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Abstsract
Breast cancer is the most common cancer among women. We aim to evaluate to difference between
depression anxiety, hopelessness levels and to show the importance of psychiatric treatment and
psychological support and difference between quality of life of patients with breast cancer.
Method: Fifty patients who signed the consent form were included in the study group.A
sociodemographic data form was given to the patient and control groups during the first interview.
Beck Anxiety Scale, Beck Depression Scale, World Health Organization Quality Of Life-Short
Form Turkish Version (WHOQOL-BREF-TR) and Beck Hopelessness Scale were applied to the
patient and control groups at the end of the first interview. Psychosocial support was provided at
the 2nd and 3rd interviews, and the scales were re-applied at the end of the 6th month and the
difference was evaluated.
Results: In the case group, Whool Brief physical area, mental area and environmental area score
are increased (p˂0.05) and Whool Brief social area score did not differ significantly (p˃0.05) and
the rate of being anxious at the 6th month after treatment declined significantly (p˂0.05) the rate of
dissatisfaction with body, at the 6th month after the treatment, showed a substantial decrease (p˂
0.05) compared to the pre-treatment.
Discussion and conclusion: Our study showed the close association psychiatric treatment and and
severity of qualıty of life and hopeless. Only goal in cancer treatment is not to eliminate the disease,
but to increase the quality of life by reducing post-treatment morbidity.
Keywods: Breast Cancer, Psychological Support, Psychiatric Treatment, Quality of life, Hopeless
Introduction
Cancer is a chronic disease that also causes
psychiatric disorders. Breast cancer is the most
common cancer among women and is the
leading cause of death from cancer. It is
responsible for 33% of all cancers seen in
women and 20% of cancer-related deaths. It
ranks second after lung cancer in cancer-related
deaths [1]. According to the information
received from the Ministry of Health; The
incidence of breast cancer in Turkey is 46.8 per
100 thousand. Nearly 17,000 women are
diagnosed with breast cancer in each year.
Women who are often diagnosed with breast
cancer in our country have an age range
between the ages of 50 and 69 [2].

There is a high rate of psychiatric disorders in
cancer patients. Anxiety and depression are
common symptoms in patients with cancer.
Approximately one of three cancer patients
complains of a psychiatric disorder [3]. The
most common psychopathology is major
depression (MD). MD is an important
psychiatric disorder that needs attention in
cancer patients, and it negatively affects
patients' quality of life, compliance with
treatment, disease severity, and response to
treatment [4,5]. Patients with breast cancer and
comorbid depression have been shown to have
more severe pain, fatigue, severely impaired
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quality of life, and even a reduced overall
survival rate [6]. A recent meta-analysis found a
25% higher mortality rate in cancer patients
with depressive symptoms and 39% in those
with major depression compared to prognostic
factors [7]. Diagnosis and treatment of breast
cancer can cause psychological problems in
patients such as anxiety, depression, anger,
uncertainty about the future, hopelessness,
despair, fear of recurrence of cancer, decreased
self-esteem, deterioration of body image, fear of
losing female characteristics, and fear of death.

to the physical, mental and social effects of the
disease on daily life activities [13]. Quality of
life has been a notion that has been determined
as an important evaluation criterion in patient
monitoring after survival. The purpose of
quality-of-life measurements in health is to
examine a disease and its effects on the
physical, social and emotional dimensions of
life. In addition to being the most common
cancer in women, breast cancer has been the
most researched type of cancer in terms of
psychological and psychosocial aspects among
cancers since it poses a threat to the organ that
symbolizes femininity and sexuality. Some
studies reported that psychotherapeutic and
social support was associated with improved
survival for breast cancer patients [14]. In
addition to the survival benefits of psychosocial
support, other studies have recently revealed a
major role in improving the quality of life [15]
and significantly reducing the level of
depression and other common mental disorders
and increasing the level of hope.

The term hopelessness refers to sometimes
negative emotions, negative consequences and
desperate expectations. Beck; in his cognitive
model, he defined despair as negative
expectations about the future [8]. The intense
fear of anxiety and death of cancer patients can
be associated with a high level of hopelessness;
It has been reported that the feeling of
hopelessness may be caused by a negative
perception of cancer and its treatment as a fatal
disease [9]. Hope is an important factor in
increasing the motivation of individuals which
prevents the feeling of helplessness in the
presence of a disease and helps patients to feel
better and continue their cancer treatment. A
strong sense of hopelessness is known to have
the potential for new cancer to emerge and die
due to illness [10] Hope, when used as a method
of struggle, helps reduce the stress caused by
cancer. Patients with breast cancer experience a
deep feeling of hopelessness in the process of
adaptation. Hopelessness is caused by
perceiving cancer as a negative and fatal disease
[11].

