

often confused with punishment and stated that negative 

reinforcement does not decrease behavior but rather 

increases it. For example, a behavior performed by an 

organism to stop an electric shock, and the removal of the 

shock, leads to the strengthening of that behavior. This 

process is observed in forms of escape and avoidance 

learning (Catania, 1984). Therefore, negative 

reinforcement involves increasing behavior through the 

removal of a stimulus. This distinguishes it from the 

concept of punishment (Chance, 2009). Punishment, on 

the other hand, refers to outcomes aimed at decreasing the 

likelihood of a behavior being repeated. Positive 

punishment involves adding an unpleasant stimulus after 

an undesired behavior; negative punishment involves 
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removing a pleasant stimulus after a behavior (Skinner, 

1953). However, the literature highlights limitations of 

punishment. Often, punishment does not completely 

eliminate behavior but temporarily suppresses it, and it can 

also lead to unwanted emotional outcomes such as fear, 

anxiety, and aggression (Catania, 1984). Additionally, 

punishment does not teach what alternative and 

appropriate behaviors are. Therefore, positive 

reinforcement is argued to be more effective and 

sustainable in behavior change (Chance, 2009). The 

principles of operant conditioning have been extensively 

studied through experimental arrangements developed by 

Skinner and his colleagues. It has been shown that 

reinforcement programs (continuous, fixed ratio, variable 

ratio, fixed interval, and variable interval schedules) have 

decisive effects on the frequency, continuity, and 

resistance to extinction of behavior (Ferster and Skinner, 

1957; Pierce and Cheney, 2017). These findings 

demonstrate that learning depends not only on the presence 

of reinforcement but also on the specific arrangement in 

which reinforcement is provided. 

Skinner (1957) argued that the principles of operant 

conditioning are not limited to simple motor behaviors and 

that verbal behavior is also learned through reinforcement 

processes. Verbal behavior has multiple causality and 

cannot be reduced to a single stimulus (Catania, 1984). 

Social Learning Theory 

The Social Learning Theory, developed by Albert Bandura 

in 1960, posits that learning occurs not only through direct 

experience and reinforcement but also through observing 

and imitating the behaviors of individuals in the social 

environment simultaneously (Tatlıoğlu, 2021). This theory 

transcends the limitations of Behaviorist Learning 

Approaches by placing cognitive processes at the center of 

explaining learning (Bandura, 1969). According to 

Bandura, the learning process does not result from a 

unidirectional interaction between the individual and the 

environment. Instead, learning is a product of the dynamic 

and reciprocal interaction among individual cognitive 

processes, behavioral patterns, and environmental 

conditions. This approach has been conceptualized by 

Bandura as the Triadic Reciprocal Causation Model 

(Bandura, 1989). According to this model, the individual 

is not a passive recipient of the environment; rather, they 

are an active agent who influences environmental 

conditions and is also affected by them. The fundamental 

mechanism of social learning is observational learning. 

Individuals can learn by observing others' behaviors and 

their outcomes without directly experiencing 

reinforcement (Duran, 2023). Bandura emphasizes that 

this process is particularly effective in acquiring social 

norms, attitudes, and complex behavioral patterns 

(Bandura and Walters, 1963). The observational learning 

process consists of specific cognitive stages. These stages 

include attention, cognitive representation (encoding), 

behavior reproduction, and motivation. For an individual 

to learn a model’s behavior, all these stages must function 

effectively (Bandura, 1971).  

This situation demonstrates that learning is not solely 

behavioral but also involves cognitive processes. Another 

concept that holds an important place in the theory is 

'vicarious experiences.' Individuals learn not only from the 

consequences of their own behaviors but also by observing 

that others' behaviors result in rewards or punishments. 

This process makes it possible to acquire or suppress 

behaviors through indirect reinforcement and indirect 

punishment (Bandura, 1971). As a result, Social Learning 

Theory offers a comprehensive theoretical framework that 

does not limit learning to stimulus-response and 

reinforcement principles; it includes cognitive processes, 

social context, and the individual's subjective evaluations. 

In this regard, the theory serves as an important bridge 

between behavioral approaches and cognitive psychology 

(Bandura, 1989; Bandura, 1997). Learning theories 

provide fundamental theoretical frameworks to explain 

how individuals acquire, maintain, and modify behaviors. 

In this context, exposure and systematic desensitization 

techniques, especially in understanding and treating fear- 

and anxiety-based behaviors, play a significant role. These 

approaches demonstrate that behavior can be learned 

through observational processes and that learned fear 

responses can be restructured. According to Behaviorist 

Theory, avoidance behavior is maintained in the short term 

by reducing anxiety and is reinforced negatively. 

However, this situation leads to the persistence of fear in 

the long term (Mowrer, 1960). Systematic desensitization, 

developed by Joseph Wolpe (1958), is a structured 

exposure method based on the principle of 

counterconditioning.  

In this method, a fear hierarchy related to situations that 

cause anxiety for the individual is first created, and then 

relaxation techniques are taught to the individual. The 

individual is gradually exposed to stimuli that evoke 

higher levels of anxiety, starting from the lowest anxiety 

level. The theoretical basis of the method is based on the 

assumption that a relaxation response and an intense 

anxiety response cannot occur simultaneously (Wolpe, 

1958). Thus, the fear stimulus is paired with the relaxation 

response over time, reducing the anxiety level. Systematic 

desensitization is considered an effective intervention 

method, especially in cases such as specific phobias and 

performance anxiety (Barlow, 2002).  

Method 

In this conducted study, a qualitative research method was 

used. The data in our research were collected using the 

'document review technique,' one of the qualitative data 

collection methods. A literature review was carried out 

with a systematic approach to ensure that the research 

question was answered transparently and reproducibly. 

Within this scope, the studies were obtained from the 

National Thesis Center affiliated with higher education 

institutions, PubMed, and Google Scholar databases. 

During the data collection process, our keywords included 

Behavioral Therapy, Behavior Change, Cognitive 

Behavioral Therapy, Psychoeducation, Behavior 

Modification, Cognitive Behavioral Therapy (CBT), and 

Psychoeducation. The research was limited to master's 

theses and peer-reviewed articles published between 2001 

and 2025 that are accessible electronically. A total of 30 

studies were systematically pre-screened. Thirteen of these 

did not meet the selection criteria. The 17 studies that met 

the criteria were thoroughly examined, and their data were 

extracted. The aim was to provide a summary opinion on 

the topic of the effects of the Behavioral Therapy 

Approach on Behavior Change.  

Findings 

Batmaz and Doğmuş (2024) conducted a study to test the 

effects of a Cognitive Behavioral Therapy-Based Psycho-

Education program on academic procrastination behavior 
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among middle school students. The study involved 24 

students in a quasi-experimental design with experimental 

and control groups. The results indicated that the CBT-

based psycho-education program was effective in reducing 

the level of academic procrastination behavior. In a 

psycho-education study conducted by Bal and Metan 

(2016) with 15-year-old adolescents, an 8-session 

Cognitive Behavioral Therapy-Based 'Coping with 

Computer Addiction' psycho-education program was 

applied to a ninth-grade student group of 10 students, 

while 10 students were randomly assigned to a control 

group. The study was designed as a pre-test post-test 

experimental-control group model. The psycho-education 

included activities aimed at increasing awareness of 

thoughts, self-control, evaluating peer influence, and 

planning alternative activities instead of spending time at 

the computer. The results showed that there was no 

significant difference between the pre-test scores of the 

groups, but a significant difference favoring the 

experimental group was observed in the post-test scores. 

Erol (2019) applied the Internet Cognitive State Scale-

Adolescent form, adapted by the researcher, to 235 high 

school students. Among these students, those with high 

internet usage who volunteered to participate were 

randomly assigned to experimental and control groups, 

each consisting of 20 students. The experimental group 

received a 10-session 'Problematic Internet Use Reduction 

Program' based on Cognitive Behavioral Therapy, while 

the control group participated in a 2-session activity on an 

unrelated topic. The program focused on increasing 

adolescents' knowledge and skills for healthy internet use, 

improving social relationships, and promoting efficient 

time management. According to the pre-test, post-test, and 

follow-up test results, the problematic internet use level 

decreased in the experimental group, while no significant 

change was observed in the control group.  

In Pehlivan (2014), the study titled 'Investigation of the 

Effectiveness of a Cognitive Behavioral Approach-Based 

Psycho-Education Program on Mothers' was conducted 

with mothers who applied for psychological help at the 

Bornova Municipality Women’s Counseling Center due to 

their inability to cope with family problems. The research 

involved a total of 49 participants: 17 in experimental 

group 1, 16 in experimental group 2, and 16 in the control 

group. Participants were randomly assigned to the 

experimental and control groups. The results of the study 

revealed that the psycho-education program based on the 

Cognitive Behavioral Approach increased mothers' 

problem-solving and communication skills, as well as their 

marital satisfaction and well-being levels. Capri and 

Gökçakan (2008), in their study titled 'The Effect of Group 

Psychological Counseling Based on Rational Emotional 

Behavior Therapy on University Students’ Perception of 

Problem-Solving Skills,' selected a sample of 22 students 

who were enrolled at Mersin University during the 2005-

2006 academic year and volunteered to participate in the 

group work. The study found that group psychological 

counseling based on Rational Emotive Behavior Therapy 

(REBT) was effective in enhancing group members’ 

perceptions of their problem-solving skills, and that this 

effect persisted at 2 and 12 months post-study. Akdemir 

(2018), in his study titled 'The Effect of Acceptance and 

Commitment Therapy-Oriented Psycho-Education 

Program on Coping Competence,' conducted research with 

20 university students (10 females and 10 males) enrolled 

in the English Preparatory Program at Fatih Sultan 

Mehmet Vakıf University during the 2015-2016 academic 

year. The results showed that the Acceptance and 

Commitment Therapy-oriented psycho-education program 

had a significant effect on increasing coping skills, and this 

effect remained unchanged in follow-up measurements.  

Discussion 

When reviewing the literature, it is primarily within the 

framework of Cognitive Behavioral Therapy that the 

Behavior Therapy Approach is addressed. Cognitive 

Behavioral Therapy, which has a high impact on behavior 

change, shows consistent and multifaceted effects on 

individuals. When examining studies on anxiety disorders, 

it is observed that behavioral techniques, especially 

avoidance behaviors, play a critical role in reducing 

symptoms. Craske and others (2014) found that exposure-

based interventions reduced anxiety disorders by up to 

50%, and the effects were maintained through follow-up 

measurements. In a study conducted by Carl and others 

(2020) involving 11,102 individuals with generalized 

anxiety disorder, it was revealed that online-based 

Cognitive Behavioral Therapy interventions had a 

moderate effect on anxiety and depression symptoms. This 

indicates that behavior change can be effectively achieved 

both face-to-face and in digital environments. When 

reviewing local literature, the study titled “The 

Effectiveness of a Cognitive Behavioral Technique-Based 

Mindfulness Development Program,” conducted by 

Kaynak and Güven (2017), was carried out in a single-

group pre-test/post-test design without a control group. A 

total of 12 students participated in a program consisting of 

8 sessions, each lasting 90 minutes, held once a week. 

According to the results of the mindfulness scale in pre-

test and post-test, a significant positive increase in 

awareness levels was observed after the program. This 

increase was also maintained during follow-up 

assessments. The research demonstrated that mindfulness 

skills development is supported by behavioral and 

cognitive changes facilitated by CBT interventions.  

In a study conducted by Murat and Yavuz (2021), the 

effects of Acceptance and Commitment Therapy (ACT) 

and Cognitive Behavioral Therapy (CBT)-based 

psychoeducation programs on exam anxiety among 12th-

grade students were examined. In the study involving 33 

students, the ACT group received 7 sessions and the CBT 

group received 8 sessions, while the control group 

received no intervention. The results showed that both 

ACT and CBT interventions significantly reduced 

students' exam anxiety, and this reduction persisted at 1-

month and 3-month follow-ups. It was observed that in the 

ACT group, there was a decrease in avoidance behaviors 

and levels of cognitive fusion, while in the CBT group, 

there was a reduction in automatic distorted thoughts. 

Additionally, a study investigates the impact of a group 

guidance program, based on a cognitive-behavioral 

approach developed by Işık and colleagues (2013), on 

university students' beliefs about language learning. The 

results from this research, conducted with 264 students in 

a foreign language preparatory class, indicated that the 

experimental group's post-test scores were significantly 

higher than the control group's, and that the experimental 

group's post-test scores were significantly higher than their 

pre-test scores. Based on these findings, it was concluded 

that the group guidance program could be effective on 

beliefs related to learning. Behavioral interventions not 

only influence behaviors but also positively impact 

individuals' cognitive structures and perspectives. When 

examining studies on behavioral interventions across age 
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groups, it is evident that CBT applied to children and 

adolescents also yields significant results. A study 

conducted by Kazdin (2001) observed a 40%-60% 

reduction in behavioral and compliance problems in 

children. In a study by Hofmann and colleagues (2012), 

involving 269 adults, analyses showed that CBT is highly 

beneficial for various disorders. Furthermore, studies with 

elderly individuals, such as the one conducted by Scogin 

and colleagues (2005), found that CBT interventions were 

effective in reducing symptoms of major depression by 

30%-50%. These findings demonstrate that behavioral 

therapies can be applied throughout all stages and ages of 

individuals' lives. Recent studies, especially those 

focusing on Acceptance and Commitment Therapy and 

Mindfulness-based approaches, have shown a strong 

relationship between increased psychological flexibility 

and symptom reduction. This indicates that behavioral 

change is related not only to external reinforcement but 

also to internal processes. A study conducted by Köksal 

and Topkaya (2025) involved 47 undergraduate students 

who received 7 individual sessions of Acceptance and 

Commitment Therapy. The results showed that ACT 

significantly reduced depression, anxiety, and stress 

levels, while increasing psychological flexibility. 

Similarly, a study by Yıldız and Aylaz (2021), involving 

87 schizophrenia patients, 36 intervention group members, 

and 51 controls, observed a positive increase in functional 

recovery when ACT was combined with motivational 

interviewing. Demir (2017) conducted a study with 

psychology students using a mindfulness-based cognitive 

therapy program, which resulted in a significant decrease 

in anxiety levels. The eight-week group intervention 

reduced anxiety and negative, distorted thoughts. The 

study was conducted with 16 psychology students in 

Istanbul. When examining both international and national 

studies, it is evident that behavioral therapies are effective 

in changing individuals' behaviors and are adaptable to 

various problematic areas. Future research with larger 

samples and more diverse, multi-dimensional 

interventions will contribute to a broader understanding of 

the nature of behavioral change. 

Conclusion  

In conclusion, these theoretical approaches emphasize the 

learned nature of behavior and provide a strong scientific 

foundation, especially in understanding and treating 

anxiety disorders. The combined consideration of social 

learning mechanisms and exposure techniques allows for 

a holistic explanation of both the acquisition and 

modification processes of behavior. Along with all these, 

literature reviews also highlight the limitations of the 

behavioral approach. One of the main criticisms is that it 

does not sufficiently address people's thought processes 

and emotional experiences. In response to these criticisms, 

the Cognitive Behavioral Therapy (CBT) approach was 

developed, integrating behavioral techniques with 

cognitive processes to offer a broader psychotherapy 

model. It can be said that the Behavioral Therapy approach 

has significant application areas in both clinical 

psychology and in the fields of education and 

development. Future studies involving different age 

groups and cultural backgrounds will contribute to a 

clearer and more comprehensive understanding of the 

factors influencing behavior change by examining the 

effects of behavioral interventions across various contexts.  
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Abstract: 

This study aims to review the literature examining the effects of recent changes in parenting approaches on the 

psychological development of young adults. A systematic review methodology was employed, and the study 

selection and evaluation process was conducted using the PRISMA Flow Diagram. The findings indicate that 

helicopter parenting is significantly associated with university students' psychological well-being. In particular, 

overly intrusive parental attitudes were found to increase students’ anxiety levels, weaken their sense of self-

efficacy, and negatively affect the development of autonomy. However, there is also evidence suggesting that an 

appropriate level of parental support can enhance academic adjustment and psychological resilience. In this 

context, one of the increasingly discussed concepts in the literature is helicopter parenting, which is defined as a 

parenting approach characterized by parents’ intense involvement in their children’s academic, social, and personal 

lives. Overall, the reviewed studies suggest that helicopter parenting is related to university students’ psychological 

well-being in various ways. Specifically, excessive parental involvement may influence key psychological 

variables such as anxiety, self-efficacy, and autonomy development. On the other hand, some studies indicate that 

parental support can contribute positively to students’ academic adjustment processes. In conclusion, helicopter 

parenting may have multifaceted effects on the psychological development of university students, and maintaining 

a balance between parental support and individual independence appears crucial. The findings were evaluated 

within the framework of the existing literature and interpreted accordingly. 
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Öz: 

Bu çalışma, son yıllarda ebeveynlik yaklaşımlarında meydana gelen değişimlerin genç yetişkinlerin psikolojik 

gelişim süreçleri üzerindeki etkilerini ele alan literatürü incelemeyi amaçlamaktadır. Bu doğrultuda, sistematik 

derleme yöntemi benimsenmiş ve çalışmaların seçimi ile değerlendirilmesi sürecinde PRISMA Akış Diyagramı 

kullanılmıştır. Bulgular, helikopter ebeveynliğin üniversite öğrencilerinin psikolojik iyi oluşu ile anlamlı düzeyde 

ilişkili olduğunu göstermektedir. Özellikle aşırı müdahaleci ebeveyn tutumlarının öğrencilerin kaygı düzeyini 

artırdığı, öz-yeterlik algısını zayıflattığı ve özerklik gelişimini olumsuz etkilediği belirlenmiştir. Bununla birlikte, 

uygun düzeyde ebeveyn desteğinin akademik uyum ve psikolojik dayanıklılığı destekleyebileceğine dair bulgular 

da mevcuttur. Bu bağlamda literatürde giderek daha fazla tartışılan kavramlardan biri helikopter ebeveynliktir. 

