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ÖZET

Amaç:
s enmesi amaçlan-

Yöntem: ’ -IV-TR 
kon

ve Diss
yüksek olanlar (SY-AKB) - Bulgular: KYD 

DYÖ -AKB’de daha yüksekti (p<0.001). 
- p<0.05

Sonuç: AKB olan 
s

etken
(Anadolu Psikiyatri Derg 2009; 10:278-285)

Anahtar sözcükler: -
sosiyasyon

The relationship between self-mutilation, aggression, 
childhood trauma history and dissociative experiences 

in antisocial personality disorder

ABSTACT

Background: The aim of this study is to evaluate the relation to self mutilation, aggression, childhood trauma 
history, and dissociative experiences for the subjects with APD. Methods: The study was carried out at a general
out-patients unit of the Department of Psychiatry, GMMA, Istanbul, Turkey. One hundred fifty males who were 
met the DSM-IV criteria for antisocial personality disorder (APD) have been accepted for the study. Subjects were 
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interviewed with an assessment battery including a semistructured interview form concerning the sociodemog-
raphic factors, self mutilation and childhood trauma history, Aggression Questionnaire (AQ), Dissociative Experi-
ences Scale (DES). The subjects were divided for two groups according to AQ point: high aggressive (HA-APD) 
and low aggressive (LA-APD). Results: The rates of self mutilation (p<0.001) and childhood trauma history
(p<0.05) were found to be significantly higher in the HA-APD group. Additionally, AQ and DES point were found to 
be significantly higher in the HA-APD group (p<0.001). There has been found a positive correlation between AQ 
and DES point and the rates of self mutilation and childhood trauma history. Conclusions: This study supports 
evidence of relation between self-mutilating behavior, aggression, self mutilation, and childhood trauma in pa-
tients with APD. Further understanding of the origins of some behavioral symptoms among antisocial individuals 
may be critical to the diagnosis and treatment of behavioral disturbances in this group. (Anatolian Journal of 
Psychiatry 2009; 10:278-285)
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mental

-
-

-
-
-

madde veya herhangi bir psikotrop ilaç kullan-
t ta

arak tüm
deneklerde i Tüm anket ve 

Denekler

olanlar (SY- s
-AKB, SÖ<60, s=36) 

.

Araçlar

Deneklerin sosyodemografik özellikleri, çocukluk 

-babadan 

-
le, yakarak veya sigarayla yaralama, KYD süre-

k için
- -

27

ve Warren28 ta
en

maddelik bir ölçektir -

endirir. Ö kes-
yoktur, bununla birlikte elde edilen 

üzeyi belirle-
- - -

orta, 45-55: orta, 56-59: yüksek-orta, 60-69: 
yüksek,
ise,

li -
29

yüksek olup Cronbach 0.95 olarak 
- -

0.760 olup, alt ölçeklerden
için için r=0.696, öfke
için için

için için
r=0.857 olarak .

Deneklerin dissosiyasyon düzeyi, Bernstein ve 

Putnam30 en ve 28 soruluk bir 
Diss

Genel DYÖ 
-

mesiyle elde edilir ve 0-
DYÖ’de 30’dan yüksek puan alanlarda özellikle 
dis so-

-

güvenili 31

Verilerin analizi 

Veriler yüzde de standart 
. Gruplara ait 

-
ler için Student’s t, -
kare testi ve Fisher’in kesin ki-kare testi kulla-

analizleri için 
ise Pearson ve Spearman korelasyon testleri 

15.0 istatis-

BULGULAR

SY-AKB ve SD-AKB gru
.2±4. .6±3.

.05). SY-AKB’nin 
.6±2. -AKB’den (6.7±3.0

-AKB’nin 
%40.4’ü, SD-AKB’nin %50’si evlidir. Medeni 

fark 
yoktur (p>0.05). SY-AKB grubunun %66.7’si, 
SD-AKB’nin %11.

-AKB grubunun %63.2’si, SD-
AKB’nin %16.

-
AKB grubunda (%82.5) SD-AKB’den (%61.1) 
daha yüksektir
durum yönünden

-
AKB’de 89.1±18.4, SD-AKB’de 33.4±14.0 olup 

ki fark 
-AKB’-

SY- -
AKB grubundan (24.4±9.6) daha yüksektir 
(p<0.001). SY-AKB grubunun %44.7’sinde 
(s=51), SD-AKB grubunun %19.4’ünde (s=7) 

-
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Tablo 1. 
________________________________________________________________________________

                          SY-AKB (s=114) SD-AKB (s=36)
                           Test                 p 

________________________________________________________________________________

±SS) 24.2±4.0 23.6±3.8 0.89 AD
±SS) 5.6±2.8 6.7±3.0 2.16 0.03

Medeni durum 1.04 AD
Evli 46 40.4 18 50
Bekar 68 59.6 18 50

Gelir düzeyi 33.96 <0.001
76 66.7 4 11.1

Orta 34 29.8 29 80.6
Yüksek 4 3.5 3 8.3

23.69 <0.001
42 36.8 30 83.3
72 63.2 6 16.7

7.11 <0.01
Var 94 82.5 22 61.1
Yok 20 17.5 14 38.9)

________________________________________________________________________________

SY- -

Tablo 2. 
__________________________________________________________________________________

                                 SY-AKB (s=114)  SD-AKB (s=36) 
                                        Ort.±SS Ort.±SS              t                        p

