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Degerli Meslektaslarim ve Alanimizin Degerli Profesyonelleri,

icerik bakimindan oldukca dolu olan 2026 yilinin ikinci sayisi ile karsinizdayiz. Sayimiz ¢atisma bélgelerinde yasayan cocuklara verilen
travma odakli ruh sagligi hizmetlerini ndrogériintiileme bulgulari ile iliskilendiren bir gézden gecirme ile baslamaktadir. Bu gdzden gecirme
ve cocuk ve ergenlerde ruhsal bozukluklarin tedavisi ve yonetiminde lurasidonun etkinligini degerlendiren digerinin sonuclarinin klinik
uygulamalar acisindan faydal olacagini umuyoruz.

Hem olagan cocuk gelisimi hem de cocuklarda ruhsal bozukluklarin etiyolojisinde dnemli rol alan ebeveynlik bu sayimizdaki ¢ 6zgiin
calismada degerlendirilmektedir. Bu calismalardan ilkinde helikopter ebeveynlik, ikincisinde ise cocuklarda sorunlu ekran kullanimi ve
ebeveynlikle iliskisi degerlendirilmektedir. Ebeveynlikle ilgili Gclincl ¢alismada ise anne ve babalarin oyun cagi cocuklari ile etkilesimi
karsilastiriimakta ve bu etkilesimi degerlendirmek amaciyla gelistirilmis 6zgiin bir 6lcme araci tanitilmaktadir. Bu {i¢ calismaya ek olarak
aile duygularini degerlendirme envanterinin gecerlik ve glivenirligini degerlendiren calismanin sonuclarinin ebeveynlerle calisan cocuk ve
ergen ruh saghgr ve hastaliklari uzmanlari icin faydah olacagini distinliyoruz.

Gec ergenlik ve genc eriskinlik ruhsal bozukluklarin gelisiminde 6nemli bir yasam evresidir. Bu sayimizdaki iki 6zgiin calismada bu yasam
evresinde asiri sorumluluk duygusuyla iliskili etkenler ve cocukluk cagr travmalarinin emosyonel zekaya etkisi ele alinmistir. Cocuklukta
cinsel taciz maruziyetinde teknolojik faktorler ve saglik tedbiri kapsaminda takip edilen ¢ocuklarin ozelliklerini degerlendiren calismalar
cocukluk cagindaki travmalarla ilgili temayi devam ettirmektedir. Bu sayimizdaki son 6zgiin calisma ise primer enlirezis noktiirnasi olan bir
genis bir ailenin tlim ekzom dizilemesini degerlendirme acisindan yazinda ilk olma 6zelligini tasimaktadir. Cocuk ve ergenlerde antibiyotik
kullanimi nadiren duygu durum epizodlari ile iliskilendirilebilmektedir. Bu sayimizda bir ¢cocukta klaritromisin- amoksisilin kullanimi ile
iliskilendirilen, yineleyen psikotik mani olgusu sunulmustur.

Dergimize hem ulusal hem de uluslararasi ilgi ve talebin artmaya devam ettigini mutlulukla g6zlemekteyiz. Bu strecte katkilari olan
tlim yazarlar, hakemler, yardimei editorler, editorler kurulu Gyeleri ve vekil editor Prof. Dr. Sevay ALSEN GUNEY'e tesekkiir ediyor, keyifli
okumalar diliyorum.

En icten sevgi ve saygilarimla,
Prof. Dr. Ali Evren TUFAN
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Rethinking Trauma Care for Children in Conflict Zones:
The Imperative of Neuroimaging Insights

Catisma Bolgelerindeki Cocuklar igin Travma Bakimim Yeniden Diisiinmek: Norogoriintiileme
Bulgularimin Onemi

® Mohd Manshoor Ahmed, ® Jilly John

Central University of Kerala, Kerala, India

Children living in conflict areas experience a covert traumatic crisis that affects them psychologically and neurologically. This study examines
the importance of neuroimaging for understanding the effects of childhood trauma on the prefrontal cortex, amygdala, and hippocampus. This
review, which draws on findings from functional magnetic resonance imaging research, focuses on quantifiable alterations linked to depression
and post-traumatic stress disorder, including amygdala hyperactivity and hippocampal atrophy. These results highlight the dual nature of
trauma as a neurological and mental health issue that calls for multidisciplinary, trauma-informed care. The transformative potential of eye
movement desensitization and reprocessing and cognitive behavioral therapy, which have shown promise in enhancing brain function and
alleviating psychological symptoms, is further explored in the study. Although there are many obstacles to care in conflict areas, such as a lack of
resources and limited access to services, incorporating neuroimaging into trauma therapy presents a viable avenue for delivering individualised
and effective care. This study promotes international cooperation to close the resource gap, implement culturally aware interventions, and
prioritise neurobiologically informed care. Children in areas devastated by war can find hope and healing by addressing the complex effects of
trauma through a comprehensive framework that combines neuroimaging and tailored therapy.

ABSTRACT

Keywords: Neuroimaging, trauma-informed therapy, childhood PTSD

Catisma bolgelerinde yasayan ¢ocuklar, onlar1 hem psikolojik hem de nérolojik olarak etkileyen gizli bir travmatik kriz yasamaktadir. Bu
caligma, cocukluk ¢ag1 travmasinin prefrontal korteks, amigdala ve hipokampus tizerindeki etkilerini anlamada nérogérintillemenin énemini
incelemektedir. Fonksiyonel manyetik rezonans gérintiileme arastirmalarindan elde edilen bulgulara dayanan bu derleme, depresyon ve
travma sonrasi stres bozuklugu ile iligkili 6l¢tlebilir degisimlere, 6zellikle amigdala hiperaktivitesi ve hipokampal atrofiye odaklanmaktadir. Bu
bulgular, travmanin nérolojik ve ruh saghgiyla ilgili ¢ift yonla dogasini vurgulamakta ve disiplinlerarasi, travma odakl bir bakim yaklagimini
gerekli kilmaktadir. Calismada ayrica, beyin fonksiyonlarini iyilestirme ve psikolojik semptomlar1 azaltma konusunda umut vaat eden
g6z hareketleriyle duyarsizlagtirma ve yeniden isleme ile biligsel davrams¢ terapinin dénistiiriicii potansiyeli ele alinmaktadir. Catigma
bélgelerinde kaynak yetersizligi ve hizmetlere sinirh erigim gibi bircok engel bulunsa da, nérogériintillemenin travma terapisine entegre
edilmesi, bireysellestirilmis ve etkili bakim sunma a¢isindan umut verici bir yol sunmaktadir. Bu calisma, kaynak agigini kapatmak, kiltirel
olarak duyarl miidahaleleri hayata ge¢irmek ve nérobiyolojik temelli bakimi énceliklendirmek i¢in uluslararas: ig birligini tegvik etmektedir.
Savagin yikima ugrattigy bolgelerdeki ¢ocuklar, nérogériintilleme ve kisisellestirilmis terapileri birlestiren kapsaml bir yaklagim sayesinde
umut ve iyilesme bulabilir.

0z

Anahtar Kelimeler: Nérogériintilleme, travma odakl terapi, cocukluk ¢agi TSSB

Introduction impacts requires a multifaceted approach that considers

both the psychological suffering and the neurophysiological
The psychological and physiological consequences of child

victimization in conflict zones demand urgent attention,
particularly in regions such as Afghanistan, Syria, Palestine,
Kashmir, and parts of Africa, where ongoing violence,
displacement, and trauma are rampant. Understanding these

alterations in the brains of children exposed to these traumatic
experiences. Trauma does not solely manifest as a mental
health crisis but also as a physical one, fundamentally altering
brain structure and function, especially in regions critical for
executive control, emotional regulation, and memory.'?
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Research has shown that childhood trauma, particularly
exposure to violence, displacement, and repeated disruptions,
places children at increased risk of developing severe mental
health disorders, including post-traumatic stress disorder
(PTSD) and depression.® These disorders affect children’s
emotional well-being and have long-term implications for their
cognitive and neurological development. The neuroimaging data
from various studies, particularly those involving functional
magnetic resonance imaging (fMRI), provide invaluable insights
into the direct impact of trauma on the developing brain. These
studies reveal measurable changes in brain structures, such as
the hippocampus, amygdala, and prefrontal cortex, all of which
are crucial for memory processing, emotional regulation, and
decision-making.*® These neurophysiological shifts are often
linked to impaired executive functioning and an inability to
regulate emotions effectively, conditions commonly observed
in children who have experienced trauma in conflict zones.

The importance of neuroimaging in trauma care cannot be
overstated, as it offers a critical tool for understanding the full
scope of trauma’s effects on children. Neuroimaging techniques,
such as fMRI, can provide real-time data on how trauma
alters the brain’s neural pathways, thereby allowing clinicians
to better tailor interventions based on each child’s specific
needs.* By incorporating neurological assessments into trauma-
informed therapies, healthcare providers can address both the
psychological and physiological aspects of trauma, offering a
more holistic approach to care. This is particularly important in
conflict zones, where access to mental health services is often
limited and where children may face compounded challenges due
to ongoing violence, displacement, and scarcity of resources.®

Furthermore, neuroimaging can enhance the efficacy of
existing therapies, such as cognitive-behavioral therapy (CBT)
and eye movement desensitization and reprocessing (EMDR),
by providing evidence of how these therapies affect brain
activity. Studies have shown that both CBT and EMDR can
significantly alter neural activity in the brain regions associated
with trauma.*® This opens up new avenues for integrating
neurofeedback and other brain-based therapeutic approaches
into trauma treatment, potentially accelerating the healing
process for children affected by conflict.

Despite the promising potential of neuroimaging in trauma care,
significant barriers persist to the provision of adequate mental
health services in conflict zones. In many parts of the world,
including those affected by war and instability, the availability
of mental health professionals, particularly those trained in
neuroimaging, is extremely limited. This creates a critical
need for international efforts to bridge gaps and to provide
children in these regions with access to high-quality trauma
care. Programs that facilitate cross-border cooperation and
telemedicine initiatives could provide a pathway for delivering
trauma-informed, brain-based therapy to children in need, even
in the most remote and conflict-affected areas.”

Overall, there is a growing recognition of the importance of
neuroimaging in understanding and treating childhood trauma,
particularly in conflict zones. This research advocates for the

Ahmed and John. Rethinking Trauma Care for Children

integration of neuroimaging into trauma-informed therapies
to provide a more comprehensive and practical approach to
healing. The ultimate goal is to develop an interdisciplinary
treatment framework that addresses the complex psychological
and physiological impacts of trauma and offers hope and
recovery to children affected by conflict worldwide.

The Hidden Crisis of Childhood Trauma in Conflict-Affected
Areas

The need for a sustained and globally coordinated response to the
psychological and neurological impact of conflict on children in
Afghanistan, Syria, Palestine, Kashmir, and countries in Africa cannot
be overstated.*’® Children residing in conflict zones experience
ongoing exposure to violence, forced migration, and chronic
instability, thereby significantly increasing their vulnerability to

persistent psychiatric disorders, including PTSD and depression.™

Research utilizing neuroimaging, especially fMRI, has provided
compelling evidence of the profound impact of trauma on
children’s psychological and neurobiological development. These
studies have revealed measurable alterations in brain structures
critical for emotional regulation and cognitive functions. For
instance, trauma has been linked to decreased hippocampal
volume—a brain region essential for memory processing and
emotional regulation—and heightened amygdala activity, which
is associated with fear and threat responses.’*'* Such findings
underscore the severe neurological toll that trauma exacts on
children in these environments.

MRI studies focusing on conflict-affected children across
multipleregions provide furtherinsightsinto the neurobiological
signature of trauma. Palestinian children exposed to sustained
violence exhibit significant reductions in hippocampal volume
(average reduction, 12%) and increased amygdala activity (14-
30%).>7 These structural and functional changes are not
merely academic findings; they closely correlate with clinical
manifestations of PTSD, such as hypervigilance, emotional
dysregulation, and difficulty in forming secure attachments.

The evidence from conflict-affected areas, particularly Kashmir,
mirrors these global trends. Studies conducted in the region
highlight the pervasive psychological impact on children
exposed to prolonged violence and insecurity, further validating
the necessity for targeted interventions.®’® Neuroimaging
studies in this context have demonstrated similar patterns of
hippocampal atrophy and hyperactive amygdala responses,
further affirming the universal neurobiological impact of
trauma across cultural and geographical boundaries.

Neuroimaging as a Perspective on Trauma’s Neurobiological
Signature

Neuroimaging studies have provided invaluable insights into
the profound and specific impact of trauma on children’s
developing brains. Functional and structural imaging modalities
such as fMRI and MRI have revealed measurable alterations in
key brain regions, including the prefrontal cortex, amygdala,
and hippocampus, which are pivotal for memory processing,

emotional regulation, and executive functioning.'**
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These studies demonstrate that trauma is not merely a
psychological construct but a neurobiological phenomenon
with distinct patterns of brain dysfunction. For example,
the prefrontal cortex, responsible for higher-order cognitive
processes and impulse control, often shows reduced function
in children exposed to chronic stress and violence, resulting in
impaired decision-making and heightened emotional reactivity.
Similarly, the amygdala, which governs fear and threat
responses, shows hyperactivity in trauma-exposed children, a
hallmark of PTSD symptomatology that includes hypervigilance
and emotional dysregulation.?

Hippocampal atrophy is another consistent finding in
neuroimaging studies. This brain region, essential for memory
consolidation and for distinguishing real from perceived threats,
exhibits significantly reduced volume in children affected by
trauma. Studies focusing on Palestinian children exposed to
protracted conflict report a 12% average hippocampal volume
loss and a 14-30% increase in amygdala activity.”>'” These
structural changes are not isolated phenomena but are closely
correlated with clinical manifestations such as impaired memory
recall, avoidance behaviors, and exaggerated fear responses.

The alignment between neurobiological abnormalities and
clinical symptoms strengthens the case for integrating
neuroimaging into trauma-focused therapeutic approaches. For
instance, hyperactivity of the amygdala observed in conflict-
affected children may underlie their heightened emotional
arousal and difficulties with emotion regulation. At the
same time, the diminished hippocampal volume underscores
challenges in memory retention and processing. This
neurobiological perspective provides a foundation for tailoring
therapeutic interventions, ensuring they address not only the
psychological but also the neurological dimensions of trauma.

Therapeutic Interventions and the Potential for

Neurobiological Recovery

Evidence from neuroimaging also emphasizes the potential for
neurobiological recovery through focused therapy approaches.
CBT and EMDR have been associated with improvements in
brain structure and function.?! Clinical studies suggest that CBT
leads to increased hippocampal volume, decreased amygdala
reactivity, and substantial reductions in PTSD and depression
symptoms, with reported decreases of 35% and 28% for PTSD

and depression, respectively.??2*

EMDR

EMDR is primarily used to treat children with trauma or PTSD.
This method facilitates the processing of distressing memories
by engaging the brain’s natural healing mechanisms, often
leading to more rapid symptom relief. A significant advantage of
EMDR is its reduced reliance on verbal communication, making
it particularly suitable for younger children or those who
struggle to articulate their feelings. However, it is not without
challenges. EMDR can evoke strong emotions during processing,
requiring therapists to manage sessions carefully and to have
specialized training in working with children. EMDR is effective

Turk J Child Adolesc Ment Health 2026;33(2):68-74

in alleviating specific PTSD symptoms, including avoidance,
hyperarousal, and re-experiencing.

However, children with severe developmental challenges or
those unable to cope with the intense emotional content of
trauma may not benefit as much from EMDR. In studies from
Kashmir, EMDR contributed to a 33% reduction in PTSD
symptoms and a 28% reduction in depressive symptoms.?
These rates primarily reflect improvements in hyperarousal and
re-experiencing symptoms, although detailed symptom-level
data require further exploration.

CBT

CBT is a versatile and evidence-based therapeutic method
effective for a wide range of mental health concerns, such
as anxiety, depression, and behavioral issues. It focuses on
teaching children coping mechanisms and problem-solving
skills, contributing to their long-term mental well-being.
Although adaptable to different age groups, CBT requires
verbal communication and cognitive understanding; these
requirements may limit its applicability for young children
or those with developmental delays. CBT has demonstrated
significant efficacy in addressing specific symptoms, including

Anhedonia, Negative Thinking Patterns, Hyperarousal and
Emotional Regulation

In the same studies conducted in Kashmir, CBT was associated
with a 33% reduction in PTSD symptoms and a 28% reduction
in depressive symptoms.” These effects were particularly
evident in reducing children’s anhedonia and negative cognitive
patterns.

Comparative Inclusion and Exclusion Criteria

To optimize therapy selection, explicit inclusion and exclusion
criteria should be established:

- EMDR is suitable for children with trauma histories, especially
thosewho struggle with verbal communication or who experience
avoidance behaviors and hyperarousal. It is less appropriate for
children with severe developmental impairments or for those
who may find the emotional intensity overwhelming.

- CBT: Ideal for children who can engage in dialogue and cognitive
restructuring, particularly those with anxiety or depression
manifesting as anhedonia or negative thought patterns.
However, it may not be suitable for children with significant
cognitive impairments or those requiring rapid symptom relief.

A comprehensive assessment by a qualified mental health
professional is essential to determine the most appropriate
therapy tailored to each child’s unique needs. By understanding
the symptom-specific advantages and limitations of EMDR
and CBT, clinicians can enhance treatment outcomes. Further
research and clinical insights are necessary to refine inclusion
criteria and better understand the symptom-level impacts
of these therapies. Studies should aim to provide detailed
symptom-specific data, clarifying which approach is more
beneficial for PTSD symptoms (e.g., avoidance, hyperarousal)
and depressive symptoms (e.g., anhedonia). These efforts will
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ultimately support the development of more personalized,
effective therapeutic interventions for children facing diverse
mental health challenges (Table 1).%

The Imperative for Integrating Neuroimaging in Trauma-
Centered Care

The evolving field of neuroimaging has the potential to
transform trauma-centered care, particularly in conflict-affected
settings. By providing precise, measurable insights into the
neurobiological impact of trauma, neuroimaging technologies
such as fMRI and MRI enable clinicians to monitor changes in
brain structure and function over time. These advancements
are not merely diagnostic tools but also foundational for
developing adaptive therapy models tailored to the individual
neurobiological consequences of trauma.*

One of the most compelling applications of neuroimaging
is its ability to elucidate the relationship between key brain
regions affected by trauma, such as the amygdala and the
prefrontal cortex. In children exposed to chronic conflict, the
amygdala often exhibits hyperactivity, leading to heightened
fear responses and emotional dysregulation. Simultaneously,
the prefrontal cortex, responsible for higher-order cognitive
functions and emotional regulation, shows reduced functionality
due to the chronic stress associated with traumatic experiences.
Functional imaging studies in war-affected populations have
demonstrated that therapeutic interventions, such as CBT,
can enhance connectivity between these two regions. This
enhancement is associated with improved emotional regulation
and a reduction in PTSD symptoms, offering a neurobiological
basis for the observed clinical improvements (Table 2).%

Beyond its role in understanding trauma’s impact, neuroimaging
facilitates the development of guided therapies that target
specific brain abnormalities. For instance, interventions such
as EMDR and trauma-focused CBT have shown measurable
changes in brain activity. Studies have shown that these
therapies can normalize hyperactive amygdala responses
and improve prefrontal cortex function, thereby reinforcing
resilience and emotional stability among children in conflict
zones. Such findings underscore the importance of integrating
neuroimaging into trauma care not only to assess baseline
impairments but also to evaluate treatment efficacy over time.?
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Moreover, neuroimaging allows for a personalized approach
to therapy, moving beyond a one-size-fits-all model. By
identifying the specific neural pathways affected in each child,
clinicians can design targeted interventions that address both
the psychological and neurological dimensions of trauma. This
individualized care model is particularly critical in conflict-
affected settings, where the intensity and nature of trauma can
vary widely among children.

Overcoming Barriers to Access: Addressing Resource Gaps in
Conflict Zones

Despite the transformative potential of neuroimaging-informed
therapy, significant barriers impede its application in conflict-
affected areas. These challenges are particularly pronounced
in regions plagued by prolonged violence, forced displacement,
and systemic instability, where mental health care remains
critically under-resourced. While adjustment disorders and
PTSD are expected consequences in such settings, the lack of
infrastructure, trained professionals, and essential resources
creates substantial obstacles to delivering comprehensive,
trauma-focused care.?®

The urgency of addressing these barriers is underscored by cross-
sectional MRI findings from Afghan and Syrian youth, which
reveal PTSD prevalence rates as high as 47% and significant
neural alterations, including hippocampal volume reduction and
hyperactivity in the amygdala. These neurobiological changes
directly correlate with the severity of trauma and highlight
the necessity for individualized, targeted interventions that
address both psychological symptoms and underlying brain
dysfunctions.”® Without adequate support, children in these
environments face a heightened risk of long-term cognitive,
emotional, and behavioral impairments.

To bridge these gaps, the International Mental Health
Framework advocates for a paradigm shift towards early, trauma-
informed care that integrates neurobiological evaluations with
culturally sensitive approaches. This framework emphasizes
the need to establish community-based services supported by
a multidisciplinary team of specialists, including mental health
practitioners, neurologists, and social workers. Such teams can
provide holistic, evidence-based interventions tailored to the
unique needs of conflict-affected populations.?

Table 1. Therapeutic approaches and their applications

Aspect Cognitive behavioral therapy

Trauma-informed care

Eye movement desensitization and

reprocessing
Addresses maladaptive thoughts and This approach recognizes trauma’s Uses bilateral stimulation (eye movements)
Application behaviors; involves psychoeducation impact and focuses on safety, trust, to desensitize and reprocess traumatic
and skill-building. and empowerment. memories.
. . . Continuous; integrated into all . .
Typical 8-20 sessions, depending on . - 6-12 sessions for most cases; varies based on
duration complexity and severity of symptoms therapeutic practices rather than trauma severit
prexity Y P " fixed-duration sessions. 4
Suitable for all age groups, includin Applicable to all age groups; . . .
Target . . EeE b g PP, Ec groub . Effective for children and adults with post-
. children with trauma-related particularly effective in systemic and - .
population . traumatic stress disorder or complex trauma.
symptoms. relational contexts.
Modifies dysfunctional beliefs, . . ; .
. . : Emphasizes understanding trauma’s Focuses on resolving unprocessed trauma and
Core focus improves emotional regulation, and

builds coping skills.

effects and fostering resilience.

reducing distress.
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Additionally, advancements in mobile

technologies and telehealth platforms offer promising avenues

neuroimaging

for overcoming logistical constraints in resource-limited
settings. Portable MRI and fMRI units, combined with remote
access to trained neuroimaging analysts, can extend diagnostic
and therapeutic capabilities to regions previously inaccessible
to such services. These innovations also facilitate ongoing
monitoring of treatment outcomes, enabling clinicians to refine
interventions and ensure their effectiveness over time.

Research and Intervention in Future Directions for Students
Labelled Learning Disabled

The intersection of trauma, neurodevelopment, and learning
disabilities represents a critical frontier in neuroimaging
research. Future research must expand the application
of neuroimaging techniques in diverse conflict-affected
populations, with particular focus on children identified as

having learning disabilities attributable to trauma-related
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cognitive and emotional impairments. These efforts aim to
elucidate the “neurobrisance” of injury—that is, how trauma
disrupts neural development and functional capacity—and to
inform targeted interventions.

Longitudinal studies are essential to understanding the long-
term impact of trauma on the neural architecture and cognitive
functioning of these children. Such research can reveal how
therapeutic interventions, such as CBT and pharmacological
treatments, influence the trajectory of brain development.
For instance, studies involving Palestinian children exposed to
chronic conflict have shown that six months of combined CBT
and pharmacological therapy leads to significant neurobiological
changes, including increased hippocampal volume and decreased
amygdala hyperactivity. These findings underscore the potential
for therapy to facilitate neurobiological recovery and improve
learning and emotional regulation outcomes (Table 3).303

Table 2. Brain areas involved in trauma

Brain area Amygdala Prefrontal cortex
q . . . Higher-ord itive functions, including decision-making,
Primary role Emotion regulation, especially fear and threat responses. 1grerorder cognitive tnctions, Incuding dedsion-maxing
planning, and personality.
Impact of Hyperactivity in response to triggers can lead to Reduced functionality affects impulse control and emotional
trauma heightened fear and anxiety. regulation.

Targeted to down-regulate hyperactivity via
Relevance to 8 wn-regu P VIV

therapy

reprocessing).

desensitization (e.g., in eye movement desensitization and

Aims to strengthen functionality through coping strategies and
cognitive restructuring (e.g., in cognitive behavioral therapy).

Table 3. Pharmacological treatment

Symptom Medication class

Common medications

Remarks

Persistent sadness or low
mood

Selective serotonin reuptake
inhibitors (SSRIs)

Fluoxetine (prozac),
sertraline (zoloft)

Fluoxetine is Food and Drug Administration-
approved for children 8+ for major depressive
disorder.

May improve motivation and enjoyment in daily

Loss of interest in activities  SSRIs Escitalopram (lexapro) [
activities.
Irvitability SSR.Is or atypical Fluoxetm.e, bupropion Bupropion is sometimes used off-label for
antidepressants (wellbutrin) adolescents.

e e ances Sedative-hypnotics or SSRIs

Trazodone, fluoxetine

Trazodone may be prescribed in low doses to

(insomnia) improve sleep.
. . . . . Mirtazapine can help with weight gain and sleep,
Appetite changes SSRIs or appetite stimulants Mirtazapine (remeron) B T,
Fatigue orlack of enerpy SSRIS or atypical Bupropion, sertraline Bupropion may help with energy levels and
antidepressants focus.

Difficulty concentrating

SSRIs or stimulants

Fluoxetine, methylphenidate
(ritalin)

Stimulants may be used in cases of comorbid
attention deficit hyperactivity disorder.

Feelings of worthlessness
or guilt

SSRIs

Fluoxetine, escitalopram

Early therapy combined with medication can
help address these cognitive symptoms.

Thoughts of self-harm or
suicide

SSRIs (closely monitored)

Fluoxetine, sertraline

Requires immediate intervention and
monitoring for suicidal ideation.

Psychomotor agitation or
retardation

SSRIs

Fluoxetine

Can reduce restlessness or slow movements.

Severe cases with lack of
response

Combination therapies (SSRIs
+ others)

Fluoxetine + risperidone
(antipsychotic)

Used in severe or treatment-resistant
depression.
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Additionally,
promising avenues for addressing the mental health needs
of children from military families, who often face unique

neuroimaging-assisted  interventions offer

stressors related to frequent relocations, familial separations,
and exposure to conflict. Research in this domain highlights
the efficacy of neuroimaging-guided therapeutic approaches
in enhancing emotional resilience and cognitive performance.
These methods can identify specific neural deficits, such as
reduced prefrontal cortex activity or impaired hippocampal
functioning, and tailor interventions accordingly.

A key area for future investigation is the relationship between
trauma-induced neurobiological changes and the academic
performance of students labeled as learning-disabled. By
integrating neuroimaging with educational assessments,
researchers can better understand how trauma impacts
executive functioning, memory, and attention—core skills
essential for learning. Such insights can drive the development
of neurobiologically informed educational strategies, including
trauma-sensitive pedagogical frameworks and individualized
learning plans.

Moreover, improving access to neuroimaging technologies in
low-resource settings is imperative. Portable imaging devices
and telehealth platforms can enable researchers and clinicians
to extend their reach to underserved populations, ensuring that
children in conflict-affected areas receive timely and effective
interventions.

A Call to Rethink Trauma Care for Conflict-Affected Children

The growing body of neuroimaging research underscores the
urgent need for a systematic, evidence-based approach to
trauma care for children living in conflict zones. Neuroimaging
not only highlights the profound neurobiological impacts of
trauma but also offers a roadmap for targeted interventions
that address both structural and functional brain impairments.
These findings make it imperative to integrate psychological
counseling with neurobiologically informed treatments,
transforming how trauma is managed globally.

The integration of therapies such as CBT and EMDR into trauma
care offers two advantages. These evidence-based approaches
not only repair critical brain regions, such as the hippocampus
and prefrontal cortex, but also alleviate psychological symptoms,
such as hyperarousal, avoidance behaviors, and anhedonia. For
instance, CBT has been shown to improve hippocampal volume
and prefrontal cortex function, enhancing memory, emotional
regulation, and executive control. Similarly, EMDR facilitates
the desensitization of traumatic memories, normalizing

hyperactivity in the amygdala and promoting resilience.?*?

To truly address the multifaceted needs of trauma-affected
children, a reimagined global framework for trauma care is
essential. This framework must prioritize:

- Evidence-based interventions: Ensuring widespread access
to therapies like CBT and EMDR, which have demonstrated
effectiveness in improving both mental health outcomes and
neurobiological recovery.
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- Holistic treatment models: Combining psychological

therapies with neurobiological evaluations to create
individualized care plans tailored to each child’s specific

needs.

- Global funding and policy support: Mobilizing resources
to build infrastructure, and deploy
neuroimaging technologies in conflict-affected regions.

train clinicians,

- Research and innovation: Supportinglongitudinal studies
and clinical trials to refine existing treatments and explore
novel therapeutic approaches.

The opportunity to revolutionize trauma care lies at the
intersection of science, empathy, and collaboration. By
committing to a multidisciplinary, globally coordinated
approach, we can address the diverse requirements of trauma-
affected children and foster long-term recovery and resilience.
This commitment entails robust funding mechanisms, the
dissemination of evidence-based, reproducible practices, and
a focus on equity to ensure that even the most underserved

populations benefit from advancements in trauma care.

Conclusion

Brain imaging provides an overview of the neural basis of
trauma and supplies important data to inform rehabilitation
approaches. Investments in early, neurobiologically-based
therapies and in the promotion of holistic healthcare are not
just useful but essential. Now is the time to leverage advances in
science, global resources, and empathetic, tailored treatments to
restore good health, adaptability, and opportunities for children
who are persistently affected by violence.
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Lurasidone in the Treatment of Childhood and Adolescent
Psychopathology: Evidence and Emerging Perspectives

Cocukluk ve Ergenlik Dénemi Psikopatolojilerinin Tedavisinde Lurasidon: Kanitlar ve Geligen
Perspektifler
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ABSTRACT

0z

Lurasidone is a commonly prescribed second-generation antipsychotic used in the treatment of schizophrenia and bipolar depression in adults.
Interest in using it to treat mood and psychotic disorders in children is growing. There is a dearth of information on its safety, effectiveness,
and optimal use in younger populations, despite its expanding clinical use. The effectiveness, safety, and tolerability of lurasidone in the
treatment of psychiatric disorders in children and adolescents are the main topics of this review. Using search terms such as “lurasidone,”
“antipsychotic,” “bipolar,” “schizophrenia,” “depression,” “children,” and “adolescents,” a thorough literature review was carried out. PsycINFO,
Google Scholar, and PubMed were among the databases that were searched. Publications were analyzed for pharmacological properties, clinical
efficacy, side-effect profiles, and clinical recommendations. Lurasidone has demonstrated efficacy and safety in the treatment of schizophrenia
and bipolar depression in specific pediatric age groups. Common adverse effects include somnolence, extrapyramidal symptoms, akathisia,
and nausea. Compared to other antipsychotics, lurasidone appears to have a limited impact on weight gain and metabolic parameters. It is
generally well tolerated, with mild withdrawal symptoms upon discontinuation. This review presents current evidence regarding lurasidone
use in adolescents with schizophrenia, schizoaffective disorder, and bipolar disorder. Current evidence indicates that lurasidone is a promising
treatment option for children and adolescents with schizophrenia and bipolar depression, particularly due to its favorable metabolic profile
and overall tolerability. However, the available studies remain limited in number and scope. Future large-scale, well-designed randomized
controlled trials are essential to confirm these findings, clarify long-term safety, and establish evidence-based clinical guidelines for the use of
lurasidone in pediatric populations.

» «

Keywords: Lurasidone, treatment, psychopathology, child and adolescent

Lurasidon, yetiskinlerde sizofreni ve bipolar depresyon icin yaygin olarak recete edilen ikinci nesil antipsikotiklerden biridir. Pediyatrik
popiilasyonlarda duygu durum ve psikotik bozukluklar i¢in kullanimi konusundaki ilgi giderek artmaktadir. Klinik uygulamalarda kullanimi
artmasina ragmen, lurasidonun daha gen¢ popiilasyonlardaki etkinligi, giivenligi ve optimal kullanimyla ilgili veriler hala olduk¢a sinirhdar.
Bu inceleme, lurasidonun psikiyatrik bozukluklari olan c¢ocuklar ve ergenlerdeki kullanimini degerlendirerek etkinligini, giivenligini ve
tolerabilitesini kapsayan bir klinik yaklagimi incelemeyi amaclamaktadir. flgili literatiir tizerine kapsamli bir inceleme yapilmis olup, arama
terimleri arasinda “lurasidon”, “antipsikotik”, “bipolar”, “sizofreni”, “depresyon”, “cocuklar” ve “ergenler” yer almigtir. PubMed, Google Scholar
ve PsycINFO veritabanlarini kullanarak bir literatir taramas: gerceklestirdik ve odak noktamiz, randomize kontrolli ¢alismalar, agik etiketli
caligmalar, derleme makaleleri, meta-analizler ve gozlemsel caligmalardi. Yayinlar, lurasidonun farmakolojik ézellikleri, klinik etkinligi, yan
etki profilleri ve klinik uygulama 6nerileri agisindan analiz edilmistir. Lurasidonun belirli yas gruplarindaki ¢ocuklar ve ergenlerde sizofreni ve
bipolar depresyon tedavisinde etkili ve giivenli oldugu gésterilmistir. Yaygin yan etkiler arasinda uyku hali, ekstrapiramidal semptomlar, akatizi
ve mide bulantisi yer almaktadir. Diger antipsikotiklerle kargilagtinldiginda, lurasidonun kilo alimi ve metabolik parametreler iizerindeki
etkisinin smirh oldugu gérilmiistiir. Iyi tolere edilebildigi ve ila¢ sonlandirildiginda ortaya ¢ikan yoksunluk semptomlarinin nispeten hafif
duzeyde oldugu bulunmustur. Bu inceleme, lurasidonun sizofreni, sizoafektif bozukluk ve bipolar bozuklugu olan ¢ocuklar ve ergenlerdeki
kullanimina dair mevcut kanitlari ortaya koymaktadir. Mevcut veriler, lurasidonun 6zellikle olumlu metabolik profili ve genel tolere edilebilirligi
sayesinde ¢ocuklar ve ergenlerde sizofreni ve bipolar depresyon tedavisinde umut verici bir segenek oldugunu géstermektedir. Bununla birlikte,
mevcut caligmalarin sayis1 ve kapsami sinirhidir. Bulgularin dogrulanmasi, uzun dénem guvenligin netlestirilmesi ve pediyatrik popiilasyonda
lurasidon kullanimina iligkin kanita dayal klinik kilavuzlarin olusturulabilmesi i¢in daha genis érneklemlerle, iyi tasarlanmig randomize
kontrollu ¢caligmalara ihtiyag vardir.
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Introduction

Mental health disorders are a significant public health concern
in childhood and adolescence, with psychiatric conditions
during this period having profound individual and societal
consequences. Managing psychiatric disorders in children and
adolescents presents greater challenges compared to adults’
treatment, as the developing brain may respond differently to
pharmacological interventions. Therefore, the effectiveness and
safety of medications in this population must be thoroughly
(SGAs) are
essential in managing severe psychiatric disorders, including

assessed. Second-generation antipsychotics

schizophrenia and bipolar disorder.

Lurasidone is a novel antipsychotic that has demonstrated
effectiveness in both preventing relapses and treating acute
schizophrenia. It is distinguished from other SGAs by its unique
pharmacological profile, particularly its action on 5-HT7 and
5-HT1A receptors.? The European Medicines Agency (EMA)
has approved lurasidone for the treatment of schizophrenia
in adults and adolescents between the ages of 13 and 17.
Additionally, the Food and Drug Administration (FDA) in the
United States has approved it for the treatment of bipolar
disorder and schizophrenia.?

Among antipsychotics used in early-onset schizophrenia,
lurasidone is one of five medications (along with aripiprazole,
risperidone, paliperidone, and quetiapine) that have
demonstrated both efficacy and safety.* It has a good tolerability
profile and has little impact on body weight, prolactin levels, or
metabolic parameters.” Given the metabolic risks associated
with other antipsychotics, lurasidone represents an important
treatment option due to its efficacy and low side effect burden.

This review will provide a comprehensive analysis of the
current evidence on lurasidone use in children and adolescents,
focusing on its efficacy, safety profile, clinical applications, and
comparisons with alternative treatments. By addressing gaps in
the literature, we aim to highlight future research directions and
explore lurasidone’s potential to improve both symptoms and
quality of life in this vulnerable population.

Pharmacological Profile

With binding affinities of 0.99, 0.47, and 0.50 nM for dopamine
D2, serotonin 5-HT2A, and 5-HT7 receptors, respectively,
lurasidone is a benzoisothiazole derivative.® Lurasidone
blocks the alpha-2c and alpha-2a adrenergic receptors with
binding affinities of 10.80 and 40.70 nM, respectively, and is a
complete antagonist at the D2, 5-HT2A, and 5-HT7 receptors.>®
Lurasidone is also a partial agonist at the 5-HT1A receptor, with
a binding affinity of 6.38 nM.?

The antipsychotic and antidepressant effects of lurasidone are
based on these interactions.” Full antagonism at mesolimbic
D2 receptors is useful in treating positive symptoms of
schizophrenia,
Lurasidone also functions as an antagonist at the serotonin
5-HT2A receptor. Through this effect, it disinhibits dopamine
neurons, leading to an increase in dopamine release. Dopamine

including delusions and hallucinations.
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competes with the antipsychotic activity at the D2 receptors,
exhibiting D2 antagonistic effects. The enhanced tolerability
profile of lurasidone is linked to this mechanism of action,
which decreases antagonistic binding in several dopaminergic
pathways.®** To lessen extrapyramidal symptoms, lurasidone
targets the nigrostriatal pathway. Additionally, antagonism
at the 5-HT2A receptors alleviates serotonergic stimulation

of cortical pyramidal cells.”**

Lurasidone’s antagonism at the
5-HT7 receptor may enhance learning and memory while also
contributing to the alleviation of cognitive impairments and
depressive symptoms.’*'* The antidepressant properties of
lurasidone may also be due to partial agonism at the 5-HT1A

receptor.?

Pharmacodynamics and Metabolism

After oral administration, lurasidone is quickly absorbed; it
takes about three hours for its plasma concentration to reach
its peak. Between 9% and 19% of the given dose was absorbed,
according to a study done on healthy adult volunteers. Up to
100 mg per day in healthy volunteers and up to 160 mg per
day in schizophrenia patients, the absorption was linear.™ In a
pharmacokinetic study, the time to peak plasma concentration
in healthy volunteers ranged from an average of 2.2 to 18.3
hours for doses up to 100 mg/day, reaching 36 hours at steady
state.™

After a single dose of 120-160 mg/day, the plasma elimination
half-life in adults with schizophrenia varied from 8.8 to
37.4 hours. According to a study that looked at patients with
schizophrenia or schizoaffective disorder who received multiple
doses of 120 mg per day, steady-state plasma levels were reached
by day five.’ Within one to three hours after taking 40 mg
orally, lurasidone reaches its peak plasma concentration. It takes
seven days of continuous administration to reach steady-state
levels. Lurasidone primarily binds to plasma proteins, including
albumin and alpha-1 acid glycoprotein, after absorption.™

Cytochrome P (CYP) 450 3A4 is the primarymetabolicenzyme for
lurasidone;itisnotasubstratefor CYP1A1,1A2,2A6,4A11,2B6,
2C8, 2C9, 2C19, 2D6, or 2E1. S-oxidation, hydroxylation of the
norbornane ring, and oxidative N-dealkylation are the primary
metabolic processes of lurasidone. Two pharmacologically
active metabolites are produced by these metabolic processes:
ID-14283 (the exohydroxy metabolite), which contributes about
25% of primary exposure, and ID-14326, which makes up about
3%. A third minor active metabolite, ID-11614, constitutes
approximately 1% of exposure.’*'® Lurasidone does not induce
or inhibit CYP enzymes. Furthermore, lurasidone’s primary
active metabolite, ID-14283, has a shorter half-life than the
drug itself. About 80% of lurasidone is eliminated through
feces, 9.2% through urine, and the remaining 10.7% through
unknown means. Patients with hepatic and renal insufficiency
need to have their doses monitored. Furthermore, lurasidone
is one of the few SGAs whose absorption is significantly
influenced by food intake. When administered with a meal
containing approximately 350 calories, its bioavailability
increases substantially, whereas fasting conditions markedly
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reduce systemic exposure. This pharmacokinetic feature has
important clinical implications, as patients are advised to take
lurasidone with food to ensure optimal therapeutic efficacy.

Dosage and Application

Lurasidone comes in 20 mg, 40 mg, 60 mg, 80 mg, and 120
mg extended-release tablet forms. All dosages are accessible
in Turkiye. 40 mg daily is the recommended starting dose for
treating schizophrenia in adults and adolescents, with a daily
maximum of 80 mg for adolescents and 160 mg for adults.*® For
the treatment of bipolar depression, the recommended starting
dose for both adults and pediatric patients is 20 mg per day,
with the dose being increased after one week if necessary. The
maximum recommended dose for treatment is 120 mg per day
for adults and 80 mg per day for adolescents.

For adults with moderate to severe renal impairment, treatment
should be initiated at a dose of 20 mg/day, with dosage
adjustments permitted up to a maximum of 80 mg/day.*® These
dosages may be cut in half for teenagers. Adults with severe
hepatic impairment should take no more than 40 mg per day,
with a starting dose of 20 mg. Doses for children should likewise
be lowered appropriately. The recommended starting dose for
moderate liver impairment is 20 mg per day, with a maximum
dose of 80 mg per day; for severe liver impairment, the maximum
recommended dose is 40 mg per day.’” The primary CYP450
enzyme responsible for metabolizing lurasidone is CYP3A4.
Consequently, the lurasidone dosage should be lowered to
an initial 20 mg/day with a maximum of 80 mg/day, which is
half the recommended dosage, when co-administered with
moderate CYP3A4 inhibitors. Conversely, when administered
alongside moderate CYP3A4 inducers, dosage adjustments may
be required to ensure therapeutic effectiveness.

Adverse Effects

Studies on the adverse effects of lurasidone have shown
that it poses fewer metabolic risks—such as hyperglycemia,
hypercholesterolemia, hyperlipidemia, and weight gain—
compared with quetiapine and the olanzapine/fluoxetine
combination.’ In a study evaluating the relationship between
antipsychotic use and metabolic syndrome in children and
adolescents, it was observed that antipsychotics generally pose
a high risk of inducing lipid disorders; however, lurasidone and
aripiprazole demonstrated a more neutral metabolic profile.*

A review examining the effects of lurasidone in adolescents
identified somnolence, extrapyramidal symptoms, akathisia,
and nausea as the most common side effects.” The majority
of treatment-related side effects were mild to moderate in
severity, with akathisia, nausea, and somnolence being the most
frequent. This was the conclusion of a double-blind, placebo-
controlled study evaluating lurasidone monotherapy for bipolar
1 depression in adult patients. Other common side effects in
this study included nasopharyngitis and Parkinsonism, which
were more common in the lurasidone groups than in the placebo
groups.?
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There were no clinically significant differences between the
lurasidone and placebo groups in terms of changes in lipid,
glucose, and prolactin levels, and the average change in QT
interval was comparable, according to a study assessing the
medication’s safety and effectiveness in treating children and
adolescents with bipolar I depression.”* However, in studies
assessing its effects in the acute phase, significant increases in
prolactin levels were observed. Lurasidone was also associated
with an approximate 7% increase in baseline body weight.?
Additionally, findings indicate that lurasidone led to a 7%
increase in baseline body weight.” It has been documented
that lurasidone, especially when taken by pregnant patients
in the third trimester, can cause withdrawal symptoms or

extrapyramidal symptoms in newborns.***¢

A treatment guideline for the acute management of
schizophrenia states that, in some cases, higher doses of
antipsychotics may be required. While increased doses lead to
greater postsynaptic dopamine receptor blockade—potentially
reducing the antidepressant effect—they also heighten
susceptibility to side effects. However, it has been suggested
that lurasidone maintains its antidepressant properties even
at higher doses, highlighting the need for individualized dose
adjustments based on clinical response.*

Follow-up

For patients with hepaticand renalimpairment, dose monitoring
is crucial. Modifications are recommended for moderate to
severe cases, but mild impairment does not require dosage
adjustments. Additionally, using lurasidone with CYP3A4
inducers or inhibitors requires careful monitoring.

There are very few case reports linking lurasidone to
anemia. Chronic and severe psychiatric disorders, including
schizophrenia and bipolar disorder, can elevate the risk of
anemia and nutritional deficiencies, largely due to inadequate
dietary habits. Therefore, it is recommended that patients
receiving lurasidone undergo blood count evaluations both at
the beginning of treatment and during follow-up.?

Toxicity

There is little information on lurasidone overdose. Only
one overdose case report has been found in a review of the
current literature. In this instance, a male individual, age 31,
attempted suicide by ingesting 8.5 times the recommended
maximum dosage. The overdose occurred shortly after lunch,
which may have enhanced lurasidone absorption. Following
the high-dose intake, the patient developed mild hypertension
and a slight elevation in thyroid-stimulating hormone (TSH)
levels. Treatment consisted of intravenous fluids, and the
patient recovered without long-term complications, with
TSH levels returning to normal three weeks later.”® Currently,
no specific antidote exists for lurasidone. In the event of an
overdose, patients should be closely monitored for QT interval
prolongation, orthostatic hypotension, central nervous system
depression, and tachycardia, with appropriate supportive care
administered as needed.””
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Efficacy and Safety

Considering the effectiveness and safety issues associated with
medications used to treat schizophrenia and bipolar disorder,
a cautious approach is necessary, especially when treating
children and adolescents. There are currently few clinical
studies on lurasidone’s effectiveness in treating schizophrenia
in children. Nonetheless, research on adults has demonstrated
that lurasidone is superior to a placebo in terms of lowering
symptoms of schizophrenia. These findings imply that children
and adolescents may also experience comparable effectiveness.
All things considered, lurasidone is generally well-tolerated
and has a favorable metabolic side effect profile. It has also
shown effectiveness in the acute and long-term management
of schizophrenia.'® The ability to adjust the dose according to
clinical needs provides flexibility in the treatment process.

