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Travma ve Obsesif-Kompulsif Belirtiler:
Diinyaya iliskin Varsayimlar ve Obsesif inamislarin Rolii

Cansu Alsancak-Akbulut! Elif Barigkin?

Ankara Universitesi TED Universitesi

Ozet

Obsesif-kompulsif belirtilerin ortaya ¢tkmast ve siiregenlik kazanmasinda rol oynayan faktorlerden birinin ¢ocukluk caginda
yasanan ihmal ve istismar olabilecegi bilinmektedir. Bu calismada ¢ocukluk ¢ag1 travmalar ile obsesif-kompulsif belirtilerin
siddeti arasindaki iliskide diinyaya iligkin varsayimlarmn ve obsesif inaniglarin aracilik roliiniin ssnanmasi hedeflenmistir. Ayri-
ca ¢ocukluk ¢agi travmalarinin, diinyaya iligkin varsayimlarm, obsesif inaniglarin ve obsesif-kompulsif belirtilerin siddetinin
cinsiyete gore farklilagip farklilasmadigi da incelenmistir. Bu amaglar dogrultusugda 562 U.niversitg ogrencisi (Ortw =21.54,
§'=3.60; 113 erkek, 449 kadin) katilimei bilgi formu, Cocukluk Cagi Travmalari1 Olgegi, Diinyaya Iliskin Varsayimlar Olgegi,
Obsesif Inanislar Olgegi ve Vancouver Obsesif-Kompulsif Envanteri’nden olusan bir 6lgek formunu elektronik ortamda dol-
durmustur. Caligmanin amaglar1 dogrultusunda yiiriitiilen istatistiksel analizler sonucunda ¢ocukluk ¢ag1 travmalarinin siklig
ile obsesif-kompulsif belirtilerin siddeti arasindaki iligkide diinyaya iligkin varsayimlarin ve obsesif inaniglarm siddetinin
aracilik rolii oldugu bulunmustur. Ozgiin olarak, gocukluk gag1 travmalarmin siklig1 ile obsesif-kompulsif belirtilerin siddeti
arasindaki iligkide obsesif inaniglarin siddeti yoluyla diinyaya iliskin olumsuz varsayimlarin aracilik rolii oldugu gériilmiistiir.
Ayrica, ¢alismada incelenen degiskenlerin higbirinin cinsiyete gore farklilik géstermedigi saptanmustir. Caligmanin bulgulari
cocukluk ¢agi travmalarinin obsesif-kompulsif belirtilerle olan iliskisinin karmagik dogasina 11k tutmaktadir. Ayrica, sonuglar
psikoterapi uygulamalarinda ¢ocukluktaki ihmal ve istismar yasantilarinin, diinyaya iliskin olumsuz varsayimlarin ve obsesif
inanislarin incelenmesinin obsesif-kompulsif belirtilerin sagaltimia katki saglayabilecegine isaret etmektedir.

Anahtar kelimeler: Obsesif-kompulsif belirtiler, diinyaya iliskin varsayimlar, obsesif inanislar, ¢ocukluk cag:
travmalari, cinsiyet

Abstract

One of the factors that play a role in the emergence and persistence of obsessive-compulsive symptoms might be child-
hood neglect and abuse. The main aim of this study was to examine the mediating role of worldview assumptions and
the severity of obsessive beliefs in the relationship between childhood traumas and the severity of obsessive-compul-
sive symptoms. Furthermore, gender differences in childhood traumas, worldview assumptions, obsessive beliefs, and
obsessive-compulsive symptoms were investigated. Five hundred sixty-two college students (Mage =21.54, SD = 3.60;
113 male, 449 female) completed Childhood Traumas Scale, Worldview Assumptions Scale, Obsessive Beliefs Ques-
tionnaire, and Vancouver Obsessive-Compulsive Inventory via electronic mail. It was found that both worldview as-
sumptions and severity of obsessive beliefs have mediating roles in the relationship between the frequency of childhood
traumas and the obsessive-compulsive symptom severity. More specifically, the relationship between the frequency of
childhood traumas and severity of obsessive-compulsive symptoms was mediated by negative worldview assumptions
through the severity of obsessive beliefs. In addition, none of the variables revealed gender difference. The results of
the study shed light on the complex mechanism in the relations between childhood traumas and obsessive-compulsive
symptoms. Results also imply that inquiry of childhood neglect and abuse, negative worldview assumptions, and ob-
sessive beliefs may contribute to the treatment of obsessive-compulsive symptoms.
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Obsesif-Kompulsif Bozukluk (OKB), kisilerin zih-
nini slirekli mesgul eden ve islevselligini diisliren obses-
yonlar ve kompulsiyonlardan olusmaktadir. Obsesyonlar
istemsiz olarak kisilerin zihninde yer eden yineleyici ve
stirekli diisiince, imge ya da diirtiilerdir. Kompulsiyonlar
ise obsesyonlarin kiside yarattig1 sikintiya tepki olarak
ortaya ¢tkan yinelemeli davranislar ve/veya zihinsel ey-
lemlerdir (Amerikan Psikiyatri Birligi, 2013). Kisilerin
kars1 karsiya kaldigi stresin OKB belirtilerinin ortaya
¢ikmasini ve siiregenlik kazanmasini kolaylastirabilecegi
belirtilmistir (Rachman, 1998). Cocukluk ¢ag: travmatik
yasantilari kisiler i¢in stresli durumlar olarak degerlen-
dirilmekte olup, OKB’nin olusumuna yatkinlastirict bir
faktor olarak ele almmaktadir (Lochner ve ark., 2002).
Ancak, gecmis ¢aligmalarin ¢ocukluk ¢agi travmalart ile
obsesif-kompulsif belirtiler arasindaki iligkileri simirl
olarak inceledigi ve bu iliskilerin ortaya ¢ikmasinda rol
oynayabilecek mekanizmalar1 ayrintili olarak degerlen-
dirmedigi goriilmektedir (Carpenter ve Chung, 2011).
Ayrica, kisilerin demografik dzelliklerine iliskin bilgile-
rin (6rn., cinsiyet) bu mekanizmalarin olusmasinda rol
oynayip oynamadiginin da belirlenmesi alanyazina katk:
saglayacaktir. Bu bilgiler dogrultusunda, bu ¢alismada
¢ocukluk ¢agi travmalarinin obsesif-kompulsif belirtile-
rin siddeti ile olan iliskisinde diinyaya iliskin varsayim-
larin ve obsesif inaniglarin nasil bir rol oynadiginin in-
celenmesi amaglanmistir. Ayrica, ¢ocukluk ¢agi travma-
larinin sikliginin, diinyaya iliskin varsayimlarin, obsesif
inaniglarin ve obsesif-kompulsif belirtilerin siddetinin
cinsiyete gore farklilagip farklilasmadig1 incelenmistir.

Cocukluk cagi travmalar: yasamin erken donem-
lerinden itibaren gocuklarin ve genglerin maruz kaldig:
kot muameleleri icermektedir. Kotii muamele; ¢ocuk-
lara ebeveynler, diger yetiskinler ya da akranlar tara-
findan bilmeyerek ya da kasti olarak yapilan, normlara
uymayan ve ¢ocugun fiziksel ya da duygusal olarak zarar
gbrmesine neden olan veya ¢ocugun ihtiyaglarinin karsi-
lanmasi igin yapilmas: gerekli oldugu halde yapilmayan
davranislar olarak tanimlanmaktadir (Yurdakok, 2010).
Cocukluk ¢aginda yaganilan travmalarin yagamin ilerle-
yen donemlerinde goriilen ruhsal bozukluk belirtileriyle
iliskilerini agiklayan mekanizmalarin karmasik ve dina-
mik bir yapiya sahip oldugu goriilmektedir. Bu bakim-
dan, ¢ocukluk ¢agindaki travmatik deneyimler ile yasa-
min ilerleyen donemlerinde goriilen psikolojik bozukluk
belirtileri arasindaki iliskilerin incelenecegi kuramsal
degerlendirmelerin ve sistematik ¢alismalarin yapilma-
st bu konudaki alanyazinin genislemesi agisindan 6nem
tasimaktadir (Morgan ve Fisher, 2007). Cocukluk ¢ag1
travmalarinin OKB ile iligkileri incelendiginde alanya-
zinda tutarsiz bulgular oldugu gériilmektedir. OKB ile
travmatik yasantilar arasinda bir iliski bulunmadigini
ortaya koyan calismalara rastlanmakla birlikte (Brig-

gs ve Price, 2009; Grabe ve ark., 2008), cocukluk ¢agi
travmalarinin obsesif-kompulsif belirtilerle iliskili ol-
duguna dair bulgular da bulunmaktadir (Celikel ve Be-
siroglu, 2008; Grisham ve ark., 2011; Lochner ve ark.,
2002; Mathews, Kaur ve Stein, 2008; Nicolini, Weiss-
becker, Mejia ve Sanchez de Carmona, 1993; Saunders,
Villeponteaux, Lipovsky, Kilpatrick ve Veronen, 1992;
Semiz, inang ve Bezgin, 2014). Ayrica, gocukluk gag
travmalarimin obsesif-kompulsif belirtilerin yalnizca
olusumunda yer almayi1p belirtilerin sikliginin ve yogun-
lugunun artmastyla da iligkili olabilecegi belirtilmekte-
dir (Demirci, 2016).