Helikopter ebeveynlik, ebeveynlerin çocuklarının akademik, sosyal ve kişisel yaşamlarına yoğun biçimde müdahil 

olmalarıyla karakterize edilen bir ebeveynlik yaklaşımı olarak tanımlanmaktadır. İncelenen araştırmalar genel 

olarak değerlendirildiğinde, helikopter ebeveynliğin üniversite öğrencilerinin psikolojik iyi oluşu ile çeşitli 

şekillerde ilişkili olduğu görülmektedir. Özellikle ebeveynlerin aşırı müdahaleci tutumlarının öğrencilerin kaygı 

düzeyi, öz-yeterlik algısı ve özerklik gelişimi gibi psikolojik değişkenler üzerinde etkili olabileceği belirlenmiştir. 

Bununla birlikte, bazı araştırmalar ebeveyn desteğinin öğrencilerin akademik uyum süreçlerine katkı 

sağlayabileceğini göstermektedir. Sonuç olarak, helikopter ebeveynliğin üniversite öğrencilerinin psikolojik 

gelişimi üzerinde çok boyutlu etkiler yaratabileceği ve ebeveyn desteği ile bireysel bağımsızlık arasındaki 

dengenin önemli olduğu görülmektedir. Elde edilen bulgular, mevcut alanyazın doğrultusunda değerlendirilmiş ve 

sonuçlar bu çerçevede yorumlanmıştır. 

Anahtar Kelimeler: Helikopter ebeveynlik, Psikolojik iyi oluş, Üniversite öğrencileri, Ebeveyn tutumları.

Introduction

Recent changes in parenting approaches have had 

significant effects on the psychological development 

processes of young adults (LeBlanc and Lyons, 2022). In 

particular, the increased involvement of parents in their 

children's academic, social, and personal lives can directly 

influence individuals' processes of gaining independence 

and their psychological adaptation. In this context, one 

increasingly discussed concept in research is helicopter 

parenting (Segrin et al., 2013). Helicopter parenting is 

characterized as a parenting approach in which parents 

excessively intervene in their children's lives and try to 

preemptively control potential problems (Pistella et al., 

2020). One of the main claims in the literature is that 

helicopter parenting negatively affects psychological well-

being by hindering individuals' needs for autonomy, 

competence, and social connectedness within the 

framework of Self-Determination Theory (Schiffrin et al., 

2014; Tepebaş and Poyraz, 2024). Studies indicate that 

university students who encounter helicopter parenting 

exhibit higher levels of anxiety and depressive symptoms 

compared to others, and their life satisfaction is 

significantly lower as a result (Cui et al., 2019; Reed et al., 

2016). 

University years are considered a critical developmental 

period during which individuals' identity development 

accelerates, and their processes of gaining independence 

become more pronounced. During this period, individuals 

are expected to make their own decisions, develop 

problem-solving skills, and sustain their lives 

independently. However, intense parental control and 

intervention during this time can complicate young 

individuals' psychological adjustment (Luebbe et al., 

2018). This situation necessitates a more detailed 

examination of the relationship between the development 

of independence and parental intervention (Rote et al., 

2020).  

Current literature indicates that helicopter parenting is 

related to the psychological well-being of young adults 

(Tebeş and Poyraz, 2024; Rousseau and Scharf, 2018). 

Specifically, the effects of parental intervention on 

anxiety, stress, and psychological adjustment have been 

increasingly studied in recent years (Hong and Cui, 2020). 

However, some studies suggest that parental support can, 

under certain conditions, help students with their academic 

adjustment processes and increase their motivation. This 

highlights that parental behaviors should not be evaluated 

unidimensionally and emphasizes the distinction between 

support and control (Nelson et al., 2020). 

Helicopter Parenting  

Helicopter parenting is an overly controlling approach in 

which parents constantly intervene in their children's lives 

and try to solve problems before they even arise. While 

this approach may seem protective in the short term, it can 

weaken a sense of autonomy and self-management in the 

long term (Öz and Erdoğdu, 2021). Young people raised 

with this attitude may experience difficulties in decision-

making and solution-focused thinking skills, and their 

anxiety levels may be higher. This situation can hinder an 

individual's identity development and negatively affect 

their psychological well-being and life satisfaction 

(Yılmaz and Arslan, 2020). When examining studies in the 

literature, it is evident that the effects of helicopter 

parenting are mostly discussed in terms of specific 

psychological variables, but a comprehensive evaluation 

of its various dimensions remains limited (Lee and Kang, 

2018; Alsancak‑Akbulut & Kömürcü‑Akik, 2024). 

Especially when considering variables such as anxiety, 

self-efficacy, and autonomy together, this approach can 

contribute to a better understanding of the 

multidimensional effects of parental intervention 

(Odenweller et al., 2014).   

Psychological Well-being 

The concept of well-being is a defining framework that 

encompasses both psychological and subjective well-

being. The term well-being is recognized as an important 

factor at the individual, social, and societal levels (Şahin, 

2019). Today, well-being involves not only the absence of 

illness or disease-related conditions but also an 

individual's ability to realize their potential and assess their 

overall life satisfaction. Psychological resilience in the 
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face of stressful life events is a significant factor in 

maintaining well-being. How an individual evaluates their 

life and how effectively they utilize their internal resources 

determine health and social functionality (Korkmaz and 

Kabasakal, 2016). Concepts such as social support and 

optimism play an important role in the continuity of well-

being and the active participation of individuals in social 

life (Özer and Özkan, 2017). The concept of psychological 

well-being means having psychological resilience and 

motivation to balance life anxiety with feelings of personal 

and social belonging (Karaçam and Pulur, 2016).  

Psychological Well-being in University Students  

University education is a dynamic process in which 

individuals become independent from their families, start 

making their own choices, and reshape their social 

environment. During this period, students' well-being is 

closely linked not only to their academic success but also 

to their social adaptation and perceptions of self-efficacy 

(Arslan and Satıcı, 2022). The literature also shows that 

problems encountered during the adjustment to university 

life directly affect individuals' life satisfaction (Quan and 

Sun, 2024; Sönmez and Gürbüz, 2022). 

The aim of this study is to evaluate research examining the 

effects of helicopter parenting on the psychological well-

being of university students from a holistic perspective and 

to systematically present the findings in the literature. In 

this context, the relationship between helicopter parenting 

and fundamental psychological variables such as anxiety, 

self-efficacy, and autonomy is addressed together.  

Method 

This study is a literature review evaluating research on the 

effects of helicopter parenting on the psychological well-

being of university students. Literature review studies 

systematically analyze existing research findings on a 

specific topic to reveal general trends in the literature and 

to evaluate the results of different studies from a holistic 

perspective (Booth et al., 2022; Snyder, 2019). In this 

context, academic studies investigating the relationship 

between helicopter parenting and the psychological well-

being of university students have been analyzed in this 

work. 

The literature review was conducted using the databases 

Google Scholar, Scopus, and Web of Science. During the 

search process, keywords such as helicopter parenting, 

university students, psychological well-being, mental 

health, autonomy, self-efficacy, anxiety, and life 

satisfaction were used. The study primarily evaluated 

academic works published between 2010 and 2026. The 

reason for selecting this time frame is that the concept of 

helicopter parenting has been discussed more intensively 

in the psychology literature, especially in recent years. 

As a result of the literature review, the studies identified 

were examined against specific criteria. The main criteria 

for including studies in the review were that they were 

published in peer-reviewed academic journals, included 

samples consisting of university students, and addressed 

the relationship between helicopter parenting and 

psychological well-being variables. Additionally, studies 

that only broadly addressed parenting styles but did not 

directly examine helicopter parenting, as well as research 

conducted with samples beyond university students, were 

excluded from the evaluation.  

In this study, the literature review process was reported in 

accordance with the PRISMA (Preferred Reporting Items 

for Systematic Reviews and Meta-Analyses) guidelines. 

As a result of searches in the relevant databases, a total of 

n = 142 records were identified. After removing duplicate 

records, n = 120 studies were examined at the title and 

abstract level. As a result of the title and abstract review, n 

= 55 studies that were not directly related to the subject 

were excluded, and n = 65 studies with full texts were 

evaluated in detail. After excluding n = 12 studies that did 

not meet the inclusion criteria, n = 54 studies were 

included in the review.

  

 

Figure 1. PRISMA Flow Diagram 
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Table 1. Analysis findings related to the criteria of the examined articles, including year, country/sample, research type, data 

collection tools, and main findings. 

Author(s) Year Country/Sample Research Type / Data Collection 

Tools 

Main Findings 

Schiffrin et 

al. 

2024 USA, university 

students 

Quantitative / Scales and Surveys Helicopter parenting is positively 

related to stress and negatively to life 

satisfaction. 

Segrin et al. 2013 USA, young adults Quantitative / Self-report scales Overparenting reduces self-efficacy and 

increases dependency. 

Luebbe et 

al. 

2018 USA, university 

students 

Quantitative / Psychometric 

Measurements 

Helicopter parenting is positively 

related to anxiety level. 

Reed et al. 2016 USA, young adults Quantitative / Self-efficacy scale Negatively affects perceived self-

efficacy. 

Cui et al. 2019 USA, university 

students 

Quantitative / Structural Equation 

Modeling 

Weakens independence and problem-

solving skills. 

Padilla-

Walker & 

Nelson 

2012 USA, young adults Quantitative / Autonomy Scales Restricts autonomy development. 

Darlow et 

al. 

2017 USA, university 

students 

Quantitative / Academic Adaptation 

Scales 

Academic adaptation depends on 

parenting style. 

Wang et al. 2021 China / USA Quantitative / Academic Stress 

Scales 

Parental control increases academic 

stress. 

Nelson et al. 2020 USA Quantitative / Motivation Scales Supportive parenting can increase 

motivation. 

LeMoyne & 

Buchanan 

2020 USA Quantitative / Survey Forms Moderate parental interest may be 

beneficial in some cases. 

Givertz & 

Segrin 

2014 USA Quantitative / Communication 

Inventories 

Overparenting affects communication 

and self-efficacy. 

Odenweller 

et al. 

2014 USA Quantitative / Relational 

Satisfaction Scales 

Related to relational satisfaction and 

dependency. 

Love et al. 2020 USA Quantitative / School Burnout Scale Associated with school burnout. 

Hong & Cui 2020 USA Quantitative / Emotion Regulation 

Scale 

Effects emerge via emotion regulation. 

Vigdal & 

Brønnick 

2022 Systematic review Review / Literature Analysis A strong relationship was found 

between anxiety and depression. 

La Rose et 

al. 

2025 Review Review / Scoping Review Helicopter parenting has 

multidimensional psychological effects. 

Wieland & 

Kuchirka 

2020 USA Quantitative / Mental Health 

Screenings 

Negative effects found on mental 

health. 

García et al. 2022 Europe Quantitative / Cross-cultural 

Comparison 

Effects may differ according to culture. 

Liu et al. 2023 Cross-cultural 

sample 

Quantitative / Socialization Scales Effects of helicopter parenting vary by 

cultural context 

Sample studies representing the research purpose are presented among the studies examined in Table 1. 
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Findings 

When examining the studies in the literature, it is observed 

that helicopter parenting has multifaceted and interrelated 

effects on the psychological well-being of university 

students (La Rosa, Ching, and Commodari, 2025; Yam 

and Kumcağız, 2021). Recent research, in particular, 

shows that overly intrusive and controlling parental 

attitudes can play a decisive role in the psychological 

adjustment processes of young adults (Alsancak Akbulut 

& Kömürcü Akik, 2024; Hong & Cui, 2020; Van Petegem 

et al., 2020). Most of these effects are manifested primarily 

through key psychological variables such as anxiety 

levels, self-efficacy perceptions, the development of 

autonomy, and academic adjustment (Wieland & Kucirka, 

2020). 

Helicopter parenting's effects on anxiety and stress are 

among the most frequently discussed topics in the 

literature. Schiffrin (2014) found that overly intrusive 

parental attitudes are associated with higher stress levels 

and lower life satisfaction in college students. This finding 

suggests that limiting young individuals' opportunities to 

solve problems independently may increase psychological 

pressure. Similarly, Luebbe (2018) demonstrated that 

helicopter parenting can increase anxiety levels and 

weaken individuals' coping skills with stress. Another 

study shows that helicopter parenting decreases self-

regulation in young adults and causes difficulties in 

forming close relationships (Yılmaz et al., 2025). More 

recent research also supports these findings. Hong (2020) 

states that parental intervention can create not only indirect 

but also direct psychological effects, and that especially 

intense control is associated with increased anxiety levels. 

The effects of helicopter parenting on self-efficacy also 

hold an important place in the literature. Reed (2016) 

shows that parents' constant involvement in their children's 

lives can reduce individuals' confidence in their own 

competencies. This finding suggests that the inability to 

gain independent experiences may limit the development 

of self-efficacy. Cui (2019) states that excessive parental 

control can weaken young individuals' independent 

problem-solving skills and negatively affect the 

development of their self-efficacy. 

When considering the development of autonomy, a similar 

picture emerges. Kouros (2017) states that parents' 

directive attitudes can make it difficult for young 

individuals to make independent decisions. Padilla-

Walker (2012) shows that helicopter parenting can limit 

individuals' ability to manage their own lives and 

negatively affect the development of autonomy. These 

findings suggest that the process of gaining independence 

during university years can be hindered by parental 

interference. The common point between these two studies 

is that restricting an individual's ability to make their own 

decisions directly affects psychological development. 

Studies on academic harmony and life satisfaction also 

show that the effects of helicopter parenting are not only 

individual but can also be observed in academic fields. 

Darlow (2017) indicates that parental intervention can 

influence students' adaptation to university, but this effect 

varies with the nature of parental behavior. Wang (2021) 

demonstrates that excessive parental control can increase 

students' academic stress levels and may indirectly impact 

academic performance. When these findings are evaluated 

together, it is understood that parental intervention can be 

both supportive and restrictive in academic processes 

(Bradley-Geist & Olson-Buchanan, 2014). However, there 

are also studies in the literature showing that helicopter 

parenting does not lead to entirely negative outcomes. 

Nelson (2020) states that parental support can, in certain 

situations, enhance students' academic success and 

motivation. This finding suggests that parental behaviors 

should not be viewed as entirely negative. Similarly, 

LeMoyne (2011) emphasizes that parental interest can be 

beneficial up to a point, but when it becomes excessive, it 

can lead to negative consequences. In a study conducted 

with a sample from Turkey, it is stated that parental 

support can positively affect individuals' psychological 

well-being, but this effect is closely related to individuals' 

self-regulation levels (Ülker et al., 2025). In this context, 

it appears that the impact of parental support on 

psychological well-being occurs indirectly through self-

regulation skills. Individuals with high self-regulation 

capacity can use parental support more effectively, 

whereas those with low self-regulation capacity may 

become more dependent on it (Karaşar & Öğülmüş, 2016). 

Recent research has also shown that the effects of 

helicopter parenting can vary across cultural contexts. 

García (2022) indicates that parental intervention can be 

perceived differently across cultures, and this perception 

can influence psychological outcomes. Liu (2023) states 

that in community-centered cultures, parental intervention 

may be viewed as more acceptable, which can alter its 

psychological effects. These findings suggest that the 

impacts of helicopter parenting are not only related to 

individual factors but are also connected to cultural 

dynamics. 

Overall, studies in the literature indicate that helicopter 

parenting can have both direct and indirect effects on the 

psychological well-being of university students 

(Kocayörük and Şimşek, 2018; Karaşar and Öğülmüş, 

2016). In particular, parental intervention appears to be a 

determining factor on fundamental psychological 

variables such as anxiety, self-efficacy, and autonomy 

(Givertz & Segrin, 2014). Additionally, it is understood 

that the balance between parental support and parental 

control is one of the most important factors in determining 

the direction of these effects. Therefore, it is concluded 

that the impacts of helicopter parenting should be 

evaluated as multidimensional and contextual, rather than 

unidirectional. 

Discussion 

This study evaluates the effects of helicopter parenting on 

the psychological well-being of university students, in line 

with findings from the literature. When the findings are 

examined overall, it is observed that parents' overly 

intrusive and controlling attitudes can play a decisive role 

in young adults' psychological adjustment. It is 

particularly understood that parental intervention has an 

impact on fundamental psychological variables such as 

anxiety, self-efficacy, and autonomy. The current 

literature also supports that the effects of parental 

behaviors on individuals' psychological well-being are 

multidimensional (Hong & Doh, 2018; Love, May, Cui, & 

Fincham, 2020). 