__________________________________________________________________________________

25.4±5.6 8.3±4.8 16.58 <0.001
12.8±3.6 5.6±2.1 14.61 <0.001

Öfke 19.5±5.6 6.2±4.9 12.89 <0.001
20.6±5.5 9.7±3.2 14.83 <0.001
10.9±4.8 3.7±2.2 12.51 <0.001

toplam puan 89.1±18.4 33.4±14.0 19.18 <0.001
35.6±17.1 24.4±9.6 4.96 <0.001

__________________________________________________________________________________

SY- -AKB: S

-
-

AKB’de %99.1; SD-AKB’de %77.8’dir. Gruplar 

(p<0.001) (Tablo 3). Her iki grupta da kesici alet 

yöntem olmakla birlikte, SY-AKB’de daha çoktur 
(p<0.001). SY-AKB grubunun %58.8’i (n=67), 
SD-AKB grubunun ise %27.8’inde (s=10) birden 

-
den çok KYD olanlar, SY-AKB grubunun %71.9’-
unu; SD-

çok trav-
elirt ki grupta da 

direnlerin 
-AKB’de daha 
, p<0.05). SY-

AKB’nin %66.7’si, SD-AKB’nin %38.9’u birden 

p<0.01). Vücut-
aralanma (

(p<0.05), kötü muamele (p<0.001) ve anne-
(p<0.05) SY-AKB grubunda 
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Tablo 3.
____________________________________________________________________________

                  SY-AKB (s=114) SD-AKB (s=36)
                                         

2
                   p

____________________________________________________________________________

KYD 113 99.1 28 77.8 22.1 <0.001
Vurarak 54 47.4 7 19.4 8.84 <0.01

17 11.4 5 13.9 0.02 >0.05
Kesici aletle 102 89.5 22 61.1 15.36 <0.001
Yakarak 52 39.5 6 19.4 9.67 <0.01

1 kez 15 13.2 8 22.2 26.59 <0.001
2-10 kez 26 22.8 8 22.2
10’dan çok 72 63.2 12 33.3

KYD süresi 43.21 <0.001
11 9.6 1 2.8

1- 12 10.5 14 38.9
2- 40 35.1 8 22.2

50 43.9 5 13.9
____________________________________________________________________________

SY- -

Tablo 4. 
__________________________________________________________________________________

Dissosiyatif                   SY-AKB (s=114)    SD-AKB (s=36)
                                    

2
                   p

__________________________________________________________________________________

94 82.5 24 66.7 4.06 0.04
20 17.5 - <0.01
44 38.6 6 16.7 5.92 0.02

9 7.9 6 16.7 2.34 >0.05
Cinsel taciz 2 1.8 - >0.05
Duygusal taciz 24 21.1 4 11.1 >0.05
Kötü muamele 72 63.2 8 22.2 18.42 <0.001
Anne- 74 64.9 16 44.4 4.78 0.03

Birden çok travma 76 66.7 14 38.9 8.82 <0.01
Travmatik olay sa 2.1±1.5 1.1±0.9 4.93 <0.001
__________________________________________________________________________________

SY- -

Tablo 5.
_____________________________________________________________________________________________________

                                                  k                                                                                                                       
                                         KYD                süresi              
_____________________________________________________________________________________________________

0.246**a 0.322** 0.513** 0.449** AD 0.399**a

0.195*a 0.323** 0.513** 0.421** AD 0.315**a

0.339**a 0.263** 0.476** 0.358** 0.204* 0.410**a

Öfke 0.285**a 0.302** 0.475** 0.308** 0.188* 0.394**a

0.185*a 0.278** 0.346** 0.380** AD 0.275**a

AD 0.254** 0.383** 0.458** 0.230* 0.410**a

- 0.246** 0.302** 0.235** 0.424** 0.257**a

- 0.329** 0.244** AD - -
0.287**a 0.199* 0.340** 0.230** - -

_____________________________________________________________________________________________________

KYD: Kendini yaralam
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Tablo 5’t

-
ozitif 

-

pozitif korelasyon bulunurken (p<0.05), travma-

-

diss
, deneklerin 

-
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KYD
%77.8’dir. -

Psikiyatrik -
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%17- -
tur.32,33 
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-
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-

14,34,35 -
askerlik 

-
tir.6 12 -

tir.6,12

-

Çal

-

.36 Öte 
yandan, AKB’nin ge
fiziksel taciz, cinsel taciz ya da ihmal gibi trav-

37-39

çok -

-
tur (%82.5).

-

-
tik 

(p<0.01). -

-
da fiziksel veya cinsel taciz, ihmal ya da aileden 

11,40 Akyüz ve ark ,40 çocukluk 
-

tür. Bununla 

var -Frank ve ark 41 SKB olan 
, KYD ile çocukluk -

tür.

-
-

11,40

sosi-

Ülkemizde, genel popülasyonun %18.3’ünde 
herhangi bir dissosiyatif bozukluk,42 %0.4’ünde 
diss 43 -
tir. Travma ile diss

11,45,46 AKB olanlarda dissosiyasyonun önemi 
-
-

-50’sinde 
diss 20,21,23

22 %50.4’-
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%45’inde patolojik diss saptan-
.

KYD’nin diss
17,47 Saxe ve ark 47

dis
i-

, hem de daha 
tir. KYD 

ile diss
11,26,41 AKB 

-

ve diss

-
,

net de

,
sen I ve eksen II bozuklukla-

-
-

-
48 da, 

le
-

ve k -
nan etken

nesnel

Bu , AKB olanlarda kendini yaralama ve 
vuran 

-
s

ve kendilerine yönelttik-
etkenlerin 

tedavi yöntemlerinin 
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