Girici diisiince, imge ya da diirtiilere iliskin islevsel
olmayan ve yanlis yorumlamalar OKB’ye iliskin belirti-
lerin ortaya ¢ikmasi ve siiregenlik kazanmasiyla iligki-
lidir (Salkovskis, 1985). Istenmeyen girici diisiincelerin
o6nemi bu diisiincelere felaketlestirici anlamlar yiiklen-
diginde artma egilimi goésterebilmekte ve basta yansiz
olarak algilanan bir uyarici tehlikeli bir uyarici haline
gelebilmektedir (Rachman, 1998). Obsesif-Kompulsif
Bozuklugu agiklayan biligsel modeller bu yorumlama-
lar1 abartili sorumluluk algisi, diisiincelerin asir1 onem-
senmesi, abartili tehdit algisi, diigiincelerin kontroli,
belirsizlige tahammiilsiizliik ve miikemmeliyetgilik ina-
nig alanlar1 ¢ergevesinde incelemektedir (Obsesif Kom-
pulsif Biligler Calisma Grubu, 1997; 2003). Bu obsesif
inanislar kaygi bozuklugu tanist almis olan ve klinik
dis1 orneklem ile karsilastirildiginda OKB tanisi almig
olan kigilerde daha fazla goriilmektedir (Steketee, Frost
ve Cohen, 1998). Cocukluk ¢agi travmalarinin obsesif
inaniglarla iligkili oldugu diisiiniildiiglinde (Berman ve
ark., 2013), cocukluk ¢ag1 travmalarinin siklig1 ile obse-
sif-kompulsif belirtilerin siddeti arasindaki iliskide obse-
sif inanislarin rol oynayabilecegi diisiiniilebilir.

Obsesif inaniglar OKB’ye iliskin belirtilerin geligi-
minde ve siiregenlik kazanmasinda rol oynasa da (Obse-
sif Kompulsif Bilisler Calisma Grubu, 1997; 2003), bu
inaniglarin girici diigiincelere iligkin islevsel olmayan
yorumlar1 ve iliskili olan obsesif-kompulsif belirtileri
tek basina agiklayamadig: belirtilmektedir (Doron, Ky-
rios, Moulding, Nedeljkovic ve Bhar, 2007). Kisilerin
OKB’ye olan yatkinliklariim Janoff-Bulman’in (1989)
Temel Varsayimlar Modeli kullanilarak incelenebilecegi
bilissel model kapsaminda 6ne siiriilmiistiir (Doron ve
Kyrios, 2005). Temel Varsayimlar Modeline gore, psiko-
patolojiye olan yatkinlik, kisilerin diinyaya ve kendile-
rine dair gelistirdikleri temel inang ve varsayimlar dog-
rultusunda incelenebilir. Bu modele gore, kisilerin sahip
oldugu bu inang ve varsayimlarin igerigi diinyanin iyiligi
varsayimi, diinyanin anlamliligi varsayimi ve kendilik
degeri varsaymmi olmak lizere ii¢ ana grupta toplanmak-
tadir (Janoff-Bulman, 1989; 1992). Diinyanin iyiligi var-
sayimi, kisilerin diinyay1 olumsuz ya da olumlu olarak
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algilama diizeyini ifade etmektedir. Diinyada iyi ya da
kotii olaylarin ne dlgiide gerceklestigi ya da iyi veya kotii
sonuglarin ne kadar yaygin oldugu sorularina verilen
cevaplar bu varsayim dahilindedir. Diinyanin anlamlili-
g1 varsayimi, onceden kestirilebilen ve kontrol edilebi-
len olaylarin sonuglarinin ne sekilde dagildigina iliskin
olan algilar ifade etmektedir ve kimin hangi sonuglar1
edindigine iliskin varsayimlarmin sekillenmesiyle iligki-
lidir. Kendilik degeri varsayimin ise kisinin kendisiyle
ilgili olan inanislar1 olusturmaktadir. Bu varsayima gore,
olumsuz sonuglarla karsilagsalar bile kisilerin kendilerini
iyi, ahlakli ve terbiyeli olarak hissetmeleri onlarin savun-
masiz olduklarina dair algilarin1 zayiflatacaktir. Bu kura-
ma gore, kisilerin hayatini etkin ve islevsel olarak devam
ettirebilmesi i¢in diinyanin daha giivenli bir yer olarak
algilanmas1 gereklidir. Adil, 6nceden tahmin edilebilir
ve iyi olarak algilanan bir diinyada kisi kendine dair
yetkinlik ve deger gelistirebilir (Janoff-Bulman, 1992).
Bu goriis travmaya maruz kalmis olan bireyler iizerinde
yapilan ¢aligmalarla smanmistir. Onceden olusturulmus
olan temel inang ve varsayimlarin sarsilmasinda travma-
tik ve stresli olaylara verilen tepkilerin rol oynayabilece-
i belirtilmistir (Janoff-Bulman, 2006; Janoff-Bulman ve
McPherson Frantz, 1997). Cocuklugunda kétii muamele-
ye maruz kaldigini diisiinen kisilerin kendileri, digerleri
ve diinya ile ilgili olumsuz varsayimlar: olabilecegi dii-
stiniildiigiinde (Webb ve Otto Whitmer, 2001), ¢ocukluk
¢ag1 travmalarinin siklig1 ile obsesif-kompulsif belirtile-
rin siddeti arasindaki iliskide diinyaya iliskin varsayim-
larin rol oynayabilecegi belirtilebilir.

Alanyazin incelendiginde, OKB’nin ve gocukluk
¢ag1 travmalarinin sikligimimn cinsiyet agisindan ince-
lendigi goriilmektedir (Lensi ve ark., 2016; Mathews
ve ark., 2008). Ote yandan, diinyaya iliskin varsayim-
lar ve obsesif inanislarda cinsiyete gore farklilik olup
olmadigini inceleyen g¢aligmalarin sinirlt oldugu dik-
kati ¢gekmektedir (Ayoglu, 2012; Ercan, 2015; Tiifekei,
2011). Yetiskinlerle yiiriitiilen arastirmalarda OKB’nin
kadinlarda daha sik goriildiigiinii belirten caligmalarin
yaninda (Karno, Golding, Sorenson ve Burnam, 1988;
Weissman ve ark., 1994), obsesif-kompulsif belirtilerin
yayginliginin cinsiyete gore farklilasmadigini ortaya ko-
yan ¢alismalar da mevcuttur (Degonda, Wyss ve Angst,
1993; Nestadt ve Samuels, 1994; Stein, Forde, Anderson
ve Walker, 1997; Valleni-Basile ve ark., 1994). Alanya-
zin ¢ocukluk ¢agi travmalari kapsaminda incelendiginde
ise, erkeklerin daha fazla fiziksel ihmal, fiziksel istismar
ve duygusal istismar yasadiklari, kadinlarin ise daha faz-
la cinsel istismara maruz kaldiklari goriilmiistiir (Adjor-
lolo, Adu-Paku, Andoh-Arthur, Botchway ve Miyakado,
2015; Herrenkohl, Hong, Klika, Herrenkohl ve Russo,
2013; Mathews ve ark., 2008). Cinsiyete iliskin farkli-
liklar diinyaya iliskin varsayimlar ve obsesif inanislar

kapsaminda sinirli olarak incelenmistir. Trafik kazasi
geciren kadimlarin erkeklere gore daha olumsuz varsa-
yimlari oldugu goriilmiistiir (Tiifekei, 2011). Benzer se-
kilde, erkeklerin obsesif inaniglara ve dzellikle nem ve
tehdit alanindaki inanislara olan yatkiliginin kadmnlara
gore daha fazla oldugu goriilmiis (Ayoglu, 2012; Ercan,
2015), ancak obsesif inanislarin miikkemmeliyetgilik alt
boyutunda cinsiyet bakimindan bir farklilik bulunma-
mustir (Ayoglu, 2012). Cinsiyetin obsesif-kompulsif be-
lirtiler ve gocukluk ¢agi travmalart ile iliskisinin tutarsiz
sonuglar1 olmasi ve obsesif inanislar ile diinyaya iliskin
varsayimlarin cinsiyet agisindan incelendigi ¢caligmalarin
sinirlt olmasi nedeniyle, ¢alisma degiskenlerinin cinsiyet
bakimindan incelenmesinin 6nemli oldugu diistiniilmek-
tedir.

Bu bilgiler dogrultusunda, mevcut ¢aligmanin te-
mel amact ¢ocukluk ¢agi travmalar ile obsesif-kompul-
sif belirtilerin siddeti arasindaki iligkileri agiklayabile-
cek mekanizmalarin incelenmesi olarak belirlenmistir.
Bu kapsamda, diinyaya iliskin varsayimlarin ve obsesif
inaniglarin ¢ocukluk ¢agi travmalart ile obsesif-kompul-
sif belirtilerin siddeti arasinda araci rolleri incelenmistir.
Bu amag¢ dogrultusunda belirlenen arastirma hipotezleri
sunladir: (1) Cocukluk ¢agi travmalari ile obsesif-kom-
pulsif belirtilerin siddeti arasindaki iligkide diinyaya ilis-
kin varsayimlarin ve obsesif inaniglarin siddetinin ayr1
ayr1 aracilik rolii oldugu disiiniilmektedir, (2) Cocukluk
cag1 travmalarinin siklifi ile obsesif-kompulsif belirtile-
rin siddeti arasindaki iliskide diinyaya iliskin olumsuz
varsayimlarin obsesif inanislarin siddeti yoluyla aracilik
rolii oldugu diistiniilmektedir. Bunlara ek olarak; ¢ocuk-
luk ¢ag1 travmalarin sikliginin, obsesif-kompulsif belir-
tilerin siddetinin, obsesif inaniglarin siddetinin ve diinya-
ya iliskin varsayimlarin cinsiyet bakimindan farklilasip
farklilagsmadig1 kesifsel olarak incelenmistir.