In a study, DelBello et al.* assessed the safety and effectiveness
of lurasidone in treating adolescent bipolar depression. Patients
with bipolar I depression who were between the ages of 10
and 17 were randomly assigned to receive either lurasidone
or a placebo for six weeks, with a flexible dosage range of 20
to 80 mg per day. The main outcome measure was the change
in the overall score on the Children’s Depression Rating Scale-
Revised (CDRS-R) between baseline and week six. The results
showed that, in comparison to the placebo, lurasidone resulted
in a statistically significant improvement in the CDRS-R total
score at week six. Additionally, lurasidone demonstrated
improvements in secondary outcome measures, including the
Clinical Global Impressions-bipolar severity of depression score,
anxiety levels, quality of life, and overall functioning.

A recent study was carried out to assess how children and
adolescents with bipolar depression responded to lurasidone
treatment, sleep disturbances, and irritability.’® Lurasidone
was given in flexible doses ranging from 20 to 80 mg/day to
347 children and adolescents with bipolar I depression in this
randomized, placebo-controlled study. Young people with DSM-
5bipolarIdepression, with or withoutrapid cycling and psychotic
features, who were between the ages of 10 and 17 were included
in the study. During a six-week, double-blind treatment phase,
these participants were randomly assigned to receive either a
placebo or flexible doses of lurasidone (20-80 mg). At both the
screening and baseline evaluations, eligible participants had
to have a Young Mania Rating Scale (YMRS) item 1 (elevated
mood) score of less than 2 and a total score of less than 15. The
Children’s Global Assessment Scale (CGAS), YMRS, and the
CDRS-R were used to evaluate the outcome measures in this
analysis. In this study, bridge symptoms—which are common
and disruptive in bipolar depression—were identified as a
decrease in sleep needs and irritability. By the sixth week of
lurasidone treatment, it was discovered that improvements in
manic and depressive symptoms were mediated by a decrease in
irritability and sleep requirements. Low CDRS-R and high CGAS
scores persisted throughout the course of treatment. After two
years of lurasidone treatment, a significantly higher percentage
of participants without bridge symptoms—such as reduced
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sleep needs and irritability—achieved sustainable improvement
criteria at the conclusion of the 6-week acute treatment period
than those who did not. Treatment with lurasidone improved
the cluster of depressive symptoms more than it did the key
manic symptoms.*

A publication from 2024 exploring advancements in the
diagnosis and treatment of pediatric bipolar disorder highlights
lurasidone’s potential to significantly reduce depressive
symptoms while being a preferred option due to its minimal
impact on weight.?® Research has shown that lurasidone
significantly improves depression scores when compared to
placebo groups, effectively reducing depressive symptoms in
patients with bipolar I depression.’®?»With few adverse effects
and little effect on weight or metabolic parameters, lurasidone
has also been well tolerated.

To provide a structured overview of the current evidence,
Table 1 summarizes the main clinical studies investigating
lurasidone use in children and adolescents. The table presents
study populations, design, key outcomes, and reported adverse
events. As seen, most trials focus on schizophrenia and bipolar
I depression, consistently demonstrating lurasidone’s favorable
efficacy and tolerability profile, particularly regarding metabolic
safety. Nonetheless, the limited number of randomized
controlled trials underscores the need for further research to
consolidate these findings.

Comparison with Other Antipsychotics in Treatment

Only a limited number of randomized clinical trials have
compared the efficacy and tolerability of atypical antipsychotics
in patients younger than 18 years.**?° Lurasidone is significantly
more effective than placebo, as measured by the Positive and
Negative Syndrome Scale and Clinical Global Impressions-
severity (CGI-S) scales, and to have comparable efficacy to other
oral atypical antipsychotics in adolescents with schizophrenia.™*
In this study, adolescents treated with lurasidone experienced
fewer withdrawal symptoms than those treated with aripiprazole
and paliperidone estrogen receptor (ER), and participants
showed statistically significantly less weight gain than those
treated with quetiapine, olanzapine, risperidone, asenapine, or
paliperidone ER. Lurasidone and other antipsychotics did not
significantly differ in their risk of akathisia or extrapyramidal
symptoms. Compared to the majority of atypical antipsychotics,
lurasidone has a lower risk of weight gain and appears to be
an effective treatment for adolescents with schizophrenia,
according to these findings.™

The use of atypical antipsychotics in bipolar disorder was the
subject of a 2021 review that searched MEDLINE, EMBASE,
PsycINFO, and ClinicalTrials.gov for studies published between
January 2017 and July 2020 without regard to language
limitations. The mean decreases in depressive and manic
symptoms, as measured by the Montgomery-Asberg Depression
Rating Scale (MADRS), Hamilton Depression Rating Scale, and
YMRS, as well as the overall severity measured by the CGI-S
scale, were the main outcomes in studies on acute bipolar



Turk J Child Adolesc Ment Health 2026;33(2):75-81

depression and bipolar mania. Remission rates (defined as
MADRS total score <8, YMRS total score <12, or CGI-S <£2),
response rates (defined as 250% reduction from baseline in
total YMRS or MADRS score), treatment discontinuation rates,
treatment discontinuation due to side effects, and the incidence
of any adverse events were examples of secondary outcomes.
In the maintenance treatment of bipolar disorder, lurasidone
is assumed to be more successful in preventing depressive
episodes than manic episodes. Similar weight changes were
noted between the lurasidone and placebo treatment groups,
and nausea and sedation were the most frequently reported
side effects. According to analyses, patients receiving lurasidone
had a noticeably lower recurrence rate of depressive episodes.
Lurasidone monotherapy, at a dose of 20-80 mg daily, has been
demonstrated to be a successful and well-tolerated treatment
for acute depression in patients with bipolar disorder who are
not responding to treatment.*

In 2023, a thorough systematic review and meta-analysis of
randomized controlled trials involving antipsychotic drugs for
individuals with unipolar and bipolar depression aged 10 to 25
was carried out. The four randomized controlled trials selected
for inclusion focused on adolescents diagnosed with bipolar
depression. All studies compared antipsychotic drug treatment
with placebo and used the CDRS-R to measure depressive
symptoms. In the study that included lurasidone, it was found
to be effective and well-tolerated with good safety in bipolar
depression.®® Lurasidone seemed neutral for all glucose and
lipid-related outcomes in adults with bipolar depression, and its
use in adolescents was thought to be more beneficial, according
to the first umbrella review, which was published in 2023 and
methodically and quantitatively documented the effects of
pharmacological and non-pharmacological interventions on
physical health outcomes in mood disorder patients.*

Expert Opinion

Lurasidone has proven to be effective in both lowering the
chance of relapse and treating schizophrenia acutely. Numerous
symptoms of schizophrenia, including positive, negative, and
cognitive symptoms, have been demonstrated to improve
with it. As a result, it might be a suitable choice for treating
schizophrenia patients in a customized manner.* Lurasidone
also has a good tolerability profile, with little effect on prolactin
levels, weight gain, or metabolic parameters. Patients with
bipolar I depression have shown significant reductions in
depressive symptoms when taking lurasidone at doses ranging
from 20 to 120 mg/day.* Given this data and the increasing
number of adolescent studies, it is considered an antipsychotic
that can be safely used in the adolescent population.

Limitations and Future Directions

Despite the growingclinicalinterestinlurasidone for childrenand
adolescents, the current body of evidence remains limited. Most
available data are derived from a small number of randomized
controlled trials with relatively short follow-up periods, which
restricts the ability to draw firm conclusions about long-term
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efficacy and safety. Furthermore, existing studies often include
heterogeneous samples, and there is a lack of head-to-head
comparisons with other SGAs commonly used in pediatric
psychiatry. Another limitation is the underrepresentation of
certain diagnostic categories, such as schizoaffective disorder
and comorbid conditions, which are frequently encountered in
real-world clinical settings.

Future research should therefore prioritize large-scale, multi-
center randomized controlled trials with extended follow-
up to better characterize the efficacy, safety, and tolerability
of lurasidone in diverse pediatric populations. Comparative
effectiveness studies against other antipsychotics are also
warranted to guide evidence-based prescribing practices. In
addition, studies focusing on long-term metabolic outcomes,
cognitive functioning, and quality of life will be crucial to
fully assess the clinical utility of lurasidone. Finally, real-world
evidence and naturalistic studies may complement controlled
trials by capturing treatment effectiveness and tolerability in
everyday clinical practice.

Key Information

Lurasidone is approved by the FDA to treat bipolar disorder
(ages 10-17) and schizophrenia (ages 13-17) in adults and
adolescents (ages 13-17), as well as by the EMA. Lurasidone
comes in 20 mg, 40 mg, 60 mg, 80 mg, and 120 mg tablet forms.
It is quickly absorbed, and CYP3A4 metabolizes it. Lurasidone
has little effect on body weight, prolactin levels, or metabolic
parameters and is well tolerated.

Conclusion

In the treatment of bipolar depression and schizophrenia,
lurasidone has proven to be effective, reliable, and tolerable.
Its side effect profile is also generally better than that of other
antipsychotic medications. Its pharmacokinetic advantages
include rapid absorption following oral administration, a
short time to achieve steady-state concentration, and a lack
of significant interactions with enzyme systems (e.g., minimal
inhibition or induction of CYP450 enzymes). Additionally,
lurasidone has demonstrated potential as a monotherapy option
for bipolar disorder that is resistant to treatment. It has the dual
advantage of preventing the need for high-dose antipsychotic
regimens and offering antidepressant effects at higher doses for
the acute treatment of schizophrenia.

Despite these advantages, there remains a need for further
clinical research to evaluate the efficacy and safety of
lurasidone in pediatric and adolescent populations. Future
studies should focus on elucidating both the short- and
long-term outcomes of lurasidone treatment in these
younger age groups. Additionally, research should explore its
effectiveness across diverse diagnostic categories and varying
levels of symptom severity. Importantly, the treatment of
children and adolescents with lurasidone should not be
confined to pharmacological interventions alone. A holistic,
multidisciplinary approach that integrates psychosocial and
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Table 1. Summary of clinical studies of lurasidone in children and adolescents

First author o o Disorder/ Sy
) Population (age, n) Design indication Key findings Adverse effects
RCT, double-blind Significant reduction Somnolence, nausea
DelBello et al. Adolescents 10-17 yrs, placebo-controlled, 6 Bipolar I m CDRS_.R SCOTes Vs akathisia, extrapyramidal
(2017)* n=347 weeks, flexible dose depression ety et symptoms (mostly mild/
20—80’m /da i) CIEIHETS exendeiyp vl moderate)
gaay quality of life
Lurasidone significantly .
Loebeletal, ~ Adolescents13-17yws — pep 4o pte bling reduced PANSS and s lomenrik ot
’ (part of sample included ? 4 Schizophrenia CGI-S scores; efficac L .
(2014)% 12 P lacebo-controlled P y weight gain vs quetiapine/
adults), n=326 P comparable to other ghte q P
SCAs olanzapine
Significant improvement -
o SRS et L o s,
(2020)% . analgzedze arate}i ) placebo-controlled, 6 dep ression on CDRS-R; consistent arameters iar el
4 p 2 weeks P efficacy across pediatric P ey
n=463 I —c— unchanged
Improvement in
Adolescents 10-17 sleep disturbance and Similar safety profile:
Singh et al. yrs, n=347 (secondary Post-hoc analvsis Bipolar I irritability mediated akathisia sofnrrjlolenc-e
(2023)* analysis of DelBello et 4 depression antidepressant response; nausea ’ ’
al.?* 2017 trial) better functional
outcomes.
Adolescents with Lurasidone showed
Arango et al. schizophrenia, 13-17 Systematic review & . . e.fﬁcac.y compa_rajble to Lower risk of weight gain,
(2020)* yrs, n varies across network meta-analysis kg ey el E e neutral metabolic profile
oc;le d trials and paliperidone; better
P weight/metabolic profile.
- Adolescents & adults Narrative review Confirmed efflca.cy " ; " -
Fiorillo et al. . ; . . . symptom reduction; good Mild EPS, low weight gain
with schizophrenia, real-  + real-world Schizophrenia o e S .
(2022)° d dat bservation tolerability in clinical risk
world data observations N
Garcia- Adolescents/young . . . . Lurasidone effective - ;

. Systematic review & Unipolar & bipolar ~ and well-tolerated Neutral metabolic profile,
Rodriguez etal.  adults 10-25 yrs, meta- . . . . 1. R . R
(2023)" analysis of RCTs meta-analysis depression in pediatric bipolar low discontinuation rates

depression
Carnovale et al Children/adolescents Lurasidone among SGAs Minimal impact on weight
* with psychosis or Umbrella review Metabolic safety with the lowest metabolic P gt

34
(2024) bipolar disorders

T lipids, and glucose

CGI-BP: Clinical Global Impressions-bipolar, PANSS: Positive and Negative Syndrome Scale, RCT: Randomized controlled trial, CDRS-R: Children’s Depression Rating
Scale-Revised, CGI-S: Clinical Global Impressions-severity, SGA: Second-generation antipsychotic

behavioral strategies may optimize therapeutic outcomes in
thisvulnerable population. The development of comprehensive
clinical guidelines and tailored treatment protocols could
further enhance the success of lurasidone-based therapies in
pediatric psychiatric care.
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Helikopter Ebeveynlik ile Anne-Cocuk Iliskisi Arasindaki Iligkide
Anne Bekgiligi ve Ebeveyn Tiikenmisliginin Arac1 Roli

The Mediating Role of Maternal Gatekeeping and Parental Burnout in the Relationship Between
Helicopter Parenting and Mother-Child Relationship

® Melisa Ebeoglu Duman

Samsun Universitesi Insan ve Toplum Bilimleri Fakiiltesi, Gelisim Psikolojisi Anabilim Dali, Samsun, Tiirkiye

Amag: Guntumiizde 6zellikle annelerin ¢ocuklarina yénelik helikopter ebeveynlik davramiglarinin arttig: ve alanyazindaki ¢eliskili bulgulara
ragmen modern ¢aga 6zgiibu ebeveynligin; ebeveynler, cocuklar ve ebeveyn-cocukiligkisi iizerinde olumsuz etkileri olabildigi dikkat cekmektedir.
Bubaglamda, helikopter ebeveynlik davraniglariyla iligkili bireysel ve ailesel faktorleri incelemenin énemli oldugu diigiiniilmektedir. Dolayisiyla
bu ¢aligmada helikopter ebeveynlik ile olumsuz anne-¢ocuk iligkisi arasindaki iligkide annenin olumsuz bekgiligi ve ebeveyn titkenmigliginin
araci roliinii degerlendirmek i¢in 6ne siiriilen modelin test edilmesi amaglanmgtr.

Gereg ve Yontem: Mevcut aragtirma Tiirkiye'nin farkli sehirlerinde yasayan, evli ve ilkégretim birinci kademede en az bir ¢ocuga sahip olan
270 anne (yag, =37,09; standart sapma=4,93 y1l) ile gerceklestirilmistir. Arastirmada veriler, annelerden “Helikopter Anababalik Ol¢egi”, “Anne
Bekgiligi Olcegi”, “Ebeveyn Titkenmisligi Degerlendirme Bataryast” ve “Ebeveyn-Cocuk {liskisi Olcegi” kullanilarak cevrimici olarak toplanmistir.

Bulgular: Yapisal esitlik modeli analizinin sonuglari, modelin veriye iyi uyum sagladigini ortaya koymustur. Elde edilen bulgular, éngériilen
modelin anne bekgiligi ve ebeveyn tikkenmisligi aracihigiyla gerceklestigine isaret etmistir. Helikopter ebeveynligin hem anne bekgiligi aracihigiyla
hem de dogrudan olumsuz anne-cocuk iligkisini yordadig: saptanmgtir. Helikopter ebeveynligin anne bekgiliginden ebeveyn tikkenmigligine
giden yol aracihgiyla da sirali olarak olumsuz anne-¢ocuk iligkisini yordadig: bulunmustur. Ayrica anne bekgiliginin hem ebeveyn titkenmisligi
araciligiyla hem de dogrudan olumsuz anne-¢ocuk iliskisini yordadig: da gérilmustir. Modelde ebeveyn titkenmisliginin ise dogrudan olumsuz
anne-cocuk iligkisini yordadig: sonucuna ulagilmigtur.

0z

Sonug: Bulgular, ebeveynlik alanyazimi baglaminda tartisilmis olup, ulasilan sonuglarin anne-cocuk iligkisini desteklemeye yénelik
geligtirilebilecek énleme ve miidahale programlarina rehberlik etmesi beklenmektedir.

Anahtar Kelimeler: Helikopter ebeveynlik, anne bekgiligi, ebeveyn titkenmisligi, anne-cocuk iligkisi

Objectives: In today’s world, particularly mothers’ helicopter parenting behaviors toward their children have been on the rise. Despite
contradictory findings in the literature, this modern parenting style was noted to have potentially adverse effects on parents, children, and
parent-child relationships. In this context, examining the individual and familial factors associated with helicopter parenting was considered
essential. This study sought to examine a proposed model investigating the mediating effects of maternal gatekeeping and parental burnout
on the association between helicopter parenting and negative mother-child relationships.

Materials and Methods: The research was conducted with 270 married mothers (age__ =37.09; standard deviation=4.93 year) who have
at least one child in primary school and reside in various cities in Tiirkiye. Data were collected online through the following instruments: the
“Helicopter Parenting Scale,” “Maternal Gatekeeping Scale,” “Parental Burnout Assessment,” and “Parent-Child Relationship Scale.”

Results: The results of the structural equation modeling analysis indicated that the model demonstrated a good fit to the data. The findings
suggested that the proposed model was supported, showing that helicopter parenting predicted negative mother-child relationships both
directly and indirectly via maternal gatekeeping. Moreover, helicopter parenting also predicted negative mother-child relationships sequentially
through maternal gatekeeping and parental burnout. Additionally, maternal gatekeeping predicted negative mother-child relationships
both directly and indirectly via parental burnout. Parental burnout was found to have a direct predictive effect on negative mother-child
relationships. Parental burnout was found to have a direct predictive effect on negative mother-child relationships.

ABSTRACT

Conclusion: The findings were examined in the context of parenting research and are anticipated to inform the design of prevention and
intervention programs focused on enhancing mother-child relationships.

Keywords: Helicopter parenting, maternal gatekeeping, parental burnout, mother-child relationship

Yazisma Adresi/Address for Correspondence: Dr. Ogr. Uyesi Melisa Ebeoglu Duman, Samsun Universitesi Insan ve Toplum Bilimleri Fakultesi,
Gelisim Psikolojisi Anabilim Dali, Samsun, Ttrkiye

E-posta: melisaebeoglu@gmail.com ORCID: orcid.org/0000-0001-8893-1237
Gelis Tarihi/Received: 15.12.2024 Kabul Tarihi/Accepted: 14.05.2025 Epub: 12.01.2026 Yayinlanma Tarihi/Publication Date: 09.07.2026

Atif/Cite this article as: Ebeoglu Duman M. The mediating role of maternal gatekeeping and parental burnout in the relationship between
helicopter parenting and mother-child relationship. Turk J Child Adolesc Ment Health. 2026;33(2):82-91

Copyright® 2026 Yazar(lar). Turkiye Cocuk ve Genglik Psikiyatrisi Dernegi adina Galenos Yayinevi tarafindan yayimlanmistir. @@@@
Creative Commons Atf-GayriTicari-Tiretilemez 4.0 (CC BY-NC-ND) Uluslararasi Lisanst ile lisanslanmis, acik erisimli bir makaledir. 5 _Nc_Np

82


https://orcid.org/0000-0001-8893-1237

Turk J Child Adolesc Ment Health 2026;33(2):82-91

Giris

Ailelerin ¢ocuk yetistirme yaklagimlari, yasadiklar1 dénemin
kosullar1 ve sosyoekonomik durumlarina gére sekillenmektedir.!
Giinumiizde tibbi ve teknolojik imkanlar ¢ocuklarin givenligini
artirmus olsa da, bugiiniin ¢ocuklar: bircok risk karsisinda daha
savunmasiz goriilmektedir.? Ozellikle 1980’li yillardan itibaren
egitim sisteminde artan rekabetin, ebeveynlerin ¢ocuklarinin
akademik basarisina yonelik kaygilarini yukselttigi ifade
edilmektedir.®>* Bu durum, ebeveynler arasinda daha kaygil bir
ebeveynlik anlayigimi yayginlastirmig® ve ¢ocuklarina yénelik
agir1 miidahaleci davraniglar tegvik etmis gibi gériinmektedir.®
Sonug olarak, toplumsal giivenlik endiseleri ve gelecege dair
kaygilarin, ebeveynlerin ¢ocuklarinin akademik faaliyetlerini,
cevrimici ve cevrimdig: etkinliklerini ve sosyal iligkilerini daha
yakindan takip etmelerine neden oldugu belirtilmektedir.”
Alanyazinda anne ve babalarin daha kaygili ve agir1 katilimi ile
miidahalesini iceren modern ¢aga 6zgii bu ebeveynlik bi¢cimi
“helikopter ebeveynlik” olarak tanimlanmaktadir.

Helikopter ebeveynlik, anne babalarin ¢ocuklarinin mutlulugu
ve akademik bagarisi icin agir1 miidahaleci olmalar: ve bu siirecte
cocuklarin 6zerkligini kisitlamalar: olarak tanimlanmaktadir.?
“Helikopter” terimi, ilk kez Ginott'un® Between Parents and
Teenager (Ebeveynler ve Gengler) kitabinda, bir 6grencinin
annesinin siirekli etrafinda dénerek her hareketini izlemesini
Helikopter  ebeveynlik
terimi ise Cline ve Fay’in'® anne babalarin ¢ocuklarinin her
adimlarini izledigi durumu tanimlamasiyla daha yaygin hale

tanimlamak i¢in  kullanilmigtir.

gelmistir. Alanyazinda helikopter ebeveynler, cocuklarinin
hayatina fazlasiyla miidahale eden, risk almalarini engelleyen,
yasamlarini yonlendiren, asir1 endise duyan ve gereginden
fazla fedakarlik yapan ebeveynler olarak tanimlanmaktadir.®**
Bu tiir ebeveynlikte temel hedef, cocuklari korumak, onlarin
bagarilarina katk:i saglamak ve duygusal giivenlik sunmaktir.
Helikopter ebeveynligin daha c¢ok orta gelirli ailelerde
yaygin oldugu belirtilmekle birlikte,** farkli sosyoekonomik
diizeylerden ve kiltiirel arka planlardan gelen ebeveynlerde
de gorilebilmektedir.” Bu ebeveynlik yaklasimi, hem anneler
hem de babalar i¢in gecerli olmakla birlikte** ¢ocuklarin her
gelisim duzeyinde gérilmesi de muhtemeldir. Okul 6ncesi
doénemde, ebeveynlerin ¢ocuklarin: siirekli takip ederek onlarin
davranmiglarin1  yénlendirdigi gozlemlenirken, okul c¢aginda
cocuga en iyi okul ve égretmeni bulmaya caligmak, 6devlerine
asiriderecedeyardim etmek ve bos zaman etkinliklerini fazlasiyla
kontrol etmek gibi davraniglar seklinde goriilmektedir.’

Helikopter ebeveynlik, son yillarda gorgil calismalarla ele
alinmaya baglanmis olup, ebeveynler, aile iglevselligi ve
cocuklar tzerindeki etkileriyle dikkat cekmektedir. Helikopter
ebeveynligin “iyi niyet’li dogas1 ve ebeveynin ¢ocuga yakinlhigy,
¢ocuk tarafindan bazen olumlu algilanabilirken, mudahaleci
dogas1 ise genellikle olumsuz algilanmaktadir. Ozellikle Bati
kilturiinde yapilan ¢aligmalar, bu agir1 miidahaleci yaklagimin
cocuklar tizerindeki etkilerinin biyiik 6l¢ctide olumsuz olduguna
igsaret etmektedir.’® Gorgill bulgular, helikopter ebeveynligin
¢ocuklarda, ézellikle ergenler ve geng yetiskinlerde yiiksek stres
ve kaygiya yol acarak psikolojik iyi olusu olumsuz etkiledigini
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gostermektedir.’”*® Ayrica ebeveynlerin ¢ocuklar icin cabaladig:
bu “mitkemmel yasam”, ¢ocuklarin kendi baglarina problem
¢ozme, karar verme ve 6zyeterlilik gibi becerileri kazanmalarim
da engelleyebilmektedir.’®?° Sonug olarak, iyi niyetle yapilan bu
ebeveynlik tarzi, ¢cocuklarin 6zerklik ve yeterlilik kazanmasim
engelleyebilir; ayrica ¢ocuklarin kendilerini bask: altinda
hissetmesine ve ebeveyn-cocuk iligkilerinin kalitesinin
bozulmasina neden olabilir. Nitekim Segrin ve ark.™ calismasi,
helikopter ebeveynligin anne babalar ve ¢ocuklar1 agisindan
olumsuz ebeveyn-cocuk iligkisi ile bagintih oldugunu ortaya

koymustur.

Helikopter ebeveynligin ebeveynler tzerindeki etkilerini
inceleyen ¢alismalar sinirli olsa da mevcut bulgular, bu tiir
bir ebeveynlik tarzinin, ebeveynlerin stresini artirabildigi
ve yasamdan daha az doyum almalarina yol acabildigini

gostermektedir.???

Ebeveynlikle iligkili stres faktorlerine
uzun sire maruz kalmanin ve bu stresle baga ¢ikmak icin
kaynaklarinin tiikenmesine bagli olarak “ebeveyn titkenmigligi”
ortaya ¢ikabilmektedir.?® Alanyazinda 2000’li yillardan itibaren
ebeveyn tiukenmisligi tzerine yapilan arastirmalarin artisi
da modern ebeveynligin getirdigi yukii dolayl olarak ortaya
koymaktadir.?* Dolayisiyla cocuklarim korumak ve yetistirmek
i¢in strekli caba harcayan ebeveynler, ulagilmas: zor standartlar
nedeniyle 2225
ebeveynlerin asir1 mudahale ve kontrol ¢abasi, ebeveynin kendi

bireysel ihtiyaglarini goz ardi etmesine ve 6zerklik duygusunun

tukenmiglik yagsayabilir. Ayrica  helikopter

azalmasina neden olarak da titkenmigligi tetikleyebilmektedir.™
Dahasi, helikopter ebeveynligin hem ebeveynin hem de
cocugun refahim etkileyerek agir1 kontrol ve katilim ihtiyacini
giiclendiren bir déngii yaratabilecegi belirtilmektedir.?® Nitekim,
tikenmis ebeveynlerin ¢ocuklariyla olan iligkilerinde daha az
yer aldigini, ebeveynlik rolinde duygusal kopmalar yasadigini
ve ebeveynlikten algiladiklar1 doyumun azaldigini gosteren

caligma sonuclari mevcuttur.?”2

Helikopter ebeveynlik ile ilgili ¢alismalar her ne kadar
agirhikli olarak Bati kiltiiriinde yapilmaya baslanmis olsa da
Tiirkiye'nin 6zerk-iligkisel benlik ile iligkilendirilen bir kiltir
olmas1®® tlkemiz kiiltirii icinde helikopter ebeveynligin norm
haline gelmesine yol agmis olabilir.? Ulkemizde helikopter
ebeveynligin norm haline gelen kisimlar: ve belirtilen olumsuz
etkileri géz o6ntne alindiginda, helikopter ebeveynlik ile
iligkili degiskenlerin belirlenmesi elzemdir. Bunlardan birinin
de “annenin baba tzerinde kontrolli, kolaylagtinna ya da
siirlayicr yontemler kullanarak, babanin ¢ocuk bakimi ve
¢ocukla iligkisini duzenli, uygun ve tutarli duruma getirme
davramiglari” olarak tanimlanan anne bekgiligi olabilecegi
disiintulmektedir.®® Cunkii helikopter davramglarin ebeveynler
ve cocuk arasindaki sinirlarin belirsiz oldugu bir i¢ ice gecmis aile
iklimi yaratmasindan®? dolay1 annenin babanin ebeveynligine
yonelik davramiglarinin da kendi helikopter ebeveynligi ile
iligkili olmas1 muhtemeldir. Ayrica annelerin ebeveynligi, cogu
aragtirmacinin da belirttigi tizere, niteliksel ve niceliksel olarak
babalarin ebeveynliginden farkhilagmaktadir.*® Bu nedenle,
cocuklarin bakimi ve egitimiyle ilgili kararlar tek baglarina alma
egiliminde olan ve ¢ocugu kendi istedigi sekilde kontrol altinda



841 Melisa Ebeoglu Duman. Helicopter Parenting, Gatekeeping, Burnout, Mother-Child Relationship

tutmak isteyen anneler icin, babalarin ebeveynligi bir tehdit
olusturabilir. Dolayisiyla anneler, eslerinin ebeveynlik rollerine
katiimlarimi sinirlayacak gekilde engelleyici ve kontrol edici
bekgilik davranigslarinda bulunabilirler.

Mevcut Aragtirma

Helikopter ebeveynligin ebeveynlerin psikolojik durumuna nasil
etki ettigini ve bu strecin ebeveyn-cocuk etkilesimi tizerindeki
yansimalarini incelemenin, olgunun daha iyi anlagilmasina katk:
saglayacagi dusuniilmektedir. Ancak alanyazinda helikopter
ebeveynlik, anne bekgiligi, ebeveyn titkenmisligi ve ebeveyn-
cocuk iligkisi degiskenlerini bir arada inceleyen bir ¢caligmaya
rastlanmamgtir. Dolayisiyla bu arastirmanin amaci, helikopter
ebeveynlik ile olumsuz anne-¢ocuk iligkisi arasindaki iligkide
anne bekgiligi (engel ve kontrol) ve ebeveyn tikkenmisliginin
sirali arac roliint degerlendirmek icin hipotez edilen modelin
test edilmesidir. Onerilen model, farkl: alt sistemlerin bir araya
gelerek butiince hizmet ettigini ve strekli bir degisim icerisinde

oldugunu 6ne stiren aile sistemleri kurami®*3°

ve alanyazindaki
kisith bulgular temel alinarak olusturulmustur. Bu baglamda
ve yukarida aktarilan alanyazin 1s18inda, helikopter ebeveynlik
davramiglarinin  hem olumsuz bekg¢ilik davraniglarina hem
de annelerin ebeveynlik rollerinde tikenmigligine yol
acabilecegi ve boylelikle anne-cocuk iligkisine zarar verebilecegi
ongorilmektedir. Ayrica annelerin olumsuz bekgiliginin,
helikopter ebeveynlikte oldugu gibi tikenmislik yasamalarina
neden olarak ailenin i¢ isleyisinde dengeyi bozabilecegi ve
ebeveyn-cocuk iligkisinin saglikli gelisimini engelleyebilecegi
disintlmektedir. Sonug olarak mevcut aragtirmada, annenin
helikopter ebeveynligi ile olumsuz anne-cocuk iligkisi
arasindaki iligkide anne bekiligi (engel ve kontrol) ve ebeveyn
titkkenmisgliginin sirali aracilik etkilerinin yapisal esitlik modeli
(YEM) kullanilarak degerlendirilmesi hedeflenmisgtir (Sekil 1).

Gereg ve Yontem

Aragtirmada, Karasar'in® tamimladig iligkisel tarama yéntemi
uygulanmigtir. Bunun yamni sira, calisma nicel ve kesitsel bir
desene sahiptir.

Helikopter
Ebeveynlik

Anne
Bekgiligi

Sekil 1. Hipotez edilen model
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Orneklem

Bu aragtirmanin hedef popilasyonu, ilkégretim birinci
kademede (6-10 yas) ¢ocugu bulunan annelerden olugmaktadur.
Minimum 6rneklem buyikliagi, Barrett'in®” YEM’ler icin
onerdigi n>200 kriterine goére belirlenmistir. Katihimalar,
kolay ulagilabilir 6rnekleme yoéntemi kullanilarak cevrimici
platformlar tizerinden aragtirmaya dahil edilmigtir. Aragtirmaya
katilim icin annelerin evli olmalari, cocuklar: ve egleriyle birlikte
yasamalari, hem kendilerinin hem de eslerinin ¢ocuklarinin
biyolojik ebeveyni olmalar1 gerekmektedir. Bosanmis ya da tek
ebeveyn olanlar, fiziksel ya da psikiyatrik rahatsizligi bulunanlar
ve engelli cocugu olan anneler ise aragtirmaya dahil edilmemistir.
Dahil edilme kriterlerine wuygun olmayan katilimclar
cikarildiktan sonra (bkz. istatistiksel analiz), érneklem son
haliyle olusturulmustur. Nihai érneklem Tirkiye'nin farkh
sehirlerinde yasayan, evli ve ilkégretim birinci kademede en
az bir ¢ocuga sahip olan 270 anneden olugsmaktadir. Annelerin
yaglar1 25-52 arasinda degismekte olup yas ortalamalar: 37,09
yildir [standart sapma (SS)=4,93]. Evlilik siireleri de 7 ile 30 yil
arasinda (ort=12,66; SS=4,67) degismektedir. Annelerin buyik
cogunlugu (n=176) tniversite ve ustii bir egitim diizeyine
sahip olup, %601 (n=162) ticretli bir iste caligmaktadir. Ayrica
annelerin %59,3’ti (n=160) kendilerini Turkiye sartlarinda orta
sosyoekonomik diizeyde gordiiklerini rapor etmistir. Katihima
annelerin sahip oldugu ¢ocuk sayisi 1 ila 6 arasinda degisirken
cocuklarinin %47,4’t (n=128) kiz, %52,6’s1 (n=142) erkektir
ve ¢ocuklarin yas ortalamas: 7,68'dir (SS=1,39). Annelerle ilgili
betimleyici istatistikler Tablo 1’de sunulmustur.

Veri Toplama Araglar1

Kisisel Bilgi Formu: Annelerin kendilerine ve ailelerine
yonelik demografik bilgilerini elde etmek amaciyla bu ¢alisma
kapsaminda hazirlanmigtir.

Helikopter Anababalik Ol¢cegi: Dasc1* tarafindan ebeveynlerin
helikopter ebeveynlik davraniglarini degerlendirmek amaciyla
gelistirilen 6lcek, toplam 24 maddeden olusmaktadir. Olcek,
“asint duyarlik ve kaygi” ile “6zerklik simirlandirma” olmak
tzere iki alt boyuta sahiptir. Olcekten elde edilen yiiksek

Olumsuz
Anne-Cocuk
iliskisi

Ebeveyn
Tlkenmisligi
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puanlar katilimcilarin yiiksek diizeyde helikopter ebeveynlik
sergiledigine kargsilik gelmektedir. Ol¢egin ebeveyn formunun
guvenirlik katsayilari alt boyutlar icin sirasiyla 0,86; 0,78 ve
tim o6lcek icin 0,88 olarak rapor edilmigtir.®® Bu caligmada,
olcegin ebeveyn formu annelerin kendi helikopter ebeveynlik
davramiglarini degerlendirmek icin kullamilmigtir. Cronbach
alfa katsayilari, alt boyutlar icin sirasiyla 0,92 ve 0,83 ve 6lgegin
timu icin 0,94 olarak hesaplanmigtur.

Anne Bekgiligi Olcegi: Puhlman ve Pasley® tarafindan yihinda
gelistirilen 6lcek, Akgoz-Aktas ve Aydin®® tarafindan Tiirkceye
uyarlanmistir. Uyarlamas: yapilan 6lgek tilkemizde 29 madde
ve ayni 3 boyut ile dogrulanmigtir. Olcek, annelerin babalarin
(eslerinin) ¢ocuk bakimina yénelik davraniglarini ii¢ boyutta
degerlendirmeyi amaclamaktadir: tegvik, kontrol ve engel.
Olgekteki her alt boyuttan elde edilen puanlar arttikca, annelerin
o boyuttaki bekgilik davraniglari artmaktadir. Cronbach alfa
degerleri tesvik icin 0,81, kontrol i¢in 0,74 ve engel icin 0,66

Tablo 1. Annelere iligkin betimleyici istatistikler

Degisken n (%)

Yas

Ortalama (ss); ranj 37,09 (4,93); 25-52

Egitim durumu

31 (%11,5)
63 (%23,3)
176 (%65,2)

ilkokul ve ortaokul

Lise ve yiiksekokul

Universite ve lisanstistii

Calisma durumu

Gahsiyor 162 (%60)
Calismiyor 108 (%40)
Algilanan SED

Ortanin alt1 36 (%13,3)
Orta 160 (%59,3)
Ortanin tisti 74 (%27,4)

Evlilik suresi

Ortalama (ss); ranj 12,66 (4,67); 7-30

Cocuk sayis1

1 89 (%33,0)
2 125 (%46,3)
3 39 (%14,4)
4 15 (%5,6)
)
6

1 (%0,4)
1 (%0,4)

Cocuk yas

Ortalama (ss); ranj 7,68 (1,39); 6-10

Cocuk cinsiyet
Kiz 128 (%47,4)
Erkek 142 (%52,6)

ss: Standart sapma, n: Kisi sayis1, SED: Sosyoekonomik diizey, Ranj: En diisiik ve
en yiiksek deger arasindaki fark

Melisa Ebeoglu Duman. Helicopter Parenting, Gatekeeping, Burnout, Mother-Child Relationship 85

olarak saptanmistir.®® Mevcut ¢alismada annelerin olumsuz
bekgilik davramiglarimi degerlendirmek amaciyla 6lcegin engel
ve kontrol boyutlar: kullanilmis olup, Cronbach alfa katsayilar
sirastyla 0,82 ve 0,85 olarak hesaplanmigtir.

Ebeveyn Tiikenmisligi Degerlendirme Bataryas::
Ebeveynlerin titkenmislik diizeyini saptamak amaciyla Hubert
ve Aujoulat® tarafindan gelistirilen élcek 23 maddedir. Olcek,
Arikan ve ark.*® tarafindan dilimize uyarlanmig olup dort alt
boyuttan olugsmaktadir: duygusal titkenmislik, énceki ebeveyn
benligiyle karsithik, bikmighk hissi ve duygusal uzaklagma.
Olcekten alman yiiksek puanlar, bireylerin ebeveyn olarak
tikenmislik dizeylerinin yitksek oldugunu géstermektedir.
Annelerle yapilan él¢imlerde alt boyutlar ve toplam 6lcek icin
Cronbach alfa degerleri sirasiyla 0,84; 0,80; 0,55; 0,51 ve 0,91
olarak belirlenmistir.*® Bu arastirmada 6l¢ek, annelerin ebeveyn
olarak tikenmiglik diizeylerini degerlendirmek amaciyla
kullanilmig olup, Cronbach alfa katsayilar: sirasiyla 0,91; 0,87;
0,82; 0,69 ve 6lcegin tiimii i¢in 0,95 olarak hesaplanmigtir.

Ebeveyn-Cocuk iligkisi Olgegi: Ebeveyn ile cocuk iliskisinin
niteligini degerlendirme amaciyla Hetherington ve ark.*
tarafindan gelistirilen o6lcek, Aytac ve ark.*? tarafindan
uyarlanmigtir. Toplam 15 maddeden olusan 6l¢cek, “olumlu
ebeveyn-cocuk iligkisi” ve “olumsuz ebeveyn-cocuk iligkisi”
olmak tizere iki alt boyuta sahiptir. Alt boyutlardan elde edilen
yitksek puanlar, ilgili boyuttaki olumlu ya da olumsuz iligkinin
daha giuclii oldugunu isaret etmektedir. Uyarlama ¢calismasinda
olgegin givenilirlik katsayilar1 sirasiyla 0,81 ve 0,80 olarak
belirlenmisgtir.*?
iligkisini degerlendirmek amaciyla 6lcegin olumsuz iligki alt

Bu c¢alismada annelerin ¢ocuklariyla olan

boyutu kullanilmig olup, ilgili Cronbach alfa katsayisi 0,80
olarak hesaplanmigtir.

islem

Bu arastirma, Samsun Universitesi Etik Kurulu'ndan alinan
izinle (karar no: 2024-73, tarih: 19.09.2024) yuritulmustiir.
Caligmada kullanilmas: planlanan 6lcekler, Google Formlar
tizerinden cevrimici olarak hazirlanmig ve &lgek baglantisi,
annelere sosyal medya platformlar1 (Facebook, Instagram,
vb.) araciligiyla duyurularak ulastirlmistir. Olcek sorularina
gecmeden 6nce ¢evrimici baglantida katihimcilara bilgilendirilmis
onam formu sunulmustur. Veriler, yaklagik yarim saat siiren
cevrimici anket yoluyla Ekim-Kasim 2024 tarihleri arasinda
toplanmugtir.

istatistiksel Analiz

Analizlere baglamadan 6nce, aragtirmanin dahil edilme ve
dislanma kriterlerine uygunluk agisindan veri temizligi
yapimistir. Bu strecte, ulagilan 310 anneden 33’intn verisi
cikarilmigtir. Kalan 277 katilimaya iliskin ug degerler incelenmis
olup, Z puan araliklarina uymadigi*® belirlenen 7 u¢ deger de veri
setinden ¢ikarilmigtir. Daha sonra, nihai 6rneklem (n=270) i¢in
degiskenlerin basiklik ve carpiklik degerleri incelenerek verilerin
normal dagilima uygunlugu degerlendirilmistir. Normal dagilim
gosterdigi tespit edilen veriler tizerinde analizler SPSS 22.00
(IBM Inc., Armonk, NY) ve LISREL 8.8 (Scientific Software.
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Mooresville, IND) programlar: ile gerceklestirilmigtir. Analizler
kapsaminda, ilk olarak degiskenler arasindakiiligkiler korelasyon
analizi ile incelenmistir. Ardindan, helikopter ebeveynlik ile
olumsuz anne-cocuk iligkisi arasindaki iligkide anne bekiligi ve
ebeveyn titkenmigliginin araci rolini degerlendirmek icin YEM
uygulanmigtir. YEM’ye y6nelik analizler i¢in kullanilan uyum ve
hata istatistikleri ise su sekildedir: x?/df<3, uygunluk indeksi
(GFI), karsilagtirmali uygunluk indeksi (CFI), diizeltilmis
uygunluk indeksi (NFI), duzeltiimemis uygunluk indeksi
(NNFI) veya artimsal uygunluk indeksi (IFI) 20,95 ve yaklagik
hata ortalamasi (RMSEA) veya standartlastirilmig karekok artik
(SRMR) <0,08.44%5 Son olarak, model kargilagtirmasi i¢in ki-kare
fark testinden faydalanilmigtir.*®

Bulgular

Degiskenler Arasindaki iligkiler

Test edilmesi planlanan modelde yer alan gésterge degiskenler
arasindaki iligkiler, Pearson momentler c¢arpimi korelasyonu
analiziyle incelenmigtir. Aragtirma degigkenleri arasindaki
korelasyon sonuglar1 Tablo 2’de yer almaktadur.

Degiskenler arasindaki iligkiler incelendiginde; helikopter
ebeveynligin engelleyici bekg¢ilik (r=0,20; p<0,01), kontrol
edici bekgilik (r=0,27; p<0,001), ebeveyn titkenmisligi (r=0,18;
p<0,01) ve olumsuz anne-¢ocuk iligkisi (r=0,27; p<0,001) ile
olumlu yénde anlaml iligkileri oldugu saptanmigtir. Ayrica
annelerin engelleyici bekgiliginin ebeveyn titkenmisligi (r=0,35;
p<0,001) ve olumsuz anne-¢ocuk iligkisi (r=0,42; p<0,001) ile
iligkisinin olumlu yénde oldugu gériilmiistir. Annelerin kontrol
edici bekgiliginin de ebeveyn tikenmisligi (r=0,26; p<0,001)
ve olumsuz anne-cocuk iligkisi (r=0,31; p<0,001) ile iligkisinin
olumlu yénde oldugu sonucuna ulagilmistir. Son olarak,
ebeveyn titkenmisligi ile olumsuz anne-cocuk iligkisi degiskeni
arasinda olumlu yénde istatistiksel olarak anlaml iligki oldugu
bulunmustur (r=0,30; p<0,001).

Yapisal Esitlik Modeli

edilmesi

Sekil 1’de
sunulmug idi. YEM analizine baglanmadan once, ilk olarak

Aragtirmada test planlanan model

ol¢iim modeli smanmustir. Bu modelde 4 gizil degisken ve
helikopter
ebeveynlik, anne bekgiligi, ebeveyn titkenmigligi ve olumsuz

12 gosterge kullanmilmigtir. Gizil degiskenler;

anne-cocuk iligkisidir. Gizil degiskenlerin goéstergeleri icin
parselleme yontemi kullanilmigtir (Sekil 2). Test edilen 6l¢im
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oldugu ve 6l¢im modelinin veri ile iyi diizeyde uyum gosterdigi
belirlenmigtir [x? (48, n=270)=92,64 p<0,001; x2/df=1,93;
GFI=0,95; duzeltilmis GFI (AGFI)=0,91; NFI=0,97; NNFI=0,98;
CFI=0,99; IFI=0,99; SRMR=0,039; RMSEA=0,059]. Diizeltme
indeksleri dogrultusunda, teorik agidan uygun olan anne
bekgiligi degiskeninin gdstergelerinden anne bekgiligi-kontrol
boyutu-parsel 1'in (AB-K-P1) hata varyansi, AB-K-P2’nin
hata varyansiyla iligkilendirilmigtir. Yapilan bu diizeltme ile
6lgim modeli 2 test edilmis olup, bu modelin veriye daha iyi
uyum gosterdigi saptanmugtir [x? (47, n=270)=57,91 p>0,05;
%x?/df=1,23; GFI=0,97; AGFI=0,94; NFI=0,98; NNFI=0,99;
CFI=0,99; IFI=0,99; SRMR=0,033; RMSEA=0,029]. Ol¢iim
modeli 2 ile iligkili degerler $ekil 2 ve Tablo 3’te sunulmustur.

Ol¢iim modelinin ardindan yapisal model test edilmis,
standardize edilmig faktér yiklerinin anlamh oldugu ve modelin
veriye iyi uyum sagladigi saptanmigtir modelin veriye iyi uyum
sagladigr saptanmigtir [x® (47, n=270)=57,91 p>0,05; x*/
df=1,23; GFI=0,97; AGFI=0,94; NFI=0,98; NNFI=0,99; CFI1=0,99;
IFI=0,99; SRMR=0,033; RMSEA=0,029]. Ancak yapisal model
1’de helikopter ebeveynlikten ebeveyn titkenmisligine giden yol
katsayisinin istatistiksel acidan anlamsiz oldugu gérilmistir
(p>0,05). Anlamsiz olan bu yol modelden ¢ikarlarak yapisal
model 2 test edilmis olup, bu modelin veriye daha iyi uyum
gosterdigi bulunmustur [%? (48, n=270)=58,95 p>0,05; x*/
df=1,23; GFI=0,96; AGFI=0,94; NFI=0,98; NNFI=0,99;
CFI=0,99; IFI=0,99; SRMR=0,042; RMSEA=0,029]. Sinanan
yapisal modellerden hangisinin veriye daha iyi uyum sagladigini
belirlemek amaayla ki-kare fark testi yapilmig ve iki model
arasinda istatistiksel bakimdan anlaml bir fark olmadig: tespit
edilmistir (}?=1,04; df=1; p>0,05). YEM analizlerinde hem daha
az yol iceren giiclii ve sade modelin, diger bir deyisle df’i yitksek
olan modelin, tercih edilmesi** hem de tum yol katsayilarinin
anlaml olmasi nedeniyle yapisal model 2'nin ($ekil 3) kabul
edilmesinin daha uygun olacag: sonucuna varilmigtir.

