olumsuz dustunme ve bilissel kendiligin farkinda
olma alt puanlari da hastalarda anlamli olarak
yuksek bulundu (p<0.05). Tartisma: Metakog-
nitif sistemin kisinin kendiligi hakkindaki inang-
lari dogrultusunda kendini denetim altinda
tutmasi olarak acgiklanmaktadir. Bu modele gore,
ruhsal sorunlar uyumsuz bas etme stratejileri
(endise, ruminasyon, tehlikeyi her an gozetleme,
kagcinma ya da dusunmeyi bastirma) sonucunda
kendilik hakkinda olumsuz bilgilenmeye vyol
acmaktadir. Prematire ejakulasyon tehlikesi ile
bas etme yolu olarak hastalar bu konuda endi-

selenme yolunu segebilir ve olumsuz metakog-
nisyonlari nedeniyle guvence arama ya da
dustinceyi baskilama yolunu secebilir. Bu ¢alis-
mada prematire ejakulasyonlu hastalarin meta-
kognitif dizeyde kaygi verebilecek olaylar tzeri-
ne kaygilanmanin sorunlari ¢ézebilecedine ve
istenmeyen durumlardan korunabilecegine, yat-
kinligin bu durumun surmesine neden olacagi
dasuntlmaustar.

Anahtar soézciikler: Metakognisyon, cinsel iglev
bozukluklari, prematiire ejakiilasyon

Patients with psychogenic premature ejaculation and metacognition

Objective: Premature ejaculation (PE) is a
prevalent, but poorly defined and understood
male sexual dysfunction. The majority of PE
cases were mostly related with anxiety or this
situation was believed to have some psycholo-
gical consequences as low self-esteem, shame-
ful feelings, and depression. Metacognition was
considered the way of thinking about “thinking”,
knowing about “what we know and what we do
not know”, and the ability to control our own
thoughts. Thus, we aimed to investigate the
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metacognition level of patients with PE and to
compare them with healthy controls. Methods:
Forty eligible patients with PE who met the cri-
teria of premature ejaculation and forty healthy
controls were included in the study. All enrollers
were asked to fulfil Metacognition, Beck De-
pression and Anxiety Questionnaires. Results:
The mean age of the patients and healthy
participants were 31.77+7.15 and 31.52+6.24,
respectively. The Beck depression and Anxiety
Scales scores were significantly high in patients
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(for depression 15.02+10.96 vs 8.77+7.38; for
anxiety 16.80+13.30 vs 5.52+7.12). The total
metacognition scores in patients were also sig-
nificantly high in patients (p<0.05). The scores of
positive and negative thinking, cognitive self-
awareness sub scales were also significantly
high in patients (p<0.05). Discussion: The
metacognitive system is believed to be designed
to regulate the self by means of beliefs about
the self. According to this model, psychological
problems are maintained by maladaptive coping
strategies, such as perseverative thinking (e.g.

worry and rumination), threat monitoring, avoid-
ance and thought suppression. These patients
might prefer to worry on this problem to copy
with premature ejaculation, might prefer threat
monitoring, avoidance, and thought suppression
because of their negative metacognitions. In this
study, the propensity to avoid or solve PE by
worrying on worry on metacognitive level in
patients might lead continuing of this problem.

Key words: metacognition, sexual dysfunctions,
premature ejaculation
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Gebelikte duygudurum bozukluklarinin tedavisinde EKT kullanimi /
ECT for treatment of mood disorders in pregnancy
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Giris: Gebelik esnasinda tedavi edilmeyen duy-
gudurum bozukluklari (DDB) gebelidin gidisini,
fetlistin gelisimini, dogum komplikasyonlarini ve
sonrasinda ¢ocugun fiziksel ve davranissal geli-
simini olumsuz etkilemektedir." Gebelikteki mani
icgoru eksikligi, dartusellik gibi birgok nedenden
dolayi anne ve bebek icin ¢ok dnemli riskler
olugturur.2 Literatirde DDB olan gebelerde
elektro-konvulsif tedavi (EKT) kullanimi ile ilgili
olgu sunumlari olmasina karsin genis olcekli
olgu serileri yoktur. Calismamizda DDB olan
gebelerde EKT kullanimi ve tedavi sonuglarinin
incelenmesi amaclanmistir. Yéntem: 2002-2008
yillari arasinda Gaziantep Universitesi Tip Fa-
kultesi Psikiyatri Kliniginde herhangi bir DDB
tanisiyla yatarak tedavi géren ve EKT uygulanan
gebelerin dosyalarinin geriye dénuk olarak ince-
lenmesi ile veriler elde edilip SPSS 13.0 prog-
ramina aktarilarak istatistikleri yapildi. Bulgular:
Calismaya dosyalarindan hakkinda veri elde
edilebilen 12 hasta alindi. Yas ortalamasi
28.1+4.8'di. Hastalarin %8.3’0 (s=1) major dep-
resyon, %25’i (s=3) IUB manik ndbet, %16.7’si
(s=2) IUB depresif ndbet, %16.7’si (s=2) panik
Anatolian Journal of Psychiatry 2009; 10(Suppl.1):S76