Yontem

Orneklem

Arastirma Srneklemi Tiirkiye’deki farkli Giniversi-
telerde lisans ve lisansiistii diizeyde egitim goren dgren-
cilerden olugsmaktadir. Calismanin elektronik ortamdaki
anket linki 627 kisi tarafindan tamamlanmustir. Tiirki-
ye’de bulunan bir liniversitede egitim gorme bu ¢aligma-
nin dahil etme 6l¢iitiinii olusturmaktadir. Psikiyatrik has-
talik dykiisii dislama 6lciitii olarak belirlenmistir. Uni-
versiteden mezun oldugunu (n = 14) veya bir psikiyatrik
rahatsizliginin bulundugunu belirten (» = 50) katilimci-
lar veri setinden ¢ikarilmistir. Ug deger analizleri ile be-
lirlenen veriler (n = 11) de 6rneklem disinda birakilmis
ve aragtirma Orneklemi 562 kisi olarak belirlenmistir.
Orneklemin 449’u kadm (%79.9) ve 113°ii erkek (%20
.1) katilimcidan olugmaktadir. Katilimcilarin yas aralii
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Tablo 1. Oreklemin Demografik Ozellikleri

Katilimeilar %
(N =562)
Cinsiyet
Kadin 449 79.9
Erkek 113 20.1
Anne egitim
Okuryazar degil 22 39
iIkogretim 259 46.1
Lise 146 26.0
Universite 120 21.4
Lisansiistil 15 2.7
Baba egitim
Okuryazar degil 1 0.2
Tlkdgretim 179 31.8
Lise 164 29.2
Universite 177 31.5
Lisansiistil 41 7.3
Gelir diizeyi
Cok diistik 9 1.6
Diisiik 43 7.7
Orta 323 57.5
Ortanin Usti 178 31.7
Yiiksek 9 1.6

18 ile 55 arasinda degigmektedir ve yas ortalamasi 21.54
(S = 3.60) olarak hesaplanmustir. Orneklem ézelliklerine
iligkin bilgiler Tablo 1’de sunulmaktadir.

Veri Toplama Araglari

Kisisel bilgi formu. Bu formda katilimcilardan,
yas, cinsiyet, yasamin biiyiik ¢cogunlugunun geg¢irildigi
yer, ebeveynlerin egitim durumu, algilanan gelir diizeyi
ve herhangi bir psikiyatrik tani alinip alinmadigina ilis-
kin bilgiler alinmistr.

Cocukluk Cag Travmalan Olgegi (CCTO).
Bernstein ve arkadaglar1 (1994) tarafindan gelistirilen
CCTO, 20 yasindan dnce deneyimlenen ihmal ve istis-

mar yasantilara iligskin bilgileri incelemeyi amagla-
maktadir. Olgek 5°li Likert tipiyle (I = Highir zaman,
5 = Cok sik) olgiilen 28 maddeden olugmaktadir. Bu
maddelerin tiglinii (10., 16. ve 22. maddeler) travmanin
inkarimi 6lgen ifadeler olusturmakta olup dlgegin toplam
puanina dahil edilmemektedir. Olgek fiziksel istismar,
cinsel istismar, duygusal istismar, duygusal ihmal ve fi-
ziksel ihmal olmak iizere bes alt boyuttan olugmaktadir.
Her bir alt boyutta puanlarin artmasi ¢ocuklukta maruz
kalinan koti muamelenin sikliginin artmasi anlamina
gelmektedir. Ozgiin dlgegin ig tutarhlik katsayilari duy-
gusal istismar i¢in .87, fiziksel istismar i¢in .83, cinsel
istismar i¢in .92, duygusal ihmal i¢in .91 ve fiziksel ih-
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mal icin .61°dir. Olgegin Tiirkceye gevirisi ve gegerlik ve
giivenirlik calismasi ise Sar, Oztiirk ve Ikikardes (2012)
tarafindan yapilmistir. Standardizasyon ¢alismasinda 61-
¢egin i¢ tutarlilik katsayisi .93 olarak hesaplanirken, alt
boyutlar i¢in ise bu say1 .71 ile .90 arasindadir (Aydemir
ve Kéroglu, 2012). Bu calismada, CCTO’ niin toplam
puani kullanilmis olup 6lgegin geneline iligkin i¢ tutarlik
katsay1s1 .86 olarak bulunmustur.

Diinyaya Iliskin Varsaymmlar Olgegi (DIVO).
DIVO, Janoff-Bulman (1989) tarafindan travmatik
olaylarin kisilerin temel varsayimlarini hangi sekiller-
de etkiledigini anlamak amaciyla gelistirilmistir. Olgek
31 maddeden olusmaktadir ve 6’11 Likert tipiyle (I =
Kesinlikle katilmiyorum, 6 = Tamamen katilyyorum)
degerlendirilmektedir. Olgegin iyilik varsayimi, adalet
varsayimi, sans varsayimi, rastlantisallik varsayimi,
kendilik degeri varsayimi ve kontrol varsayimi olmak
iizere alt1 alt 6lgegi bulunmaktadir. Olgekten alinan pu-
anlarin yiikselmesi, diinyaya iliskin daha giiglii varsa-
yimlara sahip olunmasi anlamina gelmektedir. Olgegin
Tiirkgeye uyarlama, gegerlik ve giivenirlik ¢aligsmasi
Yilmaz (2008) tarafindan yapilmigtir. Olgegin giivenir-
lik ¢aligmasi, dlgegin tiimii igin elde edilen i¢ tutarlik
katsayisinin .70 olduguna isaret etmektedir. Bu calis-
mada Cronbach alpha degerleri iyilik, adalet, sans, rast-
lantisallik, kendilik degeri ve kontrol varsayimlari i¢in
sirasiyla .87, .80, .86, .44, .76 ve .58’dir. Analizlerde DI-
VO’niin toplam puani kullanilmig olup Cronbach alpha
degeri .84 olarak belirlenmistir.

Obsesif Inamislar Olgegi (010). Obsesif Kompul-
sif Biligler Caligma Grubu (2003) tarafindan gelistirilmis
olan OI0, obsesyon ve kompulsiyonlarin ortaya gikma-
sinda ve devam etmesinde etkili olan islevsel olmayan
inanis alanlarini incelemeyi amaglamaktadir. Olgek 44
maddeden olusmakta olup 7°li Likert tipiyle (/ = Hig
katilmiyorum, 7 = Tamamen katilryorum) degerlendiril-
mektedir. Olgegin diisiincelerin énemi/kontrolii, sorum-
Iuluk/tehdit algis1 ve milkemmeliyetgilik/kesinlik olmak
iizere ii¢ alt boyutu bulunmaktadir. Olgekten alinan puan
yiikseldikge kisilerin obsesif inanig boyutlarmna iligkin
diisiincelere inanma olasihig1 artmaktadir. Ozgiin 6lgegin
Cronbach alpha degerleri toplam 6lgek icin .95°tir. Olge-
gin Tiirkgeye uyarlama, gegerlik ve giivenirlik ¢aligmasi
Yorulmaz ve Gengdz (2008) tarafindan yiiriitiilmiistiir ve
toplam oSlgek igin bulunan i¢ tutarlilik katsayisi .93 tiir.
Mevcut ¢aligmada 6lgegin toplam puani kullanilmistir.
Bu galismada, OIO’niin geneline iliskin i¢ tutarlik katsa-
yist .93 olarak belirlenmistir.

Vancouver  Obsesif-Kompulsif = Envanteri
(VOKE). Vancouver Obsesif-Kompulsif Envanteri
obsesyonlari, kompulsiyonlari, OKB’ye iligkin kisilik
ozelliklerini ve kaginma davraniglarini incelemek ama-
ciyla Thordarson ve arkadaslari (2004) tarafindan gelis-

tirilmistir. Olgek 5°li Likert (0 = Hi¢, 4 = Cok) dlgii-
miiyle degerlendirilen 55 madde icermektedir. Olgegin
kontrol etme, bulagsma/kirlenme, obsesyonlar, biriktir-
me, kararsizlik ve sadece dogru hissetme olmak {izere
alt1 alt 6lgegi bulunmaktadir. Maddelerden alinan puan-
lar yiikseldikge OKB belirtilerinin siddetinin arttigina
iliskin yorum yapilmaktadir. Orijinal 6lgegin Cronbach
alpha degeri toplam &lgek igin .94’tiir. Olgegin Tiirk-
ceye uyarlama, gecerlik ve giivenirlik ¢aligmasi Indzii
ve Yorulmaz (2013) tarafindan yapilmis ve tiim 6lgegin
Cronbach alpha degeri ise .96 olarak bulunmustur. Mev-
cut caligmada 6lgegin toplam puani kullanilmis ve VO-
KE’nin geneline iliskin i¢ tutarlik katsayis1 .96 olarak
belirlenmistir.

islem

Bu ¢alisma kapsaminda yapilmis olan uygulama-
lar icin Hacettepe Universitesi Senato Etik Komisyonu
onay1 alinmistir. Uygulamada kullanilacak olan 6lgekler
‘qualtrics anket yazilim programi’ araciligiyla, Kisisel
Bilgi Formu en arka kisimda kalacak sekilde, segkisiz
olarak katilimcilara verilmistir. Arastirmanin amacina,
kimlik bilgilerinin istenmeyecegine ve verilen bilgile-
rin yalnizca arastirma amactyla kullanilacagina iliskin
bilgileri igeren Goniilli Katilim Formu anket yazilim
programinin giris sayfasinda katilimcilarla paylasilmis-
tir. Olgegin doldurulma siiresi yaklasik 25-30 dakika
siirmiigtiir. Veriler Aralik 2015 ve Nisan 2016 tarihleri
arasinda toplanmustir.