Sekil 3’te goruldugi uzere, helikopter ebeveynligin hem anne
bekgiligi aracihgiyla hem de dogrudan olumsuz anne-cocuk
iligkisini yordadig1 saptanmigtir. Helikopter ebeveynligin anne
bekgiliginden ebeveyn tikkenmigligine giden yol aracligiyla
da swali olarak olumsuz anne-cocuk iligkisini yordadig:
bulunmusgtur. Ayricaannebekgiliginin hem ebeveyn titkenmisligi
aracihigiyla hem de dogrudan olumsuz anne-¢ocuk iligkisini
yordadigr da gorilmustir. Modelde ebeveyn titkenmisliginin
ise dogrudan olumsuz anne-cocuk iligkisini yordadig: sonucuna
ulagilmistir. Sinanan model ile anne bekgiligi sadece helikopter

modelinde, standardize edilmis faktér yiklerinin anlamh ebeveynlik tarafindan agiklanirken (R?=0,07); ebeveyn
Tablo 2. Korelasyon analizi sonuglari
Degiskenler 1 2 3 4 5
1. Helikopter ebeveynlik (toplam) 1
2. Anne bekgiligi (engel) 0,20 1
3. Anne bekgiligi (kontrol) 0,27 0,76 1
4. Ebeveyn titkenmisgligi (toplam) 0,18" 0,35 0,26 1
5. Olumsuz anne-cocuk iligkisi 0,27 0,42 0,31 0,30 1

“p<0,01, “'p<0,001
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titkenmisligi de sadece anne bekgiligi tarafindan agiklanmigtir
(R>=0,13). Son olarak olumsuz anne-cocuk iligkisinin tim
degiskenler tarafindan agklandifi gérilmustir (R?=0,28).
Modeldeki dolayl etkilerin anlamlihif1 ise LISREL programinin
hesapladigy t degerleriyle degerlendirilmis olup, dogrudan,
dolayli ve toplam etkiler Tablo 4’te sunulmustur.

Tartisma

Aragtirma sonucunda, helikopter ebeveynlik ile anne-cocuk
iligkisi arasinda hem anne bekgiliginin tek bagmna araa roli
bulundugu hem de anne bekgiliginden ebeveyn titkenmigligine
giden yol ile degiskenlerin seri aracilik roline sahip oldugu
saptanmugtir. Diger bir deyisle, helikopter annelerin eslerinin
ebeveynligine de miudahale etmesi, ebeveyn tiikenmigligini
artirarak anne-cocuk iligkisini olumsuz etkilemigtir. Ayrica
calismada araca degiskenlerin rolune ragmen, helikopter
ebeveynligin anne-cocuk iligkisini dogrudan da yordadig:
sonucuna ulagilmigtr.

Modelde ilk olarak, helikopter ebeveynligin annenin olumsuz
bekgiligini dogrudan yordadig: gériilmektedir. Hem helikopter
ebeveynlik hem de olumsuz yéndeki anne bekgiligi, annelerin
kontrol ve yonlendirme bicimlerini ele alan kavramlar olup,
ozellikle kiilturel baglamda birbirini pekistiren ve giiclendiren

0,13 9 HE'P1 0'93
015> | HEP2
’ > 0,86
025> HE-P3
AB-E-P1
0,25 > '\ 0,87
0,36 > AB-E-P2 [ 0,80
0,76
40,42 > AB-K-P1 a
0,17
036> | AB-K-P2
0,14 > | TK-P1
0,15> | TK-P2
0,08 > | TK-P3
0,28 > | Ol-P1 - 085
031> Ol-P2 o— 0,83

Sekil 2. Ol¢ciim modeli 2 i¢in standardize ¢oziimleme degerleri
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unsurlar olarak kargimiza c¢ikabilmektedir. Mevcut sonug,
helikopter ebeveynligin, diger aile iiyelerine karsi da elestirel
ve olumsuz tutumlarin oldugu bir aile ortaminda meydana
gelmis olmasindan kaynaklanmis olabilir.*® Ayrica ¢ocuklarin
ozerkligini  kisitlamaya c¢aligan annelerin® bu sonuca
ulagmalarinin éntnde engel olarak gérdiigi babalar i¢in onlarin
ebeveynligini denetlemesi ve ¢ocuk ile etkilesimini kisitlamasi
muhtemeldir. Ozellikle babalarin ¢ocuklarini kesfetmeye ve
zorluklar1 tstlenmeye tegvik ederek ozerklik gelistirmelerine
yardima olabilecek tarzda ebeveynlik yapmalari daha olasi
oldugundan®” helikopter anneler, eglerinin ebeveynlik
rollerine katihmlarim sinirlayacak sekilde olumsuz bekgilik
davraniglarinda bulunmus olabilirler. Bu bulgu, babay: yetersiz
goren annelerin, ¢ocuklarina uygun bakim saglamak i¢in
daha fazla sorumluluk alirken engelleyici bekgilik davranigi
sergilediklerini gosteren Allen ve Hawkins®® ile Tu ve ark.nin*

caligma sonuclariyla da uyumludur.

Bu calismada annenin olumsuz yéndeki bekgiliginin ebeveyn
tikenmisligini olumlu yénde yordadigi sonucuna ulagilmgtir.
Olumsuz bekgilik davraniglarinda bulunan helikopter annelerin,
bireysel ihtiyaclarini géz ardi etmesine'*ya da ev ve ¢ocukla ilgili
kararlarda kontrolu ellerinde tutmalarinin® strdiriilemez bir
is yikiine ve duygusal gerginlife yol agmasindan® kaynakh
bu yénde bir sonug elde edilmis olabilir. Ayrica, aile iglevinin

Helikopter
Ebeveynlik

Anne
Bekgiligi

0,30

Ebeveyn
Tikenmisligi

Olumsuz
Anne-Cocuk
lliskisi

HE: Helikopter ebeveynlik, P: Parsel, AB: Anne bekgiligi E: Engel Boyutu, K: Kontrol boyutu, TK: Ebeveyn titkenmisligi, Of: Olumsuz

anne-cocuk iligkisi
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tikenmigligi hafifletici rolii géz 6niine alindiginda,* olumsuz
bekgiligin bu iglevi azaltarak tikenmigligi artirmas: muhtemeldir.
Eslerinin cocukla etkilesimini engelleyen ve ebeveynligi tek
bagina tstlenen annelerin daha yiiksek titkenmislik yasamasi,

igbirlik¢i ebeveynligin eksikliginin tukenmigligi artirdigina

HE-P3
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dair alanyazinla tutarhdir.®® Bu bulgu, engelleyici bekgiligin
daha yiiksek tiikenmiglige yol ac¢tigini gosteren Pedersen’in®
calismasiyla da uyumludur.

Aragtirmada annenin olumsuz bekgiliginin, anne-cocuk
iligkisini olumsuz yénde yordadig:i bulunmustur. Annenin

Ol-P1 ol-P2

Helikopter 0,18 (0,05) Olumsuz
Ebeveynlik Anr;lg-gopuk
/\ ISKISI
0,27 (0,16) 0,37 (0,17) 017" (0,05)

Anne
Bekgiligi

0,37 (0,64)

Ebeveyn
Tukenmigligi

TK-P3

Sekil 3. Yapisal model 2'nin nihai haline iligkin standardize ¢6ziimleme degerleri [unstandardize (standartlagtirllmamisg) degerler]
p<0,05, "p<0,01, "p<0,001, HE: Helikopter ebeveynlik, P: Parsel, AB: Anne bekgiligi E: Engel Boyutu, K: Kontrol boyutu, TK: Ebeveyn

titkenmisligi, Of: Olumsuz anne-¢ocuk iligkisi

Tablo 3. Ol¢iim modeli 2’nin faktér yiikleri, standart hata ve t degerleri ile agikladiklar1 varyanslar

Unstandardize faktor Standardize faktor »
yiikleri SH t yiikleri R
Helikopter ebeveynlik
HE-P1 1,00 0,96 5,85 0,93 0,87
HE-P2 0,98 0,04 24,60 0,92 0,85
HE-P3 0,91 0,04 21,55 0,86 0,75
Anne bekgiligi
AB-E-P1 1,00 0,64 6,35 0,87 0,75
AB-E-P2 0,93 0,06 14,81 0,80 0,64
AB-K-P1 0,85 0,06 13,61 0,76 0,58
AB-K-P2 0,98 0,07 14,54 0,80 0,64
Ebeveyn titkenmisligi
TK-P1 1,00 0,76 8,02 0,93 0,86
TK-P2 1,26 0,05 27,32 0,92 0,85
TK-P3 1,22 0,04 30,39 0,96 0,92
Olumsuz anne-cocuk iligkisi
Of-p1 1,00 0,28 3,76 0,85 0,72
O1-P2 0,78 0,08 9,22 0,83 0,69

SH: Standart hata, Unstandardize: Standartlagtirilmams, HE: Helikopter ebeveynlik, P: Parsel, AB: Anne bekgiligi E: Engel boyutu, K: Kontrol boyutu, TK: Ebeveyn

tilkenmisligi, Of: Olumsuz anne-cocuk iliskisi
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Tablo 4. Yapisal model 2 icin dogrudan, dolayl ve toplam etkiler

Standart dis1 SH t
Dogrudan etkiler
Bagimsiz degiskenin diger degiskenler iizerindeki dogrudan etkisi (gamma)
Helikopter ebeveynlik => anne bekiligi 0,16 0,04 4,03***
Helikopter ebeveynlik = olumsuz anne-cocuk iliskisi 0,05 0,02 2,75
Diger degiskenlerin birbiri iizerindeki dogrudan etkisi (beta)
Anne bekgiligi = ebeveyn titkenmisligi 0,64 0,11 5,68"**
Anne bekgiligi = olumsuz anne-cocuk iligkisi 0,17 0,04 4,84
Ebeveyn tilkenmisligi = olumsuz anne-cocuk iliskisi 0,05 0,02 2,50*
Dolayh etkiler
Bagimsiz degiskenin diger degiskenler iizerindeki dolayh etkisi (KSI on ETA)
Helikopter ebeveynlik => ebeveyn titkenmisligi 0,10 0,03 3,35™*
Helikopter ebeveynlik = olumsuz anne-¢ocuk iliskisi 0,03 0,01 BISCA
Diger degiskenlerin birbiri iizerindeki dolayh etkisi (ETA on ETA)
Anne bekgiligi =» olumsuz anne-¢ocuk iligkisi 0,03 0,01 2,33*
Toplam etkiler
Bagimsiz degiskenin diger degiskenler iizerindeki toplam etkisi (KSI on ETA)
Helikopter ebeveynlik = olumsuz anne-¢ocuk iligkisi 0,08 0,02 4,28
Helikopter ebeveynlik => anne bekgiligi 0,16 0,04 4,03***
Helikopter ebeveynlik => ebeveyn titkkenmisligi 0,10 0,03 B35
Diger degiskenlerin birbiri iizerindeki toplam etkisi (ETA on ETA)
Anne bekgiligi => olumsuz anne-¢ocuk iliskisi 0,20 0,03 5,89***
Anne bekgiligi = ebeveyn titkenmisligi 0,64 0,11 5,68
Ebeveyn titkenmisligi = olumsuz anne-cocuk iliskisi 0,05 0,02 2,50*

*: p<0,05, **: p<0,01, ***: p<0,001, SH: Standart hata, Unstandardize: Standartlastirilmamusg, KSI: Gizil digsal (bagimsiz) degisken, ETA: Gizil i¢sel (bagimli) degisken

birlikte
ebeveynlik siireclerinin dusitkk olmasina yol acabildigi®® ve
eslerin ¢ocuk yetistirmeye yonelik azalan birlikte ebeveynlik

sireclerinin de aile iglevlerini ve atmosferini etkileyebildigi
16-18

olumsuz yondeki bek¢iliginin, c¢iftler arasinda

goz oOninde bulunduruldugunda, anne-cocuk iligkisinin
bundan etkilenmis olmasi beklendik bir bulgudur. Bu baglamda,
olumsuz bekgilik ile iligkilerine olumsuz duygular aktaran
ve ebeveynliklerinde daha az duyarli olan anneler ebeveyn-
cocuk alt sisteminde olumsuzluga ve duygusal erisilmezlige
neden olmus olabilir.°® Yani sira, annelerin eglerine bekgilik
uygulamasi, ¢ocugun babasiyla etkilesiminin kisitlanmasina
da yol act1ig1 i¢in®” babasiyla annesinden kaynakh olarak zaman
geciremeyen cocugun annesine olumsuz duygular hissetmis
olmasi, boylece anne ve ¢ocuk arasindaki iligkinin bozulmus
olmas1 da muhtemeldir.

Modelden elde edilen diger bir sonug, ebeveyn titkenmisliginin
dogrudan olumsuz anne-¢ocuk iligkisini olumlu yénde yordamis
olmasidir. Bu bulgu, tilkenmis ebeveynlerin ¢ocuklariyla olan
iligkilerinde daha az yer aldigini, ebeveynlik roliinde duygusal
kopmalar yasadigini ve ebeveynlikten algiladiklar1 doyumun
azaldigim ortaya koyan Roskam ve ark.?” ile Zimmermann ve
ark.”® calisma sonuglan ile paralellik géstermektedir. Dahasi,

ebeveyn tikkenmigliginin aile iligkilerini engelledigini gésteren
Mikolajczak veark.**caligma sonucuyla értigmektedir. Tikenmis
annelerin sevgilerini géstermekte zorlanmas: ve c¢ocuklariyla
gecirdikleri zamandan daha az doyum almasi beklenen bir
sonu¢tur. Cunki; uzun sireli ebeveynlik stresi, duygusal
kaynaklarin titkenmesine yol agarak annelerin ¢ocuklarina
yeterli duygusal destek verememesine neden olabilir.?® Ayrica,
ebeveyn tikenmigliginin fiziksel ve zihinsel yorgunlukla iligkili
olmasy,”® annelerin empati ve sabir kapasitesini azaltarak
olumsuz anne-cocuk etkilesimlerini artirmis olabilir. Nitekim
mevcut sonug, ebeveynlik stresinin aile sisteminin timiine
zarar verdigini belirten Crnic ve Booth®® ile Hobfoll'un® ¢alisma
sonuglariyla uyumludur.

Son olarak modeldeki araci etkilere ragmen helikopter
ebeveynligin olumsuz anne-cocuk iligkisini dogrudan da
yordamaya devam etmesi, bu ebeveynlik bi¢iminin, annelerin
¢ocuklariyla olan iligkisi tizerinde ne denli 6nemli oldugunu
gostermektedir. Mevcut sonug, helikopter ebeveynligin hem
ebeveyn hem cocuk agisindan olumsuz sonuglari oldugunu
belirten Segrin ve ark.' calismasiyla benzerlik géstermektedir.
Dahasi, Ahmad ve ark.® ebeveynlerin ¢ocugun ihtiyaclarini
engelleyici davramglarinin cocuklariyla iligkilerinde daha az
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yakinhigin olmasina yol agtigini belirten ¢alisma sonucuyla da
paraleldir. Annelerin agir1 kontroli ve mitkemmeliyetciligi,
¢ocuklarinda hem bask: yaratarak hem de onlarin anneye
6fke duymasina neden olarak olumsuz anne-¢ocuk iligkisini
pekistirmis olabilir.®? Dahasz, helikopter ebeveynligin cocuk i¢in
kosullu kabul ortam: yaratmasi, anne-cocuk iligkisinde giiven
sorunlarina ve artan ¢atigmalara yol a¢mus olabilir.%

Calismanin Simirhiliklar:

Mevcut aragtirmanin temel katkisi, ilkégretim birinci
kademede c¢ocuklari olan annelerde helikopter ebeveynligin
olumsuz anne-cocuk iligkisi ile iligkisinde anne bekgiliginin
ve ebeveyn tiikenmigliginin araci roliinii sinayan oncii bir
aragtirma olmasmin altinda yatmaktadir. Bu arastirmadan
elde edilen sonuglarin, helikopter ebeveynligi ve dolayl olarak
annenin olumsuz bekgiligi ile ebeveyn titkenmisligini azaltarak
anne-cocuk iligkisini desteklemeyi amaglayacak midahale
programlarina rehberlik etmesi beklenmektedir.

Calismanin kisith sayidaki annelerle gerceklestirilmis olmasi
ve drneklemde temel alinan dahil edilme ve diglama 6l¢iitleri
nedeniyle homojen bir 6rneklem profili ile c¢ahgilmasi,
aragtirmanin siirliliklarinin basinda gelmektedir. Arastirmada
anne bekgiligi ile anne-cocuk iligkisinin sadece olumsuz
boyutlarina odaklanilmig olmasi da ¢aligmanin bir sinirhiligidir.
Aragtirmanin diger bir sinirhlif1 ise calismada annelerden elde
edilen 6lcuimlerin 6z-bildirime dayali olmasidir. Son olarak
aragtirmanin kesitsel desende yapilmis olmasi, c¢alismanin
bagka bir sinirlihgini olusturmaktadar.

Sonug¢

Annelerin helikopter ebeveynliginin, anne bekgiligini ve
buna bagh olarak tikenmiglik duzeylerini artirarak ailenin ig
isleyisinde dengeyi bozdugunu ve ebeveyn-cocuk iligkisinin
saglikli gelisimini engelledigini séylemek mumkindiar. Tim
bu bulgular, helikopter ebeveynligin aile ici iligkiler tizerindeki
genis kapsaml etkileri bulunduguna isaret etmektedir.
Bu nedenle mevcut arastirma hattini devam ettirmek ve
ebeveynleri bu konuda bilinglendirmek 6nemlidir. Ozellikle
ebeveynlere kendilerine zaman ayirmalari, sosyal destek
sistemlerini gii¢clendirmeleri ve ¢ocuklar: ile kendi ihtiyaglarini
dengelemeleri onerilebilir. Gelecek aragtirmalarda ise anne
bekgiliginin ve anne-cocuk iligkisinin olumlu yénlerini de
ele alarak degiskenler arasindaki iligkilerin genisletilmesinin
alanyazina katki saglayacag: diisiniilmektedir. fleride yapilacak
calismalarda farkli gelisim dénemlerinde ¢ocugu olan bireylerin
helikopter ebeveynlik davraniglarinin incelenmesi ve boylamsal
caligmalar gerceklestirilmesi de énerilebilir.
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The Relationship Between Inflated Responsibility Attitude and
Thought-Action Fusion in Young Adults

Geng Yetiskinlerde Abartilmis Sorumluluk Tutumu ile Diisiince Eylem Kaynasmas: Arasindaki Iliski

® Atanur Akar
Nuh Naci Yazgan University Faculty of Arts and Sciences, Department of Psychology, Kayseri, Tiirkiye

Objectives: This study aims to examine the relationship between inflated responsibility attitude and thought-action fusion in young adults.

Materials and Methods: The study employed a correlational survey design. The study sample consisted of 263 young adults selected
through purposive sampling. The relationship between thought-action fusion and responsibility attitude was examined using multiple linear
regression analysis with the backward elimination method.

Results: A one-unit increase in responsibility attitudes was associated with increases of 0.415, 0.194, and 0.439 units in total, likelihood,
and moral thought-action fusion levels, respectively (p<0.01). Additionally, males had a 0.159-unit lower likelihood of thought-action fusion
compared to females (p<0.01).

ABSTRACT

Conclusion: The findings indicate that responsibility attitudes are a significant factor in increasing levels of thought-action fusion and that
gender is associated with differences, particularly in the likelihood dimension of thought-action fusion. Based on these findings, cognitive
restructuring-based psychoeducational programs should be developed and implemented to help young adults modify rigid responsibility
beliefs. Interventions should be gender-sensitive.

Keywords: Young adult, inflated responsibility attitude, thought-action fusion

Amag: Bu calisma, geng¢ yetiskinlerde abartilmis sorumluluk tutumu ile disiince eylem kaynasmasi arasindaki iligkiyi incelemeyi
amaclamaktadir.

Geregve Yontem: Arastirmanin tasarimu iliskisel tarama modelidir. Aragtirmanin 6rneklemini 263 geng yetigkin olusturmus olup arastirmada
amach 6rnekleme yoéntemi kullanilmistir. Diigiince eylem kaynasmasi ile sorumluluk tutumu arasindaki iliski geriye dogru eleme yéntemi
kullanilarak ¢ok degiskenli dogrusal regresyon analiziyle incelenmistir.

Bulgular: Sorumluluk tutumlar diizeyindeki 1 birimlik artigin, toplam diigiince eylem kaynagmasi, olasihik diigiince eylem kaynagmasi ve
ahlaki diigtince eylem kaynagmas: dizeyini sirasiyla 0,415, 0,194 ve 0,439 birim artirdig: belirlenmistir (p<0,01). Erkeklerin olasilik disiince
eylem kaynagmasi diizeyinin kadinlara kiyasla 0,159 birim daha diisiik oldugu saptanmigtir (p<0,01).

0z

Sonug: Calismanin sonuglari, sorumluluk tutumlarinin diisiince eylem kaynasmas: dizeylerini artirmada 6énemli bir faktér oldugunu ve
cinsiyetin 6zellikle olasilik diigiince eylem kaynagmas: diizeyinde farklilagsmalara yol a¢tigini gostermektedir. Bu bulgular dogrultusunda,
genglerin kat1 sorumluluk inanclarini esnetmeye yonelik biligsel yeniden yapilandirma temelli psikoegitim programlari gelistirilmeli ve
uygulanmalidir. Miidahaleler cinsiyete duyarl olmalidir.

Anahtar Kelimeler: Geng yetigkin, abartilmig sorumluluk tutumu, diisiince eylem kaynagmasi

Introduction and emotional processes in response to internal and external

.12 Specificall inflated f ibilit
Young adulthood is a critical developmental stage during which pressufes. T speciicaly, an Intiated sense of responsibiity can

individuals strive to complete their identity development,
assume academic and professional responsibilities, and shape beliefs.® An inflated-responsibility attitude is defined as an

their social relationships, all while undergoing various cognitive individual’s perception of being more responsible than necessary,

lead individuals to feel overwhelmed and to develop erroneous
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to the point of holding themselves accountable for events they
cannot control.* This cognitive distortion leads individuals to
believe they have excessive influence over the safety, happiness,
or overall well-being of others and is often associated with
psychological issues such as anxiety disorders, obsessive-
compulsive disorder (OCD), perfectionism, and depression.>®
Even when an individual cannot directly influence the course
of events, they may take responsibility for potential negative
outcomes, which can lead to intense anxiety. For instance, a
person may be excessively cautious to avoid saying something
that could upset a friend, or they may blame themselves,
believing that a mistake would have serious consequences for
others.?

One of the beliefs associated with an inflated responsibility
attitude is thought-action fusion (TAF), the conviction that
one’s thoughts are directly linked to actions or reality.” TAF is
a cognitive distortion strongly associated with OCD and can
provoke guilt, avoidance behaviors, and persistent rumination.?
Moreover, as young adults face mounting academic, social, and
professional demands, their heightened sense of responsibility
may exacerbate these distortions—highlighting the importance
of early coping strategies and resilience training.*°In this context,
examining the relationship between inflated responsibility
attitude and TAF in young adults is important. These cognitive
distortions can negatively affect individuals’ psychological well-
being, contributing to the development of anxiety disorders,

depression, and obsessive-compulsive symptoms.>*°

In the psychology Iliterature, the inflated-responsibility
attitude is defined as a thought pattern in which an individual
feels excessively responsible, even for situations beyond their
control.* Such perceptions of responsibility are particularly
common among individuals diagnosed with OCD. Patients with
OCD tend to assume responsibility for negative events and
may engage in repetitive thoughts and behaviors to prevent
potential negative outcomes.® Similarly, TAF leads an individual
to believe that the mere presence of a thought increases the
likelihood of the associated action occurring. This concept,
developed by Rachman® can manifest in two different forms:
likelihood fusion and moral fusion. Likelihood fusion refers to
the belief that a negative thought entering one’s mind increases
the probability that the corresponding event will occur.>® Such
a belief can heighten an individual’s anxiety and lead them to
fear their thoughts. For example, if a person anticipates that
something bad will happen to their loved ones, they may be
convinced that it will occur.?® In this case, the individual may
believe that merely having such thoughts could trigger negative
events. This can lead the person to avoid bringing certain
thoughts to mind or to attempt to suppress them. However,
the effort to suppress thoughts often results in them occurring
more frequently and intensely. Moral fusion, on the other
hand, is the belief that having a thought is equivalent to acting
upon that thought. This belief can lead the individual to feel
unnecessarily guilty.>® For example, when a person thinks about
harming someone else, instead of viewing it merely as a thought,
they may see themselves as a bad person.? If they perceive their
thoughts as a reflection of their character or moral values, they
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may experience guilt or shame. This can lead an individual to
constantly judge themselves and to become overly sensitive
to negative thoughts.™ While likelihood fusion can increase
anxiety, leading to constant checking and preventive behaviors,
moral fusion can cause individuals to continuously judge
themselves and to feel guilty. In both cases, individuals believe
they have greater control over their thoughts than they actually
do and may experience increased anxiety when attempting to

manage them %112

Studies have shown that TAF is particularly associated with
rigidity, and anxiety disorders.>*
Previous studies have shown that an inflated-responsibility

perfectionism, moral

attitude and TAF are particularly associated with obsessive-
compulsive symptoms.*'*'*'* However, studies examining
the direct relationship between these two variables are
limited. Additionally, how this relationship develops in young
adults and which factors influence it remain insufficiently
explored. Although the existing literature provides valuable
insights into how inflated-responsibility attitudes and TAF
function as independent variables, a significant gap remains
in understanding how these constructs interact to constitute a
risk factor for young adults. A large proportion of studies have
focused on individuals with OCD.'>!® However, few studies have
examined how these cognitive distortions emerge in young
adults who do not exhibit clinical levels of psychopathology,
and how they affect their daily lives. As young adults shape
their futures, they may be more influenced by such cognitive
processes. Furthermore, most of the existing studies are
limited to clinical populations. However, inflated-responsibility
attitudes and TAF are not limited to clinical groups and are
commonly observed across the general population.®® Although
the relationship between these two variables has been addressed
in the literature, more studies are needed to understand
how they interact in young adults and the direction of this
relationship. Therefore, this study aims to fill this gap in the
literature by examining the relationship between the inflated-

responsibility attitude and TAF in young adults.

The findings of this study may enhance the understanding of
how inflated-responsibility attitudes and TAF interact in young
adults by clarifying the cognitive mechanisms underlying this
relationship. Such insights could contribute to theoretical
frameworks explaining how cognitive distortions develop and
how individuals assign meaning to their thoughts. Moreover,
a clearer understanding of this interaction may support
the development of early intervention strategies targeting
maladaptive cognitive patterns. Ultimately, the study aims to
provide a more comprehensive perspective on the structure
of cognitive processes in young adults, taking into account
individual differences and non-clinical manifestations.

Materials and Methods

Type of the Study

The study design is based on a cross-sectional correlational
survey model.
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Study Questions

1. Is there a relationship between young adults’ responsibility
attitudes and the overall level of TAF?

2. Is there a relationship between young adults’ responsibility
attitudes and the likelihood TAF level?

3. Is there a relationship between young adults’ responsibility
attitudes and the moral TAF level?

Population and Sample

The study population consisted of young adults residing in
Tirkiye. The sample size was determined using the GPower
Diisseldorf,
Germany). Based on a 95% confidence interval, 95% statistical

3.1.9.2 program (Heinrich-Heine-Universitit
power, and a correlation coefficient of p=0.530 between moral
TAF and responsibility attitudes,'” the required sample size
was calculated to be at least 194 participants. This correlation
coefficient (p=0.530) was derived from the findings of Altin
and Gen¢oz'? who reported a significant positive correlation
between moral TAF and responsibility attitudes in a non-clinical
sample. As the current study also targeted a similar population,
this value was considered an appropriate estimate for the
power analysis. The study included 263 young adults. In the
current study, the correlation coefficient between responsibility
attitudes and moral TAF was found to be p=0.439. Based on this
result, the post-hoc analysis showed that, with a 95% confidence
interval and a sample size of 263 participants, the power of the
test was 98%. The study employed a non-probability sampling
method, specifically the convenience sampling technique.
Participants were recruited through social media platforms
such as WhatsApp, Instagram, and Facebook. The online survey
was shared in various student and youth community groups;
however, no systematic control over regional representation was
applied. Therefore, the geographic distribution of participants
across Turkiye’s regions could not be precisely determined.
Eight participants were excluded from the study because of
missing data. The inclusion criteria for the study were age 18-
25 (young adulthood) and willingness to participate.

Data Collection Tools

Information Form

The form prepared by the researchers contains 8 questions,

based on the review of previous studies.”?

The Responsibility Attitudes Scale (RAS) is a self-report
scale developed to assess individuals’ beliefs and attitudes
about responsibility. This scale aims to measure people’s
perceptions of responsibility and the importance they attach
to their responsibilities. It specifically focuses on identifying
individuals’ attitudes toward thoughts of harming themselves
or others and their efforts to prevent such harm. The scale was
developed by Salkovskis et al.? It consists of 26 items and uses
a 7-point Likert-type scale. Participants indicated their level
of agreement with the items by selecting an option ranging
from “strongly disagree” (1) to “strongly agree” (7). The scale is
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generally considered to have a unidimensional structure. There
is no cut-off point. The score that can be obtained from the scale
varies between 1 and 7. Higher scores indicate an exaggerated,
rigid, or maladaptive sense of responsibility, while lower scores
reflect a more flexible and adaptive sense of responsibility. The
scale does not include reverse-scored items, so all items are
evaluated in the same direction. Yorulmaz et al.?> who conducted
the Turkish standardization of the scale, calculated the test-
retest reliability to be 0.94 and the internal consistency to be
0.92. In this study, Cronbach’s alpha, an internal consistency
coefficient, was 0.93.

Thought-Action Fusion Scale: The scale developed by
Shafran’ consists of 19 items using a five-point Likert-type scale
(0-4). The Turkish standardization of the scale was conducted
by Yorulmaz et al.’® in 2004, and the sub-dimensions TAEF-
likelihood (7 items) and TAF-others (12 items) were examined.
When the scale was first developed, Shafran’ examined the scale
under three subcategories: TAF-likelihood-self, TAF-likelihood-
others, and TAF-moral. The TAF Scale is a self-report tool
developed to measure how individuals assess the relationship
between thoughts and actions, and the psychological effects
of this perception. TAF refers to the tendency to believe that
an intrusive thought increases the likelihood that it will occur
or that the thought is morally unacceptable. The Cronbach’s
alpha reliability coefficients of the scale were calculated as 0.92
for the TAF-likelihood subdimension and 0.88 for the TAEF-
moral subdimension.'” The likelihood sub-dimension consists
of items 2, 3, 8, 10, 13, 16, and 17. The moral sub-dimension
includes items 1, 4, 5, 6, 7, 9, 11, 12, 14, 15, 18, and 19. The
likelihood sub-dimension evaluates the tendency to believe that
an intrusive thought increases the probability of it occurring,
while the TAF-moral sub-dimension measures the tendency to
believe that negative thoughts are as morally wrong as harmful
actions. Sub-dimension scores can be calculated separately. The
score ranges for the likelihood and moral sub-dimensions are
0-28 and 0-48, respectively. The total score of all items ranges
from O to 76, with higher scores indicating a stronger tendency
for TAF. The scale does not include reverse-scored items; all
items are evaluated in the same direction. There is no specific
cutoff point for the scale.” In the current study, the Cronbach’s
alpha reliability coefficients for total TAF, likelihood TAF, and
moral TAF were calculated as 0.91, 0.94, and 0.91, respectively.

Statistical Analysis

The data were analyzed using SPSS 23.0 software (IBM Corp.,
Armonk, NY, USA). An independent samples t-test was used to
compare mean TAF scores for variables with two groups, while
a one-way ANOVA was applied to variables with more than two
groups. Tukey’s B and Dunnett’s C tests were used for post-
hoc analyses. Relationships among continuous variables were
examined using Pearson correlation analysis, and the effects on
total TAF, likelihood TAF, and moral TAF were investigated using
backward multiple linear regression analysis. The significance
was set at p<0.05.
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Ethical Considerations

Ethical approval for study was obtained from the Bandirma
Onyedi Eylul University Health Sciences Non-Interventional
Research Ethics Committee on 27.02.2025, with approval
number 2025-19. Since the study data were collected through
online platforms, institutional permission was not required.
The aim and process of the study were explained in writing to
the young adults, and written consent for participation was
obtained through an online form. The study was conducted in
accordance with the Declaration of Helsinki.

Results

The young adults had a mean age of 22.60+1.62 years (min:
20, max: 25); 75.7% were female, 91.6% were single, 89.7%
had a bachelor’s degree, and 72.6% perceived their income
level as average. Additionally, 87.8% were not employed, 77.9%
had no chronic illnesses, and 73% perceived that they had an
adequate level of social support (Table 1). The mean score for
the likelihood subdimension in males was lower than in females,
whereas the mean score for the moral subdimension was higher
(p<0.05). Young adults who reported having a bachelor’s degree
had significantly lower mean scores for total TAF and for the
moral sub-dimension than those who reported having a high
school or vocational education (p<0.01). The mean moral sub-
dimension score of working participants was higher than that of
non-working participants (p<0.05). No significant differences
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were found between the total TAF score, sub-dimension average
scores, and other variables (p>0.05) (Table 1).

The mean total RAS score for young adults was 3.93+1.12. The
mean total TAF score was 24.74+15.40. The average scores of
the likelihood and moral TAF sub-dimensions were 4.61+6.33
and 20.12+12.12, respectively (Table 2).

A moderate, positive, and statistically significant relationship
was found between the total RAS score and the total TAF score
(r=0.415, p<0.001). Similarly, a positive, statistically significant
relationship of small-to-moderate magnitude was found
between the total RAS score and the likelihood TAF (r=0.168,
p<0.001) and moral TAF (r=0.439, p<0.001) sub-dimension
scores. No significant relationships were found between age and
the total TAF and RAS scores (p>0.05) (Table 3).

The results of the regression analysis identifying the factors
affecting the total TAF level and its sub-dimensions are shown
in Table 4. The variables included in the model explained 16.9%,
4.5%, and 19% of the total variance in the total, likelihood,
and moral TAF levels, respectively (total adjusted R?*=0.169;
likelihood adjusted R?=0.045; moral adjusted R®=0.190;
p<0.001). A 1-unit increase in responsibility attitudes increased
total, likelihood, and moral TAF levels by 0.415, 0.194, and
0.439 units, respectively (p<0.01) (Table 4). It was found that
the TAF level in men was 0.159 units lower than in women
(p<0.01) (Table 4).

Table 1. Distribution of individual characteristics and comparison of thought-action fusion mean scores in young adults (n=263)

Total Likelihood Moral
Variables Number (n) Percentage (%) X +SD X +SD X +SD
Age 22.60 1.62
Marital status
Married 22 8.4 28.13 18.67 4.95 8.07 23.18 12.41
Single 241 91.6 24.43 15.08 4.58 6.16 19.84 12.08
t/E t=1.080 t=0.261 t=1.208
P p=0.281 p=0.209 p=0.238
Gender
Female 199 75.7 24.33 15.90 5.07 6.70 19.26 11.98
Male 64 24.3 26.01 13.77 3.20 4.77 22.81 12.26
t/E t=-0.760 t=2.446 t=-2.050
p p=0.448 p=0.01 p=0.041
Education level
High school 11 4.2 33.81 22.34 6.18 8.62 27.63 17.56
Associate’s degree® 16 6.1 33.06 16.63 6.31 7.98 26.75 11.01
Bachelor’s degree? 236 89.7 23.75 14.70 4.42 6.09 19.32 11.69
t/E F=4.866 F=1.014 F=5.168
p p=0.008< p=0.364 p=0.006*<
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Table 1. Continued

Total Likelihood Moral
Variables Number (n) Percentage (%) X +SD X +SD X +SD
Perceived income level
Poor* 37 141 22.29 14.39 4.62 6.14 17.67 11.41
Medium® 191 72.6 24.87 15.40 4.74 6.40 20.13 11.73
Good* 5 1138 26.57 16.56 3.88 6.22 22.68 14.56
t/F F=0.719 F=0.273 F=1.541
p p=0.488 p=0.761 p=0.216
Employment status
Employed 32 12.2 31.78 19.26 6.37 8.59 25.40 13.80
Unemployed 231 87.8 23.76 14.57 4.37 5.93 19.39 11.72
t/F t=2.266 t=1.276 t=2.350
P p=0.030 p=0.210 p=0.024
Presence of chronic disease
Yes 58 221 26.81 17.83 5.03 7.65 21.77 13.31
No 205 77.9 24.15 14.64 4.49 5.92 19.65 11.76
t/E t=1.038 t=0.494 t=1.175
P p=0.302 p=0.623 p=0.241
Perceived social support
Adequate® 192 73.0 23.90 15.13 4.19 6.18 19.70 12.15
Partially adequate® 14 5.3 24.42 20.71 5.00 7.66 19.42 15.94
Inadequate* 57 21.7 27.64 14.77 5.92 6.42 21.71 11.05
t/E F=1.307 F=1.679 F=0.630
P p=0.273 p=0.189 p=0.533

Superscripts *?, and © indicate category labels under the corresponding variables and do not denote statistical significance. Any significant results, if present, are reported

in the “p” row. F: One-way ANOVA test, t: Independent sample t-test, *: p<0.05, ": p<0.001, SD: Standard deviation

Table 2. The mean scores obtained from the scales by young adults (n=263)

Scales X +SD Minimum Maximum Score range obtainable from the scale
RAS total 3.93 112 1 7 1-7

TAF total” 24.74 15.40 0 74 0-76

Likelihood 4.61 6.33 0 28 0-28

Moral 20.12 12.12 0 48 0-48

‘RAS total: Responsibility Attitude Scale total “TAF total: Thought-action fusion total, SD: Standard deviation

Table 3. The relationship between thought-action fusion, responsibility attitudes, and age in young adults (n=263)

Variables Responsibility Attitude Scale Age

r 0.415 -0.019
Thought-action fusion total "

p 0.000 0.761

r 0.168 -0.087
Likelihood

P 0.006" 0.159

r 0.439 0.021
Moral

P 0.000” 0.729

r: Pearson’s correlation coefficient. : p<0.05, ": p<0.001
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Table 4. Factors affecting thought-action fusion in young adults (n=263)

Unstandardized Standardized 95% confidence
Variables coefficient coefficient t p interval

B Standard error Beta Lower Upper
Thought-action fusion total
Constant 2.388 BAlSS 0.757 0.450 2.388 BAlSS
Responsibility attitudes 5.675 0.770 0.415 7.369 0.000 5.675 0.770
F (1, 261)=54.298, p<0.001; adjusted R?=0.169. Variables included in the regression model: responsibility attitudes, education level
Likelihood
Constant 0.887 1.390 0.639 0.524 0.887 1.390
Responsibility attitudes 1.091 0.344 0.194 3.172 0.002 1.091 0.344
Gender-male* -2.336 0.901 -0.159 -2.592 0.010 -2.336 0.901

F (2, 260)=7.235, p<0.001; adjusted R?=0.045, *: Reference category: female. Variables included in the regression model: responsibility attitudes,

gender

Moral
Constant 1.493 2.452 0.609 0.543 1.493 2.452
Responsibility attitudes 4.730 0.598 0.439 7.904 0.000  4.730 0.598

F (1, 261)=62.466, p<0.001; adjusted R?=0.190. Variables included in the regression model: responsibility attitudes, gender, education level

Discussion

Results of the current study show that, as responsibility
attitudes increase, total TAF level and its likelihood and moral
subdimensions increase significantly. The findings indicate
that a 1-unit increase in responsibility attitudes increases the
total TAF level by 0.415 units, the likelihood sub-dimension
by 0.194 units, and the moral sub-dimension by 0.439 units.
This finding suggests that individuals with a higher sense of
responsibility tend to associate their thoughts more closely with
their actions. Compared with previous studies, these results are
consistent with findings that cognitive distortions and moral
evaluations can be influenced by individuals’ perceptions of
responsibility.>'3* The results of a study conducted by Smari
and Hoélmsteinn'* with a sample of university students, which
aimed to examine the relationships between TAF, responsibility
attitudes, unwanted thoughts, thought suppression, and
obsessive-compulsive symptoms, showed that responsibility
attitudes and thought suppression mediated the relationship
thoughts and
symptoms. Mediation analyses revealed that controlling for

between unwanted obsessive-compulsive
TAF produced results similar to those obtained when controlling
for responsibility attitudes. This finding indicates that TAF
is strongly associated with the perception of responsibility.*
Similar results were obtained in a structural equation modeling
analysis conducted by Marino et al."”®* Furthermore, a study by
Altin and Geng6z' with Turkish university students found that
individuals with high moral TAF levels tend to have a heightened
sense of responsibility. Additionally, a study conducted by Zhu
et al.? in China with young adults reported that an increase in
inflated responsibility attitude is associated with higher levels
of both likelihood and moral TAFE.

The relationship between responsibility attitudes and both
likelihood TAF and moral TAF can be explained by cognitive

distortions and other psychological processes. Individuals with
a high sense of responsibility tend to perceive their thoughts
as events that must or should occur. This can lead them
to exaggerate the that their thoughts will occur likelihood.
Likelihood TAF refers to an unrealistic overestimation of the
probability that their thoughts will translate into actions.’ An
individual with a high sense of responsibility not only perceives
abad thought as inevitable but also overestimates the likelihood
of that thought occurring. This process increases anxiety and
strengthens the belief that the thoughts will come true. This,
in turn, generates the fear of being responsible for negative
outcomes. In this context, as the attitude of responsibility
increases, individuals are more likely to evaluate their thoughts
as higher-risk and unlikely.’>"® Therefore, the relationship
between responsibility attitudes and likelihood TAF explains
how individuals’ mental processes are guided by the fear that
a thought will be transformed into action, thereby leading to
increased stress and anxiety in their daily lives. However, in
the multiple regression analyses conducted in this study, the
variance explained by the likelihood TAF model was relatively
low (adjusted R?=0.045). This indicates that the predictor
variable—responsibility attitudes—accounts for only a small
portion of the variance in this sub-dimension. Although
the regression coefficient was statistically significant, the
explanatory power of the model is limited. Therefore, the
practical impact of this relationship should be interpreted
with caution. It is also important to note that other potentially
influential variables frequently emphasized in the literature—
such as anxiety levels, religious beliefs, cognitive flexibility, and
thought suppression—were not included in the current model.
Including these variables in future research could increase the
model’s explanatory power and provide a more comprehensive
understanding of the mechanisms underlying likelihood-based
TAF in young adults.
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The relationship between attitudes toward responsibility
and moral TAF can be explained by individuals’ tendency to
associate their thoughts with moral responsibility. Individuals
with a strong sense of responsibility not only view negative or
unwanted thoughts as mere mental processes but also perceive
them as moral responsibilities. In other words, they may evaluate
a negative thought as a moral mistake or a source of guilt.* This
situation may give rise to moral TAF. The individual, believing
that the thought will have moral consequences, assigns greater
significance to it and experiences anxiety about assuming moral
responsibility if it comes true. In this context, individuals with
a strong sense of responsibility, while experiencing moral TAF,
reinforce the idea that the negative thoughts they have may lead
to moral consequences. They not only see these thoughts as a
personal responsibility, but also perceive them as a heavy societal
and moral burden.®! For example, when a person experiences a
negative thought, they may perceive it not only as a thought
belonging to themselves, but also as a moral punishment
imposed by society or by God. This can increase guilt and
anxiety, thereby causing the individual to feel a greater sense
of moral responsibility in their life. This relationship is further
strengthened by cognitive distortions and moral evaluations.
Individuals with a strong sense of responsibility, rather than
avoiding their moral responsibilities, may experience greater
guilt because they fear acting on their thoughts.’® Consequently,
the relationship between attitudes toward responsibility and
moral TAF may explain how individuals associate their thoughts
with moral responsibility, thereby experiencing increased
anxiety and guilt.

It was found that the likelihood TAF level in men was 0.159
units lower than in women. The results of a study conducted by

Yavuz et al.'®

in adolescents aged 11-17 showed no significant
difference in TAF between genders. Similarly, in the study by
Yorulmaz et al.’ which examined the psychometric properties of
the scale, no significant differences were found between genders
in terms of total TAF, likelihood TAF, and moral TAF. Apart
from these two studies, no other studies have been identified
that directly examine differences in TAF between genders. One
possible explanation—though not directly assessed in this
study—relates to gender roles. Prior research suggests that men
may be more likely to suppress emotional expressions and to
approach cognitive experiences more practically or logically.!”
This could influence how they interpret the likelihood that their
thoughts will translate into actions. However, these factors were
not measured in the current study, and such interpretations
should be treated with caution. Moreover, the sample exhibited
an imbalanced gender distribution, which may have influenced
the observed results and may limit the generalizability of
gender-related findings.