The effects of helicopter parenting on individuals' stress 

and anxiety levels are considered one of the most 

prominent outcomes of this parenting approach (Vigdal & 

Brønnick, 2022). While it is expected that college students 
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can independently cope with the problems they encounter, 

continued parental intervention can make this process 

more difficult. This situation can hinder the development 

of individuals' coping skills with stress. Indeed, some 

studies suggest that increased parental control can weaken 

individuals' psychological resilience (Anderson, 2022). 

This finding indicates that helicopter parenting can create 

not only immediate but also long-term psychological 

effects. 

From a self-efficacy perspective, limiting individuals' 

opportunities to make their own decisions and take 

responsibility can weaken their perceived self-efficacy. 

Especially when parents constantly provide guidance and 

control, it can hinder individuals from gaining independent 

experiences and reduce their confidence in their own 

abilities. It is also suggested that this situation may 

indirectly affect academic achievement and social 

adaptation (Segrin et al., 2013). Therefore, helicopter 

parenting can be considered a factor that not only affects 

individuals' psychological well-being but also their overall 

functioning. 

When considered in the context of autonomy development, 

helicopter parenting appears to limit individuals' 

independent decision-making processes (Kins & Beyers, 

2010). Although the university period is a critical time for 

individuals to develop their skills in managing their own 

lives, continued parental intervention can hinder this 

development. This situation can lead individuals to 

develop a more dependent structure in making their own 

choices. The literature also emphasizes that this situation 

can affect identity development during young adulthood 

(Peterson, 2020; Schwartz et al., 2011). However, it is also 

noteworthy that helicopter parenting should not be entirely 

regarded as a negative parenting approach. In some cases, 

parental support can enhance students' academic 

motivation and adaptation processes. This indicates that 

the quality of parental behavior is decisive. In particular, 

supportive but not overly controlling parental attitudes are 

intended to positively influence individuals' development 

(Williams, 2021). In this context, the balance between 

parental support and parental control is critical. 

The effects of helicopter parenting can also be limited 

when evaluated independently of cultural context. Since 

perceptions of parental intervention can vary across 

different cultures, the same parenting behavior can lead to 

different psychological outcomes. This situation indicates 

that the effects of helicopter parenting should be 

considered contextually. It is especially noted that cultural 

values shape parenting behaviors and can alter their 

impacts on individuals (Lopez, 2022). 

Within the scope of these evaluations, helicopter parenting 

has been observed to have multidimensional effects on the 

psychological well-being of university students. The 

direction of these effects can vary depending on the nature 

of parental behaviors and the environmental and cultural 

context in which the individual is situated. Therefore, 

helicopter parenting should be examined not from a one-

sided perspective but from a multidimensional, contextual 

one. This approach will contribute to a more accurate 

understanding of how parenting behaviors impact the 

psychological development of young adults. 

Conclusion and Recommendations 

When the study findings are evaluated together, it is 

observed that parents' overly intrusive and controlling 

attitudes have multifaceted effects on the psychological 

development processes of young adults. Parental 

intervention appears to influence key psychological 

variables such as anxiety levels, self-efficacy perception, 

and autonomy development. This situation suggests that 

university years are a critical period for individuals to gain 

independence, and parental attitudes play an important role 

in this process. 

One of the significant contributions of this study is its 

holistic approach to evaluating the effects of helicopter 

parenting by considering multiple psychological variables 

rather than a single one. Addressing different 

psychological dimensions together helps to better 

understand the impacts of helicopter parenting. In this 

regard, the study offers a broader framework by 

integrating the fragmented structure found in the existing 

literature. 

Recent research has shown that the effects of parental 

intervention on individuals' psychological well-being are 

not limited to individual factors alone but should also be 

evaluated within social and environmental contexts. This 

indicates that the impacts of helicopter parenting should be 

considered not only at the individual level but also within 

the context of cultural and contextual factors. It is widely 

believed that cultural factors can influence perceptions of 

parenting behaviors and their psychological outcomes. 

However, it is understood that parental support and 

parental control should be separated. Supportive parental 

attitudes can enhance students' academic adjustment and 

motivation; in contrast, excessive control can negatively 

affect this process. In this context, it is anticipated that 

adopting a supportive approach with clear boundaries, 

rather than completely intervening in their children's life 

processes, will yield healthier outcomes. 

Future research could explore how helicopter parenting is 

perceived across different cultural contexts, which may 

contribute to a better understanding of its effects. 

Additionally, conducting longitudinal studies will be 

important to reveal the long-term impacts of helicopter 

parenting on the psychological development of young 

adults. Furthermore, increasing qualitative research can 

help deepen the understanding of how young individuals 

experience parental intervention. 

 In societies like Türkiye, where cultural transformation 

occurs rapidly, the need for longitudinal research to 

understand the temporal changes in individuals' 

developmental processes becomes even more critical. 

Therefore, it is recommended that future studies be 

planned with longitudinal designs that also consider the 

dynamics of cultural change. 

In conclusion, helicopter parenting is a multidimensional 

parenting approach that can have both positive and 

negative effects on the psychological well-being of college 

students. Therefore, maintaining a balance between 

parental support and individual independence is critically 

important for the healthy psychological development of 

young adults. Promoting parenting approaches that 

achieve this balance will make significant contributions to 

both individual growth and psychological adjustment. 

Limitations 

This study has some limitations. First, the review only 

includes research published within a specific time frame. 

Therefore, excluding older studies may have limited the 
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comprehensive examination of the literature's historical 

development. Additionally, restricting the studies 

analyzed to certain languages may have excluded research 

published in other languages, potentially limiting the 

diversity of the findings. Furthermore, because the 

reviewed studies are primarily based on data from 

university students, generalizing the results to other age 

groups is challenging. Finally, this research is designed as 

a literature review and does not involve direct data 

collection. This means the findings are limited to data from 

existing studies and cannot be directly supported by 

empirical evidence. 
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Abstract: 

Gambling disorder represents a multidimensional psychopathology characterized not only by profound financial 

and social consequences, but also by severe erosion of self-esteem and a markedly elevated risk of suicide. This 

review examines the strong and destructive association between self-esteem and suicidal tendencies among 

individuals with gambling disorder. Empirical evidence indicates that suicide rates among individuals with 

gambling disorder are substantially higher than those observed in the general population, and that one of the 

primary mechanisms underlying this heightened risk is a pronounced decline in self-esteem. Financial losses, 

deterioration of social reputation, and intense feelings of guilt and shame associated with gambling behavior 

profoundly disrupt individuals’ self-perception, thereby creating a fertile ground for suicidal behavior. Findings 

from the existing literature further suggest that the negative correlation between self-esteem and suicidal ideation 

in gambling disorder is stronger than that observed in other psychiatric populations. In light of these findings, 

effective treatment approaches should move beyond an exclusive focus on behavioral change and incorporate 

interventions to restore self-esteem, such as schema therapy, self-compassion–based interventions, and family 

involvement. In conclusion, the reconstruction of the self should be considered a central therapeutic target in order 

to reduce suicide risk and achieve sustainable recovery in the treatment of gambling disorder. 
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Öz: 

Kumar bağımlılığı, yalnızca finansal ve sosyal sonuçlarıyla değil, benlik saygısında yol açtığı ağır erozyon ve 

intihar riskindeki belirgin artışla çok boyutlu bir psikopatoloji olarak karşımıza çıkmaktadır. Bu derleme, kumar 

bağımlılığı yaşayan bireylerde benlik saygısı ile intihar eğilimi arasındaki güçlü ve yıkıcı ilişkiyi ele almaktadır. 

Araştırmalar, kumar bağımlılarında intihar oranlarının genel popülasyona göre çok daha yüksek olduğunu ve bu 

riskin altında yatan temel mekanizmalardan birinin benlik saygısındaki radikal düşüş olduğunu göstermektedir. 

Kumarın yol açtığı finansal kayıplar, sosyal itibar kaybı, yoğun suçluluk ve utanç duyguları, bireyin kendine 

yönelik algısını derinden sarsarak intihar davranışı için güçlü bir zemin hazırlamaktadır. Alanda yapılan 

çalışmaların ulaştığı sonuçlar, kumar bağımlılığında benlik saygısı ile intihar eğilimi arasındaki negatif 

korelasyonun diğer psikiyatrik gruplara kıyasla daha güçlü olduğuna işaret etmektedir. Bu bulgular ışığında, etkili 

tedavi yaklaşımlarının yalnızca davranışsal değişikliğe odaklanmak yerine, şema terapi, öz-şefkat temelli 

müdahaleler ve aile desteği gibi benlik saygısını onarmaya yönelik bileşenleri de entegre etmeleri gerekmektedir. 

Sonuç olarak, kumar bağımlılığı tedavisinde intihar riskinin azaltılması ve sürdürülebilir iyileşmenin 

sağlanabilmesi için benliğin yeniden inşasının merkezi bir hedef olarak ele alınması kritik önem taşımaktadır. 

Anahtar Kelimeler: Kumar bağımlılığı, Benlik saygısı, İntihar. 

Introduction

Addiction disorders are chronic mental health issues that 

significantly impair individuals' physical, psychological, 

and social functioning, leading to a substantial decrease in 

quality of life. Especially, gambling addiction is described 

not only as limited to financial losses but also as a 

multidimensional psychopathology that shakes the 

foundations of self-perception and vital attachment 

(Wardle et al., 2024). One of the most serious 

consequences of this destructive process is the increased 

risk of suicide. Research shows that suicide rates among 

gambling addicts are significantly higher compared to the 

general population (Kristensen et al., 2024). Among the 

psychological mechanisms underlying this high risk of 

gambling addiction, radical disruptions in an individual's 

self-perception stand out. Self-esteem, as one of the 

fundamental pillars of psychological resilience, is a critical 

factor in determining the severity of suicidal behavior. 

In this review study, the relationship between self-esteem 

and suicidal tendency in individuals with gambling 

addiction will be systematically examined in light of the 

existing literature. The aim of the study is to elucidate the 

interrelationships among these three variables, provide 

valuable insights for clinical practice, and guide the 

development of effective intervention strategies for this 

high-risk population. 

Method 

This study is a review that aims to synthesize the 

relationship between gambling addiction (gambling 

disorder), self-esteem, and suicidal tendencies from a 

comprehensive perspective in light of the existing 

literature. The purpose of the study is to thoroughly 

examine the nature of this relationship, the underlying 

psychological mechanisms, and clinical implications, 

summarizing the current knowledge in the field and 

providing a framework to guide future research and 

practice. 

The literature review was designed to encompass current 

empirical findings, theoretical frameworks, and clinical 

approaches related to the topic. To access relevant 

publications, academic databases such as PsycINFO, 

PubMed, Scopus, and Web of Science were systematically 

searched. The search was conducted using English 

keywords (“gambling disorder,” “pathological gambling,” 

“self-esteem,” “suicide,” “suicidal ideation”) and their 

Turkish equivalents (“kumar bağımlılığı,” “benlik 

saygısı,” “intihar”), combined with Boolean operators 

(AND, OR). The main focus of the study was on articles, 

meta-analyses, systematic reviews, and relevant graduate 

theses published in peer-reviewed international journals 

on behavioral addictions and psychopathology. 

Foundational sources such as the DSM-5 (American 

Psychiatric Association [APA], 2013) for diagnostic 

criteria and the World Health Organization (WHO, 2025) 

for epidemiological data were also consulted. 

In selecting sources, particular priority was given to recent, 

methodologically robust studies (e.g., Kristensen et al., 

2024; Buecker et al., 2025; Wardle et al., 2024). However, 

classic and seminal works in the field, which form the 

theoretical basis of concepts such as self-esteem (Rogers, 

1951; Rosenberg, 1965) and suicide (Durkheim, 1951; 

Beck et al., 1990), were also reviewed and included in the 

compilation. This approach allowed for a comprehensive 

evaluation of both current trends and enduring theoretical 

frameworks. 

The collected literature was analyzed and synthesized 

using a narrative review approach (Baumeister & Leary, 

1997; Green et al., 2006). In this process, the findings of 

all relevant studies were carefully examined, and common 

themes, consistencies, and inferences were identified. The 

results were organized in a logical order to reveal the 

definition and stages of gambling addiction, the theoretical 

foundations of self-esteem, risk factors for suicidal 

behavior, and ultimately, the reciprocal and destructive 

relationship among these three variables. Finally, based on 

this synthesis, clinical implications and recommendations 

were developed, including schema therapy focused on 

repairing self-esteem, self-compassion-based 

interventions, and holistic treatment models (e.g., Lacy, 

2024; Grant et al., 2021). This method aimed to present a 

comprehensive, informative review integrating the 

theoretical, clinical, and empirical dimensions of the 

subject. 

Gambling Addiction  

Gambling addiction is a behavioral addiction classified as 

'Gambling Disorder' in the DSM-5, characterized by an 

individual continuing to gamble despite losing control  
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over their will, which significantly impairs personal, 

familial, and occupational functioning (APA, 2013). 

Conceptually, gambling is a pathological decision-making 

process that traps the individual in a spiral of financial 

losses, erosion of social reputation, and relational 

conflicts. The epidemiological data on gambling addiction 

are quite striking. According to the World Health 

Organization, the lifetime prevalence of gambling disorder 

ranges from 0.1% to 6.6% globally (Calado & Griffiths, 

2016). These figures indicate that the disorder is actually a 

quite widespread public health issue. 

The etiology of gambling addiction stems from a complex 

interaction of biological, psychological, and social factors 

(Sole-Morata et al., 2023). At the neurobiological level, 

stimulation of the mesolimbic dopaminergic system makes 

gambling behavior more appealing compared to natural 

rewards, and over time, tolerance develops, pushing 

individuals toward increasingly risky behaviors (Zack et 

al., 2020). Psychologically, cognitive distortions such as 

impulsivity, the search for new stimuli, and the illusion of 

control lead individuals to continue gambling and develop 

irrational expectations of recovering lost money (Lee & 

Lee, 2025). Comorbid psychiatric disorders like 

depression and anxiety reinforce addiction by turning 

gambling into an emotional escape and coping mechanism 

(Salonen et al., 2025). 

Gambling addiction is generally defined through four 

developmental stages: winning, losing, despair, and 

exhaustion (Rutkowska & Lelonek-Kuleta, 2018). In the 

winning stage, gambling is a social and entertainment 

activity for the individual. During the losing stage, 

winnings decline, losses increase, and the individual 

increasingly engages in riskier games in pursuit of profits. 

The despair stage is when the individual's loss of control 

intensifies, and psychological collapse is at its peak. 

Finally, in the exhaustion stage, the individual becomes 

psychologically and socially devastated. Each of these 

stages is accompanied by a gradual deterioration in the 

individual's self-perception and an increased risk of 

suicide. 

Self-Esteem 

Self-esteem is defined as the overall evaluation an 

individual makes of themselves and is closely related to 

overall psychological well-being (Chen et al., 2022). The 

self-esteem theory, initiated by William James (1890) and 

later outlined by Rosenberg (1965), emphasizes the 

importance of individuals’ attitudes toward themselves 

and the emotional aspects of these attitudes. According to 

the person-centered approach, the development of self-

esteem depends primarily on the nature of unconditional 

acceptance provided by parents or significant others, 

especially during early stages (Rogers, 1951). The degree 

of harmony between the real self and the ideal self is the 

fundamental mechanism that determines an individual’s 

self-esteem. 

Adler’s individual psychology theory views self-esteem as 

a healthy orientation in overcoming feelings of inferiority 

and striving for superiority (Adler, 1956). In Maslow’s 

hierarchy of needs, self-esteem is associated with the 

fourth level, the need for respect, and it is stated that 

individuals develop their self-esteem through success, 

competence, and recognition (Maslow, 1943).  

Coopersmith’s comprehensive model, on the other hand, 

views self-esteem as an integrated outcome of a person’s 

achievements, social roles, goal attainment, and feedback 

from others (Coopersmith, 1967). 

The development process of self-esteem begins with the 

foundations laid in childhood and matures into adulthood, 

with changes occurring as one ages (Harris & Orth, 2020). 

Secure attachment, being loved and accepted within the 

family, higher education levels, success in professional 

life, and the presence of social support networks positively 

influence self-esteem. Conversely, trauma, abuse, social 

isolation, and fragile living conditions lead to significant 

declines in self-esteem. 

Self-Esteem in Gambling Addiction 

The development process of gambling addiction 

represents a systematic and gradual erosion of an 

individual's self-esteem. Initially, during the winning 

phase, self-esteem is relatively preserved, but once the 

losing phase begins, accumulated financial losses, the need 

to borrow, family conflicts, and loss of social reputation 

deeply undermine the individual's self-confidence 

(Penfold et al., 2024). Çavuş et al. (2023) found that low 

self-esteem in adult gambling addicts is an important 

factor predicting the severity of addiction. Choi and Kim 

(2021), in their study conducted with Korean university 

students, stated that low self-esteem increases irrational 

beliefs about gambling, which in turn leads to problematic 

gambling. 