Bulgular

Degiskenler Arasi Korelasyon Analizi

Cocukluk cagi travmalari, diinyaya iliskin var-
sayimlar, obsesif inaniglar ve obsesif-kompulsif belir-
tilerin siddeti arasindaki iliskiler Pearson korelasyon
analizi ile smanmistir. Degiskenlere ait ortalama ve
standart sapma degerleri ve korelasyon analizi sonuglar1
Tablo 2’de verilmistir. Tablo 2’den de goriilecegi gibi
cocukluk ¢ag: travmalarinin sikliginin diinyaya iligkin
varsayimlar ile negatif yonde (r = -.29, p < .001) ve
obsesif inanislar (» = .14, p < .01) ve obsesif-kompulsif
belirtiler (r = .18, p < .001) ile pozitif yonde iliskileri
bulunmaktadir. Buna gore, ¢ocukluk ¢ag: travmalarinin
sikligindaki artis diinyaya iliskin olumsuz varsayimlar,
obsesif inanislar ve obsesif-kompulsif belirtilerin sidde-
tindeki artisla iligkilidir. Diinyaya iligkin varsayimlar ile
obsesif-kompulsif belirtilerin siddeti arasinda ise nega-
tif yonli bir iligki bulunmaktadir (r = -.12, p < .01).
Ayrica, obsesif inaniglardaki artis obsesif-kompulsif
belirtilerin giddetindeki artisla iliskilidir (» = .58, p <
.001). Cinsiyetin ise higbir ¢alisma degiskeniyle iliskili
olmadig1 goriillmistiir.
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Cocukluk Cag Travmalarinmn, Diinyaya iliskin
Varsayimlarin, Obsesif Inamislarm ve Obsesif-
Kompulsif Belirtilerin Siddetinin Cinsiyete Gore
Karsilastirilmasi

Cocukluk ¢ag1 travmalarinin sikliginin, diinya-
ya iliskin varsayimlarin, obsesif inaniglarin ve obse-
sif-kompulsif belirtilerin siddetinin cinsiyete gore fark-
lilagip farklilagmadigini incelemek amaciyla bagimsiz
orneklem -testi yapilmistir. Oncelikle, verinin paramet-
rik testlerin yiiriitiilmesine iliskin sayiltilar1 karsilayip
karsilanmadig incelenmistir (Field, 2009). Parametrik
testlerin sayiltilarindan biri olan normal dagilim, Kol-
mogorov-Smirnov testi ile incelenmistir. Analiz sonug-
lar1 diinyaya iligkin varsayimlar (p = .20) ile obsesif
inaniglarin (p = .20) normal dagilim gosterdigini, ancak
cocukluk cagi travmalart ile obsesif-kompulsif belirti-
lerin normalden sapma gosterdigini ortaya koymustur
(p < .001). Bu degiskenlerin tiim olas1 ¢iftli sagilim
diyagramlar incelenmis ve normalden ciddi sapmalar
gostermediklerine karar verilmistir. Ayrica, merkezi li-
mit teoremi dogrultusunda bir ¢aligmada yer alan kati-
Iimc1 sayisinin yiiksek oldugu durumlarda verinin sek-
linden bagimsiz olarak drneklem dagiliminin normallik
egiliminde oldugunu one siiriilmekte (Field, 2009) ve
normallik say1ltis1 karsilanmasa bile parametrik testle-
rin uygulanabilecegi savunulmaktadir (Elliott ve Wo-
odward, 2007; Field, 2009). Degiskenlerin her birinin
varyans homojenligine sahip olup olmadig: say1ltis1 Le-
vene F testiyle kontrol edilmistir. Levene F testine ilig-
kin sonuglar ¢ocukluk ¢agi travmalarin (p = .26), diin-
yaya iligkin varsayimlarin (p = .22), obsesif inanislarin

(p = .56) ve obsesif-kompulsif belirtilerin (p = .39) var-
yans homojenligine sahip oldugunu gostermistir. Boy-
lece, parametrik testlerin uygulanmasi igin gerekli sart-
larin saglandigina karar verilmistir. Bagimsiz drneklem
t-testi sonuglart gocukluk ¢agi travmalarmin (Ort, , =
34.52,8=9.03; Ort,, ,=35.17, 5 =7.90), diinyaya ilis-
kin varsayimlarin (Ort, , = 111.18, S=16.72; Ort, =
108.62, S = 18.76), obsesif inanislarmn (Ort, , = 160.71,
§=36.07; Ort,, = 160.44, § = 35.23) ve obsesif-kom-
pulsif belirtilerin siddetinin (Ort, , = 116.94, § = 6.75;
Ort,, = 116.36, S = 38.64) toplam puanlarinin cinsiyete
gore farklilasmadigini gostermistir [sirastyla, #(560) =
-70,p=.48; 1(560)=1.42, p=.16; ¢(560) = .07, p = .94;
#(560) = .15, p = .88].

Cocukluk Cag1 Travmalar1 ve Obsesif-Kompulsif
Belirtilerin Siddeti Arasindaki liliskide Diinyaya
iliskin Varsayimlarin ve Obsesif Inamslarin Araciik
Rolii

Calismada ¢ocukluk ¢agi travmatik yasantilarinin
sikligt ile obsesif-kompulsif belirtilerin siddeti arasin-
daki iliskide diinyaya iliskin varsayimlarin ve obsesif
inaniglarin siddetinin aracilik rolii PROCESS makro
kullanilarak Hayes (2013) tarafindan &nerilen seri aracilt
model testi (Model 6) ile incelenmistir. Aract degisken-
ler olan diinyaya iligskin varsayimlar ve obsesif inanig-
larin giddetinin ¢ocukluk ¢agi travmatik yasantilarinin
siklig1 ve obsesif-kompulsif belirtilerin siddeti arasinda-
ki iliskideki rolleri hem ayr1 ayr1 olarak hem de bu aract
degiskenlerin birbirleriyle olan iligkisi hesaba katilarak
sinanmustir (bkz. Sekil 1).

*
Dinyaya iliskin B=.20 N
varsayimlar Obsesif inamglar
B=-56*%* o gom
B = _70** B 2g%*
I 3 3 e
Cocukiuk ¢ag B=.75 Obsesif-
st kompulsif
i B'=.24 belitiler

Not 1. Standardize olmayan beta katsayilar1 bildirilmistir.
Not 2. *p < .05, ¥*p <.001.

Sekil 1. Cocukluk Cagi Travmalar1 ve Obsesif-Kompulsif Belirtilerin Siddeti Arasindaki Iliskide Diinyaya Iliskin

Varsayimlarm ve Obsesif Inamslarin Araci Etkisi
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Tablo 3. Cocukluk Cagi Travmalarmin Sikligi ile Obsesif-Kompulsif Belirtilerin Siddeti Arasidaki Direk ve Dolayl iliskiler

Bagimsiz degisken Araci degiskenler Bagimli degisken Direk etki Dolayl: etki %95 BCa GA
Cocukluk ¢ag1 Obsesif-kompulsif
o 24
travmalari belirtiler
Diinyaya iliskin 0.16 0.07-0 26*
varsayimlar
Obsesif inaniglar 0.42 0.19-0.65*
Diinyaya iliskin
varsayimlar — Ob- -0.07 -0.14--0.00*
sesif inaniglar
Toplam. dolayli 051 0.28-0.75*
etkiler
Not. *p <.05.

Analiz sonuglarina gore, cocukluk ¢agi travmalari-
nin siklif1 diinyaya iligkin varsayimlari (§ = -.56, #(560)
=-7.06, p <.001), obsesif inanislarmn siddetini (§ = .70,
#(559) =3.93, p <.001) ve obsesif-kompulsif belirtilerin
siddetini (f = .75, #560) = 4.30, p < .001) yordamakta-
dir. Her iki aract degisken (diinyaya iliskin varsayimlar
ve obsesif inanislar) de analize eklendiginde g¢ocukluk
¢ag1 travmalarinin siklig1 ile obsesif-kompulsif belirtile-
rin siddeti arasindaki iliski anlamsiz hale gelmistir, § =
.24, 1(558) = 1.63, p = .10. Bu aracilik etkisinin istatis-
tiksel olarak anlamli olup olmadig1 6nyiikleme (bootst-
rapping) yontemiyle incelenmistir. Bu yontemde aracilik
etkisinin anlamlili1 elde edilen giiven aralig1 igerisin-
de “0” bulunmadiginda dogrulanmaktadir (Preacher ve
Hayes, 2008). Buna gore, ¢ocukluk c¢agi travmalarinin
sikligt ile obsesif-kompulsif belirtilerin siddeti arasin-
daki iliskide hem diinyaya iliskin varsayimlarin (nokta
tahmin = 0.16, SE = .05, 95% BCa GA [.07, .26]) hem
de obsesif inaniglarin siddetinin (nokta tahmin = 0.42,
SE = .11, 95% BCa GA [.19, .65]) ayr1 ayr1 olan aracilik
rolii anlamlidir. Ayrica, cocukluk ¢ag1 travmalarinin sik-
ligimin diinyaya iliskin varsayimlar ve obsesif inanislarin
siddeti aracilifiyla obsesif-kompulsif belirtilerin siddeti
ile olan dolayl: iligkisi anlamlidir (nokta tahmin = -0.07,
SE = .04, 95% BCa GA [-.14, -.00]). Son olarak, biitiin
aracilik yollarmi igeren toplam dolayli etki anlamlidir
(nokta tahmin = 0.51, SE = .12, 95% BCa GA [.28, .75]).
Analizlere iligkin bulgular Tablo 3’te sunulmaktadir.

Tartisma

Bu ¢alismada {iniversite 6grencilerinin ¢ocukluk
¢aginda maruz kaldiklar1 travmatik yasantilarin sikligt
ile obsesif-kompulsif belirtilerin siddeti arasindaki ilis-
kide diinyaya iliskin varsayimlarin ve obsesif inanisla-

rin siddetinin aracilik roliiniin sinanmasi hedeflenmistir.
Ayrica, diinyaya iliskin varsayimlar ve obsesif inanis-
larm, cocukluk ¢ag1 travmalari ve obsesif-kompulsif
belirtiler arasindaki iligkide birbiriyle ne sekilde iligkili
oldugunun anlasilmasi hedeflenmistir. Bu bakimdan, bu
caligmada biligsel modelin iki farkli kurami ayni anda
smanmistir ve onerilen model entegretif bir yaklasima
sahiptir. Ayrica, cinsiyetin ¢ocukluk ¢agi travmatik ya-
santilarinin siklif1, diinyaya iliskin varsayimlar, obsesif
inanislar ve obsesif-kompulsif belirtilerin siddeti iizerin-
deki etkisi de incelenmistir.