Study Limitations

This study has some limitations. First, the study was conducted
with aspecific,and the generalizability of the findings to different
populations or cultural contexts may be limited. Therefore, it
is recommended that future studies examine larger and more
diverse sample groups. Additionally, the data collection method
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used in this study is self-report-based and relies on participants’
assessments. This may partially limit the accuracy of the results,
which could be influenced by factors such as social desirability
bias. Furthermore, the study’s cross-sectional design precludes
definitive establishment of causal relationships between the
variables. Future studies using longitudinal methods to explore
these relationships in greater depth would be beneficial. Lastly,
the study focused on specific variables and excluded other
potential influencing factors related to the topic. Therefore,
it is recommended that future research consider additional
individual and environmental variables to provide a more
comprehensive analysis. One of the limitations of this study
is the use of a non-probability sampling method, specifically
convenience sampling. Although this technique facilitated the
rapid collection of data, it may limit the generalizability of the
findings to the broader young adult population in Tirkiye. Since
the participants were not randomly selected, the sample may
not fully represent the demographic and psychological diversity
of the entire target population. Future studies are encouraged
to employ probability-based sampling techniques to enhance
representativeness and external validity. Because participants
were recruited via online platforms without controlling for
regional representation, the geographic distribution of the
sample remains unclear, which may limit the generalizability
of the findings to all young adults across Tiirkiye. Another
limitation of the study is the difference between the estimated
effect size used in the power analysis (p=0.530) and the actual
effect size obtained (p=0.439). Although the achieved statistical
power remained sufficient, this discrepancy should be taken
into account when interpreting the results. Furthermore, the
sample consisted predominantly of individuals aged 20-25
years who were either university students or closely affiliated
with academic institutions in Turkiye. This homogeneity in age
and sociocultural background limits the generalizability of the
findings to the broader population of young adults, particularly
those from different educational, regional, or cultural contexts.
The unequal gender distribution in the sample may have
influenced the observed gender differences and may limit the
generalizability of these findings.

Conclusion

The findings of this study indicate that responsibility attitudes
have a significant positive impact on total, likelihood, and moral
TAF levels. As responsibility attitudes increase, individuals’
TAF levels also rise. Additionally, when evaluated by gender,
it was found that men’s likelihood of TAF levels was lower
than women’s. This finding reveals that women have a higher
likelihood of TAF. Overall, the results of the study suggest that
responsibility attitudes are an important factor in increasing
TAF levels and that gender leads to differences, especially in the
likelihood of specific TAF levels.

The findings of this study indicate that young adults’ attitudes
toward responsibility are significantly associated with TAE
In this context, it is recommended that psychoeducational
programs targeting young adults comprehensively address
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responsibility beliefs and TAE. Specifically, individuals should
be supported in developing awareness of their excessive sense
of responsibility and of how this perception may distort the
link they form between thoughts and actions. Mental health
those
counseling centers, community mental health services, or

professionals—particularly working in university
youth support units—could integrate assessments of TAF levels
when evaluating responsibility-related cognitive patterns,
as this relationship may serve as an important intervention
point in understanding and addressing obsessive-compulsive
symptoms. The study also found that women had higher TAF-
likelihood levels than men, highlighting the importance of
incorporating gender-sensitive components into intervention
programs. Moreover, the finding that individuals with lower
educational attainment (e.g., those with high school diplomas
or associate degrees) exhibited higher levels of moral TAF
suggests that psychoeducational content should be adapted
to different educational backgrounds to enhance accessibility
and effectiveness. Given that the sample consisted of young
adults in Turkiye, these recommendations may be particularly
relevant to Turkish universities, youth centers, and community
mental health centers. Implementing preventive and protective
practices in these settings—such as workshops or group-based
cognitive restructuring sessions—could contribute to the early
identification of maladaptive responsibility beliefs and promote
healthier cognitive patterns within this specific population.
Moreover, the relatively low explanatory power of the model
suggests that other psychological and contextual variables not
included in this study—such as anxiety symptoms, levels of
religious belief, the tendency to suppress intrusive thoughts,
and perfectionistic traits—may also play a role in shaping
TAF, particularly in its likelihood dimension. Future research
incorporating these additional variables could offer a more
comprehensive understanding of the factors contributing to
this cognitive distortion in young adults.
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ABSTRACT

0z

Objectives: This study examined the predictive role of specific types of childhood trauma in emotional intelligence (EI) among university
students, highlighting the significance of EI for managing life challenges and promoting well-being during this developmental stage. By
exploring these relationships, the study seeks to inform targeted interventions that can support EI among students.

Materials and Methods: A total of 330 university students, aged between 18 and 44, were recruited from various academic departments to
participate in this study. Data were collected via a self-administered survey that included a personal information form, the Childhood Trauma
Questionnaire-Short Form, which measured experiences of emotional, physical, and sexual abuse as well as emotional and physical neglect, and
the Trait Emotional Intelligence Questionnaire-Short Form, which assessed global trait EI. Hierarchical regression analysis was performed to
evaluate the predictive influence of different trauma types on EL.

Results: The study found significant negative correlations between childhood trauma scores (including emotional, physical, and sexual abuse,
as well as neglect) and EI scores. Hierarchical regression analysis indicated that childhood trauma, particularly emotional and sexual abuse,
significantly predicted lower EI scores among university students.

Conclusion: These findings underscore the enduring impact of childhood trauma on emotional development and highlight the importance of
early intervention and support to mitigate its negative effects on EI in adulthood. The study emphasizes the need for targeted interventions
to enhance emotional competencies among university students with a history of childhood trauma.

Keywords: Childhood trauma, emotional intelligence, university students, predictive role

Amag: Bu ¢calismada universite 6grencilerinde duygusal zeka (DZ) yordayicilar: olarak ¢ocukluk ¢ag: travmalarinin rolii incelenmistir. Caligma
bu gelisim déneminde yasam zorluklarini yénetebilmek ve iyi olusu artirmak i¢in DZ'nin énemini vurgulamaktadir. Calisma, bu iligkileri
aragtirarak, 6grenciler arasinda DZ'yi destekleyebilecek hedefli miidahaleleri belirlemeyi amaglamaktadir.

Gere¢ ve Yontem: Bu calismaya katilmak tzere cesitli akademik boliimlerden yaglar: 18 ila 44 arasinda degisen toplam 330 tniversite
Sgrencisi secilmigtir. Veriler kigisel bilgi formu, duygusal, fiziksel ve cinsel istismar ile duygusal ve fiziksel ihmali 6lcen Cocukluk Dénemi
Orselenme Yasantilar1 Olcegi-Kisa Formu ile DZ'yi 6lcen Duygusal Zeka Ozellikleri Ol¢egi-Kisa Formu araciligiyla toplanmistir. Farkli travma
tirlerinin DZ tizerindeki yordayic etkisi hiyerarsik regresyon analizi ile test edilmigtir.

Bulgular: Calismada ¢ocukluk ¢cag: travma puanlar1 (duygusal, fiziksel ve cinsel istismarin yan sira ihmal dahil) ile DZ puanlar arasinda
anlaml negatif iligki tespit edilmigtir. Hiyerarsik regresyon analizi, ¢ocukluk ¢ag1 travmalarinin, 6zellikle duygusal ve cinsel istismarin,
tniversite grencileri arasinda daha diisitk DZ puanlarini anlamh olarak yordadigini géstermektedir.

Sonug: Bu bulgular, ¢ocukluk ¢ag: travmalarinin duygusal gelisim tizerindeki kalic1 etkisinin altini ¢izmekte ve yetiskinlikte duygusal zeka
tizerindeki olumsuz etkileriyle basa ¢ikmada erken miidahale ve destegin énemini vurgulamaktadir. Caligma, cocukluk ¢ag: travmas: ykiisi
olan iiniversite 6grencileri arasinda duygusal yeterlilikleri artirmak i¢in hedefe yonelik miidahalelere duyulan ihtiyac: vurgulamaktadir.

Anahtar Kelimeler: Cocukluk ¢ag1 travmalari, duygusal zeka, tiniversite égrencileri, yordayicilik

Address for Correspondence/Yazisma Adresi: Ibrahim Tas Assoc. Prof.,, Sakarya University Faculty of Humanities and Social Sciences, Department
of Psychology, Division of Developmental Psychology, Sakarya, Ttrkiye
E-mail: ibrahimtas@sakarya.edu.tr ORCID: orcid.org/0000-0002-5752-2753

Received/Gelis Tarihi: 13.10.2024 Accepted/Kabul Tarihi: 07.08.2025 Epub: 29.06.2026 Publication Date/Yayinlanma Tarihi: 09.07.2026

Cite this article as/Atif: Tas |, Gocet Tekin E. Childhood trauma as the predictor of emotional intelligence in university students. Turk J Child
Adolesc Ment Health. 2026,;33(2):100-6

Copyright © 2026 by the Author(s). Published by Galenos Publishing House on behalf of the Turkish Association of Child and Adolescent Psychiatry. @@@@
This is an open access article licensed under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0) License. av o No

100


https://orcid.org/0000-0002-5752-2753
https://orcid.org/0000-0001-5655-1635

Turk J Child Adolesc Ment Health 2026;33(2):100-6

Introduction

Childhood trauma refers to experiences of severe harm or
threat during early developmental stages. These traumatic
experiences may involve physical, emotional, and sexual abuse,
as well as neglect and family dysfunction, such as domestic
violence, substance abuse by a family member, or parental
separation.’ Early exposure to such traumatic events can hinder
a child’s growth and lead to lasting negative impacts.? Thus, it
is essential to understand its profound and widespread effects
on an individual’s psychological, emotional, and physical health
across their lifespan. Research has consistently shown that
childhood trauma can result in numerous adverse outcomes
in adulthood, particularly mental health conditions such as
depression, anxiety, and post-traumatic stress disorder.>> For
example, a study by Widom et al.® discovered that individuals
who experienced childhood abuse and neglect had a higher
likelihood of developing major depressive disorder and anxiety
disorders later in adulthood. Additionally, childhood trauma has
been linked to physical health problems, substance abuse, and
difficulties in forming and maintaining healthy interpersonal
relationships.”

Emotional intelligence (EI) is the ability to perceive, understand,
and manage one’s own emotions and those of others.” EI is
considered crucial for personal and professional success because
it influences how individuals handle stress, interact with others,
and make decisions. Salovey and Mayer'? initially conceptualized
EI as the ability to monitor both one’s own emotions and those
of others, to differentiate between them, and to utilize this
knowledge to guide thoughts and actions. Building upon this
foundation, Goleman' characterized EI as the aptitude to
identify one’s own emotions as well as the emotions of others,
to motivate oneself, and to manage emotions effectively in
interpersonal interactions. Likewise, Bar-On'? viewed EI as a
blend of interconnected emotional and social abilities, skills,
and facilitators that influence how we perceive and express
ourselves, interact with others, and handle everyday challenges.
Previous research suggested that high levels of EI are related to
a variety of positive outcomes, including better mental health,
stronger interpersonal relationships, and improved academic
and work performance.’** Individuals with high EI are better
prepared to manage stress and more inclined to use proactive
and adaptive coping strategies.’®*” The significance of EI is
highlighted by its strong connections to a range of positive

outcomes, such as academic success,'®*®

health,?
effectiveness,?®>?* life satisfaction,

job performance,?

satisfaction,??
25,26 27-29

mental relationship leadership

well-being?”?® and overall

psychological adjustment.®**

Research suggests that childhood traumas can impair the
development of emotional competencies, potentially leading
to lower levels of EI. For instance, a study by Zhang et al.*
found that childhood trauma was positively associated with
general distress among adolescents, with social support and
family functioning serving as important mediating factors
in this relationship. Another study in young men, exploring
the relationship between childhood emotional abuse and
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the processing of emotional facial expressions, found that
higher reported levels of childhood emotional abuse were
associated with impaired emotional processing, particularly
the recognition of negative facial expressions.®® Similarly, a
study by Riifenacht et al.** found that individuals with a history
of childhood maltreatment, particularly emotional abuse,
exhibited significant difficulties in managing their emotions,
which was marked by increased emotional reactivity and the
reliance on maladaptive cognitive emotion regulation strategies.
These findings underscore the profound and lasting impact of
early maltreatment on emotional functioning in adulthood.
The investigation of EI in the context of childhood trauma is
particularly valuable, as EI serves as a protective factor that
can mitigate the adverse psychological outcomes associated
with early maltreatment. Individuals with higher EI are better
equipped to regulate emotions, navigate social situations, and
employ adaptive coping strategies, potentially buffering the
negative impact of trauma on mental health.'®*? Conversely,
deficits in EI may increase trauma-related difficulties, leading
to heightened vulnerability to stress, emotional dysregulation,
and interpersonal problems.*>** As university students face
increasing emotional demands and developmental pressures,
enhancing EI could serve as a crucial component in trauma-
informed support systems designed to promote overall well-
being. 102

Given the substantial impact of EI on university students’
academic success, career development, and overall well-being, 417
this study aims to investigate how different types of childhood
trauma—emotional, physical, and sexual abuse—predict EI
within this population. University students in a transitional
life stage face unique emotional and social challenges, making
the development of emotional competencies particularly
crucial. While previous research has linked childhood trauma
to a variety of psychological outcomes, the specific influence
of these traumatic experiences on EI remains underexplored,
especially among university students.

Despite growing evidence that childhood trauma negatively
affects emotional functioning, it remains unclear how specific
types of trauma—such as emotional, physical, and sexual
abuse—predict EI in university students. This study addresses a
critical gap by examining these distinct relationships, aiming to
inform interventions that support the emotional development
of students during this formative life stage.

Materials and Methods

Research Design

This study employed the relational survey model, a type of
general survey design that explores the co-variation between
two or more variables and determines the direction of any
observed relationships.®

Study Sample

A power analysis was conducted to determine the required
sample size. Using G*Power 3.1.9.7 software, an a priori power
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analysis indicated that a sample size of 107 would be sufficient
for a medium effect size (f°=0.15; a=0.05; power=0.95). The
study sample comprised 330 university students. Among the
participants, 182 (55.2%) were female, and 148 (44.8%) were
male. The age range of the participants was 18 to 44 years,
with a mean age of 20.85 years. The sample was selected from
different departments by convenience sampling method.

The Childhood Trauma Questionnaire-Short Form (CTQ-SF)

The CTQ-SF developed by Bernstein et al.,* is a retrospective
assessment tool designed to review past abuse experiences
during childhood. It was adapted into Turkish by Sar et al.*’
Both the original and Turkish versions of the CTQ-SF consist
of 28 items. The CTQ-SF is a 5-point Likert scale instrument
comprising 28 items organized into 5 subscales: emotional
abuse, physical abuse, sexual abuse, emotional neglect, and
physical neglect. Responses range from strongly disagree (1),
disagree (2), somewhat agree (3), agree (4), to strongly agree (5).
A sample item illustrating the instrument’s scope is: “I had to
wear torn, ripped, or dirty clothes.” Cronbach’s alpha coefficients
for internal consistency were 0.81 for emotional abuse (items:
3, 8, 14, 18, and 25), 0.79 for physical abuse (items: 9, 11, 12,
15, and 17), 0.80 for sexual abuse (items: 20, 21, 23, 24, and 27),
0.81 for emotional neglect (items: 5, 7,13, 19, and 28), and 0.62
for physical neglect (items: 1, 2, 4, 6, and 26). The Cronbach’s
alpha for internal consistency measured in this study was 0.81.

Trait Emotional Intelligence Questionnaire-Short Form
(TEIQue-SF)

TEIQue-SF was originally developed by Petrides and Furnham?®
and adapted into Turkish culture by Deniz et al.,*® is designed
to assess global trait EI. The TEIQue-SF consists of 30 items,
selected from the full form of the TEIQue, and utilizes a 7-point
Likert scale ranging from completely disagree (1) to completely
agree (7). However, the Turkish form of TEIQue-SF consisted
of 20 items because 10 were eliminated after they were found
to load on multiple factors. The subscales of the instrument
include Emotionality (items: 5, 11, 15, and 19), sociability
(items: 3, 7, 8, and 17), well-being (items: 6, 13, 16, and 18), and
self-control (items: 2, 4, 10, and 14). A sample item illustrating
the instrument’s scope is “I have the ability to influence
other people’s emotions in some way”. The Cronbach’s alpha
reliability coefficient for the entire scale is 0.81, and the test-
retest reliability coefficient is 0.86. In this study, Cronbach’s
alpha for internal consistency was 0.82.

Statistical Analysis

Data were collected face-to-face from the participants between
July 20, 2024 and October 5, 2024. The data collection process
adhered to principles of voluntariness and confidentiality,
ensuring participants could withdraw from the study at any
time. All participants provided informed consent, and the
study was conducted in line with the Declaration of Helsinki.
Approval for the study was granted by the Social and Human
Sciences Ethics Committee of Sakarya University (approval
no: 11, date: 18.07.2024). SPSS 25 software was used for
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data analysis. Prior to analysis, the normality of the data was
assessed, revealing that the dependent variable was normally
distributed, with Kurtosis and Skewness values ranging from
0.027 to 2.30. The values obtained indicate that the data were
normally distributed.** Subsequently, assumptions for multiple
regression analysis were examined. Specifically, tests were
conducted to assess multicollinearity among the predictor
variables. Multicollinearity among variables was assessed using
variance inflation factors (VIF) and condition indices (CI), with
VIF values ranging from 1.001 to 2.279 (VIF<10), tolerance
values from 0.439 to 0.999 (tolerance value >0.10), and CI values
from 1 to 28 (CI<30), indicating no multicollinearity issues.*
Autocorrelation was tested using the Durbin-Watson analysis,
yielding a value of dw=1.858, which indicates no autocorrelation
because it falls within the range of 1.5 to 2.5.*? The assumption
of homogeneity of variance-covariance matrices was tested
using Box’s M test, yielding p=0.271 (>0.05), indicating that
the assumption was met.* Following confirmation that
the assumptions for multiple regression analysis were met,
hierarchical regression analysis was conducted. Within the
hierarchical regression model, explanatory variables are
introduced into the analysis in a sequence determined by the
researcher. The variance explained by each variable in relation
to the dependent variable was assessed independently. In this
analytical approach, the explanatory variables included earlier
in the model function as control variables for those added
subsequently.*?

Results

Descriptive statistics for the variables, including mean, standard
deviation (SD), Skewness and Kurtosis, are presented in Table 1.

Table 1 provides descriptive statistics for key study variables,
offering insights into the distribution and variability of
dimensions of EI and experiences of childhood trauma in
the sample of university students. Mean scores indicate that
participants scored moderately high on EI dimensions, with the
EI total score averaging 93.97 (SD=14.22). Childhood trauma
scores varied across subtypes, with childhood physical abuse
averaging 0.31 (SD=0.48) and childhood emotional neglect
averaging 8.21 (SD=5.11). Skewness and Kurtosis values for all
variables fell within acceptable ranges (+2), indicating no severe
deviations from normality and supporting the use of parametric
analyses.*’

Table 1. Descriptive statistics

n X SD Skewness Kurtosis
EITS 330 SIB.E7 14.22 0.52 0.03
CPA 330 0.31 0.48 1.44 1.74
CEA 330 1.38 1.32 0.65 -0.15
CSA 330 0.27 0.45 1.58 2.30
CPN 330 3.46 3.48 0.60 -1.23
CEN 330 8.21 5.11 0.89 -0.92

EITS: Emotional intelligence total score, CPA: Childhood physical abuse, CEA:
Childhood emotional abuse, CSA: Childhood sexual abuse, CPN: Childhood
physical neglect, CEN: Childhood emotional neglect, SD: Standard deviation
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Before proceeding with hierarchical regression analysis, an
examination of the relationships between variables was
conducted, and the results are presented in Table 2.

According to Table 2, the total score of El is negatively correlated
with childhood trauma experiences (r=-0.48, p<0.01) and with
its subscales: physical abuse (r=-0.36, p<0.01), emotional abuse
(r=-0.40, p<0.01), sexual abuse (r=-0.38, p<0.01), physical
neglect (r=-0.49, p<0.01), and emotional neglect (r=-0.52,
p<0.01). Results of the hierarchical regression analysis predicting
EI from age, gender, and childhood trauma experiences (abuse
and neglect subscales) are presented in Table 3.

As seen in Table 3, the hierarchical regression analysis was
conducted in three steps. In the first block, age and gender

Table 2. The correlational analysis between study variables

EITS CPA CEA CSA CPN CEN
EITS 1
CPA -0.36** 1
CEA -0.40** 0.44** 1
CSA -0.38** 0.49* 0.35 1
CPN -0.49** 0.56™* 0.43™  0.66™ 1
CEN -0.52** 0.60™* 0.43™ 0.68" 0.88"* 1

**p<0.01, EITS: Emotional intelligence total score, CPA: Childhood physical
abuse, CEA: Childhood emotional abuse, CSA: Childhood sexual abuse, CPN:
Childhood physical neglect, CEN: Childhood emotional neglect
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were included in the analysis. In the second block, the sub-
dimensions of childhood trauma related to abuse, namely
physical, emotional, and sexual abuse, were included in the
analysis. In the third block, the sub-dimensions of childhood
trauma related to neglect were included in the analysis.

When age and gender were entered in the first block, they did
not significantly predict EI [F(2, 327)=0.44; p>0.05; R=0.05;
R*=0.00; AR*=0.00].

In the second block, the sub-dimensions of childhood trauma
related to physical, emotional, and sexual abuse were found to be
significant predictors of EI [F(5, 324)=20.38; p<0.000, R=0.49;
R?=0.24; AR?’=0.24]. These sub-dimensions of childhood trauma
explained 24% of the variance in EI. According to standardized
regression coefficients, the order of effect sizes of the abuse
sub-dimensions on EI was as follows: emotional abuse, sexual
abuse, and physical abuse.

In the third block, the sub-dimensions of childhood trauma—
physical and emotional neglect—significantly predicted EI
[F(7, 322)=21.03; p<0.000, R=0.56; R*=0.31; AR?=0.07]. The
childhood trauma sub-dimensions of physical and emotional
neglect explained 7% of the variance in EI. According to
standardized regression coefficients, the order of effect sizes
of the neglect sub-dimensions on EI was as follows: emotional
neglect, followed by physical neglect.

Table 3. Hierarchical regression analysis on the prediction of emotional intelligence by age, gender, and sub-dimensions of

childhood trauma, abuse, and neglect

Variable B SD B t P Dual R Partial R
Constant 90.32 5.47 16.50 0.000

Age 0.21 0.24 0.05 0.88 0.378 0.05 0.05
Gender (male) -0.56 1.58 -0.02 -0.36 0.722 -0.02 -0.02
1* block: R=0.05; R?=0.00; AR?=0.00; F,, ,,,,=0.44; p>0.65

Constant 95.42 4.88 19.52 0.000

Age 0.22 0.21 0.05 1.04 0.301 0.05 0.06
Gender 0.63 1.40 0.02 0.45 0.653 -0.02 0.03
CPA -4.19 1.74 -0.14 -2.40 0.017 -0.36 SUNIE
CEA -2.70 0.59 -0.25 -4.56 0.000 -0.40 -0.25
CSA -7.08 1.77 -0.23 =310 0.000 -0.38 -0.22
2" block: R=0.49; R?=0.24; AR?=0.24; F s 504=20.38; p<0.000

Constant 95.42 4.78 20.51 0.000

Age 0.31 0.20 0.07 55 0.123 0.05 0.09
Gender 1.01 L33 0.04 0.75 0.455 -0.02 0.04
CPA -0.55 1.77 -0.02 -0.31 0.757 -0.36 -0.02
CEA -2.09 0.575 -0.19 -3.63 0.000 -0.40 -0.20
CSA -0.63 2.02 -0.02 -0.31 0.757 -0.38 -0.02
CPN -0.46 0.41 -0.11 =1Ll 0.263 -0.49 -0.06
CEN -0.89 0.29 -0.32 -3.08 0.002 -0.52 -0.17

3 block: R=0.56; R?=0.31; AR?>=0.07; F

(7, 322

- 32=21.03; p<0.000. CPA: Childhood physical abuse, CEA: Childhood emotional abuse, CSA: Childhood sexual abuse, CPN:
Childhood physical neglect, CEN: Childhood emotional neglect, SD: Standard deviation
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With the inclusion of the sub-dimensions of neglect in the third
stage, the total explained variance in EI increased to 31%.

These findings suggest that experiences of childhood trauma,
particularly emotional and sexual abuse, are associated with
significantly lower EI in adulthood, highlighting the enduring
impact of early life adversities on psychological outcomes.

Discussion

This study underscores the significant influence of childhood
trauma on EI among university students. Findings indicate
that experiences of childhood abuse and neglect—particularly
emotional abuse, sexual abuse, and emotional neglect—
strongly predict lower EI levels. Additionally, the study found
that demographic factors such as age and gender did not
significantly predict EI, suggesting that experiential factors
related to childhood trauma play a more critical role in predicting
EL These results align with previous research highlighting the
detrimental effects of early traumatic experiences on emotional

and psychological development.?*33:4446

The negative correlation between childhood trauma and EI,
found in this study, is consistent with the existing literature.
Childhood trauma, including physical, emotional, and sexual
abuse and neglect, disrupts the normal development of
emotional competencies. This disruption canresultin difficulties
in recognizing, understanding, and managing emotions, both in
oneself and in interactions with others.**** The current findings
extend this body of knowledge by demonstrating that childhood
trauma significantly predicts EI in a sample of university
students, a population for whom emotional competencies are
crucial for academic and social success.

Emotional abuse emerged as a significant predictor of lower EI,
aligning with existing research that underscores the profound
influence of emotional maltreatment on emotional functioning.
For instance, Liu et al.*® found that emotional abuse during
childhood is associated with impaired emotional processing and
increased emotional reactivityin adulthood. Similarly, Riifenacht
et al.** highlighted that individuals with a history of emotional
abuse struggle with emotion regulation, often resorting to
maladaptive coping strategies. These findings suggest that the
internalized negative messages associated with emotional abuse
may hinder the development of adaptive emotion-regulation
strategies and impair interpersonal relationships, thereby
diminishing EI among affected individuals.

Sexual abuse was also a significant predictor of lower EI. This is
in line with research by Copeland et al.,*” which demonstrated
that individuals exposed to sexual abuse in childhood are more
likely to experience psychiatric disorders and social difficulties
in adulthood. The trauma of sexual abuse can severely disrupt
emotional development,*® leading which are key components
of EL

Furthermore, emotional neglect significantly predicted lower
El, emphasizing the importance of nurturing emotional
environments for healthy emotional development. Emotional
neglect, characterized by a lack of emotional support and
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attention, can lead to difficulties in understanding and
expressing emotions, as well as problems in interpersonal
relationships.*® This finding aligns with the works of Lo et al.>°
and Zhang et al.,*> who found that emotional neglect negatively
impacts emotional well-being and social functioning.

Our finding that age and gender did not significantly predict
El in this study contributes to a nuanced understanding of the
factors influencing EI. Recent research has shown mixed results
regarding the impact of these demographic variables on EI. For
instance, astudy by Oztimurlenk®' found that while some aspects
of EI may improve with age, the overall relationship between age
and EI was not significant, suggesting that other factors play a
more critical role. Furthermore, a recent study by Sergi et al.>
confirmed that while gender differences in EI exist, they are not
consistent across all contexts and populations, indicating that
situational factors may be more influential than demographic
characteristics. Additionally, research by Almajali et al.>® found
no significant differences in EI based on age or gender among
adolescents, highlighting the complexity of these relationships.
Collectively, these findings suggest that situational factors may
play a more critical role than do demographic characteristics
alone.

Understanding the predictive role of childhood trauma on El has
important implications for interventions aimed at addressing
the adverse effects of early traumatic experiences. Interventions
should focus on enhancing emotional competencies and
providing support for individuals with a history of childhood
trauma. One prominent example is trauma-informed therapy,
which acknowledges the pervasive effects of trauma on
individuals’ lives. This approach prioritizes a safe therapeutic
environment—physically, psychologically, and emotionally—
to help clients regain a sense of empowerment and control by
addressing trauma-related symptoms and equipping individuals
with skills essential for resilience and long-term healing.>

Programs that promote emotional awareness, regulation, and
social skills can help improve EI and, consequently, overall
well-being and success in university students. Interventions
also involve connecting individuals with supportive networks,
including therapists,
community resources. These networks can provide ongoing
support, validation, and encouragement, which are essential for
healing from childhood trauma and developing EI.

counselors, support groups, and

Study Limitations

While this study provides valuable insights, it has several
limitations. The use of self-report measures may introduce
bias, and the cross-sectional design limits the ability to draw
causal inferences. Future research should employ longitudinal
designs to better understand the temporal relationship
between childhood trauma and EI. Additionally, exploring the
mechanisms through which different types of trauma impact EI
can provide a deeper understanding of these relationships. The
sample consisted solely of university students, which may limit
the generalizability of the findings to non-students or individuals
from different educational or cultural contexts. Variations in
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emotional competencies across different demographic groups
may not be captured in this study.

Conclusion

This study highlights the significant impact of childhood trauma
on the EI of university students. The findings underscore the
need for targeted interventions to support individuals with a
history of trauma, promoting emotional competencies that are
essential for overall well-being. By addressing the lasting effects
of childhood trauma, we can better support the emotional and
psychological development of university students, aiding their
transition into adulthood.
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Amag: Aile Duygular1 Envanteri (ADE), sadece belirli aile tyelerine kars: degil, farkhi yakinhk diizeylerindeki pek ¢ok aile iiyesine karg:
duygusal yakinligin degerlendirilmesinde kullanilan bir 6l¢me aracidir. Bu ¢alismanin temel amaci, ADE'nin Tirkce adaptasyonunun gegerlik
ve giivenirligini incelemektir.

Gereg ve Yontem: Arastirma kapsaminda, 394 tiniversite 6grencisi, annelerine ve babalarina yénelik duygusal yakinliklarini online bir form
araciligiyla ayr1 ayr1 degerlendirmistir. Olgegin, dlciit gecerligini incelemek icin Yakin iligkilerde Yasantilar Envanteri-II ve Beck Depresyon
Envanteri kullanilmigtir.

Bulgular: Elde edilen bulgular, bireyin diger aile iiyesine yonelik 6znel duygularina (Oznel Duygular Olcegi) ve diger aile iyesinden kendisine
yonelik algiladigi duygusal yakinliga (Algilanan Duygular Olcegi) isaret eden ADE maddelerinin iki ayr1 faktére yiiklendigini gostermistir.
Ol¢egin toplam puani ve faktérlerine dair gerceklestirilen analizler, l¢egin gecerlik ve giivenilirliginin oldukga yiiksek olduguna isaret etmistir.
Yap1 gecerligine yonelik incelemeler, alan yazinla tutarl sekilde dlcekten elde edilen puanlarin, romantik baglanma kaygisi, kaginmasi ve
depresif belirti siddeti ile negatif yénde anlaml iligkiler gésterdigini ortaya koymustur. Son olarak, anneye yénelik ADE puanlarinin, babaya
yonelik olandan anlamli olarak daha yiiksek oldugu gézlenmistir.

0z

Sonug: Elde edilen bulgular, 6lgegin gelecekteki kullaniminin iyilestirilmesi, duygusal deneyimlerin kiltiirler aras1 farklilagmasina ek olarak,
anne ve babaya yonelik duygularin farklilig: agisindan tartigilmigtar.

Anahtar Kelimeler: Aile Duygular: Envanteri, romantik baglanma, depresif belirti, gecerlik, giivenirlik

Objectives: The Inventory of Family Feelings (IFF) serves as a measure for gauging emotional proximity, not solely to specific family members,
but also to family members across various levels of intimacy. The principal aim of this study is to investigate the validity and reliability of the
Turkish adaptation of the IFF.

Materials and Methods: Within the context of this research, 394 university students engaged in evaluating their feelings toward
their mothers and fathers separately, utilizing an online questionnaire. To ascertain the scale’s criterion validity, the Experiences in Close
Relationships Inventory-II and the Beck Depression Inventory were employed.

ABSTRACT

Results: The results revealed a two-factor solution of the IFF scale, reflecting an individual’s subjective sentiments directed at other family
members (Subjective Feelings Scale) and the perceived emotional proximity from other family members (Perceived Feelings Scale), each loading
onto different factors. Analyses of both the total scores and the subscales of the IFF underscored the scale’s robust validity and reliability.
Further exploration of criterion validity demonstrated consistent results with existing literature, revealing negative correlations between the
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IFF scores and romantic attachment anxiety, avoidance, and the severity of depressive symptoms. Notably, the IFF scores for mothers were

(8] significantly higher than those for fathers.
g Conclusion: These findings are discussed in terms of enhancing future applications of the scale, delving into cross-cultural disparities in
g emotional experiences, and elucidating distinctions in emotions towards mothers and fathers.
< Keywords: Inventory of Family Feelings, romantic attachment, depressive symptoms, validity, reliability
Giris

Hayatimizdaki anlaml kisilerle kurulan olumlu iligkiler; stresle
basa ¢ikma, duygusal dengeyi koruma ve dinyamizi daha
giuvenli ve daha az kaygili bir sekilde kesfetme kapasitemizi
destekleyebilir." Aile ici iligkilerin ve bu iligkileri cevreleyen
duygularin, bireyin psikolojik iyi olusu ve gelisimsel sonuglar:
uzerindeki rolunii anlamaya yonelik ¢ok sayida aragtirma
bulunmaktadir.?* Devam etmekte olan bu incelemeler, temel

bakim verene baglanma,>*¢

ebeveynler arasi iligki éruntileri’
ile aile butunlugi ve uyumluluguna® ek olarak, ailenin
duygusal yapis1 veya duygusal ikliminin® aile igleyiginin énemli
yonleri oldugunu vurgulamaktadir. Ailenin duygusal yapisy;
iyeler arasindaki iletisimin kalitesi, catigmalarin diizeyi
ve bireylerin birbirlerine sagladiklar1 duygusal ve aragsal
destegin (6rnegin; ekonomik yardim) kapsami gibi cesitli
faktorlerin bir yansimasidir. Kugaklar arasi iligkiler, aragsal
destek ve sefkat saglamak icin benzersiz olsa da kardegler,
kayinvalide-kayinpederler ve diger akrabalar da hem duygusal
hem de aragsal destek saglayarak bireylerin hayatlarinda
6nemli olabilmektedir. Dolayisiyla, daha genis aile baglami ve
bunun bireyler tizerindeki etkisinin daha kapsaml bir sekilde
anlagilabilmesi i¢in sadece ebeveyn-cocuk iligkileri degil, diger
aile tiyeleriyle olan iligkilerin de incelenmesi énemlidir. Ancak
aile ici iligkilerin degerlendirilmesi amaciyla gelistirilen 6lgme
araglarinin neredeyse tamami spesifik olarak ebeveyn-cocuk
iligkilerinin incelenmesini hedeflemektedir ve farkl aile tiyeleri
arasindakiiligkilerin incelenmesiamaciyla kullanilabilecek 6l¢me
araglarina ihtiya¢ duyulmaktadir. Bu dogrultuda bu aragtirma,
herhangi bir spesifik yakinlik bag: sinirlamas: olmaksizin tiim
aile tiyeleri arasindaki duygusal yakinligin incelenmesine izin
veren Aile Duygular: Envanterinin (ADE) Tiirkce uyarlamasinin
psikometrik 6zelliklerinin incelenmesini amac¢lamaktadar.

ADE, aile iyelerinin birbirlerine kars:t hissettigi olumlu
duygularin giiciinii veya yakinlik duzeyini degerlendirmede
kullanilan bir 6l¢gme aracidir. Olgek, yalnizca ebeveyn ya da
partner gibi belirli iligki partnerlerine degil, diger aile tiyelerine
yonelik duygularin degerlendirilmesine de olanak tanimaktadur.
Bu esnek kullanimindan dolay, birlikteligi devam eden ya da
ayrilmis partnerler, Gvey ebeveynler ve cocuklari, ceza infaz
kurumlarindaki ebeveynler ve disaridaki ¢ocuklarinin temel
bakim verenleri arasindaki iligkilerin duygusal yakinligina

31014 T{im bu caligmalar,

odaklanan caligmalarda kullanilmigtir.
ADFE’nin givenirlik ve gecerliginin yiiksek olduguna isaret
etmektedir. Olcek neredeyse tim gorgil aragtirmalarda tek
faktorli yapida kullanilmaktadir®'? Ancak olgegin orijinal
geligtirilme makalesi kapsaminda gerceklestirilen faktor

analizleri, 6lcegin iki faktérli yapida da kullanilabilecegini

gostermektedir. Bu faktérlerden birincisi, bireyin diger aile
uyesine yonelik 6znel duygularina isaret eden maddelerin
yiklendigi Oznel Duygular Olcegi (ODO) (Subjective Feelings
Scale)dir. Olcegin ikinci faktorii ise bireylerin diger aile
iyesinden kendilerine yoénelik olarak algiladiklari duygusal
yakinliga odaklanan maddelerin yiklendigi Algilanan
Duygular Olcegi (ADO) (Perceived Feelings Scale)'dir. Ancak
orijinal makalede, 6l¢egin tek faktorlu yapida kullanilmasinin
olduk¢a uygun oldugu belirtilmekte ve tek faktérli kullanim
onerilmektedir. Olcegin hem uluslararasi*? hem de ulusal®®
alan yazinda kullanildigi calismalarda da tek faktorla yap:
daha uygun bulunmusgtur. Ozetle, 6lcegin hem tek faktorli
hem de iki faktérlu yapida kullanilabildigi ancak tek faktoérla
yapida kullanildifi 6rnek arastirmalarin daha yaygin oldugu
gozlenmektedir.

Aile iyeleriyle kurulan olumlu iligkiler, bireylerin pek ¢ok
stres faktori ile miicadele ettigi erken yetigkinlik yillarindaki
psikolojik belirti siddetleri™ ve anlamli romantik iligkiler
kurabilme becerileri'® ac¢isindan olduk¢a kritik ¢éneme
sahiptir. Bununla tutarli olarak, alan yazinda gerceklestirilen
caligmalar, ADE puanlarinin bireylerin psikolojik iyiligi ve
sosyal destek miktar: ve bu destekten tatmin olma diizeyleri
ile pozitif**® yonde iligkiliyken psikolojik belirti siddetleri®® ile
negatif yonde iligkili oldugunu gostermistir. Bu dogrultuda
bireylerin psikolojik belirti siddeti bu c¢alismada ADE’nin
olciit gecerliginin degerlendirilmesi amacayla kullanilmigtir.
Psikolojik belirti siddetine ek olarak, ADE’nin aile iligkilerindeki
duygularin degerlendirilmesi amaciyla kullamildigr dikkate
alindiginda, ADE puanlarinin bireylerin baglanma puanlariyla
da iligkili olabilecegi dugtiniilmektedir. Yakin iligkilerde giivenli
baglanma sergileyen bireylerin, bagliik kurmay: destekleyen
iligki pratikleri benimsedikleri;'”*® buna karsilik, giivensiz
baglanmug bireylerin ise partnerinin ihtiyaglarina duyarlh olma
ve gerektiginde partnerini destekleme becerilerinin daha dugiik
olabilecegi gozlenmektedir.’® Bu dogrultuda, bu c¢alismada
bireylerin romantik iligkilerdeki baglanma temsilleri, ADE'nin
olgut gecerliginin belirlenmesi amacayla kullanilan bir diger
degiskendir.

Arastirmanin Temel Amaci ve Hipotezleri

Bu arastirma, ADE’nin Tirkce uyarlamasmnin psikometrik

ozelliklerini incelemeyi amaclamaktadir. Aragtirma
kapsaminda, universite 6grencileri annelerine ve babalarina
yoénelik duygularini ayri ayr1 degerlendirmistir. Bu kapsamda ilk
olarak, ADE’'nin Tirkge versiyonunun hem anne hem de babalar
icin yamitlanan formlarmmin faktér yapilarinin incelenmesi
hedeflenmistir. Ol¢egin giivenirlik diizeyinin degerlendirilmesi

icin madde-toplam test korelasyonlari, Cronbach alfa i¢ tutarlik
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katsayilar1 ve Guttman iki yarim givenirliklerinin hesaplanmasi

planlanmaktadir. Son olarak, 6lcegin 6lcit gecerliginin
incelenmesi i¢in kaygili ve kaginmaci romantik baglanma
ve depresif belirti puanlari ile arasindaki korelasyonlarin
hesaplanmas: amaclanmaktadir. Bu amaclar dogrultusunda,
ADE’nin orijinalinde oldugu gibi iki faktérli bir yapida (6znel
ve algilanan duygular) gozlenmesi beklenmektedir (H1). Tkinci
olarak, olcegin madde-toplam korelasyonlari, Cronbach alfa
ve Guttman giivenirlik katsayilarinin kabul edilebilir diizeyde
olmas1 éngérilmektedir (H2). Ugiincii olarak, ADE puanlarinin
romantik iligkilerdeki kaygili ve kaginmaci baglanma puanlari ve
depresyon belirtisi diizeyleriyle negatif yonde anlaml iligkiler
gostermesi beklenmektedir (H3). Son olarak, yetigkin bireylerin
kendilerini annelerine, babalarindan daha yakin hissettiklerini
gosteren aragtirma bulgularina®® dayanarak, katihmalarin
annelerine yoénelik ADE puanlarinin, babalarina yénelik

puanlardan daha yiiksek olacag: éngériulmektedir (H4).

Gere¢ ve Yontem

Katilimcilar

Aragtirma 6rneklemi, birinci (%31,9), ikincd (%32,1), t¢ilinci
(%25,0) ve doérdiincii (%11,0) sinifa devam eden 394 iiniversite
ogrencisinden olugmaktadir (%78,2 kadin). Yakin zamanda
gerceklestirilen ve nicel 6lgek gelistirme c¢aligmalarina
odaklanan bir sistematik incelemeye® gére genel popiilasyon
orneklemlerinde 375-500 arasi katilimca yaygin olarak
kullanilmaktadir. Bu dogrultuda, 394 kisgilik 6rneklemin,
caligmada gerceklegtirilen analizlericinyeterli diizeyde temsiliyet
ve givenirlik sagladign degerlendirilmektedir. Katihmalarin
yas ortalamalar 21,3’tir [standart sapma (sd)=1,7, ranj=17,9-
29,7]. Cogunlugu (%51,3) psikoloji okumaktayken dil ve
konusma terapisi (%14,0), beslenme ve diyetetik (%9,4) gibi
diger lisans programlarinda egitimine devam eden &grenciler
de katihmalar arasinda bulunmaktadir. Cogunlugu (%95,2)
biyolojik ebeveynleri tarafindan biyutilmiustiir ve ebeveynleri
hala birliktedir (%87,0). Cogunun bir (%43,4), iki (%26,8) veya
¢ (%10,2) kardegi bulunmaktadir. Katihimailarin herhangi bir
fiziksel, psikolojik ve biyolojik rahatsizligi bulunmamaktadir.
Aragtirma verileri, Haziran 2021 ila Nisan 2022 tarihleri

arasinda Google Forms aracihifiyla cevrimici olarak toplanmigtur.
Olgme Araglar:

Demografik Bilgi Formu

Katilimalarin yas, cinsiyet, egitim durumu ve aile ile yagsama
durumu gibi degiskenlere iligkin bilgilerin toplandig: demografik
bilgi formu, arastirmacilar tarafindan olusturulmustur.

Aile Duygular1 Envanteri

Katihimalarin ebeveynlerine yonelik duygularinin
degerlendirilmesi amaciyla ADE? kullamlmigtir. Katihimcilar,
annelerine ve babalarina yonelik duygularini ayri ayri rapor
etmistir. Daha énce de belirtildigi gibi ADE aile iiyeleri arasindaki
kisiler arasi duygular1 degerlendirmek icin gelistirilmis olup

catigmali iligki ve ittifak oriintiillerine isaret etmektedir.

Bayraka ve ark. Aile Duygular1 Envanteri

Olcek 38 maddeden olusmaktadir (6rnegin; “Kendimi bu aile
iyesine yakin hissediyorum.”) ve o6lgek maddelerinin 22’si
ters kodlanmaktadir (6rnegin; “Bu aile iyesi bana ¢ok fazla
ilgi géstermiyor.”). Orijinal 6lcekte maddeler 3'li Likert tipi
bir élcek tizerinden derecelendirilmektedir (0=Katilmiyorum,
1=Kararsizim, 2=Katiliyorum). Bu ¢caligmada 6lcek maddelerinin
6lcim hassasiyetini artirmak i¢in hi¢ katilmiyorum ve tamamen
katiliyorum arasinda degisen 5’li Likert tipi bir derecelendirme
kullanilmistir. Olcegin toplam giivenirlik katsayisi 0,96 olarak
hesaplanmigtir. Ol¢ekten alinan yiiksek puanlar, degerlendirmeye
konu olan aile tiyesine kars1 daha olumlu duygular beslendigine
isaret etmektedir. Lowman,’® élgcegin ODO (23 madde) ve ADO
(15 madde) olmak tzere iki faktére sahip oldugunu belirtmis
ancak iki faktére ait sonuclar neredeyse o6zdes oldugu icin
analiz sonuglarini sadece toplam duygu puanlari tzerinden
raporlamigtir. Buna paralel olarak, élgme araci alan yazinda
cogunlukla tek faktérli yapida kullanilmaktadir.®*

ADE, daha o¢nce farkli bir caligma kapsaminda Tirkeeye
cevrilmigtir (anonim). Yazar, anketi ingilizceden Tiirkceye
cevirmistir. Cevirinin ardindan, Ingilizce konusunda uzman
olan ve anadili Tiirkce olan iki akademisyen psikolog, cevrilen
maddeleri orijinalleriyle kargilagtirmistir. Bu ikinci adimdan
sonra, Ingilizce mitercim terciimanlik béliminden bir
ogretim tiyesi, cevrilen maddeleri Ingilizce orijinal maddelerle
kargilagtirarak ikinci adimi tekrarlamigtir. Farkli alanlarda
calisgan tum bu uzmanlarin geri bildirimlerine dayanarak
ADE'nin Turkge versiyonuna son hali verilmigtir.

Yakin ili§kilerde Yasantilar Envanteri-II (YIYE-II)

Katilimalarin romantik baglanma temsilleri, YIYE-II kullanilarak
olcilmustir.? Olcek Seleuk ve ark.? tarafindan Tiarkeeye
cevrilmistir. YIYE-II, 18’i romantik iliskilerde kaygili (6rnegin;
“Romantik iligkide oldugum kigilerin beni, benim onlarn
onemsedigim kadar énemsemeyeceklerinden endise duyarim.”)
ve diger 18'i kaginmaci (6rnegin; “Birlikte oldugum kisiler benimle
¢ok yakinlagtiginda gergin hissederim.”) baglanma degerlendiren
toplam 36 maddeden olusmaktadir. Olcek maddelerinden 14’
ters kodlanmaktadir (6rnegin; “Ozel duygu ve diisiincelerimi
birlikte oldugum kisiyle paylasmak konusunda kendimi rahat
hissederim.”). Maddeler, 1 (kesinlikle katilmiyorum) ile 7
(kesinlikle katihyorum) arasinda degisen Likert tipi bir élcek
kullanilarak degerlendirilmektedir. Faktér analizleri iki faktorli
bir ¢6ziimi dogrulamigtir. Kaygili (a=0,87) ve kaginmaci (a=0,90)
baglanma alt 6l¢eklerinin i¢ tutarhlik katsayilari kabul edilir
sinirlar icindedir. Kaygili ve kaginmaa baglanma boyutlarindan
alinan yiksek puanlar, sirasiyla kaygili ve kaginmaci baglanma
profillerine benzer 6zellikler sergilendigine isaret etmektedir.