Individuals experiencing gambling addiction gradually 

begin to perceive themselves as failures, inadequate, and a 

burden to their surroundings. Hing and Russell (2017), in 

their study of 177 adults with gambling problems, found 

that low self-esteem is the most strongly associated 

variable with high self-stigmatization. Gambling addicts 

not only lose money but also lose respect for themselves 

and others. In this context, the decline in self-esteem is not 

just a symptom but emerges as a factor at the core of the 

psychological mechanisms of addiction. Particularly, the 

loss of self-esteem caused by gambling addiction has a 

more radical and structural nature than what is seen in 

other psychopathologies. 

Suicidal Behavior 

Suicide is a public health issue of the highest level of 
seriousness and effectiveness worldwide. According to the 
World Health Organization's 2025 data, approximately 
727,000 people die each year globally due to suicide. This 
statistic means that a suicide occurs every 40 seconds in 
the world. Suicide ranks fourth among the causes of death 
in the 15-29 age group, significantly affecting the young 
population (WHO, 2025). There are notable gender 
differences related to suicidal behavior. Completed suicide 
rates are higher in men than in women, while suicidal 
thoughts and attempts are more common among women. 

The risk factors for suicidal behavior encompass 
biological, psychological, social, and environmental 
dimensions. Psychiatric disorders are among the strongest 
predictors of suicide risk. Major depressive disorder, 
bipolar disorder, schizophrenia, anxiety disorders, and 
substance use disorders significantly increase the risk of 
suicide (Arnone et al., 2024). Genetic predisposition also 
plays an important role. In this context, twin and adoption 
studies indicate that the heritability of suicidal behavior 
ranges from 30% to 50% (Mann et al., 2009). 
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Social and psychosocial risk factors are equally 

determinative. Childhood traumas, domestic violence, 

peer bullying, social isolation, unemployment, and 

economic hardships are strong risk factors for suicidal 

behavior (Wasserman, 2020). Starting with Durkheim's 

classical sociological theory, various theories have 

attempted to explain suicidal behavior. Durkheim (1951) 

argued that the loss of social integration increases the risk 

of suicide. According to Beck's cognitive model, negative 

self-schemas and feelings of hopelessness are strong 

predictors of suicidal behavior (Beck et al., 1990). Joiner's 

(2005) interpersonal theory of suicide suggests that for 

suicide to occur, the desire to die (disrupted belongingness 

and perceived burdensomeness) and the capacity to carry 

out this intent must be present simultaneously. 

Self-Esteem and Suicidal Tendencies 

The relationship between self-esteem and suicidal 

tendencies is consistently supported in psychiatric and 

psychological research. As individuals experience a 

decline in self-esteem, their susceptibility to suicidal 

thoughts and behaviors significantly increases. Thompson 

(2010) found a strong negative correlation, indicating that 

as self-esteem decreases, the severity of suicidal behavior 

increases. Wilburn and Smith (2005) noted that self-

esteem functions as a moderating factor that alleviates the 

negative effects of life stressors. Individuals with low self-

esteem become more vulnerable to the challenges they 

face and have difficulty coping with stress. 

A meta-analysis study conducted by Buecker et al. (2025) 

evaluated data from over half a million participants and 

confirmed that low self-esteem is significantly and 

negatively associated with both suicidal thoughts and 

suicide attempts. This relationship remains strong even 

during high-risk periods such as adolescence (Önder & 

Bölükbaşı, 2019). Karslı (2024), in a study conducted with 

university students, found that self-hatred is a significant 

mediating variable in the relationship between self-esteem 

and the likelihood of suicide. These findings indicate that 

self-esteem is a central psychological component in 

understanding suicidal behavior. 

The Relationship Between Self-Esteem and Suicide in 

Gambling Addiction 

The relationship between self-esteem and suicidal 

tendencies in individuals with gambling addiction is much 

stronger than the correlations observed in the general 

population or other psychiatric groups. In studies, this 

relationship has been reported with an average r = -.42 

among university students (Wilburn & Smith, 2005), 

ranging from r = -.38 to -.40 in psychiatric outpatients 

(Bhar et al., 2008), and found to be r = -.58 in a sample of 

individuals with gambling addiction (Şakar, 2026). This 

high correlation indicates the destructive impact of 

gambling addiction on self-integrity. 

The reasons why gambling addiction has such a strong 

impact lie in the nature of the addiction itself. The 

individual not only loses their money but also loses their 

self-respect, trust in others, their place in society, and hope 

for the future (Marionneau & Nikkinen, 2022). The 

financial losses experienced, the necessity to borrow 

money, the deterioration of family relationships, lying and 

hiding behaviors, and the subsequent intense feelings of 

shame and guilt rapidly and severely damage the 

individual's self-perception much more than many other 

stressors. Therefore, loss of self-esteem in gambling 

addiction becomes an extremely powerful and central 

mechanism that triggers suicidal tendencies. 

The meta-analysis conducted by Kristensen et al. (2024) 

revealed that the lifetime prevalence of suicide attempts 

among individuals with gambling problems is 13.2%. 

Additionally, Karlsson and Håkansson (2023) reported 

that the risk of death by suicide is 15 times higher 

compared to the general population. These high risks 

clearly demonstrate the impact of a radical decline in self-

esteem. 

Clinic Conclusions and Treatment Approaches 

Managing the risk of suicide in gambling addiction is a 

fundamental clinical goal that should be at the center of the 

treatment process. Research shows that gambling disorder 

is associated with a significantly increased risk of suicidal 

thoughts, suicide attempts, and completed suicide (Faraji 

& Dağ, 2022; Karlsson & Håkansson, 2018). Especially, 

comorbid depression, anxiety, and substance use disorders 

further increase this risk (Wardle et al., 2024). 

While conventional treatment approaches primarily focus 

on behavior change, current clinical practice emphasizes 

integrating interventions to repair self-esteem and self-

perception. Cognitive-behavioral therapy (CBT) is one of 

the psychotherapeutic approaches with the strongest 

evidence for restructuring irrational beliefs and increasing 

impulse control in gambling addiction (Gooding & 

Tarrier, 2009). However, most traditional CBT protocols 

only minimally address deep self-evaluation processes 

such as self-esteem, intense shame, and feelings of 

worthlessness; this may not sufficiently address the 

common decline in self-esteem observed in individuals 

with gambling addiction (Dowling et al., 2015). 

In this context, schema therapy stands out as a promising 

approach for gambling addiction because it targets early 

maladaptive schemas and patterns of chronic low self-

esteem (Lacy & Venkatesh, 2024). Similarly, self-

compassion-based interventions can help rebuild self-

esteem by reducing intense self-criticism and feelings of 

shame. Low levels of self-compassion have been shown to 

be a risk factor for both behavioral and substance-related 

addictions (Phelps et al., 2018). 

Involving family members in the treatment process, 

strengthening social support systems, and providing 

structured guidance for concrete life issues faced by clients 

(such as debt, unemployment, and legal problems) 

significantly improve treatment outcomes (Dowling et al., 

2014; Cunningham et al., 2021). Lack of social support 

and financial stress are among the key factors that increase 

both relapse and suicide risk in gambling addiction 

(Marionneau & Nikkinen, 2022). 

Finally, it is reported that comprehensive treatment 

models, carried out by multidisciplinary teams and 

involving coordinated psychotherapy and 

pharmacotherapy, are the most effective approach in 

managing depression and anxiety disorders often 

accompanying gambling addiction (Grant et al., 2021). 

Such integrated models provide clinically superior results 

in reducing both addictive behaviors and suicide risk. 
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Conclusion 

The relationship between self-esteem and suicidal 

tendencies in gambling addiction holds critical importance 

from psychological and clinical perspectives.  

Findings from studies in the field reveal that self-esteem is 

not only a general indicator of well-being but also a vital 

protective psychological structure in this high-risk 

population. The destructive impact of gambling addiction 

on self-esteem and the associated increase in suicide risk 

necessitate a fundamental overhaul of intervention 

strategies in their structure and content. Traditional 

behavioral interventions, unless integrated with 

psychotherapeutic approaches aimed at repairing and 

strengthening self-esteem, may not sufficiently reduce the 

risk of suicide. In this context, it is concluded that 

clinicians working in the addiction field must prioritize 

restoring the client's sense of self-integrity as the core of 

treatment, which is critical for both short-term risk 

management and long-term recovery and quality-of-life 

improvement. 
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Abstract: 

The aim of this review is to examine the history, clinical features, and lifelong course of Tourette's syndrome, 

thereby contributing to an understanding of the symptoms that emerge from childhood to adulthood and the 

difficulties associated with this syndrome. The study addresses the definition, prevalence, typical tics, comorbid 

conditions (particularly attention deficit hyperactivity disorder and obsessive-compulsive disorder), and lifelong 

course of Tourette's syndrome. According to the literature, Tourette's syndrome is most commonly seen in school-

aged children, and the severity and presentation of tics may change over time. This can affect social relationships, 

school performance, and psychosocial functioning and may increase the risk of depression. Prevalence peaks in 

the pre-adolescent period, with symptoms diminishing in approximately half of cases by early adulthood, while 

comorbid conditions persist in some cases. A review of the literature reveals that new studies on Tourette's 

syndrome are limited. This review synthesizes multiple studies and emphasizes that appropriate diagnostic and 

treatment approaches can improve the quality of life and psychosocial functioning of affected children. The study 

aims to provide an up-to-date perspective on the clinical management of Tourette's syndrome and to advance 

understanding of this important neurological disorder that affects individuals' lives. 
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Öz: 

Bu derleme çalışmasının amacı, Tourette sendromunun tarihçesi, klinik özellikleri ve yaşam boyu seyrini 

inceleyerek, çocukluktan yetişkinliğe kadar ortaya çıkan semptomları ve bu sendroma eşlik eden zorlukları 

anlamaya katkıda bulunmaktır. Çalışmada Tourette sendromunun tanımı, yaygınlığı, tipik tikler, eşlik eden 

hastalıklar (özellikle dikkat eksikliği ve hiperaktivite bozukluğu ile obsesif-kompulsif bozukluk) ve yaşam boyu 

seyri ele alınmıştır. Literatür bulgularına göre, Tourette sendromu en sık okul çağındaki çocuklarda görülmekte 

olup, tiklerin şiddeti ve sunumu zaman içinde değişiklik gösterebilmektedir. Bu durum sosyal ilişkileri, okul 

başarısını ve psikososyal işlevselliği etkileyebilir ve depresyon riskini artırabilir. Görülme sıklığı ergenlik öncesi 

dönemde zirve yaparken, vakaların yaklaşık yarısında belirtiler erken yetişkinlik döneminde azalmakta, bazı 

vakalarda ise komorbid hastalıklar devam etmektedir. Alanyazın incelendiğinde, Tourette sendromu üzerine 

yapılan yeni çalışmaların sınırlı olduğu gözlenmiştir. Bu derleme, farklı araştırmaları bir araya getirerek uygun 

tanı ve tedavi yaklaşımlarının, etkilenen çocukların yaşam kalitesini ve psikososyal işlevselliğini artırabileceğini 

vurgulamaktadır. Çalışma, Tourette sendromu’nun klinik yönetimine dair güncel bir bakış açısı sunmayı ve 

bireylerin yaşamlarını etkileyen bu önemli nörolojik bozukluğun anlaşılmasına katkıda bulunmayı 

amaçlamaktadır. 

Anahtar Kelimeler: Tourette sendromu, Yaşam boyu seyir, Psikososyal işlevsellik.

Introduction

Examples of Tourette syndrome (TS) have been 

documented in the literature dating back to earlier times. It 

was first described in 1825 by Itard in a French 

noblewoman, Marquise de Dampierre, who exhibited 

motor and vocal tics, and was later named “Maladie des 

tics” by Trousseau (Erbilgin, 2016; Akgüloğlu, 1998). TS, 

which begins in childhood and is common across all ethnic 

backgrounds, is characterized by the development of 

chronic motor tics and one or more vocal tics. Tics are 

involuntary, repetitive, stereotyped motor or vocal 

behaviors that typically occur many times within a day. 

This syndrome is a chronic neurodevelopmental disorder 

characterized by tics that fluctuate in frequency over a 

period longer than a year (Lee et al., 2022; Nomura, 2022). 

The distinguishing feature of Tourette syndrome—tics—

is defined as involuntary, sudden, rapid, repetitive, and 

nonrhythmic movements or sounds (Kim et al., 2018; 

Singer, 2005). Tics are mostly managed with a 

combination of behavioral and pharmacological 

approaches; nevertheless, about 5% of cases are resistant 

to current treatments (Deeb et al., 2020). Tourette 

syndrome has a multifactorial structure. Socio-

environmental factors, genetic abnormalities, and 

neurotransmitter dysregulation all play a role in this 

process. 

The lifetime prevalence of psychiatric comorbidity in 

individuals with Tourette syndrome is around 85%, and 

most comorbidities begin in childhood. Tics usually start 

between the ages of 4 and 6, with the highest severity 

observed in children aged 10–12. In children, the most 

common form is motor tics. In uncomplicated cases, the 

severity of motor and vocal tics peaks in the second decade 

of life, and many patients show a significant decrease by 

the ages of 19–20. However, the most severe cases of TS 

may emerge in adulthood. In extreme cases, self-injurious 

tics, such as hitting or biting, and socially unacceptable 

expressions, such as obscenities or shouting, may be 

observed (Kim et al., 2019; Wu et al., 2021). 

In addition to tics, many patients with Tourette syndrome 

also present with attention deficit hyperactivity disorder 

(ADHD), obsessive-compulsive disorder (OCD), or both. 

These coexisting disorders increase TS-related morbidity 

and negatively affect patients’ quality of life (Leckman, 

2002). Other comorbidities include depression, anxiety, 

disruptive behavior disorders, learning difficulties, and 

substance abuse. The prevalence of TS in children and 

adolescents ranges from 0.3% to 1%; this estimate varies 

with diagnostic criteria and symptom assessment methods 

(Jiménez et al., 2020). 

The syndrome is observed more frequently in males than 

in females. Different studies report a male/female ratio 

ranging from 3:1 to 10:1 (Yıldırım, 2015). The aim of this 

review is to examine the historical development and 

clinical features of Tourette syndrome and to reveal the 

effects of symptoms that emerge throughout the process 

from childhood to adulthood on an individual’s life. 

Additionally, it seeks to evaluate current findings in the 

literature using a holistic approach. 

Diagnostic Criteria for Tourette Syndrome 

The DSM-5 (APA, 2013) defines three tic disorders: 

Tourette’s disorder, chronic (persistent) motor or vocal tic 

disorder, and provisional tic disorder. Provisional tic 

disorder is characterized by one or more motor and/or 

vocal tics that begin before the age of 18 and have persisted 

for less than 12 months; in addition, the individual must 

never have met criteria for either of the other two tic 

disorders. Chronic tic disorder, on the other hand, is 

characterized by motor and/or vocal tics occurring almost 

every day for more than a year; it is not necessary for both 

types of tics to be present. The tics must have started 

before the age of 18, and the criteria for Tourette’s 

syndrome should not be met. In all three disorders, as well 

as in Tourette's syndrome, tics must not be attributable to 

the effects of a substance, medication, or a medical 

condition such as Huntington’s disease or encephalitis. 

Tourette syndrome itself is characterized by multiple 

motor and vocal tics that occur many times a day for at 

least one year. The onset must occur before age 18; 

however, significant functional impairment is not required 

for diagnosis. 

Treatment of Tourette Syndrome 

Tourette syndrome is a chronic neurodevelopmental 

disorder characterized by motor and phonic tics, which can 

significantly reduce the quality of life of affected 

individuals (Johnson et al., 2023). Tics often decrease after 

diagnosis, reassurance of the patient and family, and the 

establishment of a supportive environment (Zinner, 2000). 

Relaxation techniques, such as meditation, can reduce 
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situational stress that triggers tics, although evidence for 

the effectiveness of relaxation training and biofeedback 

remains limited (Woods et al., 2006). 

Before initiating treatment, it is necessary to identify the 

target symptoms that most significantly affect the patient’s 

daily life, academic/occupational functioning, and social 

activities. While tics are usually the primary target 

symptom, in some cases, comorbid symptoms such as 

hyperactivity, impulsivity, and obsessive-compulsive 

features may be more prominent. In mild cases of Tourette 

syndrome, psychoeducation, psychological support, and 

regular follow-up are recommended, and a watchful 

waiting approach is considered appropriate. In moderate 

and severe cases, the treatment approach primarily 

involves non-pharmacological interventions, with 

behavioral therapies (especially habit reversal training and 

comprehensive behavioral interventions) being applied, if 

necessary, in combination with pharmacological 

treatments. 

Furthermore, due to safety concerns regarding current 

pharmacological and behavioral treatments, alternative 

and complementary approaches are also being explored. In 

this context, acupuncture is widely used in China for the 

treatment of Tourette's syndrome, and a specific traditional 

method known as Plum Blossom Needle Therapy (PBNT) 

is well tolerated among pediatric patients. Existing studies 

show that PBNT has a low side effect profile and high 

treatment compliance. 

To create an effective treatment plan, a detailed initial 

assessment of the tics, identification of accompanying 

psychosocial and behavioral problems, and determination 

of their functional impacts are required. The treatment 

approach in Tourette syndrome should be planned 

according to individual needs, with psychoeducation and 

behavioral interventions forming the foundation of 

therapy. It is also important to inform patients and parents 

that tics tend to decrease in many patients by the end of 

adolescence. In cases of significant functional impairment, 

cognitive behavioral therapy and pharmacological 

treatments are recommended (Liu et al., 2020; Hollis et al., 

2016; Billnitzer & Jankovic, 2020; Yue et al., 2024). 