The purpose of this study was to evaluate the
patients with breast cancer, who were diagnosed
with breast cancer and who were sent to our
psychiatry outpatient clinic for consultation at
the 6th month after the evaluation and
psychiatric interview, and to observe the
difference
between
depression
anxiety,
hopelessness levels and to show the importance
of psychiatric treatment and psychological
support and difference between quality of life of
patients with breast cancer [16].
Method

The frequency of anxiety in cancer patients is
gradually increasing. The anxiety incidence in
cancer patients is over 50%, in studies; Anxiety
treatment positively affects compliance with
treatment and quality of life in cancer patients
[12]. Quality of life is an important outcome
measure in evaluating health status and the
effects of treatments. Health-related quality of
life is accepted as a concept that measures the
satisfaction of the individual with his / her
health status and includes individual responses

Patients who were followed up in our oncology
and general surgery breast outpatient clinics and
who were referred to our psychiatry outpatient
clinic for consultation purposes and a healthy
control group were included in this study.
Terminal-stage
patients
with
cognitive
dysfunction at a level that prevented detailed
psychiatric interviews or testing were excluded
from the study. Patients were informed about
the study; 50 patients who signed the consent
form were included in the study group. The
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control group was constituted with 50 people
who without any psychiatric illness or chronic
illness. Approval was obtained from the ethics
committee of our hospital for the study. Ethical
approved by ıstanbul training hospital ethical
comitee. Ethical comitee number 2011-KAEK50.Informed consent was taken from all
patıents.The data of the study were collected by
a psychiatrist using the data collection forms by
face-to-face
interview
method.
A
sociodemographic data form was given to the
patient and control groups during the first
interview. Beck anxiety scale, Beck depression
scale, World Health Organization Quality of
Life-Short Form Turkish Version (WHOQOLBREF-TR) and Beck Hopelessness Scale were
applied to the patient and control groups at the
end of the first interview.

23 points as moderate depression, 24 and above
points as severe depression [17].
Beck Anxiety Inventory (BAI)
It is a self-assessment scale developed by Beck
to determine the frequency of anxiety symptoms
experienced by individuals. It is a Likert type
scale consisting of 21 items. Its validity and
reliability in Turkey conducted by Ulusoy,
Sahin and Erkmen (1998) [18,19]. In the scoring
of the scale, 0-7 points were evaluated as
minimal anxiety, 8-15 points as mild anxiety,
16-25 points as moderate anxiety, 26-63 points
as severe anxiety.
Beck Hopelessness Scale
Beck Hopelessness Scale developed by was
used to evaluate the hopelessness level of
patients. Beck Hopelessness Scale, validity and
reliability of which was made by in our country.
The scale, which consists of 20 items, is scored
as "yes" and "no". The highest score that can be
obtained is "20"; The higher the total score, the
higher the feeling of hopelessness in the
individual [20].

Psychiatric evaluation was planned as a
psychiatric interview and psychosocial support.
Beck anxiety beck depression beck hopelessness
and and quality of life scale was applied to
evaluate the sociodemographic characteristics of
the patients participating in the first interview
study group. Psychosocial support was provided
at the 2nd and 3rd interviews, and the scales
were re-applied at the end of the 6th month and
the difference was evaluated.

World Health Organization Quality of Life
Scale Short Form Turkish Version
(WHOQOL-BREF-TR)

Sociodemographic and Clinical Data Form
There were questions questioning the
sociodemographic
characteristics,
clinical
conditions, and psychosocial attitudes of the
patients participating in the study.

The health-related quality of life scale was
developed by WHO and its validity and
reliability were verified [21]. There are two
versions of the scale: long (WHOQOL-100) and
short (WHOQOL-27) form. The scale measures
physical, mental, social and environmental wellbeing and consists of twenty-six questions.
Since each field expresses the quality of life in
its field independently from each other, domain
scores are calculated between. The higher score
is the higher the quality of life.