Beck Depresyon Envanteri

Katihmalarin depresif belirti siddetini degerlendirmek icin Beck
Depresyon Envanteri (BDE) kullanilmistir.”* Ol¢me araci Hisli?®
tarafindan Tiirkce kullanim i¢in uyarlanmigtir. Olcek 21 maddeden
olugsmaktadir ve 6lcek maddeleri O (semptom yok) ile 3 (yogun
semptom) arasinda degisen 4’li Likert tipi bir 6l¢ek tizerinden
degerlendirilmektedir. Olcek maddeleri duygusal durum, sugluluk
duygulari, karamsarlik, basarisizlik, sosyal geri cekilme, kendinden
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memnuniyetsizlik, intihar dusinceleri, aglama ve 6fkeli olma
hali gibi psikolojik iyi olus boyutlarina odaklanmaktadir. Faktor
analizleri, 6l¢egin tek faktorli yapida olduguna isaret etmektedir
ve 6lcegin i¢ tutarlik katsayisi (a=0,88) istenir sinirlar i¢indedir.
Olgekten elde edilen yiiksek puanlar, depresif belirtilerin daha
siddetli olduguna isaret etmektedir.

islem

etik
Universitesi Etik Kurulu tarafindan onaylanmistir (karar no:
23.16, tarih: 16.11.2023). Anketin web sitesi baglantisi sosyal
medya araciligiyla katihimailarla paylagilmig ve katihmcilardan

Calismanin olarak uygulanabilir olusu, Kapadokya

aragtirma baglantisin1 diger lisans o6grencilerine iletmeleri
istenerek kartopu 6rnekleme yontemi kullanilmistir. Ayrica, bazi
iiniversite hocalar1 ¢caligma linkini tiim simiflariyla paylagmgtir.
Calismanin ayrintili agtklamasini iceren bilgilendirilmis onam,
anketin ilk sayfasinda sunulmustur ve katihmalarin ankete
erisim saglayabilmeleri i¢cin ¢alismaya goénulla olarak katilmay:
kabul ettiklerini belirtmeleri gerekmistir.

Veri Temizleme ve Analiz Plan1

istatistiksel Analiz

Tiim istatistiksel analizler SPSS 21 ve JASP (Sirtim 0.17.1;
JASP Team, 2023) ile gerceklestirilmistir. {lk olarak veri setinde
rastgeleisaretlemeyapankatilimcilar olup olmadigiincelenmigve
inceleme sonunda dort kisi veri setinden ¢ikarilmigtir. Analizler
kalan 390 kisiyle yapilmistir. Yapilan butiin analizlerde, ADE
Anne ve Baba formlar: ayr1 ayr kullamilmigtir. ADE’'nin Tiirkce
versiyonunun Lowman® tarafindan énerilen iki faktérli modele
sahip olup olmadigini belirlemek icin acimlayic1 faktor analizi
(AFA) ve dogrulayia faktér analizi (DFA) yapilmistir. Guvenirlik
i¢in ADE’nin ve faktérlerinin madde-toplam test korelasyonlari,
Cronbach alfalar1 ve Guttman iki yarim givenirlikleri; élciit
gecerligi icin ADEnin toplam puam ve faktérlerinden elde
edilen puanlarin, YIYE II'nin kaygilh ve kaginmaci baglanma
boyutlar: ve BDE ile korelasyonlar1 hesaplanmigtir. Son olarak
katihmalarin annelerine yénelik bildirdikleri ADE puanlarinin,
babalarina yonelik bildirdikleri ADE puanlarindan daha yiiksek
olup olmadigy, tekrarh él¢iim t-testi ile incelenmisgtir.

Bulgular

Agimlayic1 Faktor Analizi

AFA éncesinde 6érnekleme yeterligini belirlemek icin Keiser-
Meyer-Olkin (KMO) testi ve maddelerin faktérlenebilir olup
olmadigini belirlemek i¢in Bartlett'in kiresellik testi, anne ve
baba formlar icin ayr1 ayr1 gerceklestirilmigtir. KMO degerleri
(anne formu =0,95; baba formu =0,97) 6rneklemenin faktér
analizi icin olduk¢a uygun olduguna isaret etmektedir.?®
Bartlett'in  kuresellik iligkili  ve
faktorlenebilir oldugunu géstermigtir, anne ve baba formlar
i¢in sirasiyla, ¢?(703)=8576,203, p<0,001; ¢*(703)=13442,004,
p<0,001. AFA, dlcegin 6zgin versiyonu iki faktérli oldugu
icin iki faktére zorlanarak ve korelasyon matrisi temelinde

testi?’” ise maddelerin

temel eksenler analizi ve Promax rotasyonu kullanilarak
gerceklestirilmistir. AFA icin ortak varyans (communality) degeri
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kesme noktasi 0,20, faktér yitkii kesme noktasi ise 0,35 olarak
belirlenmistir. {lk olarak anne formu i¢cin AFA yapilmis, daha
sonra baba formu anne formundan elde edilen sonuglar temel
alinarak analiz edilmigtir.

Anne Formu

Analiz sonucunda faktér yiika kesme noktasinin altinda kalan
6 madde (8., 10., 14., 27., 30. ve 33. maddeler), her iki faktore
de yiklenen 2 madde (4. ve 22. maddeler), yanhs faktore
yiiklenen 2 madde (9. ve 13. maddeler) ve ortak varyans degeri
0,20’nin altina olan 1 madde (17. madde) oldugu gérilmus
ve bu maddeler ¢ikarilarak analiz tekrar edilmistir. Tkinci AFA
sonrasinda maddelerin ortak varyans degerlerinin 0,26 ile 0,66
arasinda, faktér yiiklerinin ise 0,91 ile 0,41 arasinda degistigi
bulunmustur. Birinci faktér (ODO) varyansi %27,1’ini, ikinci
faktor (ADO) ise varyansin %20,1’ini agiklamaktadir. A¢iklanan
toplam varyans ise %47,2’dir. Anne formu i¢cin AFA sonuglar
Tablo 1’de sunulmugtur.

Baba Formu

Olcegin iki formu arasinda tutarlilik olmasi amaciyla, anne
formunda atilan maddeler baba formu icin de analizlerden
gikarilmigtir. AFA sonucunda, maddelerin ortak varyans
degerlerinin 0,38 ile 0,76 arasinda, faktor yiiklerinin ise 0,98
ile 0,41 arasinda degistigi gozlenmistir. Birinci faktér (ODO)
varyansin %38’ini, ikinci faktér (ADO) ise varyansin %23’uni
agiklamaktadir. Agiklanan toplam varyans ise %61'dir. AFA
sonuglar1 Tablo 2’'de sunulmusgtur.

Dogrulayica1 Faktor Analizi

ADE'nin iki faktérla yapisi ile tek faktorli yapisinin model
uyumlarim ve iki yapinin model uyumlar: arasinda anlamh bir
farklilik olup olmadigini test etmek i¢cin maksimum olabilirlik
yontemi kullanilarak, anne ve baba formlar: icin ayr1 DFA’lar
yuritulmugtir. Modellerin uyum iyiliginin incelenmesinde
kullanilan kesme degerleri: ¢?/sd<3; kargilagtirmali uyum indeksi
(CFD)20,90; Tucker-Lewis indeksi (TLI)20,90; yaklagik hatalarin
ortalama karekokit (RMSEA)<0,08 ve standartlagtirilmig
ortalama hata kareleri karekokii (SRMR)<0,08.2°3° Ayrica, model
iyilestirme girigimlerinin anlamh 6l¢iide daha iyi bir uyum
saglayip saglamadigini belirlemek i¢in y? fark testleri yapilmigtir.

Anne Formu

Tk olarak iki faktérlii yapinin model uyumu test edilmistir. DFA
sonucunda butin maddelerin kendi faktorlerine anlamh olarak
yiklendigi gérilmistir. Model uyumunu giiclendirmek icin
modifikasyon indeksleri incelenmis ve en yiksek modifikasyon
indeksine sahip olan ve ayni faktér altindaki 2. ve 5., 23. ve 24. ile
3.ve 20. maddelerin hatalari iligkilendirilmigtir. Her iligkilendirme
sonrast ¢ fark testi yapilmig ve iligkilendirmeler sonucunda
modelin anlaml olarak daha uyumlu hale geldigi goralmustiir.
Uc hata iligkilendirmesi sonucunda elde edilen uyum indeksleri,
c*(320)=815,14, p<0,001, c*/sd=2,55, uyum iyiligi indeksi
(GFD)=0,99, CFI=0,92, TLI=0,91, RMSEA=0,06 ve SRMR=0,04
olarak bulunmugtur. Her analiz sonrasinda elde edilen uyum
indeksleri ve ¢? fark testi sonuglar1 Tablo 3’te sunulmustur.
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Tablo 1. ADE anne formunun AFA sonuglari, madde-toplam korelasyonlari, ortalamalari, standart sapmalari ve Cronbach alfa

degerleri
O F Faktor yiikleri ll:) af:‘::;;:ﬂz:: Ort. SS
1 2 h?

Faktor 1: Oznel Duygular Olcegi
3. Bu aile iiyesini ¢ok severim. 0,91 0,56 0,59 4,92 0,35
20. Bu kisiye ¢ok deger veriyorum. 0,83 0,52 0,60 4,91 0,36
38. Bu kisiye oldukea diisktinimdiir. 0,81 0,59 0,68 4,64 0,78
7. Bu aile tiyesine kendimi ¢ok yakin hissederim. 0,74 0,64 0,73 4,61 0,73
36. Bu aile iiyesine kars1 oldukea sicak/samimi duygular beslerim. 0,73 0,47 0,60 4,75 0,64
1. Bu aile tiyesine kendimi yakin hissediyorum. 0,68 0,58 0,70 4,76 0,59
16. Bu aile iiyesine karsi genellikle olumlu seyler hissederim. 0,59 0,48 0,65 4,71 0,68
26. Genellikle bu kisiye kars: cok cémertimdir. 0,58 0,31 0,50 4,63 0,70
5. Bu aile tiyesinin yaptig: pek ¢ok seyi begenirim. 0,58 0,50 0,67 4,43 0,77
2. Bu kigiye dair pek ¢ok seyi begenirim. 0,57 0,55 0,71 4,46 0,71
25. Bu kigiyi her zamankinden daha az gérdugiimde ¢ok 6zlerim. 0,54 0,35 0,55 451 0,92
"34. Bu aile iiyesine kars: genellikle soguk hissederim. 0,53 0,66 0,79 4,59 0,83
"24. Bu aile iiyesine dinlemekten keyif almiyorum. 0,49 0,39 0,62 4,43 1,02
"35. Bu kisiyle birlikte oldugum zamanlarda nadiren keyif alirim. 0,47 0,30 0,52 4,33 1,12
"29. Bu kisiye ¢ok fazla sayg: duymuyorum. 0,45 0,31 0,54 4,65 0,78
"18. Kendimi bu kisiye pek sadik hissetmiyorum. 0,45 0,40 0,62 4,54 0,92
"23. Bu kisiyle konugmaktan keyif almiyorum. 0,40 0,26 0,50 4,36 1,13
Faktér 2: Algilanan Duygular Olcegi
"21. Bu aile iiyesi bana 6nem verdigini pek géstermez. 0,79 0,55 0,65 4,42 1,04
"31. Bu kiginin genellikle bana kars1 bencilce davrandigini hissederim. 0,76 0,66 0,74 452 0,91
'6. Bu aile iiyesi benimle ¢ok fazla ilgilenmez. 0,73 0,40 0,53 4,36 1,05
hl]SzS f&i;:ig;n onun i¢in yaptigim seyleri takdir etmedigini 0,71 0,49 0,63 407 1,26
Eiiﬁ;g:nl?; ?Siiee ;iziirifin beni, istedigi seyi elde etmek i¢in 0,69 0,48 0,62 455 0,90
;:a’lfr.l f&i;gjrﬁiirslsizp;i?;?cegi halde bana yardim etmeye istekli 0,67 0,52 0,66 4,65 0,77
"12. Bu aile iiyesi bana sevgi gésterirken zorlanir. 0,65 0,44 0,60 4,40 1,12
"28. Bu kisi bana kars: genellikle kibar degil. 0,62 0,43 0,60 4,35 1,00
"37. Bu kisi beni mutlu etmek i¢cin pek fazla bir sey yapmaz. 0,58 0,46 0,63 4,55 0,86
11. Bu aile iiyesi bana kars: genellikle comerttir. 0,41 0,48 0,66 4,76 0,61
Agiklanan varyans yiuizdesi 27,1 20,1
ool Alt boyutlar 0,92 0,90

Toplam test 0,94

‘Ters kodlanmig maddeleri géstermektedir. Ort.: Ortalama, SS: Standart sapma, ADE: Aile Duygular1 Envanteri, AFA: Aqamlayiai faktér analizi
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Tablo 2. ADE baba formunun AFA sonuclari, madde-toplam korelasyonlari, ortalamalari, standart sapmalari ve Cronbach alfa

degerleri
O F Faktor yiikleri roii:l:;;zﬂ:::: Ort. SS
1 2 h?

Faktor 1: Oznel Duygular Olcegi
20. Bu kisiye ¢ok deger veriyorum. 0,98 0,76 0,79 4,66 0,87
3. Bu aile iiyesini ¢ok severim. 0,97 0,73 0,77 4,68 0,85
38. Bu kisiye oldukca diisktinumdiir. 0,84 0,74 0,82 421 1,19
1. Bu aile tiyesine kendimi yakin hissediyorum. 0,79 0,76 0,84 4,22 1,06
2. Bu kisiye dair pek ¢ok seyi begenirim. 0,78 0,69 0,80 3,92 1,12
16. Bu aile iiyesine kars: genellikle olumlu seyler hissederim. 0,78 0,76 0,84 4,37 1,04
7. Bu aile tiyesine kendimi ¢ok yakin hissederim. 0,78 0,72 0,82 4,02 1,18
36. Bu aile iiyesine kars1 oldukea sicak/samimi duygular beslerim. 0,77 0,70 0,80 4,41 1,04
5. Bu aile tiyesinin yaptig: pek ¢ok seyi begenirim. 0,76 0,67 0,79 3,97 1,10
26. Genellikle bu kisiye kars1 cok comertimdir. 0,75 0,55 0,70 4,40 1,00
25. Bu kisiyi her zamankinden daha az gérdugiimde ¢ok 6zlerim. 0,72 0,58 0,73 413 1,20
"29. Bu kisiye ¢ok fazla sayg1 duymuyorum. 0,60 0,51 0,69 447 1,01
"24. Bu aile iiyesini dinlemekten keyif almiyorum. 0,60 0,51 0,70 411 1,29
"18. Kendimi bu kisiye pek sadik hissetmiyorum. 0,56 0,50 0,69 4,24 1,20
"34. Bu aile iiyesine kars: genellikle soguk hissederim. 0,55 0,35 0,73 0,85 4,01 1,36
"23. Bu kigiyle konugmaktan keyif almiyorum. 0,49 0,45 0,66 4,02 1,34
"35. Bu kisiyle birlikte oldugum zamanlarda nadiren keyif alirim. 0,41 0,38 0,61 4,07 1,28
Faktor 2: Algilanan Duygular Olcegi
"21. Bu aile iiyesi bana énem verdigini pek géstermez. 0,88 0,69 0,73 4,04 1,32
}iisf(i;:iﬁ;n onun i¢in yaptigim seyleri takdir etmedigini 0,83 0,57 0,65 38 138
"12. Bu aile iiyesi bana sevgi gosterirken zorlanir. 0,78 0,59 0,69 3,82 1,49
'37. Bu kisi beni mutlu etmek i¢in pek fazla bir sey yapmaz. 0,76 0,62 0,72 424 1,16
"31. Bu kiginin genellikle bana kars1 bencilce davrandigini hissederim. 0,70 0,70 0,79 4,15 1,26
;Blfr; fgigfjrﬁiizs);z};i?iécegi halde bana yardim etmeye istekli 0,68 0,61 0,73 436 113
Eiiif\;g:nl:l; ?Siiz ;izﬁirifin beni, istedigi seyi elde etmek i¢in 0,59 0,34 0,52 445 1,04
'6. Bu aile iiyesi benimle ¢ok fazla ilgilenmez. 0,59 0,50 0,67 3,90 1,31
"28. Bu kisi bana kars1 genellikle kibar degil. 0,56 0,54 0,71 3,95 1,26
11. Bu aile iiyesi bana kars: genellikle comerttir. 0,46 0,57 0,73 4,56 0,96
Agiklanan varyans yiizdesi 38,0 23,0
ool Alt boyutlar 0,96 0,93

Toplam test 0,97

‘Ters kodlanmig maddeleri géstermektedir. Ort.: Ortalama, SS: Standart sapma, ADE: Aile Duygular1 Envanteri, AFA: Aqmlayiai faktér analizi
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fkinci olarak tek faktorlii yapiin model uyumu test edilmistir.
DFA sonucunda biitin maddelerin kendi faktérlerine anlaml
olarak yuklendigi gérulmiistiir. Model uyumunu gi¢lendirmek
icin modifikasyon indeksleri incelenmis ve en yiksek
modifikasyon indeksine sahip olan 3. ve 20., 2. ve 5. ile 23. ve
24. maddelerin hatalari iligkilendirilmistir. Her iligkilendirme
sonrasi ki-kare fark testi yapilmis ve iligkilendirmeler sonucunda
modelin anlaml olarak daha uyumlu hale geldigi gérulmiistar.
Uc hata iliskilendirmesi sonucunda elde edilen uyum indeksleri,
c*(347)=1221,17, p<0,001, c*/sd=3,52, GFI=0,99, CFI=0,86,
TLI=0,84, RMSEA=0,08 ve SRMR=0,06 olarak bulunmustur.
Her analiz sonrasinda elde edilen uyum indeksleri ve ¥? fark
testi sonuglar1 Tablo 3’te sunulmugtur. DFA sonuglarindan
gorildugi gibi, ADE'nin anne formunun sadece iki faktorla
yapist i¢in elde edilen uyum indeksleri kabul edilebilirlik

kriterlerini karsilamaktadar.

Baba Formu

Tki faktorlia yapi icin gerceklestirilen DFA sonucunda bitiin
maddelerin kendi faktérlerine anlamli olarak yiiklendigi
gorilmustir. Model uyumunu gi¢lendirmek i¢in modifikasyon
indeksleri incelenmis ve en yiiksek modifikasyon indeksine
sahip olan ve ayni faktor altindaki 3. ve 20., 23. ve 24. ile 1. ve
7. maddelerin hatalar: iligkilendirilmigtir. Her iligkilendirme
sonrast ¢? fark testi yapilmig ve iligkilendirmeler sonucunda
modelin anlamh olarak daha uyumlu hale geldigi gérulmustiir.
Ug hata iliskilendirmesi sonucunda elde edilen uyum indeksleri,
c*(320)=960,664, p<0,001, c*/sd=3,00, GFI=0,96, CFI=0,93,
TLI=0,92, RMSEA=0,07 ve SRMR=0,04 olarak bulunmustur.
Her analiz sonrasinda elde edilen uyum indeksleri ve ¥? fark
testi sonuglar1 Tablo 4’te sunulmusgtur.

fkinci olarak tek faktorlii yapiin model uyumu test edilmistir.
DFA sonucunda biitin maddelerin kendi faktorlerine anlaml
olarak yuklendigi gérulmiistiir. Model uyumunu gii¢clendirmek
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icin modifikasyon indeksleri incelenmis ve en yiksek
modifikasyon indeksine sahip olan 3. ve 20., 23. ve 24. ile 1. ve
7. maddelerin hatalan iligkilendirilmigtir. Her iligkilendirme
sonras1 ¢? fark testi yapilmig ve iligkilendirmeler sonucunda
modelin anlaml olarak daha uyumlu hale geldigi géralmustur.
Ug hata iliskilendirmesi sonucunda elde edilen uyum indeksleri,
c*(347)=1500,21, p<0,001, c*/sd=4,32, GFI=0,93, CFI=0,88,
TLI=0,87, RMSEA=0,09 ve SRMR=0,05 olarak bulunmustur.
Her analiz sonrasinda elde edilen uyum indeksleri ve c? fark testi
sonuglar1 Tablo 4’te sunulmugtur. DFA sonuglari, anne formu
bulgulariyla benzer sekilde, ADE'nin baba formunun da sadece
iki faktorli yapis: icin elde edilen uyum indekslerinin kabul

edilebilirlik kriterlerini kargiladigini gostermistir.

ADEFE’nin Giivenirligi

ADE’nin giivenirligini belirlemek i¢cin ilk olarak madde-
toplam test korelasyonlarina ek olarak, ADE’nin toplam puani
ve alt faktorleri (ODO ve ADO) arasindaki korelasyonlar
icin  madde-toplam test
korelasyonlar1 0,50 ile 0,79 arasinda degismektedir (Tablo 1).
ADE ile ODO ve ADO arasindaki korelasyonlar ise sirasiyla 0,95
ve 0,91'dir. ODO ve ADO arasindaki korelasyon ise 0,73 olarak
hesaplanmigtir. Baba formu i¢inse madde-test korelasyonlar:
0,52 ile 0,85 arasinda degismektedir (Tablo 2). ADE ile ODO ve
ADO arasindaki korelasyonlar ise sirasiyla 0,97 ve 0,93’tiir. ODO
ve ADO arasindaki korelasyon ise 0,81 olarak hesaplanmistir.
fkinci olarak ADE, ODO ve ADO’niin Cronbach alfa katsayilari
ve Guttman iki yarim givenirlikleri hesaplanmigtir. Anne formu
i¢cin Cronbach alfa katsayilar sirasiyla, 0,94, 0,92 ve 0,90; baba
formu icin ise sirasiyla, 0,97, 0,96 ve 0,93 olarak hesaplanmigtir.

hesaplanmigtir. Anne formu

Anne formu icin Guttman iki yarim givenirlikleri sirasiyla,
0,95, 0,92 ve 0,90; baba formu i¢inse 0,97, 0,96 ve 0,93 olarak
hesaplanmgtir.

Tablo 3. ADE anne formunun uyum indeksleri

Model P sd c/sd GFI CFI TLI RMSEA SRMR
Tek faktorli model 1564,96' 350 4,47 0,99 0,80 0,79 0,09 0,06
sl fmesl 1445 56 349 414 1194 0,99 0,82 0,81 0,09 0,06
(1 hata iligkilendirmesi)

Tek faktorli model 1331,73' 348 3,83 113,83 0,99 0,84 0,83 0,08 0,06
(2 hata iligkilendirmesi)

o S 1221,17' 347 3,52 110,56 0,99 0,85 0,84 0,08 0,06
(3 hata iligkilendirmesi)

iki faktorlia model 1123,42° 323 348 0,99 0,86 0,85 0,08 0,05
ld faktorlt model 1015,48' 322 3,15 107,94' 0,99 0,88 0,87 0,07 0,05
(1 hata iligkilendirmesi)

e 906,45" 321 2,82 109,03’ 0,99 0,90 0,89 0,07 0,05
(2 hata iligkilendirmesi)

A el e 815,14 320 2,55 91,31° 0,99 0,92 0,91 0,06 0,04

(3 hata iligkilendirmesi)

'p<0,001. sd: Standart sapma, ADE: Aile Duygular1 Envanteri, CFI: Karsilagtirmali uyum indeksi, TLI: Tucker-Lewis indeksi, RMSEA: Yaklagik hatalarin ortalama karekéki,

SRMR: Standartlastirilmig ortalama hata kareleri karekokii, GFI: Uyum iyiligi indeksi
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ADE’nin Olgiit Gecerligi

Olgiit gegerligi icin ADE'nin toplam puans, alt faktérleri (ODO
ve ADO) kaygili, kaginmaci baglanma ve BDE ile iliskisi anne ve
baba formlar1 i¢in ayr: ayr1 hesaplanmigtir. Tablo 5’te yer aldig:
tizere anne formundaki ADE ile YIYE-I'nin kaginmaci baglanma
alt boyutu ile ODO ile YIYE-I'nin kaginmaci baglanma alt
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Son olarak, katilimailarin annelerine yonelik bildirdikleri ADE
puanlarinin, babalarina yénelik bildirdikleri ADE puanlarindan
daha yiiksek olup olmadigimi belirlemek icin tekrarhi 6lcim
t-testi yapilmigtir. Analiz sonuclar1 hem ADE hem de alt
faktérlerinin (ODO ve ADO) puanlarinin anne formunda,
baba formuna kiyasla anlamh olarak daha yiiksek oldugunu

boyutu arasindaki korelasyonlar digindaki biitiin korelasyonlar gostermistir (Tablo 6).

anlamlidar.
Tablo 4. ADE baba formunun uyum indeksleri
Model P sd c/sd A GFI CFI TLI  RMSEA SRMR
Tek faktorli model 2006,22' 350 5,73 0,92 0,83 0,82 0,11 0,06
WsEiiiimeds 1729,73' 349 4,96 276,49’ 0,92 0,86 085 0,10 0,05
(1 hata iligkilendirmesi)
Tek faktorli model 1605,70" 348 4,61 124,03’ 0,93 0,87 086 0,10 0,05
(2 hata iligkilendirmesi)
e GaieReT 1500,21" 347 4,32 105,49’ 0,93 0,88 0,87 0,09 0,05
(3 hata iligkilendirmesi)
ki faktsrli model 1419,15' 323 4,39 0,95 0,88 0,87 0,09 0,04
ld faktorlt model 1161,10° 322 3,61 258,05 0,95 0,91 0,90 0,08 0,04
(1 hata iligkilendirmesi)
el 1041,54' 321 3,24 119,56 0,96 0,92 0,92 0,08 0,04
(2 hata iligkilendirmesi)
U e e 960,66" 320 3,00 80,88’ 0,96 0,93 0,92 0,07 0,04

(3 hata iligkilendirmesi)

'p<0,001. sd: Standart sapma, ADE: Aile Duygular1 Envanteri, CFI: Kargilastirmali uyum indeksi, TLI: Tucker-Lewis indeksi, RMSEA: Yaklagik hatalarin ortalama karekékii,

SRMR: Standartlastirilmig ortalama hata kareleri karekoki, GFI: Uyum iyiligi indeksi

Tablo 5. Olcekler arasindaki korelasyonlar

Degisken Ort. SS 1 2 3 4 5 6 7 ]

1. Kaygih baglanma 324 1,08 —

2. Kaginmaci baglanma 3,90 1,06 0,29 —

3. BDE 1,68 0,46 0,23 0,46 —

4. ODO-anne 460 053 -0,05 -0,15" -0,22" —

5. ADO-anne 446 0,70 -0,11 -0,18™ -0,21 0,73 —

6. ADE-anne 4,55 0,55 -0,08 -0,18™ -0,24™ 0,95 0,91 —

7. ODO-baba 4,23 0,90 -0,12 -0,15" -0,24™ 0,47 0,36™ 0,45™ —

8. ADO-baba 4,13 0,96 -0,13" -0,22™ -0,25™ 0,43™ 0,58™ 0,54™ 0,81™ —

9. ADE-baba 4,19 0,88 -0,13" -0,18™ -0,26™ 0,48™ 0,47 0,51 0,97 0,93™

"p<0,05, “p<0,01, ““p<0,001, n=390. BDE: Beck Depresyon Envanteri, ODO: Oznel Duygular Ol¢egi, ADO: Algilanan Duygular Ol¢egi, Ort.: Ortalama, SS: Standart sapma,

ADE: Aile Duygular1 Envanteri

Tablo 6. Tekrarli 6lciim t-testi sonuglar1

Anne formu Baba formu t(389) P Cohen d
Ort. SS Ort. SS
ODO 4,60 0,53 4,23 0,90 9,17 <0,001 0,46
ADO 4,46 0,70 4,13 0,96 8,24 <0,001 0,42
ADE 4,55 0,55 4,19 0,88 9,20 <0,001 0,47

ODO: Oznel Duygular Olgegi, ADO: Algilanan Duygular Olcegi, Ort.: Ortalama, SS: Standart sapma, ADE: Aile Duygulari Envanteri
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Tartisma

ADE, spesifik aile tiyeleri (6rnegin; ebeveyn ve ¢ocuk) disinda,
cesitli aile iiyelerinin (6rnegin; mahkum ebeveyn ve ¢ocuguna
bakmakta olan kardesi) birbirlerine yénelik duygularinin
degerlendirilmesine izin veren bir 6lgme aracidir. Buna ek
olarak, ayni anda birden fazla aile iiyesine y6nelik duygularin
degerlendirilmesine uygun olmasi, bireysel puanlarin yaninda
genel aile iklimi skoru da vermesi gibi 6zellikleri sayesinde
oldukca farklh

saglamaktadir. Bu dogrultuda bu arastirmanin temel amac,

degerlendirmeler yapilabilmesine imkan
ADE’nin Turkce gecerlik ve giivenirliginin incelenmesidir.
Aragtirmada tuniversite 6grencilerinin hem anneleri hem de
babalarina yénelik ADE duzeyleri degerlendirilmis ve 6lcegin
anne ve baba formlarimin gecerlik ve givenirlik analizleri ayr

ayr1 yuratalmistar.

Olcegin yap1 gecerliginin incelenmesi i¢in ilk olarak AFA ve
ardindan DFA gerceklestirilmigtir. AFA sonrasinda 11 madde
olgekten gikarilmis ve kalan maddelerin faktor yiiklerinin, alan
yazinda kabul edilen 0,40 ve tizeri faktér yuki sinirinin®-33
iizerinde oldugu bulunmustur (anne formu i¢in 0,91 ile 0,41
arasinda; baba formuicin 0,98-0,41 arasinda). AFA'nin ardindan,
DFA toplam 27 madde ile gerceklestirilmis ve her iki form i¢in
yalnizca iki faktérli yapinin psikometrik 6zelliklerinin kabul
edilebilir uyum kriterlerini kargiladig1 gozlenmistir.?**° Sonug
olarak faktor analizleri, slcegin ODO ve ADO olmak iizere iki
faktorli bir yapida olduguna ve bu iki faktérli yapinin yeterli
psikometrik 6zelliklere sahip olduguna isaret etmistir. Yap:
gecerligi incelemelerinin ardindan 6l¢me aracinin guvenirligi
ilk olarak madde-toplam test korelasyonlar1 hesaplanarak
degerlendirilmistir. Madde-test korelasyonlarinin anne formu
icin 0,50 ile 0,79 arasinda, baba formu i¢in 0,52 ile 0,85 arasinda
degistigi bulunmustur. Bu degerler alan yazinda genel olarak
alt sinir olarak kabul edilen 0,30'un olduk¢a tizerindedir.®
Buna paralel olarak ol¢egin ve iki faktorli yapisinda yer alan
alt faktorlere ait Cronbach alfa i¢ tutarhilik katsayilari ile
Guttman iki yarim guvenirlik katsayilarinin hem anne hem de
baba formu i¢in 0,90 ve tizerinde olmasi, 6l¢egin givenirliginin
oldukga yiiksek olduguna isaret etmektedir.** Son olarak, kaygih
ve kaginmaci ve romantik baglanma ve depresyon puanlar ile
gosterdigi korelasyonlar hesaplanarak olgme aracinin 6lgut
gecerligi incelenmigtir. Korelasyonlarin neredeyse tamaminin
beklenir yonde anlamli oldugu gozlenmis ve 6lgegin 6lciit
gecerliginin de yuksek oldugu sonucuna ulagilmigtir.

ADE’nin faktor analizi sonuclarini ayrintili olarak raporlayan
calismalarin sayisi oldukea sinirli olmasina ragmen daha énceki
calismalarin, ADE’yi tek faktoérli yapida kullanmig oldugu
gozlenmektedir.'214%3 Ancak bu ¢alismanin hem anne hem
de baba formlarinin faktér analizi sonuglar: 6l¢cegin iki faktorlia
bir yapida olduguna isaret etmektedir. Ol¢me aracinin ilk alt
olcegi olan ODO, bireyin diger aile tiyesine yonelik besledigi
6znel duygulara isaret eden maddelerden (6rnegin; “Bu kisiye
cok deger veriyorum.” ve “Bu kisiyi her zamankinden daha az
gordugiimde cok ozlerim.”) olusmaktadir. fkinci faktér olan
ADO ise bireyin diger aile tiyesinden algiladigi sicakliga yonelik
maddelerden (6rnegin; “Bu kisinin onun i¢in yaptigim seyleri
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takdir etmedigini hissediyorum.” ve “Bu kiginin yapabilecegi
halde bana yardim etmeye istekli olmadigini hissederim.”)
olusmaktadir. ADE'nin tek faktérlii yapida kullamildigi tim
calismalar, bireyci kiiltiirlerde gerceklestirilmigtir. Duygular
bireyci kiltirlerde sinirli ve 6znel olarak tanimlanirken,
toplulukeu kultiirlerde, benligin digerleri ile iligkisi baglaminda,
diger bireyler ve ait olunan topluluklar ile iligkilendirilerek
tanimlanma ve anlamlandirilmaktadir.?” Duygularin, topluluk¢u
kiltiirlerde dis dinya hakkinda bilgi kaynaklari olarak
kullanilma egilimleri daha yiksektir®® Batihi kiltirlerdeki
katilmalarin daha bireyci ve kendi 6znel benliklerini odaga
alan degerlendirmeler yapma egilimine karsin, topluluk¢u bir
kultiir olan tlkemizde bireylerin 6znel duygusal ve digeri ile
baglantili olan duygusal degerlendirmelerinin daha keskin
bir sekilde ayrigtirildig: ileri stiriilebilir. Gelecek calismalarda
ilkemizdeki duygu deneyimleme ve algilama bicimlerinin daha
ayrintil olarak ele alinmasi, bu konudaki tartigmay: destekleme
potansiyeline sahiptir.

Kultiuramizde, duygularin digerleriile iligki icinde tanimlandigy,
deneyimlendigi ve yorumlandigina yénelik bir diger kanut,
baglanma ve depresyon degiskenlerinin, algilanan duygular
ifade eden ADO ile 6znel duygular ifade eden ODO’ye kiyasla
daha guclu iligkiler gostermis olmasidir. Diger bir deyisle,
katihmcilarin  ebeveynlerine yénelik 6znel duygularindan
ziyade,
duygusal yakinhigin diisitk olmasi, romantik iligkilerinde daha
fazla kaygih ve kaginmaa egilimler sergilemeleri ve depresif

ebeveynlerinden kendilerine yénelik algiladiklar

semptomlarinin daha siddetli olmasiyla iligkili bulunmustur.
(kaygily,

kacinmac: baglanma ve depresif belirti) ile sergiledigi iligkiler,

ADOniin  neredeyse tiim c¢alisma degiskenleri
ODO’niin aym1 degiskenlerle iliskilerine kiyasla daha giigladir
(Tablo 5). Ornegin; anneye yénelik bildirilen ADO romantik
baglanma kacinmasi ile iligkili bulunurken ODO’niin ayni
baglanma boyutu ile anlaml olarak iligkili olmadig: gézlenmistir.
kultarlerdeki

ihtiyaglarina bireyci kiltiirlerdeki ebeveynlere kiyasla daha

Topluluk¢u ebeveynlerin ¢ocuklarinin
hizli, hatta bazen ¢ocugun ihtiyag sinyali vermesinden bile 6nce
(proactive sensitivity) tepki verdigi ve cocugu ¢ok daha yakindan
takip ettigi bilinmektedir.*® Bu dogrultuda, kiltirimiizdeki
genclerin  ozellikle ebeveynlerinden algiladiklar1 duygusal
yakinligin disitk olmasinin, romantik baglanmalarda givensiz
egilimler sergilemeleri ve depresif semptomlarinin daha siddetli
olmasiyla iligkili olmasi beklenir bir bulgudur. Elde edilen bu
yondeki bulgular, ézellikle kiltiirel normlara uygun olmayan
ebeveynlik uygulamalarinin, bireylerin daha olumsuz sonuglar:
ile iligkili oldugunu gosteren arastirma bulgulariyla tutarlilik
gostermektedir.*’

ADE’nin
gerceklestirilen analizler, 6lcegin tek faktorla ve iki faktorli

olgiit  gecerligini  degerlendirmek  amaciyla
yapisindaki faktorlerin kaygih ve kaginmac romantik baglanma
ile negatif yonde anlaml olarak iligkili oldugunu géstermistir.
Bu yo6ndeki bulgular, aile iklimi ve ebeveynlerle deneyimlenen
etkilesimlerin, bireyin kisiler arasi iligkilerde sergiledigi
problem ¢ézme gibi becerilerini ve siddet icerikli eylemlere daha
az bagvurmasini, dolayisiyla da romantik iligkilerdeki basarisini

115



116

Bayraka ve ark. Aile Duygular1 Envanteri

yordadigimigdsterenbulgularla tutarlibk gostermektedir.* Erken
gelisim yillarinda deneyimlenen uygun olmayan ebeveynlik
uygulamalar1 ve olumsuz aile ikliminin, ilerideki romantik
iligkilerde uygun olmayan (6rnegin; saldirganca) davraniglara
zemin olusturdugu, boylamsal aragtirmalar tarafindan ortaya
konan bir bulgudur.’® Romantik baglanma boyutlarina ek
olarak, depresif belirti siddetinin de ADE ve alt boyutlarinin
hem anne hem de baba formundan elde edilen puanlarla negatif
yoénde anlaml iligkiler sergiledigi gézlenmistir. Elde edilen bu
bulgular, olumlu aile ikliminin, bireyin psikolojik iyi olugunun
yitksek olmast ile iligkili oldugunu gésteren aragtirma bulgular:
ile tutarlilk gostermektedir.*? Alan yazinla olduk¢a uyumlu
bir sekilde, hem romantik baglanma kaginmas: ve kaygisi hem
de depresif belirti siddeti ile negatif yonde anlaml iligkiler
gostermesi, ADE'nin él¢iit gecerliginin yitksek olduguna isaret
etmektedir.

Katilmalarin anne ve baba formuna verdikleri yamitlar
arasindaki farklar incelendiginde, annelere yénelik bildirilen
ADE puanlarinin, babalara yoénelik puanlardan anlamh
olarak daha yitksek oldugu gozlenmistir. Elde edilen bu
yondeki bulgular, genellikle anneye yonelik sicakligin daha
yiitksek olduguna isaret eden aragtirma bulgular ile tutarlilik
gostermektedir.?’
ilkemizde de geleneksel olarak babaya ailenin ekonomik

gecimini saglama gorevi verilirken anneden, ¢ocuklarin birincil

Neredeyse tuim toplumlarda oldugu gibi

bakim vereni gorevini tistlenmesi ve evde ¢ocuklarla daha fazla
zaman gecirmesi beklenmigtir.*® Guntmiiz toplumlarinda
hem anne hem de babanin evin ge¢cimi ve ¢ocuklarin bakimi
sorumluluklarini esit olarak paylagma egiliminde artis olmasina
ragmen hala babalarin, cocugun duygusal iyiligine katki saglayan
rolii annelere kiyasla daha diigtiktiir. Aragtirmalarda baba-¢cocuk
iligkilerini degerlendirmede kullanilan 6l¢me araglarinin, anne-
cocuk iligki dinamikleri dikkate alinarak olugturulmus olmas:
ve baba-cocuk iligki dinamiklerinin biricik boyutlarini gézden
kagirmasi, goézlenen bu farkhiligin nedenlerinden biri olarak
distiniilmektedir.* Ornegin; bir aragtirma, ¢ocugun olumsuz
duygulanimi ile ebeveyn kaynaklarimin disik olmasinin
(6rnegin; yiiksek evlilik catigsmasi) yalnizca babalarin ¢ocugun
olumsuz duygularina yoénelik destekleyici olmayan duygu
sosyallestirme davraniglar ile iligkili oldugunu, annelerde ise bu
iligkinin anlamsiz oldugunu géstermistir.** Dolayisiyla ilerideki
aragtirmalarda, anneler ve babalarin ebeveynlik pratiklerinin
farkliliklarinin incelenmesi, bu farkliliga uygun degerlendirmeler
yapilmasina izin verecek 6él¢me araglarinin gelistirilmesi, anne
ve babaya duyulan duygusal yakinlhktaki farklihklarin daha
ayrintih olarak incelenmesine imkan saglayacaktir. Buna ek
olarak, bireyin anne ve babasiyla arasindaki iligki dinamikleri
ve bu iligkilere eglik eden duygularin farkli yapilarda oldugu
dikkate alindiginda, ADE’nin kultirimuzdeki kullaniminin
daha ayrintili olarak anlagilabilmesi icin farkl aile tyelerine
kars1 duygularin degerlendirildigi ¢calismalarda da kullanilmas:
olduk¢a 6nemlidir.

Calismanin Simirhiliklar:

Arastirma, bulgularin degerlendirilmesinde dikkate alinmasi
gereken bazi sinirliliklara sahiptir. ik olarak, katihimcilara
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kolay ve hizh bir sekilde ulagilabilmesi i¢in kartopu érnekleme

kullanilmigtir. Bundan dolayi, 6rneklemin popiilasyonu
temsil etme giiciintin sinirlandigr vurgulanmalidir. Universite
ogrencilerinin, tlkenin pek ¢ok farkli boélgesinden gelmesi
ve cesitli sosyoekonomik gruplara mensup olmasi bu
simirhih@y  azaltmakla birlikte ilerideki ¢alismalarda, daha
cesitli sehirlerde ve farkhi universitelerde okuyan universite
ogrencilerine ulagilmasi, 6rneklemin popiilasyonu temsil
ediciligini destekleyecektir. Veri toplama siirecinde hazirlanan
olcek baglantisinin  yalmizca kapali gruplarla degil, sosyal
medya platformlar aracihgiyla da paylagilmig olmasi, ¢alisma
katihmecilarimin tamaminin hedef gruba dahil olan bireylerden
olugsmasi konusundaki kontrolii azaltmaktadir. Bu durumun
yanli bir 6rneklem olugturmasini engellemek amacyla
demografik sorular olduk¢a genis tutulmus ve demografik
ozellikleri dahil edilme kurallarina uygun olmayan bireylerden
elde edilen veriler analizlere dahil edilmemigtir. Buna ek olarak,
cevrimici anketin ilk sayfasinda dahil edilme kriterleri acik¢a
belirtilmis ve anket, katilimcilarin tiim dahil olma kriterlerini
sagladiklarina dair ifadeyi onaylamadan ilerlemelerine izin
vermeyecek sekilde tasarlanmigtir. Buna ek olarak, ADE
ilkemizde daha énce tutuklu/hiikiimlii annelerin digaridaki
¢ocuklarinin temel bakim verenlerine yonelik duygularim
degerlendirmede kullamilmig, dolayisiyla bireyin pek ¢ok
farkly yakinlik dizeyindeki aile bireyine dair duygularinin
degerlendirildigi bir c¢alismada iglevselligini kanitlamigtir.
Ancak, ol¢egin bu calisgmadaki son halinin yalnizca anneye ve
babaya yoénelik duygularin degerlendirilmesinde kullanilmig

Ilerideki

calismalarda olcegin son halinin diger aile tuyelerine yénelik

olmasi bir smurlilik olarak degerlendirilebilir.
kullaniminin incelenmesi de olduk¢a ¢nemlidir. Buna ek
olarak, bu caligmada 6lgegin yalmzca bireysel puan iiretme
ozelligi kullanilmig ve genel aile iklimi puam iretme 6zelligi
incelenememigtir. Gelecek ¢aligmalarin bu agidan bir inceleme
gerceklegtirmesi, 6lcegin  kullamim alanlarini  genigletmesi
agisindan 6nemlidir. Ol¢egin normlarinin olugmasi acisindan,
klinik 6rneklemlerle, farkli yas gruplariyla, farkli sosyoekonomik
duizeylere ve egitim diizeylerine sahip bireylerle gerceklestirilen
caligmalarda kullanilmasi 6nemlidir. Bu caligmada 6lcegin anne
ve baba formlarina verilen yamitlar arasinda anlamh bir fark
bulunmasina ragmen katihma sayisinin simirliligs nedeniyle,
yanitlayicinin cinsiyetinin de analizlere dahil edildigi etkilesim
Gelecek

yanitlayicinin hem de kendisine kars1: duygularin rapor edildigi

analizleri yurutilememisgtir. caligmalarda hem
aile tiyesinin cinsiyetinin dikkate alindig: etkilesim analizleri
yapilarak élcegin yanitlanmasinda her iki tarafin da cinsiyetinin

roli olup olmadig: incelenmelidir.

Sonug

Sonug olarak, bu ¢alismadan elde edilen bulgular, ADE’nin aile
bireylerine yénelik duygularin degerlendirildigi calismalarda
gecerli ve guvenilir olarak kullanilabilecek bir él¢me arac
oldugunu géstermektedir. Gergeklestirilen analizler, ADE'nin
bireyin hissettigi 6znel duygulari (ODO) ve diger aile
tiyesinden algiladigi duygusal yakinhgi (ADO) ifade eden
iki boyuta sahip oldugunu ortaya koymustur. Elde edilen
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bulgular, 6zellikle bizimki gibi topluluk¢u, duygularin diger
bireylerle iliski i¢inde tanimlandign kiltirlerde, ODO’ye
kiyasla ADO'niin diger arastirma degiskenleri ile daha gicli
iligkiler gosterdigine isaret etmistir. flerideki caligmalarda, bu
noktanin daha ayrintili olarak incelenmesi, kilturumuzdeki
duygusal deneyimlerin tanimlanmasi ve ikili iligski dinamikleri
icinde anlamlandirilmasinin anlagilmas1 agisindan kritiktir.
Anne ve babalara yénelik duygu puanlarinin anlaml olarak
iliski
dinamiklerinden farkli olabilecegi ve degerlendirilmesinde

farklilagmasi, baba-cocuk iligkilerinin, anne-¢ocuk
daha farkl yaklagimlar, 6zellikle bu iligkinin biricik ézelliklerini
dikkate alarak gelistirilmis 6l¢me araclarimin kullanilmasinin

uygun olabilecegine yénelik tartigmalar desteklemektedir.
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Cocuklarda Problemli Ekran Kullanima ile Iliskili Ebeveynlere Ait ve Sosyodemografik Faktorler
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ABSTRACT

0z

Objectives: Problematic screen use among children is increasing globally. Information regarding problematic screen use during childhood and
the factors that may be associated with it is limited. We aimed to investigate the potential factors in problematic screen use in children. Our
study examines the associations of sociodemographic and screen-related factors, digital parenting awareness, parents’ screen addiction, and
parental self-efficacy on screen use of children.