Cognitive behavioral therapy (CBT) has been reported to 

have positive effects on motor and executive functions and 

can provide neurophysiological improvement (Imbriglio et 

al., 2008). Similarly, the combination of habit reversal 

therapy (HRT) and acceptance and commitment therapy 

(ACT) has been shown to be effective in reducing tic 

severity in the long term (Eisenhauer et al., 2025). In 

addition, it has been demonstrated that behavioral 

therapies can be effectively delivered via internet-based 

applications, increasing access to treatment (Jo et al., 

2025). 

Method 

In this study, a review method was used. No field study or 

scale was employed. Reviews are structured articles that 

summarize the existing literature on a specific topic, 

present the current state of scientific evidence on that 

topic, and follow a structured format (Erol, 2022). 

Within the scope of this study, the literature review was 

conducted only in English, using the databases PubMed, 

Scopus, Web of Science, and Google Scholar, with the 

keywords "Tourette Syndrome," "tics," "comorbidity," 

"adult outcomes," and "longitudinal studies." The 

inclusion criteria for the review were determined as peer-

reviewed publications covering clinical observations on 

Tourette Syndrome, longitudinal and cross-sectional 

studies, epidemiological research, studies on comorbidity 

and social-psychosocial effects, and studies including both 

child and adult populations. The exclusion criteria were 

studies on neurological or psychiatric disorders not 

directly related to the topic, studies with insufficient 

sample sizes, and preprint publications that had not 

undergone peer review. 

The selected studies were organized by the prevalence of 

Tourette's syndrome in childhood and adulthood, the types 

and severity of tics, comorbidities, and social-

psychosocial effects. This classification of the literature 

allowed the findings to be presented systematically and 

comparatively, increasing the reliability of the study. 

Findings 

The literature indicates that gender-related differences in 

Tourette syndrome (TS) are not static but vary across 

developmental stages. A study conducted in North 

America reported that the prevalence of TS in women in 

adulthood was approximately three times higher than in 

childhood (Burd et al., 1986). Similarly, a German 

insurance database study demonstrated that the male-to-

female ratio decreases with age, with tic disorders being 

reported more frequently among women over the age of 30 

(Schlander et al., 2011). 

From a developmental perspective, TS, which typically 

begins in childhood, follows a variable course over time. 

Long-term follow-up studies have shown that although 

males tend to exhibit greater variability in recovery 

indicators, they demonstrate overall greater improvement 

compared to females (Burd et al., 2001). 

TS should not be considered a condition limited solely to 

tics; rather, it represents a spectrum that may involve 

psychiatric transformations throughout the lifespan. 

Approximately one-third of children diagnosed with TS 

develop obsessive-compulsive disorder (OCD) symptoms 

in adulthood (Lichter & Finnegan, 2015). However, the 

current literature remains predominantly focused on 

childhood, with limited data available regarding adult 

outcomes. 

The clinical presentation of TS in adulthood appears to 

differ in several respects. Facial and trunk tics are reported 

to be more frequent in adults, along with increased risks of 

depression and substance use (Jankovic et al., 2010; 

Breton et al., 2025). Furthermore, some cases that appear 

to have adult-onset tics may actually reflect the re-

emergence or exacerbation of childhood-onset symptoms. 

From a psychosocial perspective, TS significantly affects 

quality of life and functioning. Psychosocial stressors 

related to family, school, and interpersonal relationships 

have been shown to increase tic severity, and stressful life 

events may trigger exacerbations (Tan et al., 2024). 

Tics are frequently accompanied by premonitory sensory 

phenomena that create internal tension in individuals (Kim 

et al., 2019; Małek & Golińska, 2020; Tan et al., 2024; 

Reese et al., 2026). These findings indicate that TS 

involves not only motor symptoms but also cognitive and 

sensory components. 

Comorbidity is highly prevalent in TS and significantly 

shapes the clinical picture. The most common co-

occurring conditions include attention-



Clinical Journal of Health Sciences Vol.1 Issue.1 

 

57 

Özçağlı, M., & Karaaziz, M. (2026). 

deficit/hyperactivity disorder (ADHD) and obsessive-

compulsive disorder (OCD), while mood and anxiety 

disorders are also frequently observed (Curtis-Wendlandt 

& Reynolds, 2021; Fatih et al., 2020; Morand-Beaulieu et 

al., 2025). These comorbidities play a critical role in 

determining both clinical severity and psychosocial 

functioning. 

Discussion 

The present findings demonstrate that Tourette syndrome 

(TS) is a lifelong neurodevelopmental condition 

characterized by a dynamic and heterogeneous clinical 

course. One of the most salient observations concerns the 

variability of gender differences across developmental 

stages. While TS is more frequently diagnosed in males 

during childhood, the relative increase in prevalence 

among females in adulthood suggests that these 

differences cannot be attributed solely to biological 

mechanisms. Instead, diagnostic patterns, symptom 

visibility, and help-seeking behaviors may contribute to 

this shift (Burd et al., 1986; Schlander et al., 2011). This 

interpretation highlights the importance of considering 

sociocultural and healthcare-related factors when 

evaluating epidemiological data. 

Another critical aspect revealed by the findings is the 

variable trajectory of TS symptoms over time. Although 

tic severity often peaks in late childhood or early 

adolescence, longitudinal studies indicate that many 

individuals experience a reduction in symptoms during 

adulthood (Burd et al., 2001). However, this improvement 

does not necessarily imply full recovery, as residual 

symptoms or comorbid conditions frequently persist. The 

finding that males tend to exhibit greater improvement 

despite higher initial severity suggests the presence of 

compensatory neurodevelopmental mechanisms, although 

the exact processes underlying this pattern remain unclear. 

Importantly, the evidence underscores that TS should not 

be conceptualized solely as a tic disorder. The high 

prevalence of comorbid conditions, particularly ADHD 

and OCD, indicates that TS is part of a broader 

psychopathological spectrum (Curtis-Wendlandt & 

Reynolds, 2021; Morand-Beaulieu et al., 2025). The 

emergence of OCD symptoms in approximately one-third 

of individuals with TS further supports the notion of 

shared neurobiological pathways and overlapping clinical 

features (Lichter & Finnegan, 2015). These findings 

emphasize the need for comprehensive clinical 

assessments that extend beyond tic severity and include a 

thorough evaluation of accompanying psychiatric 

conditions. 

The clinical presentation of TS in adulthood also appears 

to differ from that observed in childhood. Increased rates 

of depression and substance use, along with changes in tic 

distribution, suggest that the burden of the disorder 

evolves over time (Jankovic et al., 2010; Breton et al., 

2025). This shift indicates that adult TS is not merely a 

continuation of childhood symptoms but may involve 

distinct clinical challenges. Furthermore, the possibility 

that adult-onset tics may represent the reactivation of 

childhood symptoms highlights the importance of 

longitudinal perspectives in diagnosis and treatment 

planning. 

From a psychosocial standpoint, the findings clearly 

demonstrate that TS has significant implications for 

individuals’ quality of life and functional outcomes. The 

strong association between psychosocial stress and tic 

severity suggests that environmental factors play a crucial 

role in symptom exacerbation (Tan et al., 2024). In 

addition, the presence of premonitory sensory phenomena 

and disturbances in the perception of control further 

complicate the clinical picture by introducing cognitive 

and perceptual dimensions to the disorder (Kim et al., 

2019; Małek & Golińska, 2020). These aspects may 

contribute to increased distress and reduced psychosocial 

functioning.   

Conclusion 

This review demonstrates that Tourette syndrome is a 

complex neurodevelopmental disorder that is not limited 

to childhood, can persist throughout life, and has 

significant effects on individuals’ psychosocial 

functioning. Although the severity and form of tics vary 

throughout the process from childhood to adulthood, the 

presence of comorbid psychiatric disorders in particular 

has a marked impact on the clinical course of the disease 

and the quality of life of individuals. These findings clearly 

indicate that evaluating Tourette syndrome solely based on 

tic symptoms is insufficient and that a multidimensional 

clinical approach is necessary. 

A review of the current literature shows that gender 

differences are not static but change over the course of 

development. Moreover, it is thought that these differences 

cannot be explained solely by biological factors; factors 

such as diagnosis-seeking behaviors, tendencies to seek 

healthcare, and societal perceptions may also play a role. 

However, the differences in findings among studies 

highlight the impact of sample characteristics and 

methodological diversity on results. This highlights the 

need for standardized and long-term studies to better 

understand the epidemiological and clinical features of 

Tourette syndrome. 

On the other hand, most current studies focus primarily on 

childhood, while data on adulthood remain relatively 

limited. A more detailed examination of the course of tics, 

comorbidity patterns, and psychosocial outcomes in adults 

will contribute to a better understanding of the disorder's 

lifelong nature. The increase in comorbid conditions such 

as depression, anxiety, and substance use in adulthood, in 

particular, indicates the need to broaden the scope of 

clinical assessment. 

From a psychosocial perspective, Tourette syndrome can 

lead to marked difficulties in individuals’ education, social 

relationships, and general functioning. In this context, 

clinical interventions should not focus solely on symptom 

reduction but should adopt holistic approaches that 

encompass the individual’s emotional, cognitive, and 

social needs. Behavioral interventions and psychosocial 

support services play an important role in improving 

individuals’ quality of life. 

In conclusion, it is clear that Tourette syndrome is a 

lifelong, variable condition that creates multidimensional 

effects. Early diagnosis, individualized treatment 

approaches, and regular follow-up processes stand out as 

key elements in improving clinical outcomes. In clinical 

practice, it is recommended that, when creating a treatment 

plan, not only tics but also accompanying psychiatric 

conditions be systematically evaluated, and patient-

specific holistic intervention approaches be adopted. 
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Recommendations 

For future studies, it is recommended that 

multidimensional, strategic research be conducted to better 

understand the lifelong clinical course and psychosocial 

effects of Tourette syndrome (TS). Primarily, since most 

TS research is limited to childhood and adolescence, there 

is a need to increase longitudinal studies on clinical 

features, tic severity, and comorbid psychiatric conditions 

in adulthood. Such studies are critically important for 

revealing the lifelong dynamics of TS and for developing 

clinical prediction models. 

Additionally, it is important to conduct research 

examining the effects of TS on individuals’ social 

functioning, academic achievement, and daily activities in 

a multidimensional manner. These studies will form the 

basis not only for symptom management but also for 

developing interventions to improve quality of life and 

social adaptation. In particular, the design and evaluation 

of support programs involving families, educators, and 

employers will strengthen individuals’ interactions with 

their social environment and ensure the sustainability of 

their functioning. 

Studies conducted in diverse cultural and socioeconomic 

contexts are expected to reveal the diversity of TS 

expressions and contribute to the development of 

culturally sensitive assessment and intervention 

approaches. Increasing community-based awareness 

programs is critical to reducing stigma and supporting 

early diagnosis. In the field of intervention and treatment, 

it is recommended to monitor the long-term effects of non-

pharmacological therapeutic approaches (behavioral 

therapies, social skills training, psychoeducation) and to 

integrate them into clinical protocols. Additionally, 

designing sustainable rehabilitation models for adults will 

enable the development of a holistic approach centered on 

lifelong psychosocial functioning. 
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article should not exceed 3000 words. It should be noted that the 

number of references for typical or rare cases that are found useful 

in terms of clinical or theoretical education should not exceed 30 

references. The number of tables or figures should not exceed 2. 

Perspectives: In these articles, experience-based opinions on 

controversial or controversial issues affecting the profession 

should be discussed with the introduction of the literature. The 

article should not exceed 2500 words. Number of Resources 

should not exceed 20. The number of tables or figures should not 

be more than 2. 

Practical Psychotherapy: In these articles, the introduction and 

information about psychotherapy application should be discussed 

in the light of the literature. The article should not exceed 2500 

words. Number of Resources should not exceed 20. The number 

of tables or figures should not be more than 2. 

Comments: The features of the article discussed with the 

introduction should be discussed in the light of the literature. The 

article should not exceed 2500 words. Number of Resources 

should not exceed 20. The number of tables or figures should not 

be more than 2. 

Letter: Opinions in which a discussion forum can be formed on 

various issues in the journal are included in the letter section. The 

article should not exceed 500 words. 

Translation, book and thesis presentation: Translation, book and 

thesis introductions should be short, an original copy of the 

translation texts and thesis should be sent. The article should not 

exceed 500 words. 

Thanks letter: The letter of acknowledgment can be added to the 

individuals who contributed or to the funds and organizations 

supporting the study, if any. 

Resources: In-article citations and bibliography in the journal 

should be shown according to the international APA format. For 

detailed information, see the Resources section on the website. 

 

Reference in Text: 

References should be written in parentheses in the text by 

including the surnames and publication date of the manuscripts. If 

more than one source is to be shown, the (;) sign must be used 

between the references. References should be sorted 

alphabetically. 

Single author References; 

(Akyolcu, 2007) 

References with two authors; 

(Sayıner and Demirci, 2007, p. 72) 

References with three, four and five authors; 

For the first use in the text: (Ailen, Ciambrune and Welch 2000, 

pp. 12 .13) In repeated use within the text: (Ailen et al., 2000). 

References with six and more authors; 

(Çavdar et al., 2003) 

References in References Section 

All references should be given in a separate section at the end of 

the text in alphabetical order. 

Examples of literature writing are given below. 

Book 

a) Book Example 

Onur, B. (1997). Developmental Psychology, Ankara: İmge 

Kitapevi. 

b) Translation of Books 

Schuckit MA. (1993). Alcohol and Substance Abuse. K 

Kamberoglu (trans.), Izmir: Kanyilmaz Matbaasi. 

c) Multi Writer Turkish Book 

Tonta, Y., Bitirim, Y. and Sever, H. (2002). Performance 

evaluation in Turkish search engines. Ankara: Total Informatics. 

d) English Book 

Kamien R., & amp; Kamien, A. (2014). Music: An appreciation. 

New York, NY: McGraw-Hill Education. 

e) Section in English Book 

Bassett, C. (2006). Cultural studies. In G. Hall & C. Birchall 

(Eds.), New cultural studies: Adventures in theory (pp. 220 

Bir237). Edinburgh, UK: Edinburgh University Press. 

f) Section in Turkish Book 

Erkmen, T. (2012). Organizational culture: Functions, elements, 

the importance of business management and leadership. M. 

Zencirkıran (Ed.), In the book of Organizational Sociology (pp. 

233an263). Bursa: Dora Edition Publication. 

Article 

a) Article 

Mutlu, B. and Savaşer, S. (2007). Causes of stress in parents in 

the intensive care unit after surgery and attempts to reduce. 

Istanbul University Florence Nightingale Nursing Journal, 15 

(60), 179ing182. 

b) More Than Seven Writers in Article 

Lal, H., Cunningham, A. L., Godeaux, O., Chlibek, R., Diez-

Domingo, J., Hwang, S.-J. … Heineman, T. C. (2015). Efficacy 

of an adjuvanted herpes zoster subunit vaccine in older adults. 

New England Journal of Medicine, 372, 2087 Medicine2096. 

http://dx.doi.org/10.1056/nejmoa1501184 

Thesis, Presentation, Paper 

a) Thesis 
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Yellow, E. (2008). Cultural identity and policy: Interculturalism 

in Mardin. (Unpublished PhD Thesis). Ankara University 

Institute of Social Sciences, Ankara. 

b) Congress Presentation 

Çepni, S., Bacanak, A. and Özsevgeç, T. (2001, June). The 

relation of science teacher candidates attitudes towards science 

branches and their success in science branches. Paper presented at 

the X. National Educational Sciences Congress, Abant İzzet 

Baysal University, Bolu 

 

Tables and Figures: 

Tables should be written on a separate page with single spacing. 

Each table should have a number and descriptive information on 

top. If abbreviations are included in the table, the expansions of 

these abbreviations should be placed under the table in the form 

of subtitles and in alphabetical order. 

When using previously printed or electronically published tables, 

written permission must be obtained from both the author and the 

publisher, and this must be sent to the editor of the journal by fax 

or mail. 

Transverse and longitudinal lines should not be used in the table, 

only straight lines should be drawn at the top and bottom. 

The visuals and note examples in the articles should be numbered 

as Figure / Table 1. with their short explanations centered. All 

images should be sent separately in JPG format with a minimum 

resolution of 300 dpi in order to avoid resolution problems in 

printing. Placements in the text can be changed according to the 

page layout when necessary. 

Tables, graphics, figures and photographs should not be more than 

six, they should be placed on a separate page and their place in the 

text should be specified. Periods should not be used in arabic 

numbers and decimals.  

 

Article Submission: 

Article submissions are through the magazine park system and are 

given below; 

Link: https://dergipark.org.tr/tr/  

 

THE BLIND REVIEW AND EVALUATION PROCESS 

Blind refereeing is a method applied for publishing scientific 

publications with the highest quality. This method forms the basis 

of the objective evaluation process of scientific studies and is 

preferred by many scientific journals. All studies submitted to the 

Clinical Journal of Health Sciences are evaluated by blinding 

according to the following stages. 