Beck Depression Inventory (BDI)
It is a self-assessment scale consisting of 21
items in total. It provides a quadruple Likert
type measurement. Each item gets a gradually
increasing score between 0-3 and the total score
is obtained by adding them. The cut-off point is
17 in the Turkish validity and reliability study of
the scale conducted by Hisli. In the scoring of
the scale, 0-10 points were evaluated as no
depression, 11-17 points as mild depression, 18-

The Quality of Life Questionnaire Short Form
was developed in 1998 by the World Health
Organization
Quality
of
Life
Group
(WHOQOL-BREF) (The WHOQOL Group,
1998).The questionnaire of the 26-item scale
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consists of 4 areas: physical health,
psychological health, social relations and
environmental health. The questionnaire
assesses the impact of disease as well as life
satisfaction. In the questions, the subjectivity of
the individual is at the forefront and provides a
subjective assessment of the broad definition of
quality of life. Each field scores are calculated
between. The higher the score, the better the
quality of life. The validity and reliability study
in Turkey was performed.

data. SPSS 26.0 program was used in the
analyses.
Results
The average age of 50 female patients included
in our study was 54.7 ± 6.6 years and 53.2 ± 6.6
years for the control group. Stage I, II, and III
patients were included in the study. However,
stage IV patients were not included in the study.
23 of the participants in the study were primary
school (46%), 18 of them were high school
(36%) and 9 of them were university graduates
(9%).24 of them were working (48%) 26 of
them were housewives (52%). 34 of them were
married (68%) and 16 of them were single
(32%). While 15 of patients’ families had breast
cancer (30%), 35 of patients’ families had no
family history (70%). Simple mastectomy was
applied to 22 of the participants (44%) and
radical mastectomy to 28 of them (56%). The
sociodemographic characteristics of the patients
are shown in (Table 1).

Statistical Method
In the descriptive statistics of the data, standard
deviation, median lowest, highest, frequency
and ratio values were used. The distribution of
variables was measured with the Kolmogorov
Simirnov test. Mann-Whitney test was used to
analyse quantitative independent data and
Wilcoxon test was used in the analysis of
dependent quantitative data. Mc Nemar test was
used in the analysis of qualitative dependent

n

%

Education

Primary
school High
school College

23
18
9

46.0%
36,.0%
18.0%

Occupation

Yes
No

24
26

48.0%
52.0%

Marital status

Married
single

34
16

68.0%
32.0%

children

Yes
no

35
15

70.0%
30.0%

Family support

Yes
no

38
12

76.0%
24.0%

Cigarette

Yes
No

30
20

60.0%
40.0%

Alcohol

Yes
No

16
34

32.0%
68.0%
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Family history
of breast cancer

Yes
No

15
35

30.0%
70.0%

Application
period to the
doctor

1 week
2 weeks
3 weeks
4 weeks

20
21
8
1

40.0%
42.0%
16.0%
2.0%

Hastaliginizin
Ogrenilmesini

Yes
No

36
14

72.0%
28.0%

What Are You
Connecting To
Your IIIness

Genetic
Destiny

17
33

34.0%
66.0%

Do You Have
Any
Information
About Your
Disease

Yes
No

28
22

56.0%
44.0%

Change in
Behaviour After
lllness

no change
Distance

10
40

20.0%
80.0%

Disease Stage

I
II
III

17
25
8

34.0%
50.0%
16.0%

Type of surgery

Simple
Mastecto
My radical
Mastecto
my

22
28

44.0%

56.0%

Additional
Treatment

Yes

50

100.00%

Arm Edema

Yes
No

34
16

68.0%
32.0%

What did you
feel when you

Deny

22

44,0%

Table 1: The Sociodemographic Characteristics of the Patients
In the sociodemographic form, questioning the
psychosocial attitudes of the patients were also
asked. While 36 people said yes (72%) to the
question of "Do you want your disease to be
known?", while 24 people did not want it to be
known (28%). To the question of "What do you
attribute your illness to?” 33 people said

"destiny" (66%), while 17 people answered
"heredity" (34%). While 28 of the participants
(56%) had information about their diseases, 22
of them (44%) had no information about their
diseases. In the next question “the attitude of
other people after the diagnosis of the disease”
asked to the patients and 40 of them (80%) said
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"distant". To the question "What did you feel
when you first learned about your illness?", 22
people answered "denial" (44%), 20 people
responded “acceptance" (40%) and 8 people
answered "worry" (16%).

Hopelessness Score were significantly higher
than the control group (p˃0.05). The 6th month
Beck Anxiety Score, Beck Depression Score,
and Beck Hopelessness Score were significantly
higher in the case group than the control group
(p˃0.05). The Beck Anxiety Score, Beck
Depression Score and Beck Hopelessness Score
at the 6th month after the treatment in the case
group showed a substantial decline (p˃0.05)
compared to pre-treatment (Table 2) (Figure 1).