Materials and Methods: The study was conducted in Tiirkiye and involved 295 children aged 4-11 years. The sociodemographic and screen
use-related questions, Problematic Media Use Measure (PMUM)-short form, Digital Parenting Awareness Scale, Perceived Parental Self-
Efficacy Scale (PPSES), and Multiple Screen Addiction Scale (MSAS) were utilized.

Results: It was found that 51.2% of the children spent 2 hours or more in front of screens daily. There was a correlation between PMUM scores
and the frequency of using screen during family meals (r=0.286), and screen use within one hour before bedtime (r=0.311). A linear regression
analysis was conducted to examine variables that could influence PMUM scores. Significant factors found to increase PMUM scores included
being male, having a psychiatric disorder, increased screen time, higher digital neglect scores, lower PPSES scores, and higher MSAS scores.

Conclusion: Understanding the associated factors of problematic screen use in children could help mitigate the long-term risks related to this
behavior. Emphasizing the parents’ role and ensuring their involvement in potential interventions appears crucial.

Keywords: Problematic screen use, children, self-efficacy, digital awareness, parental screen use

Amag: Cocuklarda sorunlu ekran kullanimi kiiresel olarak artmaktadir. Cocukluk déneminde sorunlu ekran kullanimi ve bununla iligkili
olabilecek faktérler hakkinda bilgiler simirhdir. Cocuklarda sorunlu ekran kullamimindaki potansiyel faktérleri arastirmayr amagladik.
Galismamiz sosyodemografik ve ekranla iligkili faktérler, dijital ebeveynlik farkindahigi, ebeveynlerin ekran bagimlihigi ve ebeveyn 6z
yeterliliginin ¢ocuklarin ekran kullanimi tizerindeki iligkilerini incelemektedir.

Geregve Yontem: Calisma Tirkiye'de yiiriitilmiis olup, 4-11 yas araligindaki 295 ¢ocuk ¢alismaya dahil edilmistir. Calismada sosyodemografik
ve ekran kullanimina iliskin sorular, Problemli Medya Kullanim Ol¢cegi (PMKO)-Kisa Form, Dijital Ebeveynlik Farkindalik Olcegi, Algilanan
Ebeveyn Yetkinlik Ol¢egi (EYO) ve Coklu Ekran Bagimliligi Olcegi (CEBO) kullanilmistr.

Bulgular: Cocuklarin %51,2’sinin giinliik olarak ekranlarin éniinde 2 saat veya daha fazla zaman gecirdigi bulundu. PMKO puanlari ile aile
yemekleri sirasinda ekran kullanma siklig: (r=0,286) ve uykudan 6nceki bir saat i¢inde ekran kullanimi (r=0,311) arasinda bir korelasyon
vardi. PMKO puanlarini etkileyebilecek degiskenleri incelemek i¢in lineer regresyon analizi yapildi. PMKO puanlarini artirdigi bulunan énemli
faktorler arasinda erkek olmak, psikiyatrik bir rahatsizhiga sahip olmak, artan ekran siiresi, daha yiiksek dijital ihmal puanlari, daha diisiik EYO
puanlari ve daha yitksek CEBO puanlari yer aldi.

Sonug: Cocuklarda sorunlu ekran kullanimimin iligkili faktorlerini anlamak, bu davranisla iligkili uzun vadeli riskleri azaltmaya yardimc
olabilir. Ebeveynlerin rolint vurgulamak ve olas1 mtidahalelere katilimlarini saglamak hayati 6nem tasimaktadir.
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Introduction

With the rapid development of technology, screen devices have
become more prevalent in our lives. Accordingly, there has been
a significant increase in the use of these devices recently.’ A
review investigating screen time in children aged 6-14 years
found that approximately 47.0% had two or more hours of
screen time per day. Evaluations in similar regions indicated
an increase in screen use from 41.3% to 59.4% during the
COVID-19 pandemic.?

Given these concerning trends in children’s screen exposure,
understanding parental approaches to managing screen use
becomes increasingly important. Parents may struggle to
determine limits regarding screens, which are integral to
children’s daily lives. Various institutions provide information
and recommendations on screen use. The Royal College of
Psychiatrists advises parents to model appropriate technology
use for their children, pay attention to online security, set screen
time limits, and encourage balanced activities.® Despite these
recommendations, compliance is low, with reports indicating
that only 1 in 3 children aged 2-5 years adhere to screen
guidelines.* Excessive screen use in children may be linked to
various physical and psychological issues, such as obesity, sleep
disorders, anxiety, and depression.®

To understand these complex parenting challenges in the
digital environment, this study draws upon Bandura’s social
cognitive theory, which suggests that human behavior stems
from the dynamic interaction between individual, behavioral,
and environmental factors.® In the context of children’s screen
use, this theoretical lens helps us examine how the digital
environmentparents create (through digital parenting practices),
parents’ beliefs about their own capabilities (self-efficacy), and
children’s observational learning from parental screen behaviors
collectively might influence screen use patterns. Within
Bandura’s framework, the environmental factor-represented by
digital parenting practices-becomes particularly crucial. Parents
need to develop comprehensive digital parenting skills. In
today’s digital world, being a “digital parent” involves responding
to digital environment needs, being proficient with digital tools,
recognizing opportunities, protecting children from risks, and
instilling respect for personal rights in the virtual environment
as in real life.” Parental behaviors in the digital sphere can
significantly impact children’s problematic screen use.® For
example, not modeling appropriate screen use can contribute to
this problem. Digital neglect (DN), a form of digital parenting,
can also be associated with children’s problematic screen use.
Parental neglect is significantly associated with smartphone
addiction in adolescents.’ Additionally, parents’ awareness of
the efficient use (EU) of digital media, including the advantages
and risks of technology, may be linked to children’s problematic
use. One study found a negative relationship between parental
awareness of efficient digital media use and children’s digital
game addiction scores.’® Another aspect of digital parenting
awareness is protecting children from screen-related risks.'
Monitoring children’s screen use and content can reduce screen
use during childhood.*?
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While digital parenting practices provide the framework
for managing children’s screen use, parents’ confidence in
implementing these practices-their parental self-efficacy-
represents another crucial factor. Parental self-efficacy is
defined as a parent’s expectations and beliefs about their ability
to parent effectively.’® Higher parental self-efficacy is associated
with reduced screen time in children. Additionally, parental
self-efficacy can predict children’s screen use.’® Beyond digital
parenting and parental self-efficacy, parents’ screen behaviors
serve as powerful models for their children. Parental screen use
was linked to problematic screen use,'® increased screen time,
and problematic media and video game use.’”

Problematic screen use in children may differ from that
in adolescents because children’s access to screens is more
dependent on their parents.’® Based on this understanding and
social cognitive theory, our research group focused on children
aged 4-11 years. Environmental effects are particularly strong
in this age group, with parents serving simultaneously as
environmental architects (through digital parenting practices),
behavioral models (through their own screen use), and sources
of efficacy beliefs (through their confidence in managing
digital parenting). In the literature, these parenting-related
factors are often investigated separately, but the number
of studies examining them in a holistic manner is limited.
Understanding their combined and interactive effects may
provide more comprehensive insights into preventing and
addressing problematic screen use in childhood. Furthermore,
understanding how well parents implement practices related to
sleep and eating-areas that receive limited emphasis in many
studies-as well as screen time limitations, which are emphasized
in guidelines, could provide valuable information. Our research
can contribute to advancing knowledge in this area.

Therefore, this study aims to examine how sociodemographic
variables, child screen use characteristics, and multiple parental
factors-including digital parenting awareness, parental self-
efficacy, and parental screen use behaviors- collectively influence
problematic screen use in children aged 4-11 years.

Materials and Methods

Participants and Procedure

The study population comprises parents with children aged
between 4 and 11. All participants who had children within
this age range and agreed to take part in the study were
included. The study sample was collected online. An online form
consisting of 71 questions—covering sociodemographic and
screen use-related questions, the Digital Parenting Awareness
Scale, the Perceived Parental Self-Efficacy Scale (PPSES), the
Problematic Media Use Measure (PMUM)-short form, and
the Multiple Screen Addiction Scale (MSAS) was created on a
survey platform. We used snowball sampling for reaching the
participants. Before starting the study, a power analysis was
performed to determine the required sample size for this type
of research. Reference findings from a study examining the
correlation between a parent’s and child’s screen addiction
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revealed a moderate effect.”” Assuming a smaller effect size
(r=0.2), it was determined that 90.0% power could be achieved
with a 95.0% confidence level (5.0% type 1 error rate) when a
minimum of 255 participants were included in the study.

The data collection began on November 2, 2022, and lasted for
a duration of three months. The survey form was distributed to
477 individuals, of whom 472 agreed to participate. Forty-two
children were not included in the study since their age was not in
the evaluated age group. Out of the remaining 430 participants,
295 completed the research forms.

The Non-Interventional Clinical Research Ethics Committee
of Pamukkale University approved the study with the decision
dated October 18, 2022, and numbered E-60116787-020-
279007. All participants provided informed consent, and the
study was conducted in line with the Declaration of Helsinki.

Measures

Sociodemographic and Screen Use-Related Questions: In
the form created by the researchers, questions are asked about
the child’s age, gender, family composition, parental education
level, and family income. It also assessed whether the child
had any psychiatric disorders or chronic physical diseases. In
addition, there are questions to understand the child’s screen
use, such as screen time, the purpose of screen use, parental
content monitoring, whether there are limitations related
to screen use, whether screen use occurs during meals, and
whether screen use occurs before sleep.

Problematic Media Use Measure-Short Form: [t was
developed by Domoff et al.*® This scale assesses problematic
screen usage in children aged 4-11 years. It consists of 9 items;
each rated on a 5-point Likert scale ranging from 1 (never) to 5
(always). The total score is derived by summing the item scores
and dividing by 9. Higher scores indicate more problematic
media use. Furuncu and Oztiirk?® performed the validity and

reliability of the scales’ Turkish version.

Digital Parenting Awareness Scale: Manap and Durmus*
created the scale, which includes 16 questions and four sub-
dimensions: negative modeling (NM), which measures parents
demonstrating poor digital habits that children may imitate;
DN, which assesses using digital devices as a substitute for
parenting or avoiding active interaction with children; EU,
which measures intentional and appropriate use of digital tools
with children; and protection from risks (PR), which evaluates
proactive measures to protect children from online dangers and
harmful content. Questions are scored on a Likert scale ranging
from 1 to 5, with sub-dimension scores ranging from 4 to 20.
Each sub-dimension is evaluated separately. Higher scores on
the NM and DN sub-dimensions are linked to lower digital
parenting awareness, while higher scores on the PR and EU sub-
dimensions are linked to higher digital parenting awareness.”

Perceived Parental Self-Efficacy Scale: Caprara et al.”?
developed the scale. The scale measures parents’ competencies
in supporting and communicating openly with their children,
managing parent-child conflicts, maintaining self-confidence,
and effectively coping with new situations. The Turkish
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adaptation of the scale was validated and tested for reliability
by Demir and Giindiz.?® The original version consists of 12
items, whereas the Turkish version includes 11 items. Each item
is rated on a 7-point scale ranging from 1 (highly inadequate)
to 7 (highly adequate). Higher scores indicate greater parental
self-efficacy.?®

Multiple Screen Addiction Scale: Saritepeci** developed the
scale to assess addiction to multiple screens (TV, computer,
tablet, phone, etc.). The scale contains 15 items across three sub-
dimensions: compulsive behavior, loss of control, and excessive
screen time. Items are scored on a 5-point scale ranging from
1 (never) to 5 (always). The total scale score is used to evaluate
addiction status, with higher scores indicating a greater risk of
multiple screen addiction.?

Statistical Analysis

Statistical analyses were conducted using SPSS 25.0 (IBM SPSS
Statistics 25; Armonk, NY: IBM Corp.). Continuous variables
were reported as the mean, standard deviation, median
[interquartile range (IQR): 25"-75% percentiles], and minimum
and maximum values, while categorical variables were reported
as the number and percentage. Normality was assessed using
the Shapiro-Wilk and Kolmogorov-Smirnov tests. The Mann-
Whitney U test and Kruskal-Wallis variance analysis (post
hoc: Mann-Whitney U test with Bonferroni correction) were
performed for group comparisons. The Spearman correlation
coefficient was utilized to examine the relationship between
continuous variables. Univariate and multivariate linear
regression models were used to investigate the effects of
independent factors on the PMUM. First, univariate analyses
were conducted using sociodemographic and child screen use
variables, digital parenting awareness subscales, the PPSES, and
the MSAS. Then, multivariate analyses were performed with the
variables found to be statistically significant in the univariate
analyses. Multicollinearity was assessed using variance inflation
factors. Statistical significance was considered at p<0.05.

Results

Sample Characteristics and Screen Usage Patterns

The number of females slightly exceeded that of males, accounting
for 52.2% of the children. The mean age of the children was
7.85 years [standard deviation (SD)=2.11]. The mean age of
the mothers of these children was 38.19 years (SD=4.61), and
the fathers were 40.98 years (SD=5.35). A significant majority,
87.1%, of families were nuclear families. Most parents had
achieved higher education, with 62.7% of mothers and 61.7%
of fathers being university graduates. Over half of the families,
54.6%, identified themselves as middle class. The percentage of
children with chronic physical diseases was 13.2%, and that of
those with psychiatric disorders was 6.4%.

In terms of screen usage, 51.2% of children spent two or more
hours daily in front of a screen. Specifically, 30.4% spend exactly
2 hours, 11.9% spend 3 hours, 5.1% spend 4 hours, and 3.8%
spend more than 5 hours daily. Notably, 87.8% of families set
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limitations on screen use, and 96.6% monitored the content
of the screen usage. The main purposes for children’s screen
use were watching videos (55.3%), playing games (47.1%), and
watching TV (44.4%). When screen use during family meals and
1 hour before bedtime was examined, the majority of families
reported some level of screen use for their children. For family
meals, 51.2% reported occasional screen use (“sometimes”),
while 13.2% reported “often” using screens and 6.8% reported
“always” using screens during meals, meaning 71.2% of families
used screens during family meals to some degree. Similarly, for
the hour before bedtime, 63.1% reported “sometimes” using
screens, 19.0% reported “often,” and 5.4% reported “always,”
with 87.5% of families reporting some level of screen use before
bedtime (Table 1).

The participants’ scores on the PMUM, Digital Parenting
Awareness Scale, MSAS, and PPSES are presented in Table 2.

Problematic Media Use Analysis

When the PMUM scores were compared according to
sociodemographic variables, males had significantly higher
scores than females [Median (Mdn)=2.00, IQR=1.56-2.78 vs.
Mdn=1.67, IQR=1.22-2.47, p=0.001]. Children with reported
psychiatric disorders also demonstrated significantly higher
scores compared to those without psychiatric disorders
(Mdn=2.78, IQR=1.56-3.56 vs. Mdn=1.89, IQR=1.44-2.56,
p=0.013). No significant differences were found in comparisons
according to family composition (p=0.485) or chronic disease
status of children (p=0.403). Additionally, no significant
correlations were found between PMUM scores and maternal
and paternal age (p=0.077 and p=0.093), maternal and paternal
education level (p=0.368 and p=0.212), or family income level
(p=0.954).
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Although no statistical difference was observed between
participants who reported setting screen time limits and those
who did not (p=0.701), children whose screen content was not
monitored by parents demonstrated significantly higher PMUM
scores than those whose content was monitored (Mdn=2.83,
IQR=1.94-3.22 vs. Mdn=1.89, IQR=1.44-2.56, p=0.022). Daily
screen time of children, the frequency of screen use during
family meals and frequency of screen use within 1 hour before
bedtime had significant positive correlations with PMUM
scores (r=0.499, r=0.286, and r=0.311, respectively; p<0.001 for
all three).

Table 3 shows that PMUM scores correlated positively with
screen time, screen use during meals, screen use within 1 hour
before bedtime, NM, DN, and MSAS scores and negatively with
PR, EU, and PPSES scores.

Linear regression analysis was conducted to examine the
factors influencing the PMUM scores, with univariate model
results presented in Table 4. The analysis began with univariate
analyses before moving to multivariate analyses, including
variables significant in the univariate analysis.

Child’s gender, father’s age, the child’s psychiatric disorder,
screen time, content monitoring, using screens during meals,
screen use within 1 hour before bedtime, and the NM, EU, PR,
DN, PPSES, and MSAS scores were associated with PMUM
scores on univariate analyses. The multivariate model included
only those factors that showed statistical significance in the
univariate analysis presented in Table 5. The presence of a
psychiatric disorder, an increase in screen time, an increase in
DN scores, a decrease in PPSES scores, an increase in MSAS
scores, and gender (male) were all found to have a significant
impact on PMUM scores.

Table 1. Sample characteristics and participants’ screen usage data

Full sample
Baseline characteristics

n %
Gender
Female 154 52.2
Male 141 47.8
Family composition
Nuclear family 257 87.1
Extended family 22 7.5
Parents divorced 15 51
One or more parents died 1 0.3
Maternal education
Non-educated 1 .3
Primary-middle school 13 44
High school BS 11.9
University 185 62.7
Post graduate and higher 61 20.7
Paternal education
Primary-middle school 8 2.7
High school 42 14.2
University 182 61.7
Post graduate and higher 63 21.4
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Table 1. Continued

Full sample
Baseline characteristics

n %
Income
Low 8 2.7
Middle 161 54.6
High 126 42.7
Chronic disease of the child
No 256 86.8
Yes 59 13.2
Psychiatric disorder of the child
No 276 93.6
Attention-deficit hyperactivity disorder 11 3.7
Learning disorder 3 1.0
Anxiety disorder 3 1.0
OCD 1 0.3
ASD 1 0.3
How much time does your child spend in front of a screen per day?
None D 1.7
0-1 hour 72 24.6
1 hour 66 22.5
2 hours 89 30.4
3 hours BS 11.9
4 hours 15 5.1
More than 5 hours 11 3.8
Do you limit your child’s screen
No 36 12.2
Yes 259 87.8
Do you monitor the content of your child’s screen use?
No 10 3.4
Yes 285 96.6
Do you use any screens when you eat meals as a family?
Never 85 28.8
Sometimes 151 51.2
Often 39 13.2
Always 20 6.8
Does your child use screens in the hour before sleep?
Never 37 12.5
Sometimes 186 63.1
Often 56 19.0
Always 16 5.4
Screen usage purpose
Watching TV 131 44.4
Watching video 163 55.3
Games 159 47.1
Education 77 26.1
Communication 19 6.4
Socializing 9 3.1

OCD: Obsessive compulsive disorder, ASD: Autism spectrum disorder
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Table 2. Participants’ scores on the scales

Mean + SD Median (IQR) Min-max
PMUM 2.04+0.79 1.89 (1.44-2.67) 1-4.78
Negative modelling 8.32+2.53 8 (7-10) 4-19
Digital neglect 8.79+2.88 8 (7-11) 4-18
Efficient use 15.92+2.38 16 (14-18) 7-20
Protecting from risks 14.84+3.14 15 (13-17) 6-20
MSAS 30.73+9.65 29 (23-38) 15-63
PPSES 60.22+8.69 60 (55-66) 19-77

SD: Standard deviation, IQR: Interquartile range, Min-max: Minimum-maximum, PMUM: Problematic Media Use Measure, MSAS: Multiple Screen Addiction Scale,

PPSES: Perceived Parental Self Efficacy Scale

Table 3. Associations of the PMUM with other scales and

sociodemographic and screen-related variables

Discussion

Thisresearch examined the characteristics of screen usage among

LG preschool and elementary school-aged children, the association
A r 0.081 between problematic media use of children and parental self-
ge p 0.167 efficacy, digital parenting awareness, parental multiple-screen
addiction, and the factors influencing problematic media use
r 0.103
Mother’s age among children.
P 0.077
. g The study results indicated that about 50.0% of children spent
Father’s age : 2 hours or more per day in front of screens. According to the
P 0.093 Australian physical activity guidelines, children aged 5-17 years
T r -0.053 should not exceed 2 hours of screen time per day.”” Increased
aternal edaucation
P 0.368 screen time hasbeen associated with sleep problems, overweight,
y 20.073 or obesity.”® In our study, it is concerning that approximately
Paternal education ) 50.0% of the children exceeded the recommended screen time,
P : particularly given the potential health issues that may arise.
Income r s Although 87.8% of the participating parents indicated that
p 0.954 they set limitations on screen use, considering the 50.0% rate
o e s e ot adl o r 0.499° of exceeding recommended screen time, it may be appropriate
front of a screen per day? " <0.001 to provide parents with information about screen use and
: strategies for appropriate approaches.
Do you use any screens when you eat meals & 0.286 o ) .
as a family? 0 <0.001 A.Anothe.r finding was that increased screen time had an
- increasing effect on PMUM scores. Rega et al.”” noted that the
Does your child use screens in the hour before * 0311 amount of time spent on media is a risk factor for developing
?
g p <0.001 problematic media use in children under 10. Our study aligns
) ) r 0.332" with this literature, though it should be remembered that
gz vmeslling P <0.001 screen time may contribute to problematic media use alongside
pe— many other factors.® Our study also found that families who
r 5
Digital neglect did not monitor screen content had higher PMUM scores.
P SO Not monitoring screen content contributes to problematic
. r -0.227' screen use.” Lack of content monitoring may reflect a general
Efficient use . . .
P <0.001 parental style regarding screen use, leading to unsupervised and
. 20.209" problematic screen use by the child. This relationship requires
Protecting from risks further investigation.
p <0.001
. 0335 Nearly three-quarters of children were found to use screens
PPSES - during family meals. Jusiené et al.** reported that more than
P <0.001 half of children are exposed to screens during meals. Exposure
— r 0.491° to screens during meals may increase food consumption.®! The
P <0.001 high prevalence of screen use and its association with increased

. . . ,
'p<0.05 statistically significant. PMUM: Problematic Media Use Measure, PPSES: food consumption may pose a risk to children’s health,

Perceived Parental Self Efficacy Scale, MSAS: Multiple Screen Addiction Scale highlighting the need to raise awareness at the societal level.
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Table 4. PMUM scores univariate linear regression analysis

Univariate models Std. beta t P ?:zfl 215)3::[
Age 0.072 1.239 0.217 -0.016 0.07
Gender (ref: female) 0.182 3.166 0.002 0.109 0.468
Mother’s age 0.105 1.802 0.073 -0.002 0.038
Father’s age 0.129 2.224 0.027 0.002 0.036
Maternal education -0.046 -0.782 0.435 -0.174 0.075
Paternal education -0.071 -1.217 0.225 -0.216 0.051
Family composition (ref: nuclear family) -0.048 -0.83 0.407 -0.386 0.157
Income -0.007 -0.114 0.909 -0.178 0.158
Chronic disease of the child (ref: no disease) 0.091 1.558 0.12 -0.056 0.48
Psychiatric disorder of the child (ref: no disorder) 0.186 3.238 0.001° 0.235 0.964
How much time does your child spend in front of a screen per day? 0.51 10.112 <0.001" 0.24 0.356
Do you limit your child’s screen use? (ref: no limit) -0.052 -0.885 0.377 -0.403 0.153
Do you monitor the content of your child’s screen use? (ref: no monitor) -0.144 -2.491 0.013 -1.128 -0.132
Do you use any screens when you eat meals as a family? 0.29 5.185 <0.001" 0.171 0.381
Does your child use screens in the hour before sleep? 0.325 5.873 <0.001" 0.241 0.484
Negative modelling 0.343 6.249 <0.001" 0.074 0.141
Digital neglect 0.587 12.399 <0.001" 0.136 0.188
Efficient use -0.224 ESE056) <0.001" -0.112 -0.037
Protecting from risks -0.219 -3.836 <0.001" -0.084 -0.027
PPSES -0.304 -5.465 <0.001" -0.038 -0.018
MSAS 0.507 10.07 <0.001" 0.034 0.05

'p<0.05 statistically significant. CI: Confidence interval, ref: reference class, PMUM: Problematic Media Use Measure, PPSES: Perceived Parental Self Efficacy Scale,
MSAS: Multiple Screen Addiction Scale, Std: Standard

Table 5. PMUM scores multivariate linear regression analysis

Multivariate model Std. beta t P i’:ﬁfl 95% CI upper VIF

Gender 0.098 2.364 0.019 0.026 0.286 1.039
Father’s age 0.052 1.213 0.226 -0.005 0.02 1.102
Psychiatric disorder of the child 0.177 4.255 <0.001 0.305 0.831 1.037
iil:;ilg;e does your child spendin front of 2, ) 5 4.094 <0.001°  0.065 0.186 1.653
ll?soe%lou monitor the content of your child’s screen -0.056 1.318 0.189 0.611 0121 1093
]fz‘r’n};fy‘; ] SRR T e i el e 0.032 0.682 0.495 -0.057 0.117 1.295
Does your child use screens in the hour before sleep? ~ 0.042 0.854 0.394 -0.061 0.155 1.460
Negative modelling -0.075 -1.356 0.176 -0.058 0.011 1.849
Digital neglect 0.287 5.154 <0.001" 0.049 0.109 1.857
Efficient use -0.057 -1.142 0.254 -0.051 0.014 1.474
Protecting from risks 0.04 0.8 0.424 -0.015 0.035 1.503
PPSES -0.096 -1.998 0.047 -0.017 0 1.377
MSAS 0.32 5.883 <0.001" 0.017 0.035 1.781

p<0.05 statistically significant. Model R* 0,535. CI: Confidence interval, PMUM: Problematic Media Use Measure, PPSES: Perceived Parental Self Efficacy Scale,
MSAS: Multiple Screen Addiction Scale, VIF: Variance inflation factor, Std: Standard
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Our study also found that as screen use during meals increased,
so did PMUM scores. Longer daily screen time increases the
likelihood of children eating in front of screens.*® Children who
consume their meals in front of screens may exhibit prolonged
daily screen usage, contributing to higher PMUM scores. The
percentage of children who reported using screens within 1
hour before bedtime was 87.5%. As the frequency of screen
use before bedtime increased, so did PMUM scores. Increased
PMUM scores with higher pre-bedtime screen use suggest that
screen usage, even close to bedtime, likely correlates with overall
daily usage. High frequency of screen use may also indicate low-
level parental awareness in this regard.

In the regression analysis, the child’s gender (male) was a
significant factor in the multivariate model. Husérovi et al.*
found that boys used screens more than girls in Slovak children.
Another study also found that boys had higher rates of screen
addiction.*® Our findings are consistent with this literature.
Our study also found that having a psychiatric disorder was
associated with higher PMUM scores. A study in Tiirkiye found
that children with psychiatric disorders had longer screen times
than those without and that increased screen time may relate to
impaired functionality.®

Another factor found to increase PMUM scores in the regression
analysis was an increase in DN subscale scores. A study in Japan
found that children’s screen time was associated with their
parents’ digital media awareness.* Additionally, children from
families with neglectful parenting styles are more likely to
exhibit problematic internet use.* Increased parental DN or low
digital parental awareness may indicate that parents allow their
children to use digital devices instead of engaging with them,
especially during challenging times. This may lead to higher
problematic media use scores among children.

Our study also found that higher parental self-efficacy scores
decreased PMUM scores. High parental efficacy is associated
childhood,
exhibiting warm and compassionate parenting behaviors, and

with meeting children’s needs throughout
greater involvement in daily learning and play activities.?” A
review found that high task-specific self-efficacy in parents
was associated with reduced screen time for children.® High
parental self-efficacy may enable parents to effectively guide
their children towards non-screen activities, such as learning

and play, thereby reducing their PMUM scores.

Finally, our study found that an increase in parental MSAS
scores increased PMUM scores. Nagata et al.'” showed that
parental screen usage correlated with prolonged screen time in
adolescents. A study examining parental modeling effects on
children’s screen time revealed that children tend to emulate
their parents’ screen behaviors.** Our finding may be related to
this modeling behavior.

The findings of this study can be interpreted within Bandura’s
social cognitive theory, which emphasizes the interplay between
personal, behavioral, and environmental factors in shaping
human behavior.® From an environmental perspective, our
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results highlight the importance of digital parenting practices-
particularly DN-in influencing children’s media habits. Parents
with higher digital parenting awareness may exert a protective
influence against problematic media use, consistent with social
cognitive theories principle that environmental contexts and
behavioral patterns mutually influence one another.® At the
behavioral level, the relationship between parents’ own screen
use (i.e., multiple screen addiction) and children’s problematic
media use reflects the process of observational learning of
social cognitive theory.*® Children may tend to imitate screen-
related behaviors modeled by their parents.*® From a personal
perspective, the link between parental self-efficacy and
children’s problematic screen use aligns with Bandura’s assertion
that perceived self-efficacy influences behavior through its
effects on the selection of activities and environments.*
Parents with higher self-efficacy may be better able to regulate
their children’s screen exposure and promote alternative, non-
digital activities. Taken together, these findings offer insights
into how personal (self-efficacy), behavioral (parental screen
use), and environmental (digital parenting) factors dynamically
interact to shape children’s screen use patterns. Accordingly,
interventions designed to prevent problematic media use in
childhood may benefit from strategies that strengthen parental
self-efficacy, promote mindful modeling of media behaviors,
and foster consistent, informed digital parenting practices.

Study Limitations

Although our study contributes to the understanding of
problematic screen use in children, it has some limitations. First,
the use of a snowball sampling method may have limited the
inclusion of families from lower socioeconomic backgrounds.
Second, the cross-sectional design and the uncertainty
regarding the data collection locations limit the generalizability
of the findings. Third, as the study focused on children, only
parents’ opinions were sought. Reliance on parent-reported
measures may have introduced social desirability bias, as parents
could have underreported or overreported their own or their
child’s screen-related behaviors. Finally, children’s psychiatric
disorder status was based on parental reports without clinical
verification, which should be considered when interpreting the
observed associations.

Conclusion

Our study highlighted several factors associated with
problematic screen use in children. These factors include
being male, spending more time in front of screens, having a
psychiatric disorder, higher DN scores, lower parental self-
efficacy scores, and higher parental screen addiction scores.
Parental factors especially stand out in relation to problematic
screen use in children. Efforts to increase parental awareness
and improve societal understanding would be beneficial.
Parental involvement in children’s daily activities and taking a
more active role outside of screens could mitigate problematic

screen use in children.
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Objectives: The Parent-Toddler Interaction Multiaxial Assessment (PTI-MAXA) was developed to evaluate the interaction between a parent
and their 1-3-year-old toddler and to score dimensions of interaction quality. In this study, we aimed to assess the differences in interaction
dimensions between mother-toddler and father-toddler dyads. In addition, we aimed to examine the distinctive utility of PTI-MAXA with
respect to psychiatric and neurodevelopmental morbidity in toddlers.

Materials and Methods: Participants were 105 children aged 13-40 months [mean: 27.28+6.7 months; (male, n=63; female, n=42)] and
their mothers aged 22-46 (mean: 31.5+4.8) years and fathers aged 26-47 (mean: 34.7+4.7) years. Various psychometric measures, including
the Brief Infant and Toddler Social Emotional Assessment Scale, Aberrant Behavior Checklist, Brief Symptom Inventory, and Beck Depression
Inventory, were employed alongside the PTI-MAXA assessment. Toddlers participated significantly more in interactions with their mothers
than with their fathers, and mothers had substantially higher reciprocity scores than fathers.
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ABSTRACT
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Results: Regardless of autism status, boys had significantly lower PTI-MAXA scores, particularly when assessed with their mothers. PTI-MAXA
discriminated among clinical diagnostic groups, particularly the autism spectrum. Mothers demonstrated more participatory and reciprocal
interactions with their 1-3-year-old children than did fathers. Moreover, mother-toddler and father-toddler interactions differed significantly,
especially between genders. The PTI-MAXA demonstrated reliable global ratings of mother-toddler and father-toddler interactions during 40-
50 minutes of videotaped play in a laboratory setting.

Conclusion: These findings underscore the usefulness, validity, and reliability of PTI-MAXA for clinical applications.
Keywords: Mother-toddler, father-toddler, interaction, PTI-MAXA

Amag: Ebeveyn-Bebek Etkilesimi Cok Eksenli Degerlendirme (PTI-MAXA), anne/baba ve 1-3 yas aras1 bebekleri arasindaki etkilesimi
degerlendirmek ve etkilesim kalitesinin farkhi boyutlarini puanlamak i¢in gelistirilmistir. Bu ¢aligmada, anne-cocuk ve baba-¢ocuk ciftleri
arasindaki etkilesim boyutlarindaki farkliliklarin degerlendirilmesi amaglanmigtir. Ayrica, bu degerlendirmenin erken dénemde ¢ocugun
psikiyatrik ve nérogelisimsel morbiditesi agisindan ayirt edici 6zelliginin incelenmesi amaglanmigtir.

Gereg ve Yontem: Katimalar 13-40 aylik [ortalama: 27,28+6,7 ay; (erkek, n=63; kiz, n=42)] 105 ¢ocuk ve 22-46 (ortalama: 31,5+4,8)
yaslarindaki anneleri ve 26-47 (ortalama: 34,7+4,7) yaslarindaki babalarindan olugmaktadir. PTI-MAXA degerlendirmesinin yam sira Kisa
Bebek/Cocuk Sosyal ve Duygusal Degerlendirme Olcegi, Anormal Davranis Kontrol Listesi, Kisa Semptom Envanteri ve Beck Depresyon
Envanteri gibi cesitli psikometrik 6l¢iimler kullanilmigtir.

Bulgular: Otizmden bagimsiz olarak, erkek cocuklarin ézellikle annelerinde PTI-MAXA skorlar1 anlamli derecede dusiik bulunmustur. PTI-
MAXA'nin basta otizm spektrumu olmak tizere klinik tam gruplan agisindan ayirt edici oldugu gérialmistiir. Anneler, babalarin aksine 1-3
yasindaki cocuklariyla daha katilimer ve kargilikli etkilesimler sergilemistir. Ayrica, anne-cocuk ve baba-¢ocuk etkilegimleri 6zellikle cinsiyetler
arasinda 6nemli farkliliklar gostermistir. PTI-MAXA, laboratuvar ortaminda videoya kaydedilen 40-50 dakikalik oyun sirasinda anne/baba-

cocuk etkilesimlerinin givenilir genel derecelendirmeler ile ortaya ¢ikmigtur.

Sonug: Bu bulgular, PTI-MAXA’'min klinik uygulamalar i¢in kullanigliligini, gecerliligini ve gtvenilirligini vurgulamaktadar.
Anahtar Kelimeler: Anne-cocuk, baba-cocuk, etkilesim, PTI-MAXA

Introduction

The early years of life are fundamentally important for healthy
development across all areas of functioning (emotional,
linguistic, cognitive, and sensory). In terms of early childhood
brain development and mental health, the importance of
the quality of the toddlers’ interaction with their primary
caregivers, especially parents, has been emphasized for many
years."® Research indicates that parental psychopathology
and genetic predispositions for psychiatric disorders heighten
the risk of developmental challenges, stemming from parental
conflicts, disruptions in parent-child relationships, and
elevated interpersonal stress levels.* In particular, it is stated
that the mother’s ability to respond to the toddler’s cues/
messages in an appropriate, finely-tuned manner is pivotal
for the toddler’s emotional control.>® And emotional sharing/
empathy.” For the toddler to achieve autonomy and safely
explore their environment, both the mother and father must
possess adequate parenting skills during this process.??

Parents are regarded as the primary socializers of children’s

emotions, especially for toddlers.’o*

Through responsive
parent-child interactions - particularly by their capacity for
mentalization - parents help children recognize, understand
and resolve negative emotional experiences.’”” Emotional
regulation and adaptation in early childhood are influenced
by the emotional climate within the family.™ Social learning
theory relates to play in various ways, but the most important of
these is the way parents may use “play as practice”. Essentially,
through play, parents can impart cognitive and social skills such
as communication and language, turn-taking, and autonomy
development to their young child.’®* Evidence suggests that
toddlers learn through their parents’ play. For instance, cross-

cultural findings have shown that toddlers tend to engage in
similar types of play when their parents emphasize specific types
of play.’>® Lamb’” has emphasized the importance of parental
warmth, support, accessibility, and responsiveness during
interactions. Higher levels of caregiver sensitivity have been

consistently associated with more positive child development.*®

Children exhibiting high levels of irritability, negative mood,
and irregular behavioral and biological patterns appear to
engage in lower-quality interactions with their parents.’
Parental sensitivity is defined as the parent’s ability to perceive
and interpret the child’s signals and needs accurately, and
respond appropriately and promptly.?® Parental sensitivity
is considered a fundamental parenting behavior and serves
as a key antecedent in establishing a secure caregiver-child
attachment relationship.?**

On the other hand, “new fathers” are increasingly striving to
establish close relationships with their children from the earliest
stages of development and are actively involved in parenting
responsibilities.?? Recent findings from a study® indicate that
father-child, but not mother-child, synchrony was associated
with less distress in toddlers and that reported interparental
relationship satisfaction by fathers was significantly associated
with children’s coping skills. Positive father-toddler interactions
contribute positively to children’s cognitive and socio-emotional
development directly*® and indirectly (e.g., by influencing
mother-toddler interactions).”®?’ Fathers who are highly
involved (in terms of time spent with their children) are likely
to have more empathetic sons and daughters showing more
internal locus of control.?®?° The interaction style of fathers with
young children differs from that of mothers and is characterized

by more physical contact and rough-and-tumble play.3*3?
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Support and responsiveness from fathers during stimulating
play activities are also associated with higher father-child
attachment security.® Additionally, paternal responsiveness
during play is related to a child’s self-regulation and language
skills. 3436

A number of structured assessment methods are available to
evaluate mother/father-toddler interactions using objective
criteria. The Parental Playfulness Scale,” the Rough and Tumble
Play Questionnaire®” and the Pére-En-Jeux Questionnaire®
are some of the self-report measures available.'® However, self-
report measures may be considered for ensuring the validity
of scientific data. Another method used to evaluate mother-
toddler interaction is “emotional availability,” but it does not
address the mother and child separately, and no structured
format is recommended in this assessment method.** Another
assessment method is the “Parent-Child Interaction Teaching
Task”.*® Parents are asked to teach their children how to
perform an activity, which lasts between 1 and 7 minutes. In
the “Frustration Task,”*! the researcher presents the child with 3
toys, and the child chooses one to play with for one minute. This
method evaluates the child’s interaction with the parent in a
single situation. The Play Scale*?is a global rating scale developed
to assess mother-toddler/child play interactions. Recently,
Olofson and Schoppe-Sullivan®* developed a coding system
for measuring the quality of parenting behavior to examine
associations with children’s social-emotional development.

As previously Gardner,* and recently Funamoto and Rinaldi*
and Dishion et al.*® addressed the methodological issues in the
direct observation of parent-child interactions, and there are
several instruments to assess the interaction between parent and
toddler, there is a limited number of recommended structured
interview/play formats for interpreting these dimensions. In
addition, parents and their child are not assessed separately
in these evaluations. The ratings obtained may sometimes be
subjective and oversimplified. In terms of clinical assessment,
it seems very important to observe parent-toddler/child
interactions not only in environments where the child and/or
parent is distressed but also in environments where activities may
be enjoyable.*”*° There is evidence that observation settings such
as free play enhance the validity of the interpretation of general
observations.***® Developing a standardized set of measurement
tools, consistently employed across studies, would significantly
bolster the field’s advancement with heightened confidence.™®

The Parent-Toddler Interaction Multiaxial Assessment (PTI-
MAXA) developed by Karabekiroglu et al.* is an original method
designed to evaluate the quality of the interaction between
toddlers aged 1-3 years and their mothers in a laboratory
setting and scoring the components of the interaction. As
the dyad is observed in different semi-structured interaction
settings and toddlers and parents are scored separately on
different dimensions of interaction and attachment, PTI-MAXA
is termed a multiaxial assessment. Subsequently, this method
also showed robust validity-reliability outcomes for father-
toddler dyads as well.*? This method addresses parent-toddler
interaction across various dimensions, observes the child’s
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attachment pattern, and offers the opportunity to work with
parents to improve parent-toddler interaction constructively
and functionally. In this study, we aimed to assess differences
in dimensions of interaction between mother-toddler and
father-toddler couples. In addition, we aimed to examine the
distinctive utility of PTI-MAXA in terms of toddlers’ psychiatric
and neurodevelopmental morbidity, such as differences between
autism cases, language development, and social and emotional
problem scores. In this study, we aimed to investigate the
differences between mothers and fathers in the quantity and
quality of interactions with their toddlers. In addition, we aimed
to assess the clinical utility of PTI-MAXA scores, including their
capacity to differentiate typically developing children from
children with neurodevelopmental disorders.

Materials and Methods

Participants

The required sample size for each group was calculated to be a
minimum of 40, with 95% power and a 5% Type 1 error, using
the Minitab 17.0 program. However, since various subgroup
analyses were planned, the aim was to include a total of 100
children and their parents, with backups for potential data
loss (110 mother-father-toddler triads included). A total of 11
centers, involving 105 children aged 13-40 months and their
mothers and fathers, participated in the study. The participants
were recruited from pediatric and psychiatry clinics to enable the
inclusion of individuals with psychiatric conditions and control
subjects. The subjects were randomly selected. The evaluators
were blinded to the clinical symptoms and/or developmental
problems of the toddlers and their parents. Both coders of PTI-
MAXA at each center were specialists in child and adolescent
psychiatry and/or residents, and they underwent training in
scoring the scales to ensure consistency and accuracy.

Measures

1. Sociodemographic and Clinical Data Form (SCDF)

This form, created by the researchers, records sociodemographic
information such as age, gender, children’s developmental
stages, educational status, medical history, presence of past or
current psychiatric disorders, use of psychotropic medication,
and history of psychiatric illness among close relatives. This was
completed by the researcher during the clinical interview.

2. Assessment Tools for Parents

2.1. Brief Symptom Inventory (BSI)

BSI is a 53-item self-report version derived from the 90-
item revised symptom checklist, developed by Derogatis
and Melisaratos®® to assess psychiatric problems across
various medical conditions. Using a 5-point Likert-type scale,
participants are instructed to select one of the following
options: “not at all,” “a little bit,” “moderately,” “quite a bit,”
and “extremely,” corresponding to scores of 0, 1, 2, 3, and 4,

» o« » o«

respectively. Both mothers and fathers completed this inventory.
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2.2. Beck Depression Inventory (BDI)

The BDI consists of 21 items assessing symptoms over the past
week. Each item is scored on a scale of 0 to 3, with 0 indicating
the absence of depressive symptoms and 3 indicating severe
depressive symptoms.>* The Turkish version has undergone
validity and reliability assessments.>* Both mothers and fathers
completed this inventory.

3. Assessment Tools for Children

3.1. Brief Infant and Toddler Social Emotional Assessment
(BITSEA)-Turkish

The BITSEA was developed to assess the severity of psychiatric
symptoms and psychosocial development issues in children
aged 1-3 years.”® This scale comprises 42 items, with 31
items assessing psychiatric problems and 11 items assessing
psychosocial development. Each item is scored using 0 (not
true/very rare), 1 (somewhat true/sometimes), or 2 (fairly true/
frequently). Higher psychiatric problems scores indicate severe
psychiatric problems, whereas higher psychosocial development
scores signify better psychosocial development. The Turkish
validity and reliability study of BITSEA was established by
Karabekiroglu et al.” with subsequent demonstration of its
clinical validity.*® Internal consistencies of the BITSEA—problem
(P) and competence (C) scales were good to excellent (Cronbach’s
0=0.82 and 0.72, respectively). Interrater reliability between
parents and test-retest reliability were both good. BITSEA/P
scores were significantly correlated with Child Behavior
Checklist internalizing, externalizing, and total problem scores
(p<0.001).

3.2. Aberrant Behavior Checklist (ABC)-Community

The ABC*® comprises 58 items and is scored on a Likert-type
scale ranging from O to 3. It encompasses five subscales and a
total score: (I) Irritability, agitation, and crying (15 items); (II)
Lethargy and social withdrawal (16 items); (III) Stereotypic
behaviors (7 items); (IV) Hyperactivity/non-compliance
(16 items); and (V) Inappropriate speech (4 items). Clinical
validation has been conducted for patients aged 1-4 years.®
Internal consistency of the Turkish version of the ABC appeared
to range from adequate to high. Cronbach’s alpha values
were as follows: irritability, 0.94; lethargy/social withdrawal,
0.92; stereotypic behavior, 0.87; hyperactivity, 0.65; and
inappropriate speech, 0.87.

4. Tools for Assessing the Mother/Father-Child Relationship

4.1. PTI-MAXA

This study aims to investigate the clinical validity of the PTI-
MAXA. The PTI-MAXA®* was developed to assess mother-
toddler/child interactions and later adapted for father-toddler
interaction and its validity and reliability were reported.> The
inter-rater reliability of PTI-MAXA scores ranged from good
to excellent: mothers (rho=0.33, p<0.05), children (rho=0.55,
p<0.001), and total (Spearman’s rho=0.52, p=0.001). The
internal consistency scores of PTI-MAXA were near-perfect
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(Cronbach’s o scores: mother index =0.94, child index =0.95,
total =0.94; control mother =0.94, control child index =0.92,
control total =0.94).5%°2 The PTI-MAXA-mother scores were
positively correlated with the child’s Bayley mental and motor
development scores and negatively correlated with the BITSEA
problem scores.®™? Additionally, PTI-MAXA-child scores
showed a significant correlation with BITSEA competence scores
and Bayley mental development scores.®*? The PTI-MAXA
provides reliable global ratings of mother-toddler and father-
toddler interactions based on 40-50 minutes of videotaped
play in a laboratory setting. Video recordings encompass
five segments: free play, clean-up, questionnaire completion,
structured play, and separation-reunion. Using a Likert-type
scale (1=very poor to 5=highly adequate), two trained raters
independently rated both the parents and the child on 10
items: physical involvement, affective expressiveness, pleasure,
responsiveness, reciprocity, joint attention, non-intrusiveness,
adaptive flexibility, support, and acceptance. In addition to the
child total, parent total, and overall total scores, both parent and
child are assigned three sub-scores each: involvement (items 1,
2, and 3), reciprocity (items 4, 5, and 6), flexibility-adaptation
(items 7, 8, 9, and 10). The details that should be taken into
consideration for each item during scoring and the details of
the Marmara mother/father-toddler observation, which is
recommended for the use of the PTI-MAXA, were presented in
the previous article.>? Parental permission for video recording
is obtained in advance. This assessment comprises four parts:
(1) free play, (2) questionnaire completion, (3) educational play,
and (4) separation-reunion. The internal consistency scores ,
interpersonal correlations, and construct validity scores of the
PTI-MAXA were significantly high for both mother-toddler and
father-toddler dyads (both mothers and fathers; child and total
scores). After receiver operating characteristic and assessment
of sensitivity and specificity, a PTI-MAXA total score of 75 or
higher was considered the cut-off point for “healthy” interaction.