 

Blind Arbitration Type: 

The Clinical Journal of Health Sciences uses the double blind 

method in the evaluation process of all studies. In the double blind 

method, the identities of the authors and referees of the studies are 

hidden. 

 

Initial Evaluation Process: 

Studies submitted to the Clinical Journal of Health Sciences are 

first evaluated by the editors. At this stage, studies that do not 

comply with the purpose and scope of the journal, are weak in 

terms of language and expression rules in Turkish and English, 

contain scientific critical errors, have no original value and do not 

meet the publication policies are rejected. Authors of rejected 

studies are informed within one month at the latest from the date 

of submission. Studies that are deemed appropriate are sent to a 

field editor for the field of interest for pre-evaluation. 

 

Pre-Evaluation Process: 

In the pre-evaluation process, field editors examine the 

introduction and literature, method, findings, conclusion, 

evaluation and discussion sections of the studies in detail in terms 

of journal publishing policies and scope and originality. Studies 

deemed unsuitable as a result of this review are returned within 

four weeks at the latest with the field editor’s evaluation report. 

Studies found appropriate are taken into the refereeing process. 

 

Refereeing Process: 

Studies are refereed according to their content and expertise of the 

referees. The editor of the field who examines the study suggests 

at least two referees from the referee pool of the Clinical Journal 

of Health Sciences, or may suggest new referees suitable for the 

field of study. The referee suggestions from the field editor are 

evaluated by the editors and the studies are forwarded to the 

referees by the editors. Referees must guarantee that they will not 

share any process and document about the work they evaluate. 

 

Referee Reports: 

Referee evaluations are generally; It is based on originality, 

method used, compliance with ethical rules, consistent 

presentation of findings and results, and review of the literature. 

This review is based on the following factors: Introduction and 

literature: the evaluation report includes the presentation and aims 

of the problem in the study, the importance of the subject, the 

scope of the literature on the subject, its currency and the 

originality of the study. 

Method: The evaluation report includes information on the 

suitability of the method used, the selection and characteristics of 

the research group, validity and reliability, as well as an opinion 

on the data collection and analysis process 

Findings: The evaluation report includes opinions on the 

presentation of the findings obtained within the framework of the 

method, the accuracy of the analysis methods, the consistency of 

the findings reached with the aims of the research, the presentation 

of the tables, figures and visuals needed, and the conceptual 

evaluation of the tests used. 

Evaluation and discussion: the evaluation report includes 

discussion of the topic based on the findings, compliance with the 

research question (s and hypothesis (s), generalizability and 

applicability. 

Conclusion and suggestions: the evaluation report includes a 

contribution to the literature, an opinion on suggestions for future 

studies and applications in the field. 

Style and expression: the evaluation report includes the opinion 

about the content of the study title, the use of Turkish in 

accordance with the rules, the submission and references to the 

language of the full text in accordance with the examples under 

the journal publication principles. 

General evaluation: the evaluation report includes an opinion 

about the originality of the study as a whole, and its contribution 

to the literature and practices in the field. 

During the evaluation process, the referees are not expected to 

make adjustments according to the typographical features of the 

study. 

 

Referee Evaluation Process: 

The time given to the referees for the referee evaluation process is 

3 weeks. Correction suggestions from referees or expert editorial 

board members must be completed by the authors within 3 weeks. 

Referees can examine the revisions of a work and decide whether 

it is appropriate or, if necessary, request corrections more than 

once. 

 

Evaluation Result: 

Comments from referees are reviewed by the field editor within 

two (2) weeks at the latest. As a result of this review, the editor of 

the field transmits its final decision regarding the study to the 

editors. 

 

Editorial Board Decision: 

Editors prepare editorial board opinions on the study based on the 

opinions of the field editor and referees. The opinions prepared 

are forwarded to the author (s) by the editor together with the field 

editor and referee recommendations within 1 week at the latest. In 

this process, the works that are given negative opinions are 

returned without requesting a plagiarism check. The final decision 

is made according to the results of the plagiarism audit reports for 

the studies with positive opinions. 

 

Publication Evaluation Process: 

It is envisaged that the publication evaluation process of the 

studies submitted to the Clinical Journal of Health Sciences will 

be completed within approximately 3 months. However, the 

period between the date when the referees or editors request a 

correction from the author (s) and the date when the author (s) 

complete the corrections are not included in this 3-month period. 

 

https://dergipark.org.tr/tr/
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Citation and Reference Control: 

According to the publication ethics of the Clinical Journal of 

Health Sciences, it is mandatory to cite the articles accurately and 

completely. Authors must ensure that they have written entirely 

original works and that if authors have used the works and / or 

words of others, it is properly quoted or quoted. This audit is done 

first by the referees during the evaluation and then by the editors 

according to the result of the similarity-plagiarism (iThenticate) 

program. All works plagiarism report is also checked over 

intihal.net.  

 

Early View and Publishing of the Article: 

The articles that are edited in the Clinical Journal of Health 

Sciences are published in electronic media under the title of 

“Early View” by giving a Digital Object Identifier (DOI). Minor 

adjustments can be made, if necessary, while early view articles 

are published in the journal. Articles in early view are published 

in volumes and numbers determined by the Editorial Board, by 

removing the “EARLY VIEW” watermark on it. After the 

electronic journal is published, the printed version of the Clinical 

Journal of Health Sciences, which includes the same articles, is 

also published in the same month. 
 

EASE Statement on Quality Standards 
The Clinical Journal of Health SciencesAssociation of Science Editors 

encourages all editors to ensure that reports of research on COVID-19 meet 

required standards and comply with agreed guidelines, and that any 

limitations are clearly stated. 

Members of EASE have noted poor standards of reporting in many studies 

related to the COVID-19 pandemic. Medical and public health measures to 

treat infected patients and to limit the spread of the coronavirus have to be 

based on high quality evidence if they are to succeed. EASE urges all 

involved in collecting and publishing data related to the pandemic to adhere 

to ethical guidelines, and to follow standard reporting guidelines (see 

www.equator-network.org), for example CONSORT for clinical trials and 

STROBE for epidemiological studies. Demographic data should include 

age and sex of all individuals and follow the SAGER guidelines to ensure 

that data on sex and gender are fully and correctly reported. We encourage 

full and open sharing of data where possible. 

We recognise that in times of crisis it may not always be possible to obtain 

all required data, and that reporting may – of necessity – be curtailed. To 

avoid misinterpretation, but also to facilitate the rapid sharing of 

information, we encourage editors to ensure that authors include a 

statement of limitations on their research. This will inform readers and 

strengthen the usefulness of any published research. 

In addition, whilst always advocating high language standards, we 

acknowledge that to facilitate rapid dissemination of important research it 

may be necessary to limit editorial involvement to ensuring that the 

published research is understandable, and not to enforce stringent language 

requirements on authors. 

The relevant statement can be found at the website 

https://ease.org.uk/publications/ease-statements-resources/ease-statement-

on-quality-standards/. 
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YAZARLARA BİLGİLER 
 
GENEL BİLGİLER 

 

Amaçlar ve Kapsam: 

Klinik Sağlık Bilimleri Dergisi (KSBD), sağlık bilimleri alanında 

üretilen güncel, nitelikli ve yenilikçi bilimsel bilgiyi uluslararası 

akademik camiaya sunmak amacıyla kurulmuş uluslararası, 

hakemli ve açık erişimli bir bilimsel dergidir. Dergi, sağlık 

alanındaki disiplinlerarası yaklaşımı temel almakta ve farklı 

sağlık bilimleri alanları arasında bilimsel etkileşimi 

güçlendirmeyi amaçlamaktadır. 

KSBD’nin temel amacı; beslenme ve diyetetik, psikoloji, sağlık 

bilimleri, hemşirelik, ebelik, tıp, fizyoterapi, halk sağlığı, sağlık 

yönetimi ve diğer sağlık bilimleri alanlarında üretilen özgün 

araştırma, derleme ve uygulamaya dönük bilimsel çalışmaları 

yayınlayarak alandaki güncel gelişmelere katkı sağlamaktır. 

Dergi, sağlık bilimlerinde teorik ve uygulamalı araştırmaları 

destekleyerek akademik bilgi üretimine katkıda bulunmayı, bilim 

insanları ve uygulayıcılar için dinamik bir bilimsel paylaşım 

platformu oluşturmayı hedeflemektedir. 

 

Yayın Sıklığı: 

Dergi Nisan, Ağustos ve Aralık olmak üzere dört ayda bir, üç sayı 

olarak yayımlanır. Dergiye gönderilen yazılar yayın kurulu ve en 

az iki danışmanın incelemesinden ve gerekli düzeltmeler 

yapıldıktan sonra yayımlanır. 

 

Yayın Dili: 

Klinik Sağlık Bilimleri Dergisi’nin yayın dili Türkçe ve 

İngilizce’dir. Türkçe tam metin yayımlanan makalelerde İngilizce 

başlık, öz ve anahtar sözcükler de yer alır. Yine İngilizce 

Yayınlanan Makalelerde Türkçe başlık, öz ve anahtar sözcükler 

yer alır. Makalelerin yazımı ve dil bilgisi kurallarına uygun 

olması, Editörler Kurulu’nun önem verdiği bir politikadır. 

Makalelerin dil bilgisi, yazım kuralları ve alan yazına uygun, 

anlaşılır, açık ve yalın bir dil ile yazılması beklenir. 

Editörler Kurulu’nca yayına kabul edilen makaleler, dil (Türkçe, 

İngilizce) editörlerince okunur. Yazarlara, makalelerin 

değerlendirme sürecinde editörler kurulu, hakemler ya da dil 

editörlerince makalenin yazımına ilişkin düzeltmeler önerilebilir. 

Bu düzeltmelerin yapılması, yazarların sorumluluğundadır. 

Klinik Sağlık Bilimleri Dergisi ayrıca İngilizce dil çevirisi hizmeti 

de vermektedir. Derginin beklentilerine uyması için İngilizce 

düzenleme, çeviri veya şekil ve makale biçimlendirme konusunda 

yardım arayan yazarlar, Kıbrıs Ruh Sağlığı Enstitüsü Dil 

Hizmetlerini kullanmayı düşünebilirler. Kıbrıs Ruh Sağlığı 

Enstitüsü’ndeki dil hizmetleri için enstitünün web sitesi 

http://ruhsagligienstitusu.com/ adresini ziyaret edebilirler. 

 

Açık Erişim Politikası: 

Klinik Sağlık Bilimleri Dergisi, açık erişimli, çift kör hakemli bir 

dergidir. Hakem değerlendirmesi sonrasında kabul edilen her 

makale, yayınlandıktan hemen sonra çevrimiçi olarak ücretsiz 

şekilde bir Creative Commons lisansı altında yayınlanır ve sürekli 

olarak çevrimiçi olarak barındırılır. Dergiye makale göndermenin 

herhangi bir bedeli yoktur. 

Klinik Sağlık Bilimleri Dergisi, yayıncılıkta saydamlık, açık 

erişim sağlama ve bilginin paylaşılması politikasıyla 

yayımlanmaktadır. Dergimiz, Budapeşte Açık Erişim Girişimi’ni 

desteklemektedir. Bu amaçla 

http://www.budapestopenaccessinitiative.org/boai-10-

translations/turkish-translation  web adresinde bulunan açık 

erişim politikaları, Klinik Sağlık Bilimleri Dergisi Editörler 

Kurulu’nca benimsenmektedir. Ayrıca, açık erişim sağlama 

politikaları kapsamında Klinik Sağlık Bilimleri Dergisi’nde 

yayımlanan makaleler “Creative Commons Attribution-

NonCommercial-NoDerivatives 4.0 International License” ile 

lisanslanmıştır(https://cjhsjournal.org.tr/en/pub/CJHSdergisi/arc

hive). 

 

Dergi Yazım İçeriği: 
Gönderim aşamasında, başvuru mektubu, başlık, yazarlar ve 

kurumları, iletişim adresi, Türkçe özet ve yazının İngilizce başlığı 

ve özeti ilgili aşamalarda yazılmalıdır. İngilizce yazılan 

çalışmalara da Türkçe özet eklenmesi gerekmektedir. Yazının ana 

metnindeyse şu sıra kullanılacaktır: Giriş, Gereç ve Yöntem, 

Bulgular, Tartışma, Teşekkür, Kaynaklar. Yazıların daha önce 

yayımlanmamış ya da yayımlanmak üzere başka dergiye 

gönderilmemiş olması gerekir. 

 

Yazı Çeşitleri: 

Dergi aşağıdaki yazı türlerini yayın için kabul eder: 

a) Özgün Makaleler: Bunlar sadece deneysel tasarımlar gibi 

yüksek kaliteli planlanmış araştırma çalışmalarından orijinal 

bulgular içeren sonuç çalışmaları, vaka-kontrol serileri, yüksek 

yanıt oranlarına sahip anketler, randomize kontrollü çalışmalar, 

müdahale çalışmaları, tarama ve teşhis testleri çalışmaları ile 

maliyet-etkinlik analizleri. 

b) Derleme Makaleleri: Bunlar, literatürün sistematik ve eleştirel 

değerlendirmeleridir. 

c)Vaka Serileri: Bu bölümde belirli bir tanıya / klinik özelliğe / 

tedaviye ait birden fazla yeni, ilginç ve nadir vaka rapor edilebilir. 

d) Bakış Açıları: Bu yazılar, mesleği etkileyen tartışmalı veya 

tartışmalı konulara ilişkin deneyime dayalı görüş ve görüşler 

olmalıdır. Yazar konu hakkında yeterli ve güvenilir deneyime 

sahip olmalıdır. 

e) Pratik Psikoterapi: Tek vakada veya bir dizi vakada 

psikoterapinin kullanımını anlatan yazılar bu bölüme 

gönderilebilir. Esas olarak psikoterapi uygulamasındaki 

pratiklikleri, karşılaşılan engelleri, nasıl aşıldıklarını vb. 

açıklayan makalelerin gönderimi uygundur. 

f) Yorumlar: Bunlar önemli konuları ele almalıdır ve Klinik 

Sağlık Bilimleri Dergisi’nde yakın zamanda yayınlanan birden 

fazla veya belirli bir makaleye bağlanabilir. 

g) Editöre Mektup: Bu bölümde yazarlar ruh sağlığı alanı ile ilgili 

kısa gözlemlerini bu bölümde yayınlarlar. 

 

Yazarlık: 

Klinik Sağlık Bilimleri Dergisi, Uluslararası Tıp Dergisi 

Editörleri Komitesi tarafından yazarlık için önerilen 

gereksinimlerini takip etmektedir. Makaleler, yalnızca katkıda 

bulunan tüm yazarlar tarafından onay verildikten sonra 

değerlendirilmek üzere sunulmalıdır. Makale gönderim 

aşamasında Yazar Formu da birlikte gönderilmelidir. Makaleyi 

gönderenler, makaleye katkıda bulunan herkesin katkıda bulunan 

yazarlar olarak kabul edildiğini dikkatlice kontrol etmelidir. 

Yazar listesi, yasal olarak yazarlık iddia edebilecek herkesi 

içermelidir. Buna göre, her yazar aşağıdaki kriterlerin tümünü 

karşılamalıdır: 

Çalışmanın ana fikir veya tasarımına önemli katkılar veya çalışma 

için verilerin toplanması, analizi veya yorumlanması; VE 

Çalışmanın taslağını hazırlamak veya önemli entelektüel içerik 

için eleştirel olarak yeniden gözden geçirmek; VE 

Yayınlanacak versiyonun son onayı; VE 

İşin herhangi bir kısmının doğruluğu veya bütünlüğü ile ilgili 

soruların uygun şekilde araştırılıp çözülmesini sağlamada 

çalışmanın tüm yönlerinden sorumlu olmayı kabul etmek  

Yazarlık kriterlerini karşılamayan tüm katkıda bulunanların 

Teşekkür bölümünde belirtilmelidir. Yazarlık hakkında daha fazla 

bilgi için lütfen International Committee of Medical Journal 

Editors (ICMJE) yazarlık kılavuzuna bakınız. 

 

Telif Hakkı Devir Formu: 

Yazarlar makalelerinin telif haklarını, makale başvurusu sırasında 

Klinik Sağlık Bilimleri Dergisi’ne devretmek zorundadır. Bunun 

için “Telif Hakları Devir Formu” doldurularak yazıların yayın 

hakları dergiye devredilir. Formu tüm yazarlar imzalar, tarayıcıda 

tarar ve elektronik olarak makaleyle birlikte sistemine 

(https://www.CJHSjournal.com yükler. Klinik Sağlık Bilimleri 

Dergisi Editörler Kurulu, makalenin yayımlanmasında yetkilidir. 

Ayrıca yazarların telif hakkı dışında kalan patent hakları, dersleri, 

sunumları ve kitap çalışmalarında makaleyi ücret ödemeksizin 

kullanabilme hakkı, satmamak koşuluyla kendi amaçları için 

makaleyi çoğaltma hakkı, postayla veya elektronik yolla dağıtma 

hakkı saklıdır. Ayrıca makalenin herhangi bir bölümünün başka 

bir yayında kullanılmasına Dergiye yollamada (atıfta) 

bulunulması koşuluyla yazarına izin verilir. Telif Hakları Devir 

http://ruhsagligienstitusu.com/
http://www.budapestopenaccessinitiative.org/boai-10-translations/turkish-translation
http://www.budapestopenaccessinitiative.org/boai-10-translations/turkish-translation
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Formu’nu makale başvurusu ile sisteme yüklemeyen yazarların 

makalelerine işlem yapılmaz. Telif hakkı devri yalnız Klinik 

Sağlık Bilimleri Dergisi’nde yayımlanan makaleler için 

geçerlidir. 