Caligmanin bulgular1 ¢ocukluk ¢agi travmalarmin
sikligi ile obsesif-kompulsif belirtilerin siddeti arasin-
daki iliskide diinyaya iligkin varsayimlarin aracilik rolii
oldugunu gostermistir. Bu bulgu obsesif-kompulsif be-
lirtilerin hem ¢ocukluk ¢aginda maruz kalinan travma-
nin siklig ile (Carpenter ve Chung, 2011; Mathews ve
ark., 2008; Speckens, Hackmann, Ehlers ve Cuthbert,
2007) hem de diinyaya iliskin varsayimlar ile iliskileri-
nin oldugunu gosteren ¢alismalarla tutarlidir (Doron ve
ark., 2007). Biligsel yaklasima gore, cocuklukta yasanan
travmatik deneyimlerle iliskili olarak ortaya ¢ikan giri-
ci ve istenmeyen diisiinceler obsesif diisiincelere iligkin
ozellikler gosterebilir (Celikel ve Besiroglu, 2008). Kisi-
lerin kendileri ve diinya ile ilgili glivenlik ve incinmezlik
varsayimlar1 yasamin ilk yillarindan itibaren olusmakta
(Bowlby, 1969) ve kisilerin deneyimledikleri olumsuz
olaylarla birlikte farklilasma olasilig1i gostermektedir
(Janoff-Bulman, 1989; 1992). Cocukluktaki travmatik
deneyimler ise gilivenlik, kontrol edilebilirlik ve igsel
atiflara iligkin bilissel bozulmalarin olugsmasi (Briere,
1996; Browne ve Winkelman, 2007) ve diinyaya iliskin
olumsuz ve islevsel olmayan inaniglarin sekillenmesiyle
iliskili olabilir (Giesen-Bloo ve Arntz, 2005). Bu islevsel
olmayan varsayimlar iginde diinyaya iliskin olumsuzluk,
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adaletsizlik ve kontrol edilemezlik atiflarin1 ve kisilerin
kendilerine iliskin degersizlik ve incinebilirlik atiflarini
barindirmaktadir (Janoff-Bulman, 1989). Bu atiflar, diger
bir deyisle, diinyaya iligkin olumsuz varsayimlar, travma-
nin yasandig1 donemlerde islevsel ve ise yarar bir 6zellik
gosterebilmekle birlikte, sonralart obsesif bir 6zellik ola-
rak belirmis olabilir (Briggs ve Price, 2009). Bu bakim-
dan, diinyaya iligkin olumsuz varsayimlarin g¢ocukluk
¢ag1 travmalari ile obsesif-kompulsif belirtilerin siddeti
arasindaki iligkiyi agtklayabilecegi goriilmektedir.

Mevcut ¢alismada {iniversite dgrencilerinin ¢ocuk-
luk ¢ag1 travmatik yasantilarinin sikligi ile obsesif-kom-
pulsif belirtilerin siddeti arasindaki iligkide obsesif ina-
niglarin da aracilik rolii oldugu bulunmustur. Bu bulgu,
cocukluk ¢agi travmalarinin sikligiin obsesif inanigla-
rin giddetindeki artis araciligiyla obsesif-kompulsif be-
lirtilerin siddeti ile iliskili olduguna isaret etmektedir.
Elde edilen bulgular, alanyazinda yer alan birgok ¢a-
Iismanin bulgulartyla tutarhidir (Briggs ve Price, 2009;
Salkovskis, Shafran, Rachman ve Freeston, 1999; Tolin,
Woods ve Abromowitz, 2003). Cocukluktaki ihmal ve
istismar yasantilarinin obsesif inaniglarla iliskili oldugu
belirtilmektedir (Briggs ve Price, 2009). Cocukluktaki
travmalar kisilerin biligsel gelisimindeki bozulmalar ve
kisilerin kendine, digerlerine ve gelecegine iliskin olum-
suz diistinceleri ile iligkilidir (Briere, 1996). Cocuklukta
yasanan travmalara iligkin bazi biligsel bozulmalar (6rn.,
travmanin gergeklesmesiyle ilgili sorumluluk hissetme,
travmanin yeniden olusacagina iliskin tehlike algilarinin
varlig1) obsesif inanislarin igerigi ile benzerlik goste-
rebilmektedir. Ornegin, Berman ve arkadaslar1 (2013)
cocukluk ¢agi travmatik yasantilarin OKB’de siklikla
goriilen ve diisiincelere sahip olmanin o diisiinceyi yap-
makla esdeger olacagini ya da o diisiincenin gerceklesme
olasihigini artiracagini ifade eden diisiince-eylem kay-
nasmast (Abramowitz, Whiteside, Kalsy ve Tolin, 2003)
ile iligkili oldugunu ortaya koymustur. Bu bakimdan, ob-
sesif inaniglarin siddetinin, ¢ocukluk ¢agi travmalarinin
siklig1 ile obsesif-kompulsif belirtilerin siddeti arasinda-
ki iliskiyi agiklayabilecegi belirtilebilir.

Mevcut ¢alismada elde edilen bir diger bulgu, ¢o-
cukluk cag: travmalarinin siklig1 ile obsesif-kompulsif
belirtilerin siddeti arasindaki iliskide diinyaya iliskin
varsayimlarin obsesif inanislarin siddeti yoluyla aracilik
rolii oldugudur. Bu ¢aligmanin bulgulartyla tutarli ola-
rak, Doron ve arkadaslar1 (2007) diinyaya iliskin varsa-
yimlarin bazi alt boyutlar: (iyilik varsayimi, adalet var-
sayimi, kontrol varsayimi ve kendilik degeri varsayimi)
ile obsesif inanislar arasinda iliskiler oldugunu ortaya
koymustur. Diinyaya iligkin olumsuz varsayimlar diin-
yanin 6ngoriilemez, adaletsiz, tehditlerle dolu ve kontrol
edilemez oldugunu ifade etmektedir (Janoff-Bulman,
1989). Bu olumsuz varsayimlar obsesif inaniglari olustu-

ran diislincelerin kontroli, diigiincelere agir1 énem veril-
mesi, abartili tehdit algis1 ve belirsizlige tahammiilsiiz-
liikk ile benzerlik gostermektedir. Bu ¢alismanin bulgular:
ise bu iliskileri desteklemektedir. Bu bakimdan, diinyaya
iliskin bu varsayimlarin kismi olarak obsesif inaniglarin
temelinde yer aldig1 belirtilebilir (Doron ve ark., 2007).
Ayrica, diinyaya iliskin daha fazla olumsuz varsayimlar1
bulunan kisilerin daha fazla obsesif inaniglara sahip ol-
masi, bu kisilerin diinya ve kendilerine iligkin olumsuz
atiflar1 telafi etmeye ¢alismalari olarak yorumlanabilir
(Doron ve ark., 2007). Sonug olarak, diinyaya iliskin
olumsuz varsayimlar ve obsesif inaniglarin siddetinin
birbiriyle iligkili olarak ¢ocukluk ¢agi travmalarinin sik-
l1g1 ve obsesif-kompulsif belirtilerin siddeti arasindaki
iliskiyi agiklayabilecegi belirtilebilir.

Diinyaya iligkin varsayimlarin obsesif inanislarla
iliskileri incelendiginde; obsesif inaniglarin genel olarak
adalet ve kontrol varsayimlariyla pozitif yonlii ve ken-
dilik degeri varsayimryla negatif yonlii iliskileri oldugu
goriilmiistiir. Olgekte kontrol ve adalet varsayimlarim
“hemen her zaman basima kotii seylerin gelmesini en-
gellemek igin ¢aba harcarim” ve “eger insanlar tedbir-
li davranirlarsa pek cok talihsizligin 6niine gegebilir”
ifadeleri yansitmaktadir. Baska bir deyisle, yapilanlarin
sonuglarini kontrol edebilecek davraniglarin ortaya ko-
nabilecegi ve diinyada hak edilenlerin insanlarin bagina
gelecegi inanglarinin giiglii olmast, obsesif inanislarin da
giiclenmesiyle iligkilidir. Ayrica, “kendim olmaktan son
derece memnunum” inanigini yansitan kendilik degeri
varsayiminin giiglenmesinin obsesif inanislarin zayifla-
mastyla iliskili oldugu goriilmiistiir. Bu bulgular Doron
ve arkadaslar1 (2007) tarafindan yiiriitiilen calisma ile
tutarli olup, kisilerin benligi i¢in énemli olan konularda
kendilerini yetersiz olarak gérmelerinin OKB’ye iliskin
inansslar ile iliskili olabilecegini yansitmaktadir.