Procedure

Parents were informed about the study, and their consent was
obtained. The SCDF was completed, along with assessments
such as the BSI and BDI for fathers and the BITSEA and ABC for
children. Separate appointments were scheduled for mothers
and fathers to complete the mother-infant/toddler observation
(MITO), a structured assessment. MITO was recorded with
a video camera. Two clinicians, blinded to the children’s scale
scores, independently scored the MITO, Child’s Attachment
Pattern, and Parent-Toddler Relationship Global Assessment
Scale by reviewing the video recordings. Both coders were trained
by the first author in scoring the scales to ensure consistency
and accuracy. This investigation was approved by the Ondokuz
Mayis University Clinical Research Ethics Committee, with
decision number 2019/424 and date 24.05.2019. The study was
conducted following the Declaration of Helsinki.

Statistical Analysis

In this cross-sectional study, the Statistical Program for Social
Sciences (SPSS) version 22.0 was used. Missing data (maximum
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4% for each measurement) were imputed using multiple
imputation in SPSS. All scores were determined to be normally
distributed using the Kolmogorov-Smirnov test and histograms.
Descriptive statistics were given as mean * standard deviation
or median (minimum-maximum) for continuous variables and
frequency (percentage) for categorical variables according to the
suitability of the data for normal distribution. Results are given
with 95% confidence intervals. Analysis of variance (ANOVA)
was used to compare scale scores between groups.

Chi-square (X?) tests were used to compare categorical data,
and Student’s t, Mann-Whitney U, or Wilcoxon tests were
used to compare continuous data. Correlations between scales
were analyzed using parametric (Pearson) or non-parametric
(Spearman) tests. The scores determined by the first coder were
taken as the index scores for the PTI-MAXA. Validity measures
included correct classification rate, sensitivity, specificity,
positive predictive value, negative predictive value, detection
rate, and area under the curve. p-values <0.05 were considered
statistically significant. All values are reported as either
percentage or mean =+ standard deviation.

We performed multivariate ANOVA (MANOVAs) to examine
the quality of interaction patterns between fathers and
their children and between mothers and their children. For
all MANOVA results, subsequent univariate analyses were
performed on significant effects, and contrasts were evaluated
using the Duncan test with Bonferroni correction. We also aimed
to assess additional factors predicting higher PTI-MAXA scores.
Therefore, we applied multiple regression models; potential
predictors included gender, age, maternal and paternal BDI and
BSI scores, maternal and paternal educational levels, and the
presence of autism.

Results

A total of 11 centers, involving 105 children aged 13-40 months
[mean: 27.28+6.7 months; (boys, n=63; girls, n=42)] and their
mothers aged 22-46 years (mean: 31.5+4.7) and fathers aged
26-47 years (mean: 34.7+4.7) participated in the study. The
participants’ demographic and scale data are presented in Table
1.

The mothers had significantly higher BDI and BSI scores than
fathers (Table 1). In addition, mothers scored their children’s
BITSEA-competence significantly higher than fathers did (Table
1).

The comparison of the mother-toddler and father-toddler PTI-
MAXA scores is presented in Table 2. Toddlers participated
significantly more in interactions with their mothers than with
their fathers, and mothers had significantly higher reciprocity
scores than fathers did (Table 2).

When the children were divided into two age groups, 13-24
months and above 24 months, no significant difference in PTI-
MAXA scores was found between the groups. The variation
in mother-toddler and father-toddler PTI-MAXA scores by
the child’s gender, birth order, and parental education level is

Karabekiroglu et al. Parent-Toddler Interaction Multiaxial Assessment (PTI-MAXA) Scale

presented in Table 3. Because boys have a higher likelihood of
autism spectrum disorder (ASD) and this could affect PTI-MAXA
scores, gender differences were analyzed in the non-ASD group.
In mother-toddler interactions, girls scored significantly higher
across all domains, whereas in father-toddler interactions,
girls scored significantly higher than boys only in participation
(Table 3). While the fathers’ PTI-MAXA scores did not reveal
significant gender differences in any of the sub-parameters,
mothers had significantly higher participation scores in their
interactions with daughters than with sons (Table 3). Although
PTI-MAXA sub-scores and total scores were higher in first-born
children, the differences were not significant (Table 3). On the
other hand, as the education levels of both mothers and fathers
increased, the PTI-MAXA subscores of their children were
significantly higher (Table 3).

Table 4 also presents comparisons of PTI-MAXA scores by
presence or absence of ASD and by diagnostic subgroup. As
expected, children with ASD scored significantly lower in
all subtests of the PTI-MAXA. Both mothers and fathers of
children in the ASD group also scored significantly lower on all
PTI-MAXA subscores (Table 4).

Significant differences were also found among psychiatric and
developmental diagnostic subgroups. Mother-toddler PTI-
MAXA (mother, child, and total) scores were significantly lower
in those with ASD and cognitive developmental delay (CDD)
than in those with language delay or no diagnosis (Table 4).
In addition, father-toddler PTI-MAXA (father, child, and total)
scores significantly differentiated those with ASD from those
with CDD (Table 4). Tukey honestly significant difference tests
showed that mother-toddler PTI-MAXA scores significantly
differentiated the groups with no diagnosis and with language
impairment only from the group with CDD and ASD. Father-
toddler PTI-MAXA scores additionally discriminated between
the CDD and ASD groups. The correlations of all scale scores
with the PTI-MAXA scores are presented in Table 5. Almost all
subscores of both mother-toddler and father-toddler PTI-MAXA
showed a significant correlation with the child’s ABC scores and
BITSEA-competence subscores.

We conducted multiple regression analyses to identify cofactors
predictive of higher PTI-MAXA scores. Means, standard
deviations, and correlations are presented in Tables 6 and 7.
Not all factors are presented in the tables, as some are highly
and/or statistically significantly correlated with each other.
The combination of variables presented significantly predicted
the PTI-MAXA-total scores [mother: R?=0.42, F(9,85)=8.63,
p<0.001]. The adjusted R-squared value is 0.42. These results
indicate that the model explained 42% of the variance in the
total (mother-toddler) PTI-MAXA scores. In terms of mother-
toddler interaction quality, the child’s BITSEA competence score,
gender, presence of autism, and age were the main predictors
(Table 6). In terms of father-toddler interaction quality, the
child’s ABC total score and the presence of autism stood out as
the main predictors [father: R?=0.50, F(9,86)=11.53, p<0.001]
(Table 7).
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Table 1. Demographic data and scale scores

Gender (boy/girl) (n) 63/42
Age of the child (months) (mean + SD) 13-40 (27.7+6.7)
Firstborn (n/%) 63/60.0
Is there sentence formation/speaking? Yes (/%) 74/70.5
Basic psychiatric diagnosis in the child None (n/%) 57/54.2
Autism spectrum disorder 22/21.0
Language impairment 15/14.3
Mental developmental delays 11/10.5
Age of the mother (years) (mean + SD) 22-46 (31.5+4.8)
Maternal education (>12 years) (%) (61.0%)
Does the mother work? Yes (n/%) 49/46.7
Father’s age (years) (mean + SD) 26-47 (34.7+4.7)
Father’s education (>12 years) (%) (61.0%)
Maternal BDI [med (25-75%)] 10 (5-15)°
Father BDI [med (25-75%)] 7 (3-12)°
Maternal BSI [med (25-75%)] 34 (17-75)"
Father BSI [med (25-75%)] 23 (13-44)"
(Mother) BITSEA-problem (mean + SD) 15.2+7.8
(Father) BITSEA-problem (mean + SD) 15.3+8.6
(Mother) BITSEA-competence (mean + SD) 15.3+4.7"
(Father) BITSEA-competence (mean + SD) 14.0+5.1"
(Mother) ABC-total (mean + SD) 24.6+20.8
(Father) ABC-total (mean + SD) 24.9+22.8

Missing data were excluded. ‘p=0.004 (between mother and father scores) (Wilcoxon test), “p<0.001(between mother and father scores) (Wilcoxon test), “p=0.02
(between mother and father scores) (t-test), SD: Standard deviation, BDI: Beck Depression Inventory, BITSEA: Brief Infant and Toddler Social Emotional Assessment, BSI:
Brief Symptom Inventory, ABC: Aberrant Behavior Checklist

Table 2. Comparison of PTI-MAXA-father and PTI-MAXA-mother scores

(mean+sd) Mother Child (with mother) Father Child (with father)
1. Physical participation 4.41+0.9* 4.21+0.9¢ 4.16+0.9* 3.96+1.1¢
2. Affective expressiveness 4.16+1.0 3.85x1.0 4.34+3.0 3.76+1.2

3. Pleasure 3.89+1.0 3.87+1.1 3.79+1.0 3.87+1.2

4. Responsiveness 4.31+0.8 3.80+1.1 4.15+0.9 3.78+1.2

5. Reciprocity 4.10+0.9* 3.64£1.1 3.95+0.8" 3.71£1.2

6. Joint attention 4.23+0.8 3.81+1.2 4.12+0.9 3.85+1.2

7. Non-intrusiveness 4.13+0.9 3.87+1.0 4.08+0.9 3.77+1.1

8. Adaptive flexibility 4.22+0.8 3.69+1.1 4.16+0.9 3.69+1.2

9. Support 4.30+0.9 3.67+1.2 4.24+0.8 3.68+1.2
10. Acceptance 4.36+0.8 3.91+1.1 4.27+0.9 3.83+1.2
Involvement 12.46+2.7 11.92+2.8¢° 12.30+3.7 11.59+3.3¢°
Reciprocity 12.64+2.4¢ 11.26+3.2 12.23+2.3¢ 11.34+3.5
Flexibility-adaptation 17.01+3.0 15.13+3.7 16.74+3.1 14.96+4.4
Total 42.11+7.5 38.31+9.3 41.27+7.7 37.90+10.7
PTI-MAXA-total 80.42+15.0 79.16+17.0

2 p=0.007 (between mother and father scores) (Wilcoxon test), >: p=0.05 (between mother and father scores) (Wilcoxon test), < p=0.03 (between mother and father scores)
(Wilcoxon test), ¢ p=0.002 (child; between scores with mother and scores with father) (Wilcoxon test), ©: p=0.024 (child; between scores with mother and scores with
father) (Wilcoxon test), SD: Standard deviation, PTI-MAXA: Parent-Toddler Interaction Multiaxial Assessment Scale
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Table 3. Variation of PTI-MAXA scores with child gender, birth order and parental education

(mean * sd) Mother Child (with mother) Father Child (with father)

Involvement 12.31+2.6 12.38+2.0° 12.83+4.6 12.25+2.7¢
Boy Reciprocity 12.88+2.3 11.74+2.7¢ 12.52+2.1 12.04+2.8
(No autism) Flexibility-adaptation 16.98+2.9 15.40+3.1¢ 16.96+2.8 15.69+3.9
B Total 42.17:7.1 39.52+7.0° 4231273 39.99:8.7

PTI-MAXA-total 81.69+12.3f 82.29+14.6

Involvement 13.55+1.5* 13.55+2.0° 12.60+2.0 13.37+2.2¢
Girl Reciprocity 13.45+1.5 13.03+2.2¢ 13.06+1.6 13.23£2.0
(No autism) Flexibility-adaptation 18.09+1.9 17.12+3.1¢ 17.77+2.2 17.14+2.9
st Total 45.09+4.2 43.70+6.6° 43.43+5.1 43.74+6.6

PTI-MAXA-total 88.79+9.6f 87.17+10.7

Total 43.26+6.7 39.64+8.6 42.43+7.2 39.46+10.0
First born

PTI-MAXA-total 82.93+13.6 81.89+15.6

Total 40.5+8.3 36.49+9.9 39.52+8.1 35.55+11.4
Not first

PTI-MAXA-total 77.00+16.2 75.07+18.3
Parent education

Total 42.53+6.9 39.85+8.8" 41.89+6.3 39.47+10.0¢
(More than 12 years)

PTI-MAXA-total 82.38+14.0 81.36+15.3

Total 41.43+8.4 35.81+8.7" 40.29+9.5 35.44+11.4
(Less than 13 years)

PTI-MAXA-total 77.24+16.2 75.73+19.0

% p=0.05, b, p=0.003, p=0.023, ds p=0.009, *: p=0.004, f. p=0.007, & p=0.029 (between genders) (Mann-Whitney U tests), h, p=0.03 (between mother education groups)
(Mann-Whitney U tests),": p=0.05 (between father education groups) (Mann-Whitney U tests), SD: Standard deviation, PTI-MAXA: Parent-Toddler Interaction Multiaxial
Assessment Scale

Table 4. Variation of PTI-MAXA scores with the presence of autism spectrum disorder, language delay and cognitive
developmental delay

(mean * sd) Mother Child (with mother) Father Child (with father)
Involvement 11.14+3.5° 8.59:2.7" 10.64+2.9° 7.32+2.4°
Reciprocity 10.95+2.8" 7.68+2.7" 10.27+2.7° 6.82+2.6°
?ns_';g;) Flexibility-adaptation ~ 15.45%3.9* 11.64+3.5° 14.64+4.1° 9.91+3.6°
Total 37.55+9.7° 27.95+8.3 35.55+9.4° 24.05+7.8°
PTI-MAXA-total 65.45+15.6"° 59.59+15.3"
Involvement 12.85+2.3* 12.89+2.0° 12.73+3.7* 12.72+2.5°
Reciprocity 13.13+2.0° 12.31+2.6° 12.75+1.9° 12.54+2.6°
?:_.;;_)) Flexibility-adaptation ~ 17.47+2.5* 16.16+3.2° 17.30+2.6¢ 16.30+3.6°
Total 43.45+6.1° 41.36+7.1° 42.78+6.4" 41.57+8.1°
PTI-MAXA-total 84.81+11.7° 84.35+13.2°
Child diagnosis*
Total 44.11 43.08 44.23 43.42
(No diagnosis) (A)
PTI-MAXA-total 87.17 87.55
Total 46.20 42.88 41.13 40.47
(Language delay) (B)
PTI-MAXA-total 87.30 81.60
Total 37.73 32.73 37.55 33.45
(Cognitive development delayed) (C)
PTI-MAXA-total 71.00 71.00
Total 37.55 27.91 35.55 24.05
(AsD) (D)
PTI-MAXA-total 65.45 59.59

2 p=0.03, % p<0.001, < p=0.23 (with or without autism) (Mann-Whitney U tests), % p<0.001(between diagnosis groups) (Kruskal-Wallis tests), ASD: Autism spectrum
disorder [mother in total: A-B>C-D, child (with mother) in total: A-B>C-D, mother-child in total: A-B>C-D, father in total: A>C-D, child (with father) total: A-B>C>D; father-
child in total: A-B>C>D], sd: Standard deviation, PTI-MAXA: Parent-Toddler Interaction Multiaxial Assessment Scale
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Table 5. Correlations of PTI-MAXA scores with other scale scores

(Spearman’s rho) Mother Child (with mother) Father Child (with father)
Involvement NS NS NS NS
Reciprocity NS NS NS NS
g‘]‘)’lﬂs‘c"z zath" B Thy ks s b NS NS NS NS
Total NS NS NS NS
PTI-MAXA-total NS NS
Involvement NS NS NS NS
Reciprocity NS NS NS NS
rs:’lﬂt'::; fastc';:‘; E T T ——— NS NS NS NS
Total NS NS NS NS
PTI-MAXA-total NS NS
Involvement NS NS NS NS
Reciprocity NS -0.20° NS NS
BITSEA problem score Flexibility-adaptation NS -0.33™ -0.21° NS
Total NS -0.25 NS NS
PTI-MAXA-total -0.26" -0.22°
Involvement 0.26" 0.48™ 0.24 0.47™
Reciprocity 0.28" 0.57" 0.34" 0.52™
BITSEA competence score Flexibility-adaptation 0.23" 0.48™ 0.30™ 0.48™
Total 0.28™ 0.53™ 0.33" 0.51™
PTI-MAXA-total 0.48™" 0.48™"
Involvement NS -0.27" NS -0.33™
Reciprocity -0.25 -0.37™ -0.21° -0.34"
ABC total score Flexibility-adaptation NS -0.40™ -0.28™ -0.40™
Total -0.22" -0.38™ -0.24" -0.37"
PTI-MAXA-total -0.35™ -0.36™

NS: Non-significant, p<0.05, "p<0.01, “'p<0.001, BDI: Beck Depression Inventory, BITSEA: Brief Infant and Toddler Social Emotional Assessment, BSI: Brief Symptom
Inventory, ABC: Aberrant Behavior Checklist, PTI-MAXA: Parent-Toddler Interaction Multiaxial Assessment Scale

Table 6. Simultaneous multiple regression analysis predicting mother-toddler PTI-MAXA total score (n=94)

Variable B SEB B Sig.
Gender of the child -5.56 2.50 -0.18 0.029°
Age of the child 0.45 0.19 0.20 0.019
Presence of ASD -11.50 3.38 -0.32 0.001"
BITSEA-competence score 0.83 0.38 0.26 0.030°
Constant 79.92 11.9 0.000

R?=0.42, F(9,85)=8.63, p<0.001, 'p<0.05, "p<0.01, Sig: Significance, ASD: Autism spectrum disorder, PTI-MAXA: Parent-Toddler Interaction Multiaxial Assessment Scale,
BITSEA: Brief Infant and Toddler Social Emotional Assessment, SEB: Standard error of B

Table 7. Simultaneous multiple regression analysis predicting father-toddler PTI-MAXA total score (n=95)

Variable B SEB B Sig.
Presence of ASD -14.84 2.09 -0.58 0.000"
ABC total score -0.11 0.04 -0.23 0.015
Constant 48.13 7.29 0.000

R?=0.50, F(9,86)=11.53, p<0.001, p<0.05, "p<0.01, Sig: Significance, ASD: Autism spectrum disorder, ABC: Autism Behavior Checklist, PTI-MAXA: Parent-Toddler
Interaction Multiaxial Assessment Scale, SEB: Standard error of B
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Discussion

We aimed to examine the distinctive characteristics of PTI-
MAXA in terms of psychiatric morbidity. In addition, we
aimed to assess differences in dimensions of interaction
between mother-toddler and father-toddler dyads. To the best
of our knowledge, this study represents the first attempt to
systematically evaluate and score both the father-toddler and
the mother-toddler relationships in a laboratory setting using
a multi-axis approach. Furthermore, previous studies and
assessment tools to date have not adequately addressed, using
clinical data, the elements comprising mother-toddler and
father-toddler interaction content or the scoring of different
interaction dimensions. In this study, we present the clinical
validity —in other words, the clinical usefulness in psychiatry—
of the PTI-MAXA, which enables scoring of mother-toddler and
father-toddler interactions.

Validity and reliability data for mothers and fathers have been
presented previously.>»*? The Play Scale consists of 32 items (24
parent items and 8 child items). This methodology, at that scale,
bears some similarities to that of the PTI-MAXA. Considering
all the data, the PTI-MAXA has several advantages over other
assessment methods currently used for similar purposes. In
addition to the total scores, PTI-MAXA provides sub-scores
for fathers and children and for involvement, reciprocity,
and flexibility and adaptation, allowing for the assessment
of the underlying elements of parent-child interaction and
relationship. The standardized approach proposed for the PTI-
MAXA assessment has also been highly beneficial for both PTI-
MAXA scoring and observing the mother/father-toddler dyad in
detail. This approach also enables the evaluation of children’s
attachment patterns.

This study also examined differences in mother-toddler and
father-toddler interactions. Although mothers reported higher
BDI and BSI scores, they demonstrated significantly greater
interaction with their children. This may reflect a compensatory
caregiving pattern, in which psychological distress coexists
with heightened relational investment. The overlap between
mother-child play and father-child play is likely greater than
the differences across many cultures.’* However, a review of
the evidence to date suggests that fathers’ play is often more
physical than mothers’ play and may have important effects
on children’s self-regulation skills.*? Our findings indicate that
mothers exhibit significantly higher levels of involvement and
reciprocity in interactions with their 1-3-year-old children
than fathers do, and that children also show significantly
greater involvement with their mothers than with their
fathers. Numerous studies highlight differences between
mothers and fathers in the relationships between parenting
and children’s emotion regulation, with many showing more
robust connections between fathers’ behavior and children’s
emotion regulation than mothers’ behavior.”® For instance,
one study found that emotional support and enjoyment of
children’s autonomy in father-child interactions, but not in
mother-child interactions, was associated with better emotion
regulation in toddlers.* Another study reported that emotional
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availability of both mothers and fathers during a teaching
task was associated with more effortful attention in toddlers,
but fathers’ parenting was also associated with more positive
affect in the toddler.®" In contrast, some studies found stronger
effects for mothers than for fathers. For example, mothers were
found to be more emotionally available than fathers,* mothers
exhibited more positive and less negative parenting compared
fathers,® mother-child interactions were of higher quality than

father-child interactions,®

and mothers had higher levels of
responsiveness.®*¢* While there are studies assessing the quality
of fathers’ parenting through observational measures, few
include observations of both mothers’ and fathers’ interactions
with their children. Nevertheless, the use of dyadic analyses
allows for the examination of all data in a single analysis,
accounting for the dyad in analyses, and directly measuring the

independence of dyad members.??

An increasing number of studies have outlined pathways to
father involvement, such as fathers’ education, occupation,
beliefs, and motivations in their role. For instance, more
educated fathers engage in direct interaction with their children
to a greater extent.®*® Our data revealed that, as both mothers’
and fathers’ education levels decreased, PTI-MAXA-total and
PTI-MAXA-parent subscores did not change, while PTI-MAXA-
child subscores decreased significantly. In this study, the child’s
gender was also found to directly affect the quality of parent-
child interaction. Because ASD is more prevalent in males, an
analysis excluding the ASD group revealed that boys had lower
PTI-MAXA scores than girls for each sub-parameter, particularly
in their interactions with their mothers. Regarding interaction
with the father, only the participation subscores were lower in
boys than in girls (Table 3). Our data provide strong evidence
of significant gender differences in the quality of interaction
between children aged 1-3 years and their parents. Some
previous studies have also indicated that fathers tend to treat
boys and girls differently.®”¢® Fathers of young children are
more sensitive to their daughters’ submissive emotional facial
expressions® and are more likely to show greater attention and
express more warmth in their daughters’ prosocial behaviors.”
It should also be noted that when evaluating the role of gender
in these interactions, it should not be forgotten that cultural
influences may also play a role.”>”? In a study conducted in our
country, an association was found between the diagnosis and
severity of depression in mothers of children aged 1-3 years and
the internalizing, externalizing, and total psychiatric problem
levels in girls. Additionally, a significant relationship was
identified between the diagnosis and severity of depression in
fathers and externalizing problem levels in boys.”™

In this study, when parents with children aged 1-3 years were
compared, mothers exhibited significantly higher levels of
psychopathology than fathers, as reflected by depressive
symptoms and overall psychiatric symptom distribution. the
rate of mothers diagnosed with depression during interviews
was found to be 23.6%, while in fathers, it was 9.5%.” These
rates are consistent with the results of studies indicating that
the prevalence of depression in women is 2-3 times more
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frequent than in men.” Our regression analyses showed that
parental depressive symptoms or psychological symptom levels
did not predict PTI-MAXA total scores. On the other hand, it
was observed that the child’s levels of psychiatric problems and
general developmental problems disrupted the quality of the
parent-toddler interaction.

Study Limitations

This study has several limitations. For instance, the qualitative
aspects of parent-child interaction were not systematically
identified when determining the items of the PTI-MAXA. A
more detailed scoring could have been performed, followed
by a systematic reduction of the number of items through
factor analyses. However, because scoring and distinguishing
highly similar expressions can be confusing, the aim during
the development of PTI-MAXA was to identify items as
independently as possible of one another. Future research
may utilize more complex statistical analyses and determine,
in modeling, which variables moderate or mediate the quality
of parent-child interaction. Future studies may benefit from
more complex statistical analyses and modeling to determine
which variables govern or mediate the quality of parent-child
interaction. In subsequent studies, much larger sample sizes can
be used to identify relationships between all sub-scores of PTI-
MAXA and various psychopathologies in parents or children.
On the other hand, considering the possibility that parenting

18772 it would also

behaviors include socio-cultural differences,
be appropriate to examine the possible influence of cultural
processes on the PTI-MAXA assessment. Further research could
include the temperament characteristics of children and the

attachment patterns of both children and parents.

In this study, parents with children aged 1-3 years showed
differences in involvement and reciprocity in their interactions
with their children. The quality of parent-child interaction
varied significantly with the presence of a clinical psychiatric or
developmental diagnosis in the child, especially ASD, but not in
the parent. Additionally, gender was found to be a significant
variable in this age group, independent of the presence of
a clinical diagnosis. Furthermore, the educational levels of
the mother and father were also found to be associated with
impaired interactional quality in the child.

Conclusion

All findings obtained in this study support the validity and
reliability of the PTI-MAXA for assessing mother/father-child
interaction and suggest that its use in clinical samples may
be highly beneficial. The PTI-MAXA provides reliable global
ratings of parent-toddler interactions during a 40-50-minute
videotaped play session in a laboratory setting. In future
studies, many clinical (e.g., child’s developmental problems,
psychiatric diagnosis, among others) or socioeconomic factors
(e.g., child’s gender, parents’ age and education level, among
others) that predict the global quality and subcomponents of
these interactions can be examined using multidimensional
regression analyses. Longitudinal study designs could explore
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whether the sub-dimensions of the parent-toddler interaction
assessed by the PTI-MAXA in children aged 1-3 years predict
future psychopathologies. Interaction-based parent education
models could be developed based on objective observational data.
The PTI-MAXA is a highly useful tool for assessing parent-child
relationships in psychiatry, pediatrics, and child development
clinics. It is also designed to be a highly effective method for
identifying the quality of interactions and problem areas for
parents, and for providing feedback. The findings of this study
indicate that it can serve as a valuable tool in clinical practice
in the field of neurodevelopmental disorders. Future research,
such as studies examining long-term validity or applications in
different cultural contexts, would be appropriate.
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Objectives: Enuresis nocturna is a condition that negatively affects quality of life in childhood and adulthood. Primary enuresis nocturna
(PEN) is a condition in which bedwetting continues after the age of five without a dry period. PEN is called non-monosymptomatic (PNMEN)
when lower urinary tract findings are present and monosymptomatic (PMEN) when they are absent. Studies on the etiology of PEN, the 4p, 8q,
12q, 13q, 22q chromosomal regions, GNAZ, DRD5, D1B, NOS1, DRD4, PRDM13, SIM1, EDNRB, AQP2 genes, rs9376454, rs60721117 variants
have been proposed as genetic responsible. Here, it is aimed to clarify the genetics of enuresis by analysing the sociodemographic and genetic
findings of a large family with PEN.

Materials and Methods: Detailed anamnesis of the family was taken, physical examinations, ultrasonography, voiding cystourography were
examined and enuresis was subtyped. Whole exome sequencing was performed in six individuals with familial segregation, the variants found
in these individuals were screened in seven other individuals with PEN.

Results: In our family, PEN was inherited in an autosomal dominant pattern. Six individuals had PMEN, seven individuals had PNMEN.
Bladder dysfunction was in three individuals, sleep disorder was in all individuals. Common variants were found in PIGQ, CLCNKB, NCOR1,
MROH?2A, CCDC140 genes which may be candidates in the first group, only the c.568_571delinsTGAA (p.Arg190_Glul91delinsTer) variant in
NCOR1 gene was found to be heterozygous in other family members.

ABSTRACT

Conclusion: When the sociodemographic characteristics of the family were examined, bladder dysfunction and sleep disorder are the
main predisposing factors for PEN. Familial PEN cases are rare and whole exome and genome studies to investigate the molecular basis of
multifactorial diseases such as PEN are rarely performed. In order to clarify candidate genes in whole genome and exome studies of new PEN
cases, it would be a more effective method to perform whole genome or exome studies on independent familial PEN cases.

Keywords: Familial, enuresis nocturna, whole exome sequencing, genetics, incontinence

Amag: Entrezis nokturna ¢ocukluk ve yetiskinlik déneminde yagam kalitesini olumsuz etkileyen bir durumdur. Primer eniirezis noktiirn
(PEN), bes yagindan sonra kuru bir dénem olmaksizin yatak 1slatmanin devam ettigi bir durumdur. PEN, alt tiriner semptomlar eslik ettiginde
PEN non-monosemptomatik (PNMEN), eslik etmediginde monosemptomatik (PMEN) olarak adlandirilmaktadir. PEN’in etiyolojisi tizerine
yapilan ¢alismalarda 4p, 8q, 12q, 13q, 22q kromozomal bélgeleri, GNAZ, DRD5, D1B, NOS1, DRD4, PRDM13, SIM1, EDNRB, AQP2 genleri,
rs9376454, rs60721117 varyantlar1 genetik sorumlu olarak 6ne sirtlmiistiir. Burada PEN genis bir ailenin sosyodemografik ve genetik
bulgular: incelenerek eniirezis genetiginin agikliga kavusturulmasi amaglanmaktadur.

0z

Gere¢ ve Yontem: Ailenin ayrintili anamnezi alinmus, fiziksel muayeneleri, ultrasonografi ve voiding sistourografileri incelenmis ve
eniirezisin alt tiplendirmesi yapilmistir. Ailevi segregasyonu gésterilen alt1 bireyde tiim ekzom dizilemesi yapilmig ve bu bireylerde bulunan
varyantlar ailenin PEN’li diger yedi bireyinde taranmgtr.

Bulgular: Ailemizde tanisini koydugumuz PEN’in, otozomal dominant gegisli bir durum oldugu, alt1 bireyin PMEN, yedi bireyin PNMEN ile
uyumlu oldugu gortulmustir. Mesane disfonksiyonu ti¢ kiside, uyku bozuklugu ise tim kisilerde gorulmustir. Birinci grupta aday olabilecek
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PIGQ, CLCNKB, NCOR1, MROH2A, CCDC140 genlerinde ortak varyantlar saptanmis olup sadece NCOR1 genindeki ¢.568_571delinsTGAA
(p.Arg190_Glul91delinsTer) varyant: diger aile bireylerinde heterozigot olarak bulunmustur.

Sonug: Sosyodemografik ozelliklerine bakildiginda, PEN etiyolojisinde sorumlu bulunan mesane disfonksiyonu ve uyku bozuklugu ailedeki

:s baslica hazirlayia faktorledir. Ailesel PEN olgular: nadirdir ve PEN gibi multifaktériyel hastaliklarin molekiiler temelini arastirmak igin tiim
ekzom ve genom ¢aligmalari nadiren yapilmaktadir. Yeni PEN olgularinin tiim genom ve ekzom ¢alismalarinda aday genleri netlegtirmek icin
bagimsiz ailesel PEN olgularinda tiim genom veya ekzom ¢aligmalar1 yapmak daha etkili bir yéntem olacaktur.

Anahtar Kelimeler: Ailevi, eniirezis noktiirn, tiim ekzom dizileme, genetik, inkontinans
Introduction

The term “enuresis nocturna” denotes recurrent involuntary
leakage of urine during sleep at least twice a week for at least
three months in children older than five years of age without any
organic cause according to International Children’s Continence
Society guidelines.! Enuresis nocturna is divided into primary
and secondary subgroups. Primary enuresis nocturna (PEN)
is defined as the continuation of urinary incontinence during
sleep without a dry period, at the age of five years and above,
when bladder control is expected to have developed without
underlying lower urinary tract pathology,” accounts for 80-
90% of all enuresis cases.? Enuresis is one of the most common
childhood disorders, the worldwide prevalence of PEN ranges
from 3.1 to 24.4%* and has been found to be 10.5-17.5% in
Tirkiye.>

Enuresis is more common in boys than girls in the early school
years, the ratio of affected men and women is stated to be 17:22°
and continues in adulthood with a rate of 2-3%.” PEN is divided
into monosymptomatic (PMEN) and non-monosymptomatic
(polysymptomatic) (PNMEN) subgroups. PMEN is a condition not
accompanied by lower urinary tract pathology and symptoms.®

Although many experts have proposed many hypotheses about
the causes of enuresis, the aetiology of enuresis nocturna has
not been clearly clarified. According to Isola® when enuresis
nocturna does not represent an epileptic attack, it corresponds
to an pollution.

Since the 1950s, when enuresis was thought to be caused by the
inability of the muscles to relax, there have been many views
that enuretics have a smaller bladder capacity.’® A molecular
link has been demonstrated between the circadian rhythm gene
Perl and ENaC, an epithelial sodium channel in the collecting
duct, suggesting that circadian rhythm plays a direct role
in diuresis and sodium retention.! Nevéus™ examined the
interconnections of three systems involved in urinary control,
including nocturnal urine production, bladder storage ability,
and arousal threshold.

In the genetics of enuresis nocturna, which has been investigated
since 1930s, autosomal dominant inheritance model has been
accepted rather than autosomal recessive inheritance model.’***
Twin studies gave equal results regarding inheritance from
mother or father but; the risk of enuresis nocturna was found
to be 3.63 times for maternal inheritance and 1.85 times for
paternal inheritance.*

Eiberg et al.® showed a strong connection between PMEN and
D13S291, D735263 markers in the 13q13-q14.3 chromosome

regions. Linkage studies showed the existence of a other locuses
for PEN on chromosome 12q13-21" and 8q (D8S264).'" In the
study of von Gontard et al.,'® it was found that 8q (D8S260,
D8S257), 12q (D12S80, D12543), 13q (D135263, D135291)
chromosome regions were segregated together in families with
enuresis. In the genome scanning analysis conducted by Eiberg®®
in 1998 on a family with primary nocturnal enuresis, the
candidate region was detected on chromosome 22 (D225446,
D22S343 markers), and the GNAZ gene might be a candidate
gene for PMEN. von Gontard et al.?° investigated the linkage
of nocturnal enuresis to a locus on chromosome 22 in thirty-
five German families and showed that 39.3% of the families
were compatible with markers on chromosome 22. In another
linkage study by Eiberg et al.,?! the 4p16.1 region and DRDS5,
D1B genes were thought to be candidate genes for enuresis. In
the Loeys et al’s?* study on these three loci, thirty-two families
with enuresis/incontinence were included, found linkage with
chromosome 22q11 in nine families, 13q13-14 in six families
and 12q in four families, but no evidence of chromosome 8q
was detected. In a study conducted to previously identified
loci, chromosomes 12 and 13 of four large families with ten
individuals with nocturnal enuresis were genotyped, there was
no evidence for linkage to two previously reported loci.?® The
frequency of the C allele in the DRD4 promoter (-616; rs747302)
was found significantly higher in PEN patients.?* The children
with enuresis, carrying the C allele in their DRD4 promoter,
had reduced gray matter volumes in their thalamus.® The
genome-wide association study by Jergensen et al.?® identified
two loci and risk genes associated with nocturnal enuresis,
including PRDM13, SIM1 and EDNRB, could affect sleep, urine
production, bladder function, found a significant genetic overlap
between nocturnal enuresis and attention deficit hyperactivity
disorder, so they detected two candidate variants; rs9376454
(chromosome 6q16.2) and rs60721117 (chromosome 13g22.3)
to be leading. A recent genetic study of treatment-resistant PEN
cases, has drawn attention to the link between the AQP2 gene
and enuresis.’

In this study, it is aimed to elucidate the genetic mechanisms
causing enuresis nocturna by genetic analysis of individuals
with enuresis nocturna from a family with three generations of
isolated enuresis nocturna cases.

Materials and Methods

The study included thirteen individuals with PEN from the
same family who were referred to clarify their bedwetting
history. When questioning the histories of enuresis nocturna,
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the definition of enuresis nocturna in the International
Cildren’s Continens Society criteria was used.! It was learned
that six members of the family were followed-up in urology
and child psychiatry outpatient clinics. In the history of all
symptomatic individuals, time of bedwetting during the day,
age at onset and end of symptoms, frequency of wetting during
the week and night, constipation, faecal incontinence, drinking
water, frequency of urination, difficulty in urination, difficulty
in urinary retention, frequency of daily voiding, presence of
urinary flow disorder, depth of sleep and characteristics of sleep,
history of birth trauma, allergy and parasitic diseases, history
of head or pelvic trauma, history of urinary tract infection
were questioned. Weight, height, external urinary system
examinations were performed by physical examination and the
results were recorded. Haemogram, biochemistry, complete
urinalysis and urinary system ultrasonography were performed
and signs of additional diseases were roughly excluded. Six
individuals of the family who were followed up and treated were
divided into Group 1 and the remaining seven individuals were
divided into Group 2.

Whole exome sequencing (WES) allows the examination of all
protein coding sequences (exons), some non-coding sequences
(introns) and exon-intron junction regions of defined genes
in the entire DNA sequence. When the exact disease-causing
gene of a particular condition is not known, the examination
of the entire DNA sequence is also used to search for
candidate genes for the disease with the deductive method.
For clarification of the genetic etiology of enuresis nocturna,
venous blood samples of all individuals were collected in 4 mL
ethylenediaminetetraacetic acid tubes in order to perform WES.
DNA isolation was performed using QlAamp DNA Micro Kit®.
Standard exome enrichment and library preparation of Group 1
were performed and the library was sequenced on the Illumina
HiSeq 4000 with 2x150 bp paired-end sequencing at 50-100X
target depth.

Statistical Analysis

All variants were mapped to the human reference genome hgl9,
those that passed the quality filters were checked on Integrative
Genomics Viewer (IGV, https://igv.org/), then low frequency
variants according to GnomAD v.4.1.0 (https://gnomad.
broadinstitute.org/about) were analyzed using Microsoft Excel
filtering. Pseudogenes were eliminated. In silico pathogenicity
prediction tools and American Collage of Medical Genetics
(ACMG) guidelines were used for variant selection. The variants
obtained as a result of WES analysis of Group 1 individuals
were filtered for the Human Phenotype Ontology (HPO) genes
responsible for the mechanisms accused in the pathophysiology
of enuresis nocturne. Rare variants with high pathogenicity and
low community frequency detected in Group 1 were analysed
in DNA samples isolated from Group 2 individuals by primer
design [ENSEMBL-BLAST database (https://www.ensembl.org/
Homo sapiens/Tools/Blast) was used] in Mi-Seq Illumina Next

Generation Sequencing device (Illumina Inc., San Diego, CA, USA).
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dated 30.01.2019
20.478.486 was obtained from Manisa Celal Bayar University
Faculty of Medicine Health Board Ethics Committee for this
study.

Approval certificate and numbered

Results

Two brothers aged 11 and 14 years with enuresis nocturna
and their father who had a history of enuresis in the past
were consulted to the department of medical genetics and
the pedigree of the family was initially analysed and thirteen
individuals had a history of enuresis nocturna in the past.
When the inheritance pattern in the pedigree was examined,
it was learnt that there was no consanguineous marriage (or
same village) between the parents of individuals with a history
of enuresis nocturna. It was found that enuresis nocturna was
inherited without skipping generations including the father of
the proband, his father’s siblings and his father’s father. Since
the ancestral individuals I-1, I-2, who are the ancestors of the
inheritance, are currently not alive, no information about their
enuresis nocturna history could be obtained. It was learnt
that II-3, the mother of III-10 who had a history of enuresis
nocturna, could not remember the history of enuresis nocturna.
Looking at the general distribution of the pedigree, enuresis
nocturna; is not inherited from a particular sex, but is passed on
from both mother and father to their children, not inherited to
a particular sex, but occurs in both boys and girls. The left part
of the pedigree clearly shows vertical inheritance (no generation
skipping). The affected male/female ratio was calculated as
8/5 (1.6). As detailed in Table 1, the age of onset of symptoms
was questioned to differentiate primary and secondary
enuresis nocturna and it was found that the symptoms of all
family members continued from birth without a dry period
and the mean age at the end was 9.7 years. The complaint of
all members of the family is nocturnal, IV-6, IV-7 and III-14
individuals have intermittent daytime incontinence as well as
enuresis nocturna. All members of the family have enuresis at
least three nights a week. Bedwetting was observed at least one
and at most three times in all members of the family on nights
when enuresis was observed. None of the family members have
complaints of drinking too much water or urinating frequently.
Urinary retention manoeuvres (squatting/crossing) were
observed in six individuals (IV-6, IV-7, III-10, IV-10, IV-11, III-
14). Changes in walking were observed in two individuals (III-
10 and IV-10). When the laboratory and imaging results were
analysed, the urinary system ultrasonography of IV-11 showed
Grade 1 ectasia of both renal pelvic-caliceal system and a post-
mictional residual urine volume of 20 cc was measured in the
urinary system ultrasonography of IV-6 individual. Among
the three individuals whose bladder volume was measured by
ultrasonography, the prevoid bladder volume of IV-7 individual
was 144 cc (expected bladder volume according to Hjalmas
formula was 360 cc) and the prevoid bladder volume of IV-12
individual was 50 cc (expected bladder volume according to
Hjalmas formula was 300 cc).?”


https://gnomad.broadinstitute.org/about
https://gnomad.broadinstitute.org/about
https://www.ensembl.org/Homo_sapiens/Tools/Blast
https://www.ensembl.org/Homo_sapiens/Tools/Blast
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All individuals described difficulty being awakened by
high-frequency sounds and stimuli, but did not report any
abnormalities in falling asleep and sleep duration (7-10
hours). Seven individuals described a history of sleep terrors
(nightmare, fearful dream) (1I-1, II-5, III-1, III-4, III-5, III-7,
IV-12). None of the individuals had sleep apnoea. As shown on
Figure 1 the findings of II-1, II-5, III-1, III-4, III-5, III-7 members
of the family were compatible with PMEN; the findings of III-
10, III-14, IV-6, IV-7, IV-10, IV-11 and IV-12 members were
compatible with PNMEN.

Four members of the family received pharmacological and
supportive treatments for enuresis nocturna. IV-6 was treated
with desmopressin and reward therapy and it was observed that
the number of wet nights in six months decreased from 56 to 2,
after these treatments. IV-7 was treated with desmopressin and
reward and punishment (restriction) therapies; it was observed
that the number of wet nights in a month decreased from 28
to 2. IV-10 and IV-11 were treated with desmopressin and
behavioural therapy together and benefited.

After anamnesis and detailed examination, genetic examination
of blood samples was started. In each individual’s exome
data, firstly, exonic, exonic; splicing, intergenic, downstream,
upstream, UTR3, UTR5, coding ribonucleic acid variants were
selected in the functional reference gene filter. As a result of the
analysis of six individuals who underwent WES variants with
an allele fraction above 30%, read quality above 20% (exceeding
20X) in all individuals, considering the prevalence of enuresis
nocturna, allele frequency below 18% were filtered. 15927
common variants in 9102 genes that met the ACMG criteria
were obtained.
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Based on the decreased prevoid bladder volume in two of the
family members (IV-7,IV-12) and IV-6 individual’s postmixed
residual urine volume, the following findings related to
overactive bladder in HPO; urinary urgency (HP:0000012),
functional abnormality of the bladder (HP:0000009), urinary
bladder sphincter dysfunction (HP:0002839), autonomic
bladder dysfunction (HP:0005341), spastic/hyperactive bladder
(HP:0005340), urinary incontinence (HP:0000020) subgroups,
a total of 739 genes were filtered. Three common variants in
GALC, PIGQ, and CLCNKB genes, not classified as benign/likely
benign in the Clinvar database and with a gnomAD population
frequency below 1% were found. As shown in Table 2, when
the tissue expression distributions of the exons in which the
variants were detected were analysed, it was observed that exon
17 in the GALC gene in which the variant was located was not
expressed in any tissue. The exons of the variants in CLCNKB
and PIGQ genes showed moderate expression in the renal
medulla and cortex.

Based on the anamnesis of “deep sleep and difficulty in
awakening” of all members and “sleep terror” of seven
members, sleep disorders in HPO are defined as sleep-wake
cycle disturbance (HP:0006979), disturbance during transitions
between sleep and wake states (HP:5200293), sleep abnormality
(HP: 0002360), abnormal sleep architecture (HP:5200298),
sleep-wake inversion (HP:0031849), nocturnal seizures
(HP:0031951), parasomnia (HP:0025234), hypersomnia
(HP:0100786), sleep-wake cycle disturbance (HP:0006979),
sleep terror (HP:0030765), somnambulism (HP:0025236)
subgroups in total 747 genes were filtered, 4 missense rare
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Figure 1. Representation of family aireys with PMEN and PNMEN on pedigree. II-5, IV-6, IV-7 and 1I-10, IV-10, IV-11 individuals were
classified as Group 1 (red circled). The IGV image of the NCOR1 c¢.568_571delinsTGAA variant detected in each individual is indicated by

a green arrow on the pedigre

PMEN: Primary monosymptomatic enuresis nocturna, PNMEN: Primary non-monosymptomatic enuresis nocturna, IGV: Integrative

Genomics Viewer
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variants were detected. As shown in Table 3, the exons of
SPIB and SIK1 variants were not expressed in brain, pituitary,
kidney and bladder tissues in the pathogenesis axis of enuresis
nocturna.

In the examination of the 8q, 12q and 13q chromosomal regions,
which Eiberg et al.,® Arnell et al.,*® Eiberg,'” von Gontard et al.*®
and Loeys et al.?? pointed out for enuresis nocturna in their
studies, no variants that could pass the filters were found in
these regions. 22q chromosomal region indicated by Eiberg'® and
von Gontard et al.??and Loeys et al.?? GNAZ gene in the 22q11
region, pointed by Eiberg' were analyzed; all family members
were homozygous for the SCARF2 c.2232delinsGG frameshift
variant (22q11.21), whose allele frequency was not found
in any pupulation, not included in Clinvar, Likely Patogenic
(PM2, PVS1) according to ACMG evaluation, but reputable
source recently reports it as benign (BP6). In the examination
of 4p chromosome region and DRDS5, D1B genes pointed out
by Eiberg et al.,”» no common rare variant found. No genetic
change found in the DRD4 gene, chr11:636689 locus which Dai
et al.* emphasized but chr11:637578 G>C benign change found
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to be heterozygous in three family members (III-10, IV-10, IV-
11). Among the risk genes PRDM13, SIM1 and EDNRB that
Jorgensen et al.* pointed out in their genome-wide association
study on enuresis, no variant that could pass the filters was
detected. Neither of the two variants of rs9376454, rs60721117
(on chromosome 6q16.2, chromosome 13922.3) was found none
of the individuals. All family members were heterozygous for an
intronic variant (c.3600+62del-rs200671404), in the epithelial
sodium channel-associated circadian rhythm gene PERI that
is not located in an intronic non-coding splice site and is not
predicted to be the result of a splice modifier (BP7). The AQP2
c.295 G>A variant of uncertain significance variant, which was
detected in one individual (IV-7), was not found in the family in
this study and six benign variants of the AQP2 were homozygous
in some individuals and heterozygous in some individuals and
the population frequencies of these variants were very high (48-
68%).