The ages of the patients in the case and control
groups did not differ significantly (p˃0.05). In
the case group, pre-treatment Beck Anxiety
Score, Beck Depression Score and Beck

Figure 1. The Beck Anxiety Score, Beck Depression Score and Beck Hopelessness Score at the 6th
month after the treatment in the case group showed a substantial decline

Table 2: In the case group, the Whool Brief physical area, mental area, social area and
environment area score was considerably lower (p˃0.05) than the control group at pre-treatment
stage.
Control
Median. ± s.s./
Median
Age

Case
Median. ± s.s/n-

Median

p

53.2 ± 6.6

53

54.7 6.6

55

0.353m

8.4 ± 3.2

8

20.0 ± 4.1

20

0.000m

8.4 ± 3.2

8

15.4 ± 3.5

15

0.000m

Back Anxiety
Before treatment 6th
month after treatment
change in groups p

0.000w

Back Depression
Before treatment 6th
month after treatment
change in groups p
Back Hopeless
Before treatment 6th
month after treatment
change in groups p

10.4 ± 2.6

10

21.1 ± 4.3

20

0.000m

10.4 ± 2.6

10

16.7 ± 5.0

15

0.000m

0.000w
3.6 ± 1.9

4

14.1 ± 2.6

14

0.000m

3.6 ± 1.9

4

10.4 ± 2.9

10

0.000m
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0.000w
Whool Brief physical

9.4 ± 1.7

10

15.4 ± 2.5

15

0.000m

Before treatment 6th
month after treatment
change in groups p

9.4 ± 1.7

10

13.0 ± 2.6

14

0.002m

0.000w
Whool Brief
psychologic

9.9 ± 1.6

10

14.3 ± 2.5

14

0.000m

Before treatment 6th
month after treatment
change in groups p

9.9 ± 1.6

10

11.0 ± 2.8

11

0.002m

0.000w
Whool Brief Social

8.7 ± 1.8

9

18.0 ± 28.4

14

0.000m

Before treatment 6th
month after treatment
change in groups p

8.7 ± 1.8

9

18.0 ± 28.4

14

0.000m

0.000w
Whool Brief
environment
Before treatment 6th
month after treatment
change in

8.0 ± 2.6

9

13.8 ± 1.7

14

0.000m

8.0 ± 2.6

9

10.2 ± 2.4

10

0.000m

0.000w
m

Mann-whitney u test / wWilcoxon test
not differ significantly (p˃0.05) compared to
pre-treatment. (Figure 2). In the case group, the
rate of being anxious at the 6th month after
treatment declined significantly (p˂0.05)
compared to the pre-treatment. In the case
group, the rate of dissatisfaction with the body,
at the 6th month after the treatment, showed a
substantial decrease (p˂0.05) compared to the
pre-treatment (Table 3) (Figure 3).

In the case group, at the 6th month after the
treatment, Whool Brief physical area, mental
area, social area and environment area score was
noticeably higher (p˃0.05) than the control
group. In the case group, at the 6th month after
the treatment, Whool Brief physical area, mental
area and environmental area score presented a
noteworthy increase (p˂0.05) compared to the
pre-treatment. In the case group, 6th month after
the treatment, Whool Brief social area score did

Figure 2: The control before treatment 6th month after treatment
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Figure 3: In the case group, the rate of dissatisfaction with the body, at the 6th month after the
treatment, showed a substantial decrease (p˂0.05) compared to the pre-treatment.

Table 3: In the case group, the rate of being anxious at the 6th month after treatment declined
significantly (p˂0.05) compared to the pre-treatment.

Before Treatment

Anxiety

Yes
no

Dissatisfaction
from body

Yes
no

6th month after
Treament

p

n

%

n

%

42
8

84.00%
16.0%

23
26

46.00%
52.0%

0.000N

44
6

88.00%
12.0%

22
27

44.00%
54.0%

0.000N

N

Mc Nemar Test
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uncertainty about the future, difficulty in coping
with physical symptoms, and concerns about
maintaining hope. This study showed that with
increased psychosocial support decreased
patients’ level of hopelessness. The decrease in
anxiety at the end of the 6th month may have
decreased the level of hopelessness.