Calismada kadinlar ve erkekler arasinda gocukluk
cag1 travmalar, diinyaya iligkin varsayimlar, obsesif ina-
nislarin siddeti ve obsesif-kompulsif belirtilerin siddeti
bakimindan farkliliklar olup olmadig1 incelenmistir. Bul-
gular ¢ocukluk ¢agi travmalarinin sikliginin kadinlar ve
erkeklerde farklilasmadigini ortaya koymustur. Bu bulgu
erkeklerde daha fazla gocukluk gagi travmasi (Adjorlolo
ve ark., 2016; Elklit, 2002) ve fiziksel istismar, kadin-
larda ise daha fazla cinsel istismar goriildiigiinii belirten
calismalar (Elklit, 2002) ile tutarsizlik gostermektedir.
Diinyaya iligkin varsayimlar ac¢isindan incelendiginde de
kadinlar ve erkekler arasinda bir farklilik bulunmadig:
goriilmiistiir. Bu bulgu trafik kazasi gegiren erkeklerin
kadinlara gore diinyaya iliskin daha giiglii varsayimlar1
oldugunu bulan ¢alisma ile tutarsizdir (Tifekei, 2011).
Obsesif inanislarin ve obsesif-kompulsif belirtilerin
siddetinin de cinsiyet agisindan farklilasmadigi goriil-
miistiir. Bu bulgular obsesif inanislara olan yatkinligin
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erkeklerde daha fazla goriildiigiinii belirten galigmalar
(Ayoglu, 2012; Ercan, 2015) ile tutarsizlik gostermekte-
dir. Ancak, mevcut ¢alismanin bulgularit OKB’nin yay-
ginliginin kadinlar ve erkekler arasinda benzer oldugunu
gosteren galigmalar1 desteklemektedir (Degonda ve ark.,
1993; Nestadt, Samuels, Romanoski, Folstein ve Mc-
Hugh, 1994; Stein ve ark, 1997; Valleni-Basile ve ark.,
1994). Mevcut calismada degiskenlerin farkli boyutlar:
ayr ayri incelenmemis ve cinsiyete iligkin degerlendir-
meler degiskenlerin toplam puanlar1 géz dniinde bulun-
durularak yapilmistir. Bu nedenle, mevcut ¢alismada yer
alan degiskenlerin farkli boyutlarmn: inceleyen ¢alisma-
larla tutarsiz sonuglar elde edilmis olabilir. Ayrica, bu ¢a-
lismanin &rneklem 6zellikleri incelendiginde kadin kati-
limcilarin sayisinin erkek katilimcilara gore daha fazla
olmasi nedeniyle cinsiyete iliskin farkliliklar acisindan
genelleme yapmak miimkiin gériinmemektedir.

Mevcut ¢alismanin bulgulari obsesif-kompulsif be-
lirtilerin siddetini azaltmaya yodnelik olarak gelistirilen
uygulamalar i¢in bazi ¢ikarimlar igermektedir. Cocuk-
lukta yasanan travmalarin siklig1 ile obsesif-kompulsif
belirtilerin siddeti arasinda anlaml iligkiler bulunmak-
tadir. Dinn, Haris ve Raynard (1999) tarafindan da be-
lirtildigi gibi, ¢ocukluk ¢ag1 travmalar1 OKB’ye iliskin
belirtilerin ortaya ¢ikmasi ve siiregenlik gostermesinde
rol oynamis olabilir. Bu nedenle, belirtilerin anlagilmast
ve ¢oziimlenmesinde ¢ocukluktaki ihmal ve istismar ya-
santilarinin irdelenmesi, bu yasantilarin hangi duygulari
harekete gecirdiginin belirlenmesi, yeterli 6l¢lide karsi-
lanmayan psikolojik ihtiyaglarin anlasilmasi ile yanlis
yorumlamalarin bilissel olarak yeniden yapilandirilmasi
ve onarilmasi, terapilerin etkililik diizeyinin artmasinda
etkili olabilir. Ayrica, OKB’ye iliskin belirtilerin siddeti-
nin azaltilmasinda diinyaya iliskin olumsuz varsayimla-
rin ve obsesif inaniglarin anlasilmasi ve biligsel diizeyde
yeniden yapilandiriimas1 OKB’nin sagaltiminda faydali
olabilir.

Caligmanin bazi sinirliliklart oldugunu da belirt-
mek gerekmektedir. {1k olarak, ¢alismada yalnizca tani
almamis olan iiniversite dgrencileri yer aldigindan do-
lay1 ¢ocukluk ¢agi travmalar1 ve obsesif-kompulsif be-
lirtilere iliskin puanlar saga ¢arpik dagilim gostermistir.
Boylece, ¢alismada gocukluk ¢agi travmatik yasantila-
rina ve obsesif-kompulsif belirtilere iliskin degerlerin
parametrik testlere iliskin normallik varsayimim karsi-
lamadig1 goriilmiistiir. Orneklem sayisimin fazla olmasi
g6z oniinde bulundurularak parametrik testler yiiriitiil-
miistiir, ancak bulgularin bu sinirlilik géz 6niinde bu-
lundurularak degerlendirilmesi gerekmektedir. ikinci
olarak, ¢alismanin &rneklemini yalnizca iiniversite 68-
rencileri olusturdugundan dolay: iilkemiz 6rneklemini
ve tani alan kisileri kapsamli bir sekilde yansitmamakta-
dir. Bu nedenle gelecek caligmalarin tan1 almis gruplarla

yiriitiilmesi iliskilerin daha kapsamli bir sekilde incelen-
mesine olanak saglayacaktir. Ugiincii olarak, calismanin
verileri 6z bildirime dayali 6l¢iim araglarinin elektronik
ortamda doldurulmasiyla elde edilmistir. Calismada
belirlenen degiskenler arasindaki iliskilerin boylamsal
desenler ya da yapilandirilmis deney diizenekleri tasar-
lanarak incelenmesi daha kapsamli degerlendirmeler ya-
pilmasina olanak saglayacaktir. Dordiincii olarak, ¢alis-
mada erkek katilimcilarin sayisinin kadin katilimeilara
gore az olmasi nedeniyle cinsiyete iliskin bulgular aci-
sindan genelleme yapmak miimkiin degildir. Son olarak,
analizler ¢ocukluk ¢ag1 travmalarinin, diinyaya iligkin
varsayimlarin, obsesif inanislarin ve obsesif-kompulsif
belirtilerin toplam puanlari hesaplanarak ytirtitilmiistiir.
Klinik 6rneklem kullanilarak yiiriitiilecek gelecek calis-
malarim bu degiskenlerin alt boyutlarini da iceren istatis-
tiksel yontemleri arastirma desenine eklemesi ve aradaki
iliskileri daha ayrintili olarak incelemesi 6nerilmektedir.

Sonug olarak, ¢aligmanin bulgulart ¢ocukluk ¢agi
travmalari ile obsesif-kompulsif belirtilerin siddeti ara-
sindaki iliskide diinyaya iliskin varsayimlarin ve obsesif
inaniglarin aracilik roli oldugunu gostermistir. Ayrica,
mevcut ¢alismada 6zgiin olarak ¢cocukluk ¢ag: travmala-
rinin sikligt ile obsesif-kompulsif belirtilerin siddeti ara-
sindaki iligkide diinyaya iliskin olumsuz varsayimlarin
obsesif inanislarin siddeti yoluyla aracilik rolii oldugu
goriilmiistiir. Obsesif-kompulsif belirtileri diinyaya ilis-
kin varsayimlar baglaminda ele alan ¢alismalarin sinirlt
olmasi nedeniyle, bu ¢alismanin bulgularinin alanyazina
katki saglayacag diisiinlilmektedir. Gelecekte yiiriitiile-
cek olan ¢aligmalarda OKB’ye iliskin belirtilerin gelisi-
minde ¢ocukluk ¢ag1 travmalarinin, diinyaya iliskin var-
sayimlarin ve obsesif inaniglarin ne sekilde rol oynadigi-
n1 daha ayrintili olarak agiklayan arastirma diizenekleri
olusturulmasi 6nerilmektedir.
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Summary
Trauma and Obsessive-Compulsive Symptoms: The Role of
Worldview Assumptions and Obsessive Beliefs

Cansu Alsancak-Akbulut
Ankara University

Obsessive-Compulsive Disorder (OCD) consists
of obsessions and compulsions that decrease the func-
tionality of individuals and lead to significant stress in
daily life. Obsessions are repetitive thoughts, images,
or impulses that are involuntarily placed in the minds
of people. Compulsions are repetitive behaviors and/
or mental actions that occur as reactions to obsessions
(American Psychiatric Association, 2013). The signifi-
cant stresses faced by individuals might facilitate the
emergence and persistence of OCD symptoms (Rach-
man, 1998). Childhood traumas were considered as one
of the most predisposing factors for the development of
OCD (Lochner et al., 2002). Therefore, the mechanisms
explaining the relationship between childhood traumas
and obsessive-compulsive symptoms would expand ex-
isting literature (Carpenter & Chung, 2011). In addition,
gender might also be an important factor in examining
these mechanisms. In light of these arguments, this study
aimed to examine the mediating roles of worldview as-
sumptions and severity of obsessive beliefs in the rela-
tionship between childhood traumas and the severity of
obsessive-compulsive symptoms. In addition, gender
differences in the frequency of childhood trauma, world-
view assumptions, and severity of obsessive beliefs and
compulsive symptoms were explored.

Childhood trauma was conceptualized as a form
of maltreatment. Maltreatment was defined as behaviors
that do not comply with norms, do not meet the child’s
needs, and/or causes physical or emotional harm to the
child (Yurdakdk, 2010). The mechanisms explaining the
relations between childhood traumas and psychiatric dis-
orders the later stages of life are complex and dynamic
(Carpenter & Chung, 2011). Therefore, systematic stud-
ies on the relationship between childhood traumas and
psychological disorders have been needed (Morgan &
Fisher, 2007). Previous studies have shown that child-
hood traumas are associated with obsessive-compulsive

Elif Barigskin
TED University

symptoms (Briggs & Price, 2009; Grabe et al., 2008).
In particular, childhood traumas might be related to
both the development of obsessive-compulsive symp-
toms and the frequency and intensity of the symptoms
(Demirci, 2016).

Misinterpretations of unwanted intrusive thoughts,
images, or impulses are related to the emergence and
persistence of OCD symptoms (Salkovskis, 1985). Cog-
nitive models conceptualized these misinterpretations in
the framework of inflated responsibility, overimportance
of thought, need to control thoughts, overestimation
of threat, intolerance of uncertainty, and perfectionism
(Obsessive Compulsive Cognitions Working Group,
OCCWG, 1997; 2003). Those obsessive beliefs were
found to be more prevalent in individuals with OCD as
compared to the nonclinical sample (Steketee, Frost, &
Cohen, 1998).