 

Finansman: 

Klinik Sağlık Bilimleri Dergisi, tüm yazarların fonlarını tutarlı bir 

şekilde ayrı bir başlık altında belirtmelerini talep etmektedir. 

Finansman bulunmaması durumunda teşekkür metninde sonra ve 

kaynaklar bölümünden önce şu ifadelerin bulunması gerekir: “Bu 

araştırma, kamu, ticari veya kâr amacı gütmeyen sektörlerdeki 

herhangi bir finansman kuruluşundan özel bir hibe almadı.” 

 

Çatışan Çıkarların Beyanı: 

Klinik Sağlık Bilimleri Dergisi’nin politikası, tüm yazarlardan 

çatışan çıkar beyanını yazılarında belirtmeleridir. Çatışma yoksa 

lütfen ‘Yazar(lar) çıkar çatışması olmadığını beyan eder’ 

ifadesinin kullanılması gerekir. Çıkar çatışması bildirimleri 

hakkında rehberlik için lütfen ICMJE önerilerine bakınız. 

http://www.icmje.org/recommendations/browse/roles-and-

responsibilities/author-responsibilities–conflicts-of-

interest.html#two 

Tüm başvurulara ICMJE Çıkar Çatışması Formları eşlik 

etmelidir.  

 

Etik Kurul: 

Araştırmalar için yerel etik kurul onayı alınmalıdır. Deneysel 

çalışmaların sonuçlarını bildiren yazılarda, çalışmanın yapıldığı 

gönüllü ya da hastalara uygulanacak prosedür(lerin) özelliği 

tümüyle anlatıldıktan sonra, onaylarının alındığını gösterir bir 

cümle bulunmalıdır. Yazarlar, bu tür bir çalışma söz konusu 

olduğunda, uluslararası alanda kabul edilen kılavuzlara ve T.C ve/ 

veya K.K.T.C. Sağlık Bakanlığı tarafından getirilen yönetmelik 

ve yazılarda belirtilen hükümlere uyulduğunu belirtmeli ve 

kurumdan aldıkları Etik Komitesi onayını göndermelidir. 

İnsan denekleri içeren tıbbi araştırmalar Dünya Tıp Birliği 

Helsinki Deklarasyonu’na göre yapılmalıdır. 

https://www.wma.net/policies-post/wma-declaration-of-helsinki-

ethical-principles-for-medical-research-involving-human-

subjects/ 

Gönderilen makaleler, Tıbbi Dergilerde Bilimsel Çalışmanın 

Yürütülmesi, Raporlanması, Düzenlenmesi ve Yayınlanması için 

ICMJE Tavsiyelerine uygun olmalıdır. 

http://www.icmje.org/icmje-recommendations.pdf  

Hayvan ve / veya insan çalışmalarını bildiren tüm makaleler ile 

ilgili Etik Kurul veya Kurumsal İnceleme Kurulunun verdiği onay 

yöntemler bölümünde belirtmelidir. 

Tüm başvurulara bir başlık sayfası eşlik etmelidir. 

Makalenin başlığı mutlaka olmalıdır. 

Onay numarasına ek olarak inceleme komitesinin tam adı ve 

kurumu belirtilmelidir. 

Editöre, gönderilen makalenin basılmadığına, eşzamanlı olarak 

gönderilmediğine veya başka bir yerde yayınlanmak üzere kabul 

edilmediğine dair bir açıklama eklenmelidir. 

Yazının tüm yazarlar tarafından okunduğuna ve onaylandığına, bu 

belgede daha önce belirtildiği gibi yazarlık gereksinimlerinin 

karşılandığına ve her yazarın yazının dürüst çalışmayı temsil 

ettiğine inandığına dair bir açıklama eklenmelidir. 

Yazar, yazının bilgisi dahilinde, herhangi bir üçüncü şahsın telif 

hakkını veya mülkiyet hakkını ihlal etmediğini beyan etmelidir. 

Bireysel vakaları veya vaka serilerini bildirmek için 

bilgilendirilmiş onam hakkındaki bilgiler makale metnine dahil 

edilmelidir.  

Yayınlanacak hasta bilgileri ve görüntüleri için yazılı 

bilgilendirilmiş onamın hasta(lar) tarafından mı yoksa yasal 

olarak yetkili bir temsilci tarafından mı sağlandığına dair bir 

açıklama gereklidir.  

Kendi başına hastanın gizliliğini ihlal ettiği için, makale ile 

hastanın gerçek yazılı bilgilendirilmiş onayı gönderilmemelidir. 

Dergi, yazılı bilgilendirilmiş onay aldığını yazılı olarak 

onaylamanızı talep etmektedir. Ancak yazılı iznin kendisi, 

örneğin bir hastanın hastane kaydında yazarlar / araştırmacılar 

tarafından tutulması gerekmektedir.  

Onay mektubu ayrı bir dosya olarak yüklenebilir.  

Lütfen ayrıca Araştırma Katılımcılarının Korunması için ICMJE 

Önerilerini inceleyiniz. 

http://www.icmje.org/recommendations/browse/roles-and-

responsibilities/protection-of-research-participants.html  

Yayınlanmak üzere gönderilen hayvanları içeren tüm 

araştırmalar, çalışmaların yürütüldüğü tesisin gözetiminde bir etik 

komite tarafından onaylanmalıdır. Hayvanlar üzerinde yapılan 

çalışmalarda ağrı, acı ve rahatsızlık verilmemesi için neler 

yapıldığı açık bir şekilde belirtilmelidir. 

Klinik Sağlık Bilimleri Dergisi, International Association of 

Veterinary Editors tarafından yayınlanan Veterinerlik Dergileri 

için Hayvan Etiği ve Refahına İlişkin Mutabakat Yazım 

Kılavuzunu benimsemiştir. 

http://www.veteditors.org/consensus-author-guidelines-on-

animal-ethics-and-welfare-for-editors/  

 

Klinik Araştırmalar: 

Klinik Sağlık Bilimleri Dergisi, ICMJE’nin klinik araştırmaların 

DSÖ onaylı bir kamu araştırmaları kayıt defterine ilk hasta kaydı 

sırasında veya öncesinde, yayın için bir değerlendirme koşulu 

olarak kaydedilmesi şartına uyar. Özetin sonunda deneme kayıt 

adı ve URL’si ve kayıt numarası yer almalıdır. 

 

Raporlama Yönergeleri: 

İlgili EQUATOR Ağı raporlama kılavuzları, çalışmanın türüne 

bağlı olarak takip edilmelidir. Örneğin, yayınlanmak üzere 

gönderilen tüm randomize kontrollü çalışmalar şekil olarak 

tamamlanmış bir CONSORT akış şemasını içermelidir. 

Sistematik incelemeler ve meta-analizler, tamamlanmış PRISMA 

akış şemasına göre düzenlenmelidir. EQUATOR sihirbazı uygun 

kılavuz belirlemenize yardımcı olabilir. 

Diğer kaynaklar, NLM’nin Araştırma Raporlama Yönergeleri ve 

Girişimlerinde bulunabilir. 

 

Araştırma Verileri: 

Klinik Sağlık Bilimleri Dergisi olarak, araştırmaların açıklığının, 

şeffaflığının ve tekrarlanabilirliğinin kolaylaştırılması gerektiği 

düşüncesindeyiz. Konuyla ilgili olarak yazarları, araştırma 

verilerini etik değerlendirmelere tabi olarak uygun bir kamuya 

açık depoda paylaşmaya ve makale dosyalarına bir veri 

erişilebilirliği beyanı eklemeye teşvik ederiz.  

 

MAKALE YAZIM KURALLARI VE ÖZELLİKLERİ 

 

Genel Bilgiler: 

Klinik Sağlık Bilimleri Dergisi’nin dili Türkçe ve İngilizcedir. 

Yazılar anlaşılır, akıcı, yalın bir dille yazılmalı ve uzun 

anlatımlardan kaçınılmalıdır. Yabancı sözcüklerin ve 

kısaltmaların Türkçe karşılıkları ilk geçtikleri yerde parantez 

içinde tam olarak yazılmalıdır. İlaçların jenerik adları 

kullanılmalıdır. Yazılarda dipnot kullanılmamalıdır. 

Yazarların adları makale başlığının bir satır sağ altında yer almalı 

ve yıldız (*) dipnotla unvanı, kurumu, adresi, telefonu, e-posta 

adresi verilmelidir. Yazara/metne özgü terminoloji ve/veya 

kısaltmalar ilk kullanımlarında dipnotla açıklanmalıdır. 

Yazar(lar) doğrudan çalışmayı yapan ve yazan kişi(ler) olmalıdır. 

Araştırma herhangi bir kuruluş tarafından maddi bir destek 

görmüşse veya bir kongrede tebliğ edilmişse makalenin başlığının 

son kelimesi üzerine (*) konularak dip not olarak belirtilmelidir. 

Makaleler A4 kağıt boyutunun bir yüzüne, tüm kenarlardan 2,5 

cm. boşluk bırakılarak, Times New Roman yazı karakteriyle, 12 

punto ve 1,5 satır aralığıyla iki yana yaslı olarak yazılmalıdır. Alt 

başlıklar ve başlık sonrası paragraflar arasında boşluk olmamalı 

ve hiçbir paragraf girintili yazılmamalıdır. Dipnotlar kaynak 

gösterimi için değil ek bilgi vermek için kullanılmalı, sayfa 

altında numaralandırılmalı, 10 punto ve 1 satır aralığı ile iki yana 

yaslı olarak yazılmalıdır. Sayfa numaraları da 11 puntoyla, sağ 

altta yer almalıdır. Kabul edilen yazılar sıraya alınarak 

yayımlanır. 

 

Makalelerin Hazırlanması: 

Başlık sayfası: 

Yazının Türkçe ve İngilizce başlığı 19 kelimeyi geçmemelidir. 

Başlıkta kısaltma kullanılmamalıdır. Yazıda sadece çalışmaya 

doğrudan katkısı bulunan yazarların ad ve soyadları, unvanları, 

çalıştıkları kurumlar açık olarak yazılmalıdır. Çalışmayı 

destekleyen fon ve kuruluşlar başlık sayfasında belirtilmelidir. 

Başlık sayfasının en altına iletişim kurulacak yazarın iletişim 

http://www.icmje.org/icmje-recommendations.pdf
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/protection-of-research-participants.html
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/protection-of-research-participants.html
http://www.veteditors.org/consensus-author-guidelines-on-animal-ethics-and-welfare-for-editors/
http://www.veteditors.org/consensus-author-guidelines-on-animal-ethics-and-welfare-for-editors/
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bilgileri yazılmalıdır (Yazarın adı, soyadı, açık adresi, posta kodu, 

telefon numarası, faks numarası ve e-posta adresi yazılmalıdır). 

 

Özetler: 

Özetler Türkçe ve İngilizce olarak yazılmalı ve en fazla 250 

kelime içermelidir. Özet, amaç-yöntem-sonuçlar-tartışma 

bölümlerine göre düzenlenmelidir. Makale için verilecek Türkçe 

ve İngilizce anahtar sözcükler (3-8 adet) özetlerden hemen sonra 

verilmelidir.  İngilizce anahtar kelimeler “Medical Subject 

Headings (MESH)”e uygun olarak verilmelidir 

(http://www.nlm.nih.gov/mesh/MBrowser.html).  Türkçe anahtar 

kelimeler Türkiye Bilim Terimleri (TBT)’ne uygun olarak 

verilmelidir (http://www.bilimterimleri.com). Özetlerde kısaltma 

kullanılmasından mümkün olduğunca kaçınılmalıdır. Kısaltma 

kullanılması mutlaka gerektiğinde, ilk geçtiği yerde parantez 

içinde tanımlandıktan sonra kullanılmalıdırlar. 

 

Makale Metni Gövdesi: 

Araştırma yazıları: Özetten sonra giriş-yöntem ve gereç-

sonuçlar-tartışma-kaynaklar alt başlıklarını taşımalı, konuyla 

ilgili en son bilgiler yer almalı, yöntem açık olarak yazılmalı, 

kullanılan ölçüm araçlarının geçerlilik ve güvenirlilik çalışmaları 

ile değerlendirme için kullanılan testler, standart sapma, test 

değerleri belirtilmelidir. Tartışmada sonuçların klinik ve kuramsal 

yönlerden yararları, uygulanma alanları, getirdiği yenilikler 

vurgulanmalıdır. Yazılar 3500 kelimeyi geçmemelidir. Yazıda en 

çok 6 tablo veya figür olmalıdır. Kaynak sayısının 50 kaynağı 

aşmamasına dikkat edilmelidir. 

Derleme yazıları: Amacı, kullanılan yöntem, yararlanılan 

kaynaklar, çıkarılan sonuçlar belirtilmelidir. Yazılar 3500 

kelimeyi geçmemelidir. Yazıda en çok 6 tablo veya figür 

olmalıdır. Kaynak sayısının 50 kaynağı aşmamasına dikkat 

edilmelidir. 

Olgu sunumu: Olgu sunumlarında giriş bölümü, olguların tarifi, 

tartışma ve kaynaklar bölümleri yer almalıdır. Yazı 3000 kelimeyi 

geçmemelidir. Klinik veya kuramsal eğitim yönünden yararlı 

görülen tipik veya az görülen olguların kaynak sayısının 30 

kaynağı aşmamasına dikkat edilmelidir. Tablo veya figür sayısı 

en fazla 2 olmalıdır. 

Bakış Açıları: Bu yazılarda giriş bölümü ile mesleği etkileyen 

tartışmalı veya tartışmalı konulara ilişkin deneyime dayalı 

görüşler literatür eşliğinde tartışılmalıdır. Yazı 2500 kelimeyi 

geçmemelidir. Kaynak Sayısı 20’yi geçmemelidir. Tablo veya 

figür sayısı 2’den fazla olmamalıdır. 

Pratik Psikoterapi: Bu yazılarda giriş bölümü ile psikoterapi 

uygulaması ile ilgili bilgiler literatür eşliğinde tartışılmalıdır. Yazı 

2500 kelimeyi geçmemelidir. Kaynak Sayısı 20’yi geçmemelidir. 

Tablo veya figür sayısı 2’den fazla olmamalıdır. 

Yorumlar: Giriş bölümü ile tartışılan makalenin özellikleri 

literatür eşliğinde tartışılmalıdır. Yazı 2500 kelimeyi 

geçmemelidir. Kaynak Sayısı 20’yi geçmemelidir. Tablo veya 

figür sayısı 2’den fazla olmamalıdır. 

Mektup: Dergide yer alan değişik konularda tartışma forumu 

oluşturulabilecek görüşler mektup bölümünde yer almaktadır. 

Yazı 500 kelimeyi geçmemelidir. 

Çeviri, kitap ve tez tanıtımı: Çeviri, kitap ve tez tanıtımları kısa 

olmalı, çeviri yazılarının ve tezin bir özgün kopyası 

gönderilmelidir. Yazı 500 kelimeyi geçmemelidir. 

Teşekkür: Teşekkür yazısı katkı koyan bireylere veya çalışmayı 

destekleyen fon ve kuruluşlara varsa eklenebilir. 

Kaynaklar: Dergide makale içi atıflar ve kaynakça uluslararası 

APA formatına göre gösterilmelidir. Ayrıntılı bilgi için web 

sayfasında Kaynaklar bölümüne bakınız. 

 

Metin İçinde Kaynak Gösterme 

Kaynaklar metinde parantez içinde yazarların soyadı ve yayın 

tarihi yazılarak belirtilmelidir. Birden fazla kaynak gösterilecekse 

kaynaklar arasında (;) işareti kullanılmalıdır. Kaynaklar alfabetik 

olarak sıralanmalıdır. 

Tek yazarlı kaynak; 

(Akyolcu, 2007) 

İki yazarlı kaynak; 

(Sayıner ve Demirci, 2007, s. 72) 

Üç, dört ve beş yazarlı kaynak; 

Metin içinde ilk kullanımda: (Ailen, Ciambrune ve Welch 2000, 

s. 12–13)  

Metin içinde tekrarlayan kullanımlarda: (Ailen ve ark., 2000) 

Altı ve daha çok yazarlı kaynak; 

(Çavdar ve ark., 2003) 

Kaynaklar Bölümünde Kaynak Gösterme 

Kullanılan tüm kaynaklar metnin sonunda ayrı bir bölüm halinde 

yazar soyadlarına göre alfabetik olarak numaralandırılmadan 

verilmelidir. 

Kaynak yazımı ile ilgili örnekler aşağıda verilmiştir. 

Kitap 

a)Kitap Örneği 

Karasar, N. (1995). Araştırmalarda rapor hazırlama (8.bs). 