bozuklugu+majér depresyon, %25'i (s=3) psiko-
tik 6zellikli depresyon, %8.3’'0 BTA duygudurum
bozuklugu (psikotik 6zellikli) nedeniyle tedavi
gormekteydi. Hastalarin EKT 6ncesi ve sonrasi
olcek ortalamalari sirasiyla KGI (s=12) 6.0 ve
26+0.7, HAM-D (s=7) 26.948.7 ve 10.4154,
HAM-A (s=1) 42 ve 21, YMRS (s=1) 34 ve 10,
PANSS (s=2) 87.0£19.8 ve 41.0x17.0 idi.
Tartisma: Hastalarin tamami EKT tedavisinden
belirgin fayda gérmustir. IUB olan gebelerde
EKT hem manik, hem de depresif nébette belir-
gin fayda saglamigtir. Bir hastada erken dogum,
bir hastada ise konjenital pesekinovarus (PEV)
deformitesi gelismisti; fakat iki durumun EKT’ye
bagh olduguna iliskin yeterli kanit yoktu. Bir
hasta disindaki tim hastalarda hastalik gebelik
doéneminde alevlenmisti. Bu hastalarin énemli bir
kismi bu dénemde aldiklari ilaci kesmisti, alev-
lenme bununla da iliskili olabilir. Ortalama EKT
sayisl 8.5£5.9'du. Gebelik ddneminde farmako-
terapiyi kesmeye bagl duygudurum atag| yasa-
ma orani yuksektir.® Farmakoterapinin gebelikte
kullaniminin ~ gavenilirligi tamamen acikliga
kavusturulamamistir. Sonug¢ olarak gebelikte
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duygudurum ataginin tedavisinde EKT 6ne
ctkan etkin ve guvenilir bir tedavi segenegidir.

Anahtar sozciikler: Gebelik, mood bozukluklari, EKT

ECT for treatment of mood disorders in pregnancy

Objective: Mood disorders (MD) which are not
recommended during pregnancy negatively
affect the course of pregnancy, development of
fetus, birth complications and, later on, physical
and behavioral development of the child." Mania
in pregnancy constitutes major risks for mother
and child due to many causes such as impaired
insight and impulsiveness.2 Although there have
been case presentations about ECT adminis-
tration in pregnant women with MD, large-scale
case series have not existed. In our study,
investtigation of the ECT administration in preg-
nant women with MD and results of therapy was
aimed. Methods: Data were obtained through
the retrospective analysis of records of pregnant
women who were hospitalized due to any MD
diagnosis and underwent ECT at Gaziantep
University Medical Faculty's Psychiatry Clinic
between 2002 and 2008, these data were trans-
ferred to SPSS 13.0 program, and statistics
were made. Results: Twelve patients were
included in the study and we could attain data
about them from their records. Mean age was