Discussion
Cancer, which is one of the most important and
current problems of today's medicine and human
beings’ world, is a physical disease with mental
and psychosocial components. Breast cancer is a
cancer type that requires intensive and long
treatment and is foremost seen in women. 2035% of female breast cancer patients experience
depression and anxiety at a certain point of their
disease, regardless of the stage and treatment
status of the disease. The depression (average
21.1 ± 4.3) and anxiety levels (average 20.2 ±
4.1) of the patients participating in our study,
before psychiatric treatment, were significantly
higher than the healthy control group (p˂0.05).
Clinical depression and anxiety observed at
different stages of cancer depend on the nature
of difficulties and intensity frequency. At the
stage of diagnosis, patients experience complex
emotions due to difficulties in accepting and
coping with cancer. In our study, after the
diagnosis phase, 22 people replied as "denial"
(44%) 20 people answered as “acceptance"
(40%) and 8 people responded as “worry"
(16%). These results show the anxiety felt after
diagnosis and difficulties in accepting the
diagnosis. In the last measurements, made after
psychiatric interview and psychosocial support,
anxiety and depression levels decreased
significantly
compared
to
the
first
measurements (p ˂ 0.05). This result shows the
importance of psychiatric treatment in reducing
anxiety and regression of depressive complaints.
In addition, depression is among the most
common mood disorders in cancer patients and
make cancer treatment difficult. Psychiatric
treatments will also positively affect the
oncological treatments.

Quality of life is an expression of individual
well-being and a subjective expression of
satisfaction in different areas of life. Although
quality of life includes family, work life and
socioeconomic conditions, it also includes the
difference between hopes and dreams of the
individual and the difference between realities,
the goals, expectations that is the individual's
perception of satisfaction and well-being from
his daily life. Quality of life in the medical field
is an expression of the patient's physical,
emotional and social well-being. Breast loss
after mastectomy has significant effects on
mental and sexual life. In the study conducted
by Sertöz on 125 women living with breast
cancer for an average of 1.5 years, it was
reported that total mastectomy disrupted body
perception and caused sexual problems. The
meaning of the breast in women and the
removal of the breast due to cancer causes a
significant decrease in quality of life as well as
physical problems. In our study, although lower
results were obtained in the physical field, in the
psychological field and environment in the prepsychiatric period compared to the control
group, the significant increase after psychiatric
treatment showed that patients with breast
cancer benefited from psychiatric treatment and
had a significant improvement in their quality of
life. The absence of significant changes in the
social field may be related to the distant
behaviour of the relatives of the patients. Most
of the previous studies related to psychological
approaches in breast cancer are generally
retrospective studies, whereas our study is
planned prospectively. The importance of
psychiatric consultation, evaluation and
treatment is increasing day by day. Although
developments in oncology progress at a
dizzying speed, the psychological destruction
caused by the disease cannot be avoided. Bio-

Hope expresses one's positive expectations for
the future. Coping with breast cancer is a
difficult situation for both women and their
families. Throughout the diagnosis and
treatment of breast cancer, women may
experience actual or potential loss of
independence, reduced or lost mobility and
working capacity, pain, and deformity. Women
with advanced breast cancer reported
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psycho-social approach is important in
evaluating patients. Our study showed the close
association and severity of anxiety and
depression in cancer patients compared to the
control group. This result reveals the importance
of psychiatric diagnosis and treatment along
with medical treatment in cancer patients.
Conclusion

6.

7.

As a result, the only goal in cancer treatment is
not to eliminate the disease, but to increase the
quality of life by reducing post-treatment
morbidity. Adding psychiatric consultation and
treatment to oncological treatment in breast
cancer has a positive effect in reducing the
degree of depression, anxiety and hopelessness
and provides a significant increase in quality of
life. The effects of psychiatric treatment on
long-term survival will also be investigated in
the future.

8.

9.

10.

References
1.

2.

3.

4.

5.

Bray F, Ferlay J, Soerjomataram L,
Rebecca Siegel L, Ahmedin J et al.,
Global
cancer
statistics
2018:
GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in
185 countries. CA: Cancer Journal for
Clinicians 2018; 68(6): 394-424.
Ozmen V, Doğru V. Breast cancer in
Turkey: Analysis of 20.000 patients with
breast cancer.EurJ Breast Health. 2019;
15(3): 141-146.
Nikbakhsh N, Moudi S, Abbasian S,
Khafri S. Prevalence of depression and
anxiety among
cancer patients. Caspian Journal of
International Med. 2014; 5(3): 167-170.
Mehnert A, Elmar B, Anja, Hermann F,
Martin H et al., Four-week prevalence of
mental disorders in patients with cancer
across major tumor entities. Journal of
Clinical Oncology 2014; 32(31): 35403546.
Mehnert A, Koch U, Schulz H,
Wegscheider K, Joachim W et al.,
Prevalence
of
mental
disorders,
psychosocial distress and need for
psychosocial support in cancer patientsstudy protocol of an epidemiological
multi-center study. BMC psychiatry
2012; 12(1): 1-9.