Ankara: 3A Eğitim Danışmanlık Ltd. 

b) Kitap Çevirisi 

Mucchielli, A. (1991). Zihniyetler (A. Kotil, Çev.). İstanbul: 

İletişim Yayınları. 

c) Çok Yazarlı Türkçe Kitap 

Tonta, Y., Bitirim, Y. ve Sever, H. (2002). Türkçe arama 

motorlarında performans değerlendirme. Ankara: Total Bilişim. 

d) İngilizce Kitap 

Kamien R., & Kamien, A. (2014). Music: An appreciation. New 

York, NY: McGraw-Hill Education. 

e) İngilizce Kitap İçerisinde Bölüm 

Bassett, C. (2006). Cultural studies and new media. In G. Hall& 

C. Birchall (Eds.), New cultural studies: Adventures in theory (pp. 

220–237). Edinburgh, UK: Edinburgh University Press. 

f) Türkçe Kitap İçerisinde Bölüm 

Erkmen, T. (2012). Örgüt kültürü: Fonksiyonları, öğeleri, işletme 

yönetimi ve liderlikteki önemi. M. Zencirkıran (Ed.), Örgüt 

sosyolojisi kitabı içinde (s. 233–263). Bursa: Dora Basım Yayın. 

Makale 

a) Makale 

Granqvist, P. ve Kirkpatrick, L. A. (2004). Religious conversation 

and perceived childhood attachment: a meta-analysis, The 

International Journal for the Psychology of Religion, 14(4), 223-

250. 

b) Yediden Fazla Yazarlı Makale 

Rodriquez, E.M., Dunn, M.J., Zuckerman, T., Hughart, L., 

Vannatta, K., Gerhardt, C.A., Saylor, M., Schuele, C.M. ve 

Compas, B.E. (2011). Mother-child communication and maternal 

depressive sympotms in families of children with cancer: 

integrating macro and micro levels of analysis. Journal of 

Pediatric Psychology, 38 (7), 732-743 

Tez, Sunum, Bildiri 

a) Tezler 

Karaaziz, M. (2017). Kıbrıs ve Türkiye Doğumlu Kumar 

Bağımlılarının Kumar Oynama Nedenlerinin ve Kültürlenme 

Tutum Farklılıklarının Karşılaştırılması. (Yayınlanmamış 

Doktora Tezi). Yakın Doğu Üniversitesi, Sosyal Bilimler 

Enstitüsü, Lefkoşa-KKTC. 

b) Kongre Bildirisi 

Çepni, S., Bacanak A. ve Özsevgeç T. (2001, Haziran). Fen bilgisi 

öğretmen adaylarının fen branşlarına karşı tutumları ile fen 

branşlarındaki başarılarının ilişkisi. X. Ulusal Eğitim Bilimleri 

Kongresi’nde sunulan bildiri, Abant İzzet Baysal Üniversitesi, 

Bolu. 

 

Tablolar ve Şekiller: 

Tablolar tek satır aralıklı olarak ayrı bir sayfaya yazılmalıdır. Her 

tablonun üstünde numarası ve açıklayıcı bilgi olmalıdır. Tabloda 

kısaltmalara yer verilmişse bu kısaltmaların açılımı altyazı 

şeklinde tablonun altında ve alfabetik sıraya göre yer almalıdır. 

Daha önce basılmış veya elektronik olarak yayınlanmış 

tablolardan yararlanıldığında hem yazarı hem de basımevinden 

yazılı izin alınmalıdır ve bu, dergi editörlüğüne faks veya posta ile 

gönderilmelidir. 

Tablo içerisinde enlemesine ve boylamasına çizgiler 

kullanılmamalı, sadece üst ve altına düz çizgi çizilmelidir. 

Makalelerde yer alan görseller ve nota örnekleri kısa 

açıklamalarıyla birlikte ortalanmış olarak Şekil/Tablo 1. … 

şeklinde numaralandırılmalıdır. Tüm görseller, baskıda 

çözünürlük problemi olmaması için minimum 300 dpi 

çözünürlükte ve JPG formatında ayrıca gönderilmelidir. Metin 

içerisindeki yerleştirmeler, gerektiğinde sayfa düzenine göre 

değiştirilebilirler. 
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Tablo, grafik, şekil ve fotoğraflar altıdan çok olmamalı, ayrı bir 

sayfaya konmalı, yazıdaki yeri belirtilmelidir. Arabik rakamlar ve 

ondalıklarda nokta kullanılmamalıdır. 

 

Makale Gönderme: 

Makale gönderimleri CJHSjournal sistemi üzerinden olup aşağıda 

verilmiştir; 

Link: https://cjhsjournal.org.tr/tr/  

 

KÖR HAKEMLİK VE DEĞERLENDİRME SÜRECİ 

Kör hakemlik, bilimsel yayınların en yüksek kalite ile 

yayınlanması için uygulanan bir yöntemdir. Bu yöntem, bilimsel 

çalışmaların nesnel (objektif) bir şekilde değerlendirilme 

sürecinin temelini oluşturmaktadır ve birçok bilimsel dergi 

tarafından tercih edilmektedir. Klinik Sağlık Bilimleri Dergisi 

gönderilen tüm çalışmalar aşağıda belirtilen aşamalara göre 

körleme yoluyla değerlendirilmektedir. 

 

Körleme Hakemlik Türü: 
Klinik Sağlık Bilimleri Dergisi, tüm çalışmaların değerlendirme 

sürecinde çifte körleme yöntemini kullanmaktadır. Çift körleme 

yönteminde çalışmaların yazar ve hakem kimlikleri 

gizlenmektedir. 

 

İlk Değerlendirme Süreci: 

Klinik Sağlık Bilimleri Dergisi gönderilen çalışmalar ilk olarak 

editörler tarafından değerlendirilir. Bu aşamada, derginin amaç ve 

kapsamına uymayan, Türkçe ve İngilizce olarak dil ve anlatım 

kuralları açısından zayıf, bilimsel açıdan kritik hatalar içeren, 

özgün değeri olmayan ve yayın politikalarını karşılamayan 

çalışmalar reddedilir. Reddedilen çalışmaların yazarları, 

gönderim tarihinden itibaren en geç bir ay içinde bilgilendirilir. 

Uygun bulunan çalışmalar ise ön değerlendirme için çalışmanın 

ilgili olduğu alana yönelik bir alan editörüne gönderilir. 

 

Ön Değerlendirme Süreci: 

Ön değerlendirme sürecinde alan editörleri çalışmaların, giriş ve 

alan yazın, yöntem, bulgular, sonuç, değerlendirme ve tartışma 

bölümlerini dergi yayın politikaları ve kapsamı ile özgünlük 

açısından ayrıntılı bir şekilde inceler. Bu inceleme sonucunda 

uygun bulunmayan çalışmalar en geç dört hafta içerisinde alan 

editörü değerlendirme raporu ile iade edilir. Uygun bulunan 

çalışmalar ise hakemlendirme sürecine alınır. 

 

Hakemlendirme Süreci: 

Çalışmalar içeriğine ve hakemlerin uzmanlık alanlarına göre 

hakemlendirilir. Çalışmayı inceleyen alan editörü, Klinik Sağlık 

Bilimleri Dergisi hakem havuzundan uzmanlık alanlarına göre en 

az iki hakem önerisinde bulunur veya çalışmanın alanına uygun 

yeni hakem önerebilir. Alan editöründen gelen hakem önerileri 

editörler tarafından değerlendirilir ve çalışmalar editörler 

tarafından hakemlere iletilir. Hakemler değerlendirdikleri 

çalışmalar hakkındaki hiçbir süreci ve belgeyi paylaşmayacakları 

hakkında garanti vermek zorundadır. 

 

Hakem Raporları: 

Hakem değerlendirmeleri genel olarak çalışmaların; özgünlük, 

kullanılan yöntem, etik kurallara uygunluk, bulguların ve 

sonuçların tutarlı bir şekilde sunumu ve literatür açısından 

incelenmesine dayanmaktadır. Bu inceleme aşağıdaki unsurlara 

göre yapılır: 

Giriş ve literatür: değerlendirme raporu çalışmada ele alınan 

problemin sunumu ve amaçları, konunun önemi, konuyla ilgili 

literatür kapsamı, güncelliği ve çalışmanın özgünlüğü hakkında 

görüş içerir. 

Yöntem: değerlendirme raporu, kullanılan yöntemin uygunluğu, 

araştırma grubunun seçimi ve özellikleri, geçerlik ve güvenilirlik 

ile ilgili bilgilerin yanı sıra veri toplama ve analiz süreci hakkında 

görüş içerir. 

Bulgular: değerlendirme raporu, yöntem çerçevesinde elde edilen 

bulguların sunumu, analiz yöntemlerinin doğruluğu, araştırmanın 

amaçları ile erişilen bulguların tutarlılığı, ihtiyaç duyulan tablo, 

şekil ve görsellerin verilmesi, kullanılan testlerin kavramsal 

açıdan değerlendirilmesine yönelik görüşler içerir. 

Değerlendirme ve tartışma: değerlendirme raporu, bulgulara 

dayalı olarak konunun tartışılması, araştırma sorusuna/larına ve 

hipoteze/lere uygunluk, genellenebilirlik ve uygulanabilirlik ile 

ilgili görüş içerir. 

Sonuç ve öneriler: değerlendirme raporu literatüre katkı, 

gelecekte yapılabilecek çalışmalara ve alandaki uygulamalara 

yönelik öneriler hakkında görüş içerir. 

Stil ve anlatım: değerlendirme raporu, çalışma başlığının içeriği 

kapsaması, Türkçe’nin kurallara uygun kullanımı, gönderme ve 

referansların Dergi yayın ilkeleri başlığı altındaki örneklere 

doğrultusunda tam metnin diline uygun verilmesi ile ilgili görüş 

içerir. 

Genel değerlendirme: değerlendirme raporu çalışmanın bir bütün 

olarak özgünlüğü, literatüre ve alandaki uygulamalara sağladığı 

katkı hakkında görüş içerir. 

Değerlendirme sürecinde hakemlerin çalışmanın tipografik 

özelliklerine göre düzeltme yapmaları beklenmemektedir. 

 

Hakem Değerlendirme Süreci: 

Hakem değerlendirme süreci için hakemlere verilen süre 3 

haftadır. Hakemlerden veya uzman yayın kurulu üyesinden gelen 

düzeltme önerilerinin yazarlar tarafından 3 hafta içerisinde 

tamamlanması zorunludur. Hakemler bir çalışmanın 

düzeltmelerini inceleyerek uygunluğuna karar verebilecekleri gibi 

gerekliyse birden çok defa düzeltme talep edebilir. 

 

Değerlendirme Sonucu: 

Hakemlerden gelen görüşler, alan editörü tarafından en geç iki (2) 

hafta içerisinde incelenir. Bu inceleme sonucunda alan editörü 

çalışmaya ilişkin nihai kararını editörlere iletir. 

 

Yayın Kurulu Kararı: 

Editörler, alan editörü ve hakem görüşlerine dayanarak çalışma ile 

ilgili yayın kurulu görüşlerini hazırlar. Hazırlanan görüşler editör 

tarafından alan editörü ve hakem önerileri ile birlikte en geç 1 

hafta içerisinde yazar(lar)a iletilir. Bu süreçte olumsuz görüş 

verilen çalışmalar intihal denetimi talep edilmeksizin iade edilir. 

Olumlu görüş verilen çalışmalar için son karar, intihal denetim 

raporları sonuçlarına göre verilir. 

 

Yayın Değerlendirme Süreci: 

Klinik Sağlık Bilimleri Dergisi’ne gönderilen çalışmaların yayın 

değerlendirme sürecinin yaklaşık 3 ay içerisinde 

sonuçlandırılması öngörülmektedir. Ancak, hakem ya da 

editörlerin yazar(lar)dan düzeltme istedikleri tarih ile yazar (lar)ın 

düzeltmeleri tamamladıkları tarih arasındaki süre, bu 3 aylık 

süreye dahil edilmemektedir. 

 

Değerlendirme Sonucuna İtiraz Etme: 

Klinik Sağlık Bilimleri Dergisi’nde değerlendirme sonucuna, 

yazar (lar)ın itiraz etme hakkı saklıdır. Yazar(lar), çalışmaları için 

yapılan değerlendirme sonucu görüş ve yorumlara ilişkin itiraz 

gerekçelerini bilimsel bir dille ve dayanaklarını referans 

göstererek “editor@cjhsjournal.com” adresine e-postayla 

iletmelidir. Yapılan itirazlar editörler tarafından en geç bir ay 

içerisinde incelenerek (Çalışmanın hakemlerine yapılan itirazlar 

hakkında görüş talep edilebilir) yazar (lar)a olumlu veya olumsuz 

dönüş sağlanır. Yazar (lar)ın değerlendirme sonucuna itirazları 

olumlu bulunması durumunda, yayın kurulu çalışmanın konu 

alanına uygun yeni hakemlendirme yaparak değerlendirme 

sürecini yeniden başlatır. 

 
Atıf ve Kaynakça Denetimi: 

Klinik Sağlık Bilimleri Dergisi yayın etiğine göre, makalelere 

atıfların doğru ve eksiksiz verilmesi zorunludur. Yazarlar 

tamamen orijinal eserler yazdıklarından ve yazarlar başkalarının 

eserlerini ve / veya sözlerini kullanmışlarsa, bunun uygun şekilde 

alıntılandığından veya alıntı yapıldığından emin olmalıdırlar. Bu 

denetim, önce değerlendirme sırasında hakemlerce, sonra 

benzerlik-intihal (iThenticate) programı sonucuna göre 

editörlerce yapılır. Tüm çalışmalar intihal raporu intihal.net 

üzerinden de kontrol edilmektedir. 

 

Makalenin Erken Görünümü ve Yayımlanması: 

Klinik Sağlık Bilimleri Dergisi’nde sayfa düzenlemesi yapılan 

makaleler elektronik ortamda “Erken Görünüm” başlığı altında 

Dijital Nesne Kimlik Numarası (Digital Object Identifier, DOI) 

verilerek yayınlanır. Erken görünümdeki makaleler dergide 

https://cjhsjournal.org.tr/tr/
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yayımlanırken gerekli olduğunda küçük düzenlemeler yapılabilir. 

Erken görünümdeki makaleler sırası geldiğinde Editörler 

Kurulu’nun belirlediği cilt ve sayıda, üzerindeki “ERKEN 

GÖRÜNÜM” filigranı kaldırılarak yayımlanır. Elektronik dergi 

yayımlandıktan sonra, aynı ay içerisinde aynı makalelerin yer 

aldığı Klinik Sağlık Bilimleri Dergisi’nin basılı hali de yayınlanır. 

 

Kalite Standartları Hakkında EASE Açıklaması: 
Avrupa Bilim Editörleri Birliği, tüm editörleri COVID-19 

hakkındaki araştırma raporlarının gerekli standartları 

karşılamasını ve üzerinde anlaşılan yönergelere uymasını ve tüm 

sınırlılıkların açıkça belirtilmesini sağlamaya teşvik eder. 

EASE üyeleri COVID-19 pandemisi ile ilgili birçok çalışmada 

kötü raporlama standartlarına dikkat çekmiştir. Enfekte hastaları 

tedavi etmek ve koronavirüsün yayılmasını sınırlamak için tıbbi 

ve halk sağlığı önlemlerinin başarılı olması, yüksek kaliteli 

kanıtlara bağlıdır. EASE, pandemi ile ilgili verilerin toplanmasına 

ve yayınlanmasına dahil olan herkesi etik yönergelere uymaya ve 

standart raporlama yönergelerine (bkz. www.equator-

network.org), örneğin klinik araştırmalar için CONSORT’a ve 

epidemiyolojik çalışmalar için STROBE’ye bağlı kalmaya davet 

etmektedir. 

Demografik veriler tüm bireylerin yaş ve cinsiyetini içermeli ve 

cinsiyet ve toplumsal cinsiyet hakkındaki verilerin tam ve doğru 

bir şekilde raporlanmasını sağlamak için SAGER yönergelerini 

takip etmelidir. Mümkün olduğunda verilerin tam ve açık olarak 

paylaşılmasını teşvik ediyoruz. 

Kriz zamanlarında, gerekli tüm verilerin elde edilmesinin her 

zaman mümkün olmayabileceğini ve zorunlu olarak raporlamanın 

kısıtlanabileceğini kabul ediyoruz. Yanlış yorumlardan kaçınmak 

ve aynı zamanda bilgilerin hızlı bir şekilde paylaşılmasını 

kolaylaştırmak için, editörleri yazarların araştırmalarına bir 

sınırlama bildirimi eklemeye teşvik ediyoruz. Bu, okuyucuları 

bilgilendirecek ve yayınlanan herhangi araştırmaların 

kullanışlılığını güçlendirecektir. 

Buna ek olarak, her zaman yüksek dil standartlarını savunurken, 

önemli araştırmaların hızlı bir şekilde yayılmasını kolaylaştırmak 

amacıyla, yayınlanmış araştırmanın anlaşılabilir olmasını 

sağlamak ve yazarlar üzerinde katı dil gereklilikleri uygulamamak 

için, editoryal katılımı sınırlamanın gerekli olabileceğini kabul 

ediyoruz. 

İlgili bildiriye https://ease.org.uk/publications/ease-statements-

resources/ease-statement-on-quality-standards/ web adresinden 

ulaşılabilir. 

 

https://ease.org.uk/publications/ease-statements-resources/ease-statement-on-quality-standards/
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