28.11+4.8. Diagnosis of the patients were %8.3
(n=1) major depression, %25 (n=3) bipolar dis-
order (BD) manic episode, %16.7 (n=2) BD de-
pressive episode, %16.7 (n=2) panic disorder +
major depression, %25 (n=3) depression with
psychotic features, %8.3 MD not otherwise
specified with psychotic features, respectively.
Mean ECT number was 8.515.9. The mean
scale scores of the patients before and after
ECT were CGI (n=12) 6.0 and 26+0.7, HAM-D
(n=7) 26.948.7 and 10.4+5.4, HAM-A (n=1) 42
and 21, YMRS (n=1) 34 and 10, PANSS (n=2)
87.0£19.8 and 41.0£17.0 respectively. Discus-
sion: All patients benefited significantly from
ECT. ECT proved to be a beneficial option for
pregnant women with BD both in manic and
depressive episode. One patient had had pre-
term birth and another had developed congenital
clubfoot deformity. However, there was not evi-
dence assuring that both conditions were due to
ECT. All patients except one, exacerbated dur-
ing pregnancy. Majority of these patients had
discontinued their medications in that period.



Exacerbation can be related to that. Rate of
mood attack experience due to discontinuation
of medications during pregnancy is high.3 Relia-
bility of pharmacotherapy during pregnancy has
not been elucidated completely. In conclusion,

for treatment of mood attacks in pregnancy,
ECT is a prominent and reliable treatment
option.

Key words: Pregnancy, mood disorders, ECT
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Yash hastalarda ikincil mani nedenleri: Bir olgu sunumu /
The causes of secondary mania in elderly patients: a case report
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Manik nébet genellikle bipolar bozukluga bagh

olarak ortaya ¢ikan en az bir hafta stren, grandi-
yozite, uyku gereksinmesinde azalma, konusma
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miktarinda artma, fikir ugusmasi, distraktibilite,

amaca yonelik aktivitelerde artis, psikomotor aji-

tasyon gibi sonugcta islevsellikte azalmaya yol
Anatolian Journal of Psychiatry 2009; 10(Suppl.1):S77

acan bulgulardan bir ya da birkaginin eslik ede-
bildigi artmis veya irritable duygudurumu olarak
tanimlanan bir klinik bir tablo olsa da, birgok
farkli etiyolojiye bagll olarak da ortaya cikabilir.'
Bipolar bozukluga bagh olarak ortaya c¢ikan
manik ndbet “birincil mani” olarak adlandirilirken
farmakolojik, metabolik ya da nérolojik nedenle-
re bagh olarak ortaya ¢ikan mani tablosu “ikincil
mani” olarak adlandirilir.? Ozellikle eslik eden
tibbi hastaliklarin ve nérolojik degisikliklerin sikl-
g1 nedeni ile yagl hastalar, kafa travmasi ya da
serebral tumor dykdsu olanlar ikincil mani agi-
sindan artmis risk altindadir.® Bipolar bozuklu-

gun geg¢ baslangicli olma olasihgi ve demans ya
da deliryum tablosunun da maniye benzer bul-
gulara neden olmasindan dolayi yash hastalarda
ortaya ¢lkan maninin ayirici tanisi énemlidir.>®
Bu yazida 66 yasinda ilk kez psikiyatri polikli-
nigine, gegirdigi operasyondan sonra baslayan
iki haftadir uyyumama, konusma miktarinda artis,
distraktibilite, psikomotor ajitasyon ve yakinlari-
na hostil davranislar yakinmalari ile bagvuran bir
olguyu sunarak manik ndbetin ayirici tani ve
tedavisinin gézden gegciriimesi amagclandi.

Anahtar sézciikler: Yasl, mani, fiziksel hastalik

The causes of secondary mania in elderly patients: a case report

Mania is typically characterized by an abnormal-
ly elevated or irritable mood lasting at least one
week. One or more of the following may accom-
pany it: grandiosity, decreased need for sleep,
increased talkativeness, flight of ideas, distracti-
bility, increased goal-directed activity, psycho-
motor agitation, and excess involvement in
potentially harmful activities, all of which lead to
a marked decrease in the level of functioning.
Although mania is commonly associated with
bipolar disorder, it can have many etiologies.1

Thus, “primary mania” results from bipolar disor-
der, whereas “secondary mania” results from
pharmacological, metabolic, or neurological
causes.? Older adults are at risk for secondary
mania because of increased medical comorbidi-
ties and neurological changes. The etiology of
mania is important because although acute
symptomatic treatment of both primary and
secondary mania may be similar, appropriate
treatment of secondary mania includes addres-
sing the cause.’ In older patients with new onset