Although obsessive beliefs might play role in
the development and persistence of OCD symptoms
(OCCWG, 1997, 2003), the presence of these obses-
sive beliefs might not be enough for the formation of
intrusive thoughts and related obsessive-compulsive
symptoms (Doron, Kyrios, Molding, Nedeljkovic, &
Bhar, 2007). Doron and Kyrios (2005) argued that the
development of OCD may be conceptualized in light
of Janoff-Bulman’s (1989) Worldview Assumptions
Model. This model argued that individuals’ tendency
to develop psychopathology can be explained in terms
of their worldview assumptions about their self and the
world. Janoff-Bulman (1989, 1992) categorized these
basic assumptions into three main categories, which are
benevolence of the world, meaningfulness of the world,
and self-worth. Previous studies showed that traumatic
and stressful events might alter previously formed worl-
dview assumptions (Janoff-Bulman, 2006; Janoff-Bul-
man & McPherson Frantz, 1997). Given that those
who are exposed to childhood traumas have negative
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assumptions about themselves, others, and the world
(Webb & Otto Whitmer, 2001), worldview assumptions
might have a mediating role in the relationship between
childhood traumas and severity of obsessive-compulsive
symptoms. Therefore, the effect of childhood traumas,
which are one of the precursors of obsessive-compulsive
symptoms, might explain the development of worldview
assumptions and their relations with obsessive-compul-
sive symptoms.

Another line of research highlighted gender differ-
ences in the frequency of childhood traumas and obses-
sive-compulsive symptoms (Lensi, Cassano, Correddu,
& Ravagli, 1996; Mathews et al., 2008). These studies
indicated inconsistent results regarding gender differ-
ences in the prevalence of obsessive-compulsive symp-
toms. While some studies reported that the prevalence
of obsessive-compulsive symptoms did not differ in
terms of gender (e.g., Karl, Golding, Sorenson, & Bur-
nam, 1988; Weissman et al., 1994), some other studies
showed that OCD is observed more frequently in wom-
en (e.g., Degonda, Wyss, & Angst Nestadt and Samuels,
1994, Stein, Forde, Anderson, & Walker, 1997, Valle-
ni-Basile et al., 1994). In terms of childhood trauma,
several studies have shown that men experience more
physical neglect, physical abuse, and emotional abuse;
while women are exposed to more sexual abuse (Adjor-
lolo, Adu-Paku, Andoh-Arthur, Botchway, & Miyakado,
2015; Herrenkohl, Hong, Klika, Herrenkohl, & Russo,
2013; Mathews et al., 2008). There is a limited number
of studies examining gender differences in worldview
assumptions and obsessive beliefs (Ayoglu, 2012; Er-
can, 2015; Tiifekei, 2011). Tiifek¢i (2011) found that
women, who had a traffic accident, have more nega-
tive worldview assumptions as compared to those of
men (Tiifekgi, 2011). Furthermore, Ayoglu (2012) stat-
ed that men are more likely to have stronger obsessive
beliefs than women. Taken together, previous research
on gender differences includes inconsistent results re-
garding obsessive-compulsive symptoms and childhood
traumas. Also, there is a limited number of studies ex-
amining gender differences in obsessive beliefs and
worldview assumptions. Therefore, gender differences
in the frequency of childhood traumas, the severity of
worldview assumptions, obsessive beliefs, and obses-
sive-compulsive symptom severity were explored in the
current study.

The main aim of this study was to examine the re-
lationship between childhood traumas and the severity
of obsessive-compulsive symptoms among college stu-
dents. In this regard, the mediating roles of worldview
assumptions and severity of obsessive beliefs were ex-
amined in the relationship between the frequency of
childhood traumas and severity of obsessive-compulsive

symptoms. Research hypotheses were as follows: (1)
The relationship between the frequency of childhood
traumas and the severity of obsessive-compulsive symp-
toms was mediated by both worldview assumptions and
severity of obsessive beliefs. (2) The relationship be-
tween the frequency of childhood traumas and severi-
ty of obsessive compulsive symptoms was mediated by
worldview assumptions through the severity of obses-
sive beliefs. Additionally; the possible gender differenc-
es in the frequency of childhood traumas, the severity of
obsessive-compulsive symptoms, obsessive beliefs, and
worldview assumptions were explored.

Method

Participants

The sample consisted of college students in Turkey.
Students were reached by an electronic server and they
filled the questionnaires via electronic mail. Six hun-
dred twenty-seven participants responded. Sixty-four
students’ data were removed from the data set (14 peo-
ple were no longer a college student; 50 students have
a psychiatric diagnosis). After excluding the outliers in
the data set (N = 11), the final analyses were conducted
by 562 participants (449 female). The age range of the
participants was between 18 and 55 and the mean age
was 21.54 years (SD = 3.60).

Materials

Demographic Information Form. This form in-
cluded questions about socio-demographic information
(age, gender, the living area, education level of father
and mother, any psychiatric history, etc.).

Childhood Traumas Scale. This scale was devel-
oped by Bernstein and colleagues (1994) to assess the
experiences of abuse and neglect in the first 20 years of
individuals’ lives. The scale consists of 28 items, which
are evaluated on a 5-point scale (/ = Never, 5 = Always).
There are five subscales, namely physical abuse, emo-
tional abuse, sexual abuse, physical neglect, and emo-
tional neglect, in addition to three items assessing denial
of the trauma. In the present study, the total score of the
scale was used. Higher numbers refer to the increased
frequency of childhood trauma. The adaptation of the
scale into the Turkish language was conducted by Sar,
Oztiirk, and Ikikardes (2012). The Cronbach alpha of the
whole scale was found as .75 in the current study.

Worldview Assumptions Scale. This scale was
developed by Janoff-Bulman (1989) to assess how trau-
matic experiences influence individuals’ basic world-
view assumptions. The scale includes 31 items, which
are evaluated on a 6-point scale. The Turkish adaptation
of the scale was conducted by Yilmaz (2008). The scale
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has six subscales, namely benevolence, justice, luck,
randomness, self-worth, and control assumptions. The
total score of the scale, which has the Cronbach alpha of
.84, was used in the present study.

Obsessive Beliefs Questionnaire. This scale was
developed by OCCWG (2003) and used for assessing
obsessive beliefs, which are influential in the emergence
and maintenance of obsessions and compulsions. The
scale consists of 44 items, which are rated on a 7-point
scale. The higher scores reflect the increment in the se-
verity of obsessional beliefs. The reliability and validity
of the scale were established by Yorulmaz and Gengoz
(2008). In the present study, the total score of the scale
was used and the Cronbach alpha was found as .93.

Vancouver Obsessive-Compulsive Inventory.
This scale was developed for assessing obsessions, com-
pulsions, OCD-related personality features, and avoidance
behaviors (Thordarson et al., 2004). The scale includes 55
items in a 5-point scale (0 = Never, 4 = High). Higher
scores refer to the higher severity of obsessive-compul-
sive symptoms. The Turkish adaptation of the scale was
made by Inézii and Yorulmaz (2013). In the current study,
the total score of the scale was used and the Cronbach al-
pha of the total scale was .96.

Procedure

After obtaining ethical permission from the insti-
tutional board at Hacettepe University, the online ques-
tionnaire package was filled by the participants. The
Informed Consent, including the information regarding
voluntary and anonymous participation, was also includ-
ed. The questionnaires were completed within approxi-
mately 25-30 minutes. The data was collected between
December 2015 and April 2016.

Results

Pearson Correlation Analysis

All the correlations between variables were ob-
tained by using Pearson Correlation Analysis. The fre-
quency of childhood traumas had statistically significant
correlations with worldview assumptions (» = -.29, p <
.001), the severity of obsessive beliefs (r = .14, p < .01),
and the severity of obsessive-compulsive symptoms (r
= .18, p < .001). There was a negative correlation be-
tween the severity of worldview assumptions and obses-
sive-compulsive symptoms (» = -.12, p < .01). Also, the
severity of obsessive beliefs and obsessive-compulsive
symptoms were positively correlated (r = .58, p <.001).

Gender Differences in Childhood Traumas,
Worldview Assumptions, Obsessive Beliefs, and
Obsessive-Compulsive Symptom Severity

Independent samples t-test was performed sepa-
rately to investigate the gender differences for childhood
traumas, worldview assumptions, the severity of obses-
sive beliefs, and obsessive-compulsive symptoms. First,
assumptions of parametric tests were checked (Field,
2009) by using the Kolmogorov-Smirnov test. World-
view assumptions and obsessive beliefs were found to
be normally distributed, however, childhood traumas
and obsessive-compulsive symptoms did not show nor-
mal distribution. All possible double scatter diagrams of
these variables were examined and it was decided that
they did not show any serious deviations from the nor-
mality. In addition, grounded on the central limit theo-
rem, it was argued that when there are a high number of
participants (more than 30), in a study, the sample tend
to be normal regardless of the shape of the data (Field,
2009), and that parametric tests can be applied even if
the normality assumption is not met (Elliott & Wood-
ward, 2007; Field, 2009). The homogeneity of variance
assumption of parametric tests was checked by the Lev-
ene F test. Results showed that the childhood trauma (p
= .26), worldview assumptions (p = .22), severity of
obsessive beliefs (p = .56) and obsessive-compulsive
symptom severity (p = .39) met homogeneity of vari-
ance assumption. Thus, we decided that the assumptions
for parametric tests were met. Independent samples t-test
results showed that there were no gender differences in
the total scores of childhood trauma (M,  male— 34.52, SD
=9.03; M, = 3517, SD = 7.90), worldview assump-
tions (M, = 111.18, SD = 16.72; M, , = 108.62, SD
= 18.76), severity of obsessive beliefs (M, = 160.71,
SD=36.07, M, =160.44, SD = 35.23), and severity of
obsessive-compulsive symptoms (M, = 116.94, SD =
6.75; M = 116.36, SD = 38.64) (respectively # (560) =
-70, p = .48; ¢ (560) = 1.42, p = .16; ¢ (560) = .07, p =
.94; ¢ (560) = .15, p = .88).