11.

12.

13.

14.

15.

10

Wilson KG, Chochinov HM, Skirko MG,
ve ark et al., Depression and anxiety
disorders in palliative cancer care.
Journal of Pain Symptom Manage 2007;
33(2): 118-129.
AlacaciogluA, Ulger E, Varol U, Yildiz |,
Salman T et al., Depression, anxiety and
sexual satisfaction in breast Cancer
patients
and
their
partners-Izmir
oncology group study Asian Pacific
Journal of Cancer Prevention. 2014;
15(24): 10631-10636.
Arslan S, Celebioglu A, Tezel A.
Depression and hopelessness in Turkish
patients
with
Cancer undergoing
chemotherapy. Japan Journal of Nursing
Science 2009; 6: 105-110.
Gumus AB, Cam O, Malak AT.
Relationships between psychosocial
adjustment and hopelessness in women
with breast cancer. Asian Pacific Journal
of Cancer Prevention 2011; 12: 433-438.
Giimils BA, Oz F, BABAOĞLU E, DİL
S. Hacettepe Universitesi Onkoloji
Hastanesi Ruh Sagligi Birimine basvuran
kanser hastalarinin ézellikleri ve sorun
alanlan. Turk Hematoloji Onkoloji
Dergisi 2004; 1(14): 33-40.
Fadilogh C, Cantilav §, Yildim KY. The
relationship
between
level
of
hopelessness and coping behaviours in
women with breast cancer. Ege
University School of Nursing Journal
2006; 22: 147-160.
Mustafa M, Carson-Stevens A, Gillespie
D, Edwards AGK. Psychological
interventions for women withmetastatic
breast cancer (review). Cochrane
Database Systematic Reviews. 2013; (6).
Arslan S. Kanserli Hatalarda Yasam
Kalitesinin Degerlendirilmesi. Atatriirk
Universitesi Saglik
Bilimleri Enstitiisti Cerrahi Hastaliklar
Hemsireligi Anabilim Dali. Yiiksek
Lisans Tezi. 2000.
Kim J, Han JY, Shaw B, Fiona MT,
David G et al., The roles of social support
and coping strategies in predicting breast
cancer patients’ emotional well-being:
testing mediation and moderation models.
Journal of Health Psychology. 2010;
15(4): 543-552.
Penn A, Kuperberg A. Psychosocial
support in adolescents and young adults
with cancer. The Cancer Journal 2018;
24(6): 321-327.

CONSULTATION IN BREAST CANCER and THE EFFECT OF THE PSYCHIATRY ON DEPRESSION,
ANXIETY, HOPELESS AND LIFE QUALITY
ASEAN Journal of Psychiatry, Vol. 22(6), August 2021: 1-14.

16.

17.

18.

Beck AT, Ward CH, Mendelson M,
Mock J, Erbaugh J. An inventory for
measuring depression.
Arch Gen
Psychiatry 1961; 4(6): 561-571.
Hisli N. Beck Depresyon Olgegi’nin bir
Turk
drnekleminde
gecerlik
ve
gtivenirligi. Psikoloji
Dergisi 1988; 6: 118-122.
Beck AT, Epstein N, BrownG, Ster RA.
An inventory for measuring clinical
anxiety: psychometric properties. Journal

19.

20.

of Consulting Clinical Psychology 1988;
56(6): 893-897.
Ulusoy M, Sahin NH, Erkmen H. Turkish
version of the Beck Anxiety Inventory:
Psychometric
properties.
Journal
of
Cognitive
Psychotherapy 1996; 12(2): 163-172.
Beck AT, Weissman A, Lester D et al.,
The measurement of pessimism: the
hopelessness
scale. Journal of Consulting and Clinical
Psychology 1974; 42(6): 861-865.

Corresponding Author: Seva Bag, Istanbul Training and Research Hospital-Psychiatry DepartmentOrg Abdurrahman Nafiz Gurman Cad. Etyemez, Samatya, 34098 İstanbul, Turkey.
E-mail: sevdabag@yahoo.com
Received date: 24 July 2021

Accepted date: 12 August 2021

11