The Mediating Role of Worldview Assumptions
and Obsessive Beliefs in the Relationship between
Childhood Traumas and the Severity of Obsessive-
Compulsive Symptoms

The serial mediating roles of worldview assump-
tions and the severity of obsessive beliefs in the rela-
tionship between the frequency of childhood traumatic
experiences and the severity of obsessive-compulsive
symptoms were examined using the PROCESS macro
model (Model 6) proposed by Hayes (2013). This ana-
lytic strategy lets us examine whether the relationship
between the frequency of childhood traumas and ob-
sessive-compulsive symptom severity was mediated by
worldview assumptions via obsessive beliefs.

Results showed that the frequency of childhood
traumas predicted worldview assumptions (f = -.56, ¢
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(560) =-7.06, p <.001), the severity of obsessive beliefs
(B = .70, t (559), p < .001), and the severity of obses-
sive-compulsive symptoms (f = .75, ¢ (560) = 4.30, p <
.001). When we enter both worldview assumptions and
obsessive beliefs as mediating variables into the analy-
sis, the association between childhood traumas and the
severity of obsessive-compulsive symptoms became in-
significant, f = .25, ¢ (558) = 1.63, p = .10. The signif-
icance of this effect was tested using bootstrapping. In
this method, the significance of the mediation effect is
verified when there is no “0” in the confidence interval
(Preacher and Hayes, 2008). Thus, the relationship be-
tween the frequency of childhood trauma and the sever-
ity of obsessive-compulsive symptoms is uniquely and
separately mediated by both worldview assumptions (es-
timate = 0.16, SE = .05, 95% CI [.07, .26]) and the sever-
ity of obsessive beliefs (estimate = 0.42, SE = .11, 95%
CI [.19, .65]). In addition, the indirect effect of childhood
traumas on the severity of obsessive-compulsive symp-
toms through worldview assumptions and the severity
of obsessive beliefs in a sequence was significant, (es-
timate = -0.07, SE = .04, 95% CI [-14, -00]). Lastly, the
total indirect effect including all the mediations (world-
view assumptions and the severity of obsessive beliefs),
is significant (estimate = 0.51, SE = .12, 95% CI [.28,
75]).

Discussion

The main aim of this study was to examine the
mechanisms explaining the relationship between the fre-
quency of childhood traumas and the severity of obses-
sive-compulsive symptoms. In particular, the mediating
roles of worldview assumptions and obsessive beliefs
in the relationship between childhood traumas and the
severity of obsessive-compulsive symptoms were exam-
ined. Interrelations between the mediating variables were
also investigated within the proposed relations. In other
words, we sought to test how worldview assumptions
and obsessive beliefs relate to each other in the relation-
ship between childhood traumas and obsessive-compul-
sive symptoms. In the present study, two different theo-
ries (multidimensional worldview model and obsessive
beliefs) of the cognitive model have been tested, so, the
proposed model has an integrative approach. In addition,
gender differences in the frequency of childhood trau-
matic experiences, worldview assumptions, obsessive
beliefs, and the severity of obsessive-compulsive symp-
toms were also explored.

The findings revealed that worldview assump-
tions have a mediating role in the relationship between
the frequency of childhood traumas and the severity
of obsessive-compulsive symptoms. This finding was

consistent with studies showing that obsessive-compul-
sive symptoms are correlated with both the frequency
of traumas exposed in childhood (Carpenter & Chung,
2011; Mathews et al., 2008; Speckens et al., 2007) and
worldview assumptions (Doron et al., 2007). Guided by
the cognitive approach, it may be speculated that the
unwanted intrusive thoughts, which are developed in
relation to childhood traumas, might reflect the features
of obsessive beliefs (Celikel & Besiroglu, 2008). The se-
curity assumptions of individuals about themselves and
the world have been developed from the first years of life
(Bowlby, 1969) and can be altered upon experiencing
adverse events (Janoff-Bulman, 1989; 1992). Childhood
traumatic experiences might be related to inflated beliefs
about safety and controllability (Briere, 1996; Browne
& Winkelman, 2007). Worldview assumptions might in-
clude beliefs about negativity, injustice, and uncontrolla-
bility in the world, as well as beliefs about worthlessness
and vulnerability of individuals (Janoff-Bulman, 1989).
These negative worldview assumptions might reflect the
features of obsessive-compulsive symptoms (Briggs &
Price, 2009), although they might be functional and use-
ful for the individuals during periods of trauma. There-
fore, the negative worldview assumptions might explain
the relationship between childhood traumas and the se-
verity of obsessive-compulsive symptoms.

The findings also showed that the severity of ob-
sessive beliefs plays a mediating role in the relationship
between the frequency of childhood traumatic experi-
ences and the severity of obsessive-compulsive symp-
toms. This finding suggests that the frequency of child-
hood trauma is related to the severity of obsessive-com-
pulsive symptoms through an increment in the severity
of obsessive beliefs. This finding is consistent with the
results of a number of previous studies (Briggs & Price,
2009, Salkovskis, Shafran, Rachman, & Freeston, 1999,
Tolin, Woods, & Abromowitz, 2003). Childhood trauma
is related to negative perceptions of individuals about
themselves, others, the environment, and the future (Bri-
ere, 1996). Some of these misinterpretations related to
childhood trauma (e.g., the sense of responsibility for
the occurrence of the trauma, the presence of perilous
perceptions of the re-emergence of the trauma) might
be similar to the content of obsessive beliefs. For exam-
ple, Berman and colleagues (2013) found that childhood
traumatic experiences are frequently associated with
OCD, and specifically thought-action fusion. In this re-
gard, it can be stated that the relationship between the
frequency of childhood traumas and the severity of ob-
sessive-compulsive symptoms can be explained through
the severity of obsessive beliefs.

Another finding of this study was that the rela-
tionship between childhood traumas and the severity of
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obsessive-compulsive symptoms was mediated by neg-
ative worldview assumptions through obsessive beliefs.
Consistent with the results, Doron and colleagues (2007)
found that some sub-dimensions of worldview assump-
tions (benevolence, justice, control, and self-worth as-
sumptions) and obsessive beliefs are related. Negative
assumptions about the world include the beliefs that the
world is unpredictable, unjust, full of threats, and un-
controllable (Janoff-Bulman, 1989). These negative as-
sumptions are similar to some of the obsessive beliefs,
which consist of overimportance of thoughts, the need
to control thoughts, overestimation of threat, and intol-
erance for uncertainty. In this respect, it might be argued
that the worldview assumptions are related to obsessive
beliefs (Doron et al., 2007). Furthermore, individuals,
who have more negative worldview assumptions, might
seek to compensate for these negative assumptions
through engaging in obsessive beliefs (Doron et al.,
2007). In conclusion, negative worldview assumptions
and the severity of obsessive beliefs might explain the
relationship between the frequency of childhood traumas
and the severity of obsessive-compulsive symptoms.

This study examined whether there were gender
differences in the severity of obsessive-compulsive
symptoms, obsessive beliefs, childhood traumas, and
worldview assumptions. Findings revealed that the fre-
quency of childhood traumas, the severity of worldview
assumptions, obsessive beliefs, and obsessive-com-
pulsive symptoms did not differ between females and
males. One should be cautious while interpreting these
results. Possible gender differences in the subdimensions
of worldview assumptions and OCD symptoms may not
have been detected in the current study. All the variables
were measured by total scores of questionnaires. Also,
the unequal size of male and female participants jeopar-
dizes generalization of the results.

The findings of the current study include some
implications for clinical practices. One of the findings
of this study was that there is a significant relationship
between the frequency of childhood traumas and the se-
verity of obsessive-compulsive symptoms. As indicated
by Dinn and colleagues (1999), childhood traumas might
play a role in the emergence and persistence of OCD
symptoms. Therefore, examining childhood traumatic
experiences, determining the feelings related to these
experiences, understanding unmet psychological needs,
and cognitively restructuring the inflated beliefs might
increase the effectiveness of therapeutic interventions. In
addition, negative worldview assumptions and obsessive
beliefs might be challenged during psychotherapy ses-
sions together with OCD patients.

There are several limitations to this study. First,
since this study included a nonclinical sample, the

scores for the frequency of childhood trauma and ob-
sessive-compulsive symptom severity were positively
skewed. Thus, the values of these variables did not meet
the normality assumption of parametric tests. Ground-
ed on the central limit theorem, we decided to conduct
parametric tests, since this study included a high num-
ber of participants. Nevertheless, the findings should be
evaluated considering this limitation. Second, since the
sample included only college students, the findings can-
not be generalized to the general population and clinical
samples. Third, the data of the study was obtained by
self-reports. More comprehensive evaluations might be
possible in studies including longitudinal designs or/and
structured experimental setups. Forth, it is not possible to
make generalizations in terms of gender-related findings,
since the number of male participants in the study is low-
er than that of female participants. Finally, analyses were
conducted by calculating the total scores of childhood
traumas, worldview assumptions, obsessive beliefs, and
obsessive-compulsive symptoms. Future studies should
include sub-dimensions of these variables and examine
the relationships in more detail.

In conclusion, the findings of this study showed
that both worldview assumptions and obsessive beliefs
have mediating roles in the relationship between the
frequency of childhood traumas and the severity of ob-
sessive-compulsive symptoms. Furthermore, this study
revealed that the relationship between the frequency of
childhood traumas and the severity of obsessive-compul-
sive symptoms was mediated by worldview assumptions
through obsessive beliefs. Given that there is a limited
number of studies examining the relations between worl-
dview assumptions and OCD, the findings of this study
will contribute to the existing literature. Future stud-
ies should examine the relations of childhood traumas,
worldview assumptions, and obsessive beliefs in the de-
velopment of OCD symptoms in more detailed models.