In the overall analysis, three variants with high pathogenicity
common to all family members were remarkable (Table 4). It
was observed that these three variants in NCOR1, MROH2A and

Table 2. Tissue expression levels of exons of variants associated with overactive bladder and decreased bladder capacity in the

Gtex portal
c Mm-fnax- . Allele frequency ACMG g g
Variant name fraction in Function Tissue expression
it (gnomAD v.4.1.0) value
GALC c.1834+5_1834+9delinsGTGACT . .
(ENST00000261304.7) 0.46-0.73 SR AR T Ry PM2 No expression’
(Exon17) region population
PIGQ c.2002_2003inv (p.Cys668His) . )
(ENST00000026218 5)p 4 0.46-1.00 Missense Not found in any PM2 Kidney medulla (MRCPB
(Exon 10) : ’ ’ population 2.97)
. . Kidney medulla, (MRCPB
CLCNKB c.641_642delinsGC (p.Ala214Gly) 1.00-1.00 Missense Not found in any PM2 6.26)

(ENST00000375679.4) (Exon 17)

201 o Kidney cortex (MRCPB 5.66)

‘Exon 17 is not expressed in any tissue, MRCPB: Median read count per base, PM2: Pathogenic moderate-2, ACMG: American Collage of Medical Genetics

Table 3. Tissue expression of exons of variants associated with sleep disorders in Gtex portal

Min-max
Variant name fraction in Function elieie:)r Syl CHoman ACMG value Tissue expression

family .
PIGQ . o
€.2002_2003inv (p.Cys668His) 0.46-1.00 Missense N:t:;’a‘:'i':;“ any PM2 f;{d;:g:;gu;l)la
(ENST00000026218.5) (Exon 10) pop :
SPIB
¢.309_310delinsCC (p.Ala104Pro) 0.39-1.00 Missense Not found in any population PM2 No expression”
(ENST00000595883.1) (Exon 4)

Kidney medulla

CLCNKB : ’
¢.641_642delinsGC (p.Ala214Gly) 1.00-1.00 Missense ::;:;’;‘::;“ any PM2 g:;:ig‘ifﬁg
(ENST00000375679.4) (Exon 7) (MRCPB 5.66)
SIK1
c.1844 1848delinsTCCCT (p.Ala615Val) 1.00-1.00 Missense Not found in any population PM2 No expression”™

(ENST00000270162.6) (Exon 13)

“Only-EBV-transformed lymphocytes, spleen, terminal ileum and transverse colon expression,” There is no expression of exons other than exon 15, MRCPB: Median read
count per base, PM2: Pathogenic moderate-2, ACMG: American Collage of Medical Genetics
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CCDC140 genes had not been detected previously in population
frequency studies. Due to the high variant pathogenicity scores
according to ACMG, these variants were included in the next
Group 2 study step (Table 4).

Variants in GALC, SPIB and SIK1 genes (exon 17, exon 4
and exon 13), which were found to be mechanism-related in
Group 1 analyses, were not included in the Group 2 study
because they were not expressed in any tissue according
to the Gtex portal. Variants detected in PIGQ, CLCNKB,
NCOR1, MROH2A, CCDC140 genes were analysed in seven
individuals in Group 2. Among the variants screened, only
the NCOR1 c.568_571delinsTGAA variant was found to be
heterozygous in all family members (Table 5). The variant
was read both forward and reverse in the next generation
sequencing analysis of all family members as shown in Figures
1 and 2 and its allelic fraction was determined to be 45-53%
in all family members, indicating that the variant is inherited

heterozygously (Table 5).
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Discussion

The most important factor suggesting that enuresis is genetic
is the prevalence of family history. Many studies report that
approximately half of enuretic children have parents who also
experienced this condition. Specific data show that 57% of
children with enuresis have parents with the condition, with
this rate distributed as 58% in fathers, 36% in mothers, and
6% in both; the presence of this condition in the father is also
associated with a high probability ratio of ~5.7.% In this study,
which aims to investigate genetic factors in the etiology of
enuresis, a large family of thirteen cases of PEN from three
generations was analysed sociodemographically and genetically.
The fact that enuresis does not skip generations in this family in
which there is no consanguineous marriage and is transmitted
from both mother and father to both girls and boys regardless
of gender shows that it is inherited by autosomal dominant
inheritance.’? In the first stage of the study, genetic changes
in the chromosomal regions 8q,'” 6q16,¢ 12q,"® 13q,® 4p,*
and 22q,"® which were previously predicted to be associated

Table 4. Allele frequency and functions of the three variants with the highest pathogenicity according to ACMG criteria

Min-max fraction

Allele frequency

Variant name in family Function (gnomAD v.4.1.0) ACMG value Tissue expression
Brain, hypothalamus (MRCP

NCOR1 Likel 0.138)

c.568_571delinsTGAA Not found in any 4 . Kidney medulla, (MRCPB
. 0.26-0.48 Nonsense . pathogenic

(p-Arg190_Glu191delinsTer) population (PVS1, PM2) 0.261)

(ENST00000268712.3) (Exon 5) ? Bladder (MRCPB 0.233)

MROH2A . o

¢.2336T>C (p. Leu779Pro) 0.47-0.60 W flc"?‘d many  yys (PM2) :f‘:;‘:)" G QAL

(NM_001367507.1) (Exon22) LA :

CCDC140 Not found in an

€.250G>T (p.Gly84Ter) 0.39-0.58 Stop gained . o any VUS (PM2) No expression™™

(ENST00000295226.1) (Exon 2)

population

""There is no expression of exons other than exon 3, VUS: Variant of uncertain significance, PM2: Pathogenic moderate-2 (extremely low frequency in gnomAD population
databases), PVS1: Patogenic very strong-1 (null variant in a gene where loss of function is a known mechanism of disease), ACMG: American Collage of Medical Genetics

Table 5. Zygosity status of five variants obtained from whole exome sequencing analysis of Group 1 individuals in Group 2

individuals

Variation

Indivisual

II-1 II-5 II1-1 II1-4 II1-7 I11-14 1V-12

PIGQ
¢.2002_2003inv (p.Cys668His)
(ENST00000026218.5) (Exon 10)

Het - Het - Hom - Het

CLCNKB
c.641_642delinsGC (p.Ala214Gly) (ENST00000375679.4) (Exon 7)

- Het Hom Hom - Hom Het

NCOR1
¢.568_571delinsTGAA (p.Arg190_Glul91delinsTer)
(NM_006311.4) (Exon 5)

Het Het Het Het Het Het Het

MROH2A
¢.2336T>C (p. Leu779Pro)
(NM_001367507.1) (Exon22)

Het Het - - - - -

CCDC140
c.250G>T (p.Gly84Ter)
(ENST00000295226.1) (Exon 2)

Het Het - - - Het -

Het: Heterozygous, Hom: Homozygous
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with enuresis, were filtered for common variants among all
individuals, and no common, rare, and disease-related variant
was found. Although the coverage of the PRDM13, SIMI,
EDNRB, PER1, and AQP2 risk genes was complete, no candidate
variants were found in any of them.

Many theories have been put forward since the 1960s that
children with enuresis have small bladder volumes. So far,
the general opinion on this subject is that nocturnal detrusor
overactivity may be effective in enuretic children.?**" Bladder
dysfunction was detected in three members of the family (IV-
7,IV-12,IV-6) and this finding guided the clinical filtering of
WES variants. All individuals stated that they had difficulty
waking-up from sleep and they were awakened by loud noises
or physical stimuli. Some individuals reported that they had
fearful dreams and woke up with a distinct scream, and some
individuals reported snoring during sleep.

This family situation supports reports in the literature showing
that children with enuresis nocturna suffer from uncomfortable
sleep.’>* In a recent study analysing the global prevalence of
enuresis nocturna, it was reported that it was more frequent
in patients with low socioeconomic status and positive family
history.®* The three generations of vertical transmission and
the middle-low income level in this family we analysed support
this information. In this context, it was aimed to analyse the
common genetic changes in the largest family that could be
found by WES method. All exon sequences and intronic regions
were analysed and candidate variants of the family with were
considered in the first stage. Three common variants in the
GALC, PIGQ and CLCNKB genes were identified through
filtering of genes associated with urinary retention, bladder
dysfunction, urinary bladder sphincter dysfunction, autonomic
bladder dysfunction, spastic/overactive bladder, and urinary
incontinence in HPO. Based on the finding that deep sleep and
sleep terror symptoms in family members suggest a connection
between enuresis and deep sleep, sleep disorders in HPO include
sleep-wake cycle disorder, impaired transitions between sleep
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and wakefulness states, abnormal sleep architecture, sleep-
wake reversal, nighttime seizures, parasomnia, hypersomnia,
sleep-wake cycle disorder, sleep terror, and somnambulism.
Four missense variants were detected in the SPIB, SIK1, PIGQ
and CLCNKB genes. But three of variants (in the GALC, SPIB
and SIKI genes) were found not to show appropriate tissue
expression. The presence of two variants in the two genes
PIGQ and CLCNKB, which are associated with the responsible
mechanism, was promising. Group 2 included variants in the
NCOR1, MROH2A, and CCDC140 genes, as well as variants in
the PIGQ and CLCNKB genes identified through mechanism
filtering. Only the variant in the NCOR1 gene was found to be
heterozygous (allele frequency: 45-53%) in Group 2 individuals.
This loss-of-function variant was not found in the gnomAD
v.4.1.0 population screen. It was evaluated as PVS1 and PM2
according to in silico prediction tools. Brain and bladder
expression of the 5% exon in which the variant is located was
found to be expressed in the bladder, brain and hypothalamus.
The probability to autosomal dominant score of the gene was
0.9992, indicating a very highly dominant effect. NCOR1 gene,
encodes a transcriptional choregulatory protein involved in
the balance between histone acetyltransferases and histone
deacetyltransferases. NCOR1 loss-of-function intolerant (pLI)
score of 1.00 indicates that it is a dosage-sensitive gene and the
role of truncating mutations in autism spectrum disorder and
intellectual disability has been shown.?>% The fact that enuresis
nocturne is observed more frequently in children with autism

spectrum disorder is frequently included in current studies.?”?®

NCOR1 protein is 2440 amino acids long and has G-protein
pathway suppressor 2-interacting and Myb-like DNA-binding
functional domains between amino acids 150-238 and 627-
670, respectively.*®* NCOR1 ¢.568_571delinsTGAA p.(Arg190_
Glul91delinsTer) mutation results in a prematurely terminated
stubby protein and causes loss of functional domains. As seen
in Figure 3, while the wild type (Red) protein has 1 alpha helix
structure in the first 190 amino acids, the mutant type (Blue)

IGV ro1o [eca7 v] | an710.008.320-16.068.359 Qotp BTY] Crossnars ] Contor Lo ] Track Labets 1l — e ——
C I
4320 bt 16 048 130 b 16,068 340 bp 16,068 350 bp 16 068 >
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Figure 2. IGV image of the NCOR1 ¢.568_571delinsTGAA variant
IGV: Integrative Genomics Viewer
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stubby protein formed as a result of the mutation is predicted to
have more alpha helix structures using protein folding models.
As a result of the loss of functional regions of the protein and
changes in the folding model, it is predicted that this mutation
will cause the protein to lose its function. Exon 5 in which the
variant is found is expressed in tissues in the pathogenesis
pathway of enuresis nocturna,* albeit at a low level (Table 4).

The variant screening phase in Group 2 individuals was also
performed using the new generation sequencing (Mi-Seq
[lumina) method. Since it was not possible to reach the families
for new sample collection, confirmation with Sanger could not
be performed. The IGV readings of the ¢.568_571delinsTGAA
(p.Arg190_Glul91delinsTer) variant in NCOR1 gene detected
in the family were shown on the pedigree (Figure 1). In the
functional analysis of the variant, it was concluded that it
changes the protein structure and the exon in which it is
located is expressed in the bladder, brain, hypothalamus which
have main roles of sleep pathways and enuresis. NCOR1 forms
complexes with many other proteins responsible for neural
development. This indirectly suggests that this protein plays an
important role in neural development. Heterozygous mutations
in the NCORI gene are predicted to be a cause of syndromic
intellectual disability/autism spectrum disorder together with
neural development proteins.*°

The family we studied with nocturnal enuresis confirms the
mechanisms of nocturnal enuresis with its sociodemographic
and genetic characteristics. In short, the fact that nocturnal
enuresis does not skip generations and is passed on to both
daughters and sons from both the mother and father strongly
suggests that the condition is transmitted through autosomal
dominant inheritance. The presence of both bladder symptoms
and difficulty waking up from sleep in the family history reflects
the general history of individuals with nocturnal enuresis
in our society and reiterates the need to focus more on these
mechanisms.

When considering the etiology of nocturnal enuresis from
a broad perspective, the most recent review concluded

a
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that familial background is a factor, but a single Mendelian
inheritance pattern has not yet been identified, and the
matter remains open-ended.* The research clearly shows that
nocturnal enuresis is caused by genetic factors, but we have
found that WES alone may be insufficient in this regard, and
that studies need to be conducted with additional tests in larger
independent groups. The NCORI gene has opened the door to
the possibility that enuresis may result from the immaturation
of neurodevelopmental processes, and meaningful changes
in this gene could be included in functional studies in future
research on this topic.

Study Limitations

The NCOR1 ¢.568_571delinsTGAA p.(Arg190_Glul91delinsTer)
variant has not been demonstrated in any healthy population
in the gnomAD v.4.1.0 (Fraction of individuals with coverage
over 30 is 0.7) and the possibility of missing coverage in this
range is a disadvantage. Even with good whole exome coverage,
the possibility of missing a variant that may be very rare in
family members should also be considered. All genetic studies
conducted on the family we worked with were performed using
next-generation sequencing. One limitation of the study is that
confirmation could not be obtained using Sanger sequencing,
as it was not possible to contact family members to obtain new
samples for confirmation.

A limitation of the study is that whole exome/whole genome
sequencing could not be performed on all family members,
including individuals without symptoms, and the variant found
could not be shown to be absent in healthy individuals. Since
enuresis nocturna is a questioning based on the past, there may
be error rates due to failure to recall in such voluntary studies.
Polymorphic variants predisposing to multifactorial diseases
such as enuresis nocturna are known to cause disease together
with facilitating factors. In this context, it is more likely to be a
polymorphic change that produces a founder effect rather than
a rare pathogenic/likely pathogenic change of a single gene.

Bladder symptoms in the family have been recorded in some
individuals using voiding cystourethrography, but sleep

b

Figure 3. Protein modelling of the NCOR1 ¢.568_571delinsTGAA variant was performed in -TASSER v.5.1 (a) and PyMol V.2.5.5
analysis programs (b). The wild-type (Red) protein has one alpha-helical structure, while the mutant type (Blue) protein, which is

formed as a result of mutation, exhibits more alpha-helical structures
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symptoms are based solely on findings from the medical
history and observations and have not been confirmed by a
sleep laboratory or sleep electroencephalography. Although
most studies conducted to date have strongly emphasized the
connection between enuresis and sleep depth, the observations
of the parents of the subjects in these studies have been

considered a strong finding.***

Conclusion

Genetic studies in our country are still lacking, both due to
the inadequacy of our healthy population studies and for cost
reasons. One reason why the underlying causes of conditions
such as enuresis, which negatively affect the mental health of
children and adolescents, cannot be clarified is the difficulty
of conducting high-cost studies such as genetic studies in
our society. This study is the first genetic study in the world
conducted on a family with three generations of nocturnal
enuresis and is unique in the literature.
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Bir Universite Hastanesi Cocuk ve Ergen Ruh Saglig1 ve
Hastaliklar1 Kliniginde Saglik Tedbiri Karar1 Kapsaminda Takip
Edilen Cocuk ve Ergenlerin Sosyodemografik ve Klinik Ozellikleri

Sociodemographic and Clinical Characteristics of Children and Adolescents Monitored Under Health
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Amag: Bu calisma, bir iiniversite hastanesi ¢ocuk ve ergen ruh saghg: polikliniginde saghk tedbiri karar1 kapsaminda takip edilen olgularin
sosyodemografik ve klinik 6zelliklerini geriye déniik olarak degerlendirmeyi amaglamigtir.

Gereg ve Yontem: Haziran 2020-Haziran 2025 tarihleri arasinda Bolu Abant {zzet Baysal Egitim ve Aragtirma Hastanesi, Cocuk ve Ergen Ruh
Saghg1 ve Hastaliklar1 Anabilim Dalr'nda saglik tedbiri karari ile takip edilen 48 olgunun dosyalar: taranmistir. Calisma, Bolu Abant Izzet Baysal
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu tarafindan onaylanmistir (karar no: 2025/329, tarih: 12.08.2025). Veriler
anonimlestirilerek islenmis olup istatistiksel analizler SPSS 25.0 programu ile yapilmigtr.

Bulgular: Olgularin yas ortalamasi1 158,3+41,0 ay (yaklagik 13,2 yil) olup %62,5’i ergen, %58,3’1i erkekti. Olgularin %56,3"ii parcalanmis
ailelerde yasamakta, %33,3"iinde 6zel egitim destegi bulunmaktaydi. Saglik tedbiri kararlarinin en sik gerekgesi bakim veren yetersizligi
(%54,3) idi. Psikiyatrik tani oran1 %77,1 olup en sik travma sonras: stres bozuklugu ve dikkat eksikligi hiperaktivite bozuklugu tanilarinin
alindig1 gériilmiistiir. Ergenlerde psikiyatrik tani orani ¢ocuklara gére anlamh derecede yiiksekti (p=0,011).

0z

Sonug: Bulgular, saghk tedbiri kapsamindaki olgularda disitk sosyoekonomik diizey, aile yapisindaki bozulma ve yitksek psikiyatrik
komorbiditeyi vurgulamaktadir. Erken miidahale, aile destek programlar1 ve ¢cok disiplinli yaklagim bu olgularda énem tagiyabilir. Caligma,
Turkiye'de bu alandaki literatiire katk: saglamakta olup ¢ok merkezli ileriye déniik aragtirmalar énerilmektedir.

Anahtar Kelimeler: Saglk tedbiri, cocuk istismari, ihmal, sosyodemografik 6zellikler, psikiyatrik tani, retrospektif ¢aligma

Objectives: This study aimed to retrospectively evaluate the sociodemographic and clinical characteristics of cases followed under health
precaution decisions in a university hospital child and adolescent mental health clinic.

Materials and Methods: Files of 48 cases followed under health precaution decisions at Bolu Abant {zzet Baysal Training and Research
Hospital Child and Adolescent Mental Health Department between June 2020 and June 2025 were reviewed. The study was approved by the
Non-Interventional Clinical Research Ethics Committee of Bolu Abant izzet Baysal University (decision no: 2025/329, date: 12.08.2025). Data
were processed anonymously, and statistical analyses were performed using SPSS 25.0.

Results: The mean age of the cases was 158.3+41.0 months (approximately 13.2 years), with 62.5% adolescents and 58.3% males. 56.3% of
the sample lived in broken families, and 33.3% required special education support. The most common reason for health precaution decisions
was caregiver inadequacy (54.3%). Psychiatric diagnosis rate was 77.1%, with post-traumatic stress disorder and attention deficit hyperactivity
disorder being the most frequent diagnoses. Psychiatric diagnosis rate was significantly higher in adolescents compared to children (p=0.011).

ABSTRACT

Conclusion: The findings highlight low socioeconomic status, disrupted family structure, and high psychiatric comorbidity in cases under
health precaution. Early intervention, family support programs, and multidisciplinary approaches may be important in these cases. The study
contributes to the literature in Tirkiye and multicenter prospective studies are recommended.
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Giris

Cocuk istismar1 ve ihmali, diinya genelinde 6énemli bir halk
saglig1 sorunu olarak kabul edilir. Istismar ve ihmal ¢ocuklarin
fiziksel, duygusal ve biligsel gelisimini ¢ocukluk déneminin
de ilerisine dek olumsuz yoénde etkileyebilmektedir.** Diinya
Saghik Orgiti'ne gore, 18 yas altindaki ¢ocuklarin maruz
kaldig fiziksel ve/veya duygusal kotii muamele, cinsel istismar,
ihmal veya sémiirt gibi durumlar, genel olarak “maltreatment”
(istismar/ihmal) olarak tamimlanmaktadir. Thmal, cocuklarin
temel ihtiyacglarinin karsilanmamasi anlamina gelirken, istismar
kasith zarar verme eylemlerini icermektedir ve c¢ocuklarin
¢ogu birden fazla istismar veya ihmal tiiriine ayn1 anda maruz
kalmaktadir.? Thmal/istismarin kisa ve uzun vadeli sonuglari
arasinda psikopatoloji, gelisimsel gecikmeler, sosyal ve ekonomik
dezavantajlar, akademik basarisizlik ile yetigkinlik dénemine
uzanan saghk sorunlari sayilabilir.* Ozellikle kiiciik cocuklarda
tan1 koyma siireci daha zorlu olup, degerlendirme i¢cin daha fazla
zaman ve dikkat gerektirmekte; tedavi ise genellikle ¢ok yonlii
bir yaklasimla cocugun cevresel faktorlerini de kapsamaktadir.?
Turkiye'de ¢ocuklarin fiziksel ve ruhsal saghgini korumaya
5395
Kanunu ile gerceklestirilmigtir.>® Bu kanun kapsaminda saglik,
danmigsmanlik, egitim, bakim ve barinma tedbirleri tanimlanmisg
olup, saglk tedbiri 5/1-d bendinde “cocugun fiziksel ve ruhsal

yonelik yasal diizenlemeler, sayih Cocuk Koruma

sagliginin korunmasi ve tedavisi i¢in gerekli gecici veya strekli
tibbi bakim ve rehabilitasyonuna, bagimlilik yapan maddeleri
kullananlarin tedavilerinin yapilmasina yénelik tedbir” olarak
belirtilmistir.®> Saglik tedbiri karari, cocugun ebeveynleri veya
vasi gibi yasal temsilcileri, Sosyal Hizmetler ve Cocuk Esirgeme
Kurumu veya cumhuriyet savas: talebi tizerine ya da ¢ocuk
hakimi tarafindan re’sen verilebilmekte; kararin uygulanmas:
il saghk mudirlukleri tarafindan yurutilmekte ve tedbire
konu kosullar ortadan kalktiginda veya ¢ocuk gelisimini
tamamladiginda hakim tarafindan kaldirilabilmektedir.” Saghk
tedbiri kapsaminda takip edilen ¢ocuklarin énemli bir kismini
suca suriklenen ¢ocuklar (SSC) olusturmakta olup, 5395
sayil kanuna gére “su¢” olarak tamimlanan bir fiili isledigi
iddiasiyla hakkinda sorusturma veya kovusturma yapilan ya da
SSC olarak tamimlanmaktadir.® Tarkiye Istatistik Kurumu
verilerine gore, 2023 yilinda ulkemizde SSC sayis1 178.800
olarak bildirilmis olup, bu ¢ocuklara en sik “yaralama” (%39,8)
ve “hirsizlik” (%20,8) suglar1 isnat edildigi bildirilmigtir.®
Yazinda, saglk tedbiri kapsaminda takip edilen c¢ocuklarin
sosyodemografik ve klinik o6zelliklerini inceleyen ¢alismalar,
bu olgularin genellikle disitk sosyoekonomik dizey, aile ici
catigmalar, ebeveyn psikopatolojisi ve madde kullanimi 6ykiisii
gibi risk faktoérleriyle iligkili oldugunu ortaya koymaktadir.®**
Ornegin, SSC’lerin adli psikiyatrik degerlendirmelerinde
dikkat eksikligi hiperaktivite bozuklugu (DEHB), davranim
bozuklugu (DB), zeka geriligi ve depresif bozukluk gibi tanilar
siklikla goriilmekte; ebeveyn bosanmasi veya hapishane 6ykiisii
gibi aile yapisindaki bozulmalar bu bozukluklarin siddetini
artirmaktadir.’®™!* Benzer sekilde, saglk tedbiri veya kurum
bakimindaki c¢ocuklarda dusik aile egitim diizeyi, dizenli

Sar1 ve ark. Saglik Tedbiri Olgularinin Ruh Saghg: Profili

istihdam eksikligi ve psikiyatrik komorbiditeler 6n planda
olup, pandemi dénemlerinde artan istismar olgular1 tedbir
kararlarinin  6nemini vurgulamaktadir.'*'*1>1¢ Bu olgularda
DEHB, DB, madde kullanim bozuklugu, depresif bozukluk,
anksiyete bozuklugu, akut stres tepkisi, travma sonrasi
stres bozuklugu (TSSB), uyum bozuklugu, gelisimsel dil ve
konugma bozuklugu, biligsel gerilik, psikotik bozukluk, obsesif
kompulsif bozukluk gibi psikiyatrik tanilarin varhig: ve madde
oykustu siklikla vurgulanmakta; diizenli takip ve psikiyatrik
tedavinin faydas: belirtilmektedir.'**¥!5%18  Yazinda saglk
tedbiri kapsaminda takip edilen ¢ocuklarin sosyodemografik
ve klinik 6zelliklerini inceleyen cesitli ¢alismalar mevcut olsa
da, bu ¢alismalarin bir kismi belirli bolgelerle sinirli kalmakta
veya kisith veri setlerine dayanmakta olup, tniversite
hastanesi baglaminda kapsaml bir retrospektif dosya taramasi
iceren biutuncul yaklagimlar literatire daha fazla cesitlilik
katabilecek niteliktedir.”'>% Bu baglamda mevcut ¢alisma,
bir iniversite hastanesinde saglk tedbiri karari kapsaminda
takip edilen olgularin dosyalarimi geriye déniik olarak tarayarak
sosyodemografik ve klinik degerlendirmeyi

amaglamaktadir. Aragtirmanin bulgulari, ¢ocuk psikiyatri

ozelliklerini

pratiginde saglik tedbirlerinin etkinligini artirmaya, koruyucu
bakim modellerinin iyilestirilmesine ve tedavi protokollerinin
optimize edilmesine katk: saglayacaktir.

Gereg ve Yontem

Bu caligma, geriye doénik dosya taramasi yontemiyle
gerceklestirilmis kesitsel bir aragtirmadir. Aragtirma, Bolu Abant
Izzet Baysal Egitim ve Aragtirma Hastanesi Gocuk ve Ergen Ruh
Saghig ve Hastaliklar1 Anabilim Dali’'nda Haziran 2020-Haziran
2025 tarihleri arasinda 5395 sayili Cocuk Koruma Kanunu
kapsaminda saghk tedbiri karar1 ile takip edilen olgularin
dosyalar1 tzerinden yiritulmustur. Calisgma i¢in Bolu Abant
[zzet Baysal Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu tarafindan 12.08.2025 tarih ve 2025/329 karar
numarali onay alinmigtir. Retrospektif tasarim nedeniyle
olgulardan veya yasal temsilcilerinden ayrica bilgilendirilmig
onam alinmamugtir; tum veriler anonimlegtirilerek ve gizlilik

ilkelerine uygun sekilde islenmistir.

Caligmanin evrenini belirtilen dénemde saglk tedbiri karar ile
poliklinige yonlendirilen ¢ocuk ve ergen olgular1 olusturmustur.
Dahil etme kriterleri saglhk tedbiri karari bulunmasi ve
dosyalarda sosyodemografik ile klinik verilerin yeterli dizeyde
kayith olmas: olarak belirlenmistir. Dosya bilgileri eksik olan
veya takip siiresi yetersiz olan olgular caligma dig1 birakilmigtr.
Sonucta toplam 48 olgu ¢alismaya dahil edilmistir.

Veri toplama stirecinde hastane bilgi yénetim sistemi ve fiziksel
dosyalar taranarak olgularin yasi, cinsiyeti, egitim durumu,
ozel egitim destegi varhigi ve suresi, saghk kurulu raporu
varligi ile tanisi, birlikte ikamet ettigi kisiler, ikamet adresinin
yerlesim tipi, ebeveynlerin egitim ve meslek durumu, kardes
sayis1 ve kardeslerde tedbir/psikiyatrik hastalik varligi, ailede
psikiyatrik hastalik, madde kullanimi ve sug¢ 6ykiist, aile gelir
duzeyi, saglik tedbiri kararin talep eden kisi, tedbir gerekeesi
ve tiird, psikiyatrik tanilar (DSM-5 kriterlerine gére), komorbid

153



154

Sar1 ve ark. Saglik Tedbiri Olgularinin Ruh Saghg Profili

durumlar, takip sikligi, psikotrop ila¢ kullanimi ve tedavi uyumu
gibi sosyodemografik ve klinik degiskenler kaydedilmistir.
Veri girisi ¢ift kontrol yéntemiyle gerceklestirilmis ve olasi
tutarsizliklar giderilmigtir.

istatistiksel Analiz

Istatistiksel analizler SPSS 25.0 (IBM Corp., Armonk, NY, USA)
paket programi kullanilarak yapilmistir. Siirekli degiskenler
ortalama + standart sapma veya medyan (minimum-maksimum)
seklinde, kategorik degiskenler ise say1 ve yuzde olarak ifade
edilmistir. Sturekli degiskenlerin normal dagilima uygunlugu
Kolmogorov-Smirnov testi ile degerlendirilmis; normal dagilim
gosteren degiskenler icin Student t-testi, normal dagilim
gostermeyenler i¢cin Mann-Whitney U testi kullanilmigtir.
Kategorik degiskenler arasindaki iligkiler ki-kare testi veya
gerekli durumlarda Fisher’'in kesin testi ile incelenmistir. Cocuk
ve ergen yas gruplar1 arasindaki kargilagtirmalarda istatistiksel
anlamhlik ve etki boyutu hesaplanmistir. Istatistiksel anlamlilik
p<0,05 diizeyinde kabul edilmisgtir.

Bulgular

Calisma kapsaminda Haziran 2020-Haziran 2025 tarihleri
arasinda saglik tedbiri kararn ile takip edilen toplam 48 olgu
degerlendirilmistir. Olgularin yas ortalamasi 158,3+41,0 ay
(yaklagik 13,2 yil) olup %37,5'1 (n=18) ¢ocuk (0-12 yas), %62,5’i
(n=30) ergen (13-18 yas) yas grubundadir. Cinsiyet dagilimi
%58,3 erkek (n=28) ve %41,7 kiz (n=20) seklindedir.

Olgularin egitim durumlar incelendiginde %58,3’tintn (n=28)
ilkokul, %31,3’unin (n=15) lise diizeyinde egitim aldig:
saptanmugtir. Olgularin tgte biri (n=16, %33,3) 6zel egitim
destegialmaktadir (Tablo 1). Olgularin %33,3’iinde (n=16) saghk
kurulu raporu mevcut olup en sik tanilar zihinsel yetersizlik
(%50, n=8), vzgul 6grenme bozuklugu (%43,8, n=7) ve otizm
spektrum bozuklugu (%6,3, n=1) idi. Saglik kurulu raporu olan
olgularda 6zel egitim alma siiresi ortalama 4,13+4,06 yil olarak
saptanmigtir.

Olgularin aile ve ikamet o¢zellikleri degerlendirildiginde
%29,2’si (n=14) sadece anne, %27,1'i (n=13) sadece baba ile
yasamaktaydy; %14,6’st (n=7) kurum bakimindayd:. [kamet
adreslerinin %83,3"tt (n=40) sehir merkeziydi. Annelerin %62,5’i
(n=30) ilkokul, babalarin %66,6’s1 (n=32) ilkokul mezunuydu;
annelerin %68,8’i (n=33) ev hanimi, babalarin %68,8’'i (n=33)

Tablo 1. Bir iiniversite hastanesi ¢cocuk ve ergen ruh saghg:
ve hastaliklar kliniginde saghk tedbiri karar: kapsaminda
bes yillik siire icinde takip edilen olgularin egitim durumlar:

n %

Okul 6ncesi 1 2,1

flkokul 28 58,3
Egitim durumu Lise 15 Bill8

[lkokul terk 3 6,3

Lise terk 1 2,1
. Var 16 33,3
Ozel egitim destegi

Yok 32 66,7
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isciydi (Tablo 2). Ailede anne tarafinda psikiyatrik hastalik
orant %14,6 (n=7), baba tarafinda %10,4 (n=5) olarak tespit
edilmigtir.

Olgularin %85,4’tinde (n=41) kardesi bulunmakta olup kardes
sayist medyan 3 (2-13) idi. Kardeslerin %37,5’inde (n=18) tedbir
karari, %33,3’iinde (n=16) psikiyatrik hastalik (en sik zihinsel
yetersizlik, n=7) mevcuttu.

Saglik tedbiri kararini en sik sosyal hizmet uzmanlar (%58,3,
n=28) talep etmis; en sik gerekce bakim veren yetersizligi
(%54,3, n=26) olmustur. Olgularin %47,9unda (n=23) sadece
saghk tedbiri, kalanlarda ek tedbirler (damigmanlk, egitim,
bakim) eslik etmigtir (Tablo 3). Tedbir kararimin ¢ikarildif: yas
ortalamas1 10,7+ 3,6 yildur.

Olgularin %77,1'ine (n=37) psikiyatrik tani konulmustur. En
sik tanilar post-travmatik stres bozuklugu ve DEHB (%16,2’ser,
n=6) olarak saptanmis ve olgularin yaklagik ticte birine birden
fazla psikiyatrik bozukluk tamsi (%27, n=10) konuldugu
gorulmustiir (Tablo 4). Olgularin %58,3’tine (n=28) psikotrop
ila¢ 6nerilmis olup takip sikhigi cogunlukla aylik (%54,2, n=26)
olarak not edilmigtir.

Tablo 2. Bir iiniversite hastanesi ¢cocuk ve ergen ruh saghg:
ve hastaliklar1 kliniginde saghik tedbiri karar: kapsaminda
bes yillik siire icinde takip edilen olgularin aile durumlari,
ikamet ettikleri yer, anne-babalarinin egitim ve meslekleri

n %
Sadece anne 14 29,2
Sadece baba 13 27,1
Kimle yagsadiklar1 Anne-baba 11 22,9
Diger akraba 3 6,3
Kurum bakimi 14,6
Koy 4 8,3
Tkamet ettikleri yer flge 4 8,3
Sehir merkezi 40 83,3
Annede psikiyatrik hastalik 7 14,6
Babada psikiyatrik hastalik 10,4
Okur yazar degil 6 12,6
Annenin egitim [lkokul 30 62,5
durumu Lise 10 20,8
Universite 1 2,1
Okur yazar degil 2 4,2
Babanin egitim [lkokul 32 66,6
durumu Lise 13 27,1
Universite 1 2,1
Ev hanimi 38 68,8
Anne meslegi Memur 2 4,2
Isci 13 22,9
Tsci 33 68,8
Baba meslegi Memur 4 8.3
Emekli 3 6,3
Calismiyor 8 16,7
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Cocuk ve ergen yas gruplari karsilastirildiginda ergenlerde
psikiyatrik tani orani anlaml olarak daha yiiksek bulunmustur
(cocuk %55,6, ergen %90,0; p=0,011, etki boyutu 0,397).
Psikotrop ila¢ kullanimi agisindan gruplar arasinda anlamh fark

saptanmamigtir (p=0,545).

Tablo 3. Bir iiniversite hastanesi ¢cocuk ve ergen ruh saghg:
ve hastaliklar1 kliniginde saghk tedbiri karar1 kapsaminda
bes yillik siire icinde takip edilen olgularin saghk tedbir
kararlarini talep eden kisiler, kararlarin ¢cikarilma sebepleri
ve tedbir karar tiirii

n %

Sosyal hizmet uzmani 28 58,3

Tedbir Hekim/saglik caligani 18 37,5

kararini talep

eden Aile 1 2,1
Sosyal cevre/komsu 1 2,1
Sadece saghk 23 47,9
Saglik ve danigmanlik 13 27,1

Tedbir Saglk ve egitim 2 4,2

kararinin

it Saglik ve bakim 1 2,1
Saglik, damigmanlik ve egitim 6 12,5
Saglik, bakim ve egitim 3 6,3
Bakim veren yetersizligi 26 54,3
Cinsel istismar magduru 7 14,6
Fiziksel istismar magduru 5 10,4
Tedavi uyumsuzlugu 2 4,2

Tedbir

gerekeesi Suga stiriiklenme 1 2,1
Madde kullanim bozuklugu 1 2,1
Kendine zarar verme 1 2,1
Cinsel ve fiziksel istismar 9 42

magduru

Tablo 4. Bir iiniversite hastanesi cocuk ve ergen ruh saghg:
ve hastaliklar1 kliniginde saglik tedbiri karar1 kapsaminda
bes yillik siire icinde takip edilen olgulara konulan
psikiyatrik tanilar

n %
DEHB 6 16,2
Davranim bozuklugu 3 8,1
Madde kullanim bozuklugu 8] 8,1
Akut stres bozuklugu 1 2,7
Travma sonrasi stres bozuklugu 6 16,2
Obsesif kompulsif bozukluk 2 5,4
Uyum bozuklugu 1 2,7
Major depresif bozukluk 3 8,1
Ozgiil 6grenme bozuklugu 2 5,4
Birden fazla psikiyatrik bozukluk 10 27,0

Toplam 37 100
DEHB: Dikkat eksikligi ve hiperaktivite bozuklugu

Sar1 ve ark. Saglik Tedbiri Olgularinin Ruh Saghg: Profili

Tartisma

Bu caligmada, bir iiniversite hastanesi ¢cocuk ve ergen psikiyatri
polikliniginde saglk tedbiri karar1 kapsaminda takip edilen
48 olgunun sosyodemografik ve klinik 6zellikleri retrospektif
olarak degerlendirilmistir. Olgularin yas ortalamasi yaklasik
13 yil olup, ¢ogunlugu ergen yas grubunda (%62,5) ve erkek
cinsiyette (%58,3) bulunmusgtur. Bu bulgu, yazindaki benzer
calismalarla kismen uyumludur; 6rnegin Giuller ve Yaylaci™
tarafindan saglik tedbiri kapsaminda takip edilen ¢ocuk ve
ergenlerin cogunlugunun ergen yas grubunda oldugu bildirilmis
olup, ergenlik dénemindeki risk faktérlerinin tedbir kararlarini
artirabilecegini desteklemektedir. Benzer sekilde, Akdag® bir
ilce 6rnekleminde saglik tedbiri kapsamindaki ¢ocuklarin yas
dagilimini ele alirken erkek cinsiyetin baskinligini vurgulamakta
olup, calismamizdaki %58,3 erkek orani bu gozlemleri
pekistirmektedir.

Egitim durumlar1 incelendiginde olgularin %58,3’t ilkokul,
%31,3'u lise duzeyinde olup %33,3’iinde 6zel egitim destegi
gerekliligi dikkat cekicidir. Saglik kurulu raporlarinda en sik
zihinsel yetersizlik ve 6zgul 6grenme bozuklugu tanilar yer
almaktadir. Bu bulgular, Bozduman Celebi ve ark.’ ii¢ yillik
retrospektif incelemesinde belirtilen dustk egitim seviyesi ve
ozel egitim ihtiyacim1 yansitmaktadir; onlarin c¢alismasinda
da sosyodemografik ozellikler arasinda egitim dezavantaji
6n planda olup, tedbir kapsamindaki c¢ocuklarin akademik
basarisizlik riskini artirmaktadir. Ayrica, Ozkan ve ark.”
saglik tedbiri altindaki ergenlerde sosyodemografik 6zellikler
ve psikiyatrik tanilari incelerken 6grenme bozukluklarinin
komorbiditesini vurgulamakta olup, c¢alismamizdaki %43,8
6zgil oOgrenme bozuklugu orami bu literatiirle paralellik
gostermektedir.

Olgularin aile yapilarina bakildiginda %56,3’tiniin parcalanmig
ailelerde (sadece anne veya baba ile) yasadigi, %14,6’sinin kurum
bakiminda oldugu gorilmiistiir. Ailede psikiyatrik hastalik
6ykust anne tarafinda %14,6, baba tarafinda %10,4 oraninda
olup, kardeslerde tedbir karari %37,5, psikiyatrik hastalik
%33,3’tiir. Bu durum, Er Fazlioglu® tarafindan sosyal hizmet
perspektifinden degerlendirilen saghk tedbiri kapsamindaki
¢ocuklarin ve ailelerinin psikososyal 6zelliklerinde belirtilen
aile i¢i catigmalar ve ebeveyn psikopatolojisiyle uyumludur;
onlarin c¢aligmasinda da aile yapisindaki bozulmalar tedbir
kararlarinin altinda yatan faktérler olarak vurgulanmaktadir.
Karagoz™ cocuk evlerinde kalan cocuk ve ergenlerin klinik
ozelliklerini incelediginde kurum bakiminin ve aile éykiisindeki
psikopatolojinin roliini belirtmekte olup,
%14,6 kurum bakimi orani bu bulgular1 desteklemektedir.

calismamizdaki

Saglik tedbiri kararlarinin en sik bakim veren yetersizligi
nedeniyle (%54,3) verilmesi ve sosyal hizmet uzmanlan
tarafindan (%58,3) talep edilmesi, istismar/ihmal olgularinin
altinda yatan aile dinamiklerini yansitmaktadir. Olgularin
%47,9unda sadece saglk tedbiri verilmis olup, kalanlarda
danigmanlik,

egitim veya bakim tedbirleri eklenmistir.
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Bu bulgular, Yiiksel" tarafindan bir tiniversite hastanesi
baglaminda SS(’lerin degerlendirilmesinde belirtilen tedbir
gerekgeleriyle kismen ortiigmekte; ancak calismamizda suga
sirtiiklenme orami diigik (%2,1) olup, bakim yetersizliginin
baskinlhig: dikkat cekicidir. Bilginer ve ark.’® SSC’lerin adli
psikiyatrik degerlendirmelerinde aile i¢i risk faktoérlerini
vurgulamakta olup, calismamizdaki bakim veren yetersizligi bu
literatiirle iligkilendirilebilir.

Psikiyatrik tani orani %77,1 ile yuksek olup, en sik TSSB
(%16,2), DEHB (%16,2) ve birden fazla komorbid bozukluk
(%27) gorulmustir. Ergenlerde tanmi orami ¢ocuklara gore
anlamli derecede fazladir (p=0,011, etki boyutu 0,397). Bu
bulgular, Karagoz'® tarafindan saghk tedbiri altinda takip
edilen cocuk ve ergenlerin klinik 6zelliklerinin incelenmesinde
belirtilen psikiyatrik tani cesitliligiyle uyumludur; onlarin
calismasinda da DEHB, DB ve TSSB gibi tanilar 6n planda olup,
ergenlik dénemindeki artis vurgulanmaktadir. Aktay'’ istismar
ve ihmalin etkilerini tartisirken TSSB ve depresif bozukluklarin
uzun vadeli sonuclarini belirtmekte olup, calismamizdaki %16,2
TSSB orani bu gézlemleri desteklemektedir.

Psikotrop ila¢ kullanimi %58,3 olup, takip siklig1 genellikle aylik
diizeydedir (%54,2). Bu oranlar, Giiller ve Yaylaci'! calismasinda
belirtilen diizenli takip ve tedavinin faydasiyla paralellik
gostermekte olup, tedbir kapsamindaki olgularda psikiyatrik
miidahalenin 6nemini vurgulamaktadir.

Calismanin Kisithliklar:

Caligmanin guglic  yonleri arasinda universite hastanesi
baglaminda kapsaml retrospektif tarama ve etik onayh
tasarim sayilabilir. Simirhiliklar: ise tek merkezli olmasi, kigtk
orneklem boyutu (n=48) ve retrospektif tasarim nedeniyle
veri eksiklikleridir; bu durum, genellenebilirligi kisitlayabilir.
Gelecek ¢aligmalar, ¢ok merkezli prospektif tasarimlarla bu
bulgular1 dogrulamali ve miidahale stratejilerini gelistirmelidir.

Sonuc¢

Geriye dontik bu caligma, bir tniversite hastanesi cocuk ve
ergen ruh saghgi polikliniginde saglik tedbiri karar1 kapsaminda
takip edilen 48 olgunun sosyodemografik ve klinik 6zelliklerini
ortaya koymustur. Olgularin buyiik kismi ergen yas grubunda,
erkek cinsiyetinde olup parcalanmis aile yapisi, diisik egitim
duzeyi ve bakim veren yetersizligi gibi risk faktérleriyle iligkili
bulunmugtur. Psikiyatrik tani oranmi olduk¢a yiksek (%77,1)
olup ergenlerde belirgin artis gostermekte; en sik PTSB, DEHB
ve komorbid durumlar gézlenmektedir.

Bulgular, saghk tedbiri kararlarinin agirlikli olarak istismar/
ihmal kaynakli oldugunu ve dizenli psikiyatrik takip ile
psikotrop tedavi ihtiyacinin yiiksek oldugunu vurgulamaktadar.
Bu sonuglar, ¢cocuk koruma sisteminde erken miidahale, aile
destek programlar1 ve ¢ok disiplinli yaklagimin énemini bir
kez daha ortaya koymaktadir. Caligma, Tirkiye'de saglik
tedbiri kapsamindaki ¢ocuklarin ruh saglhig: profilini tniversite
hastanesi baglaminda belgeleyerek literatiire katk: saglamakta;

Turk J Child Adolesc Ment Health 2026;33(2):152-7

gelecekte ¢cok merkezli ve prospektif calismalarla bu verilerin
genisletilmesi 6nerilmektedir.
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Universitesi Girisimsel Olmayan Klinik Aragtirmalar Etik
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Technology Involvement in Child Sexual Abuse: Characteristics
and Psychiatric Implications

Cocuk Cinsel Istismarinda Teknolojinin Rolii: Ozellikler ve Psikiyatrik Sonuglar
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Objectives: This study examined the prevalence and patterns of digital technology involvement in contact child sexual abuse (CSA). We also
investigated whether online-facilitated CSA cases exhibit unique characteristics and psychiatric consequences compared with cases without
digital-technology involvement.

Materials and Methods: A retrospective review of medical records was undertaken for 1,755 sexual abuse victims under 18 years of age who
were referred by the court. The comprehensive evaluation process included interviews with the victims and their parents, along with psychiatric
examinations. Victims were categorized as “online-facilitated CSA” if the offender had utilized digital technologies, and a comparison was
conducted with CSA cases not involving digital technology.

Results: 12% (n=212) of contact CSA victims also experienced online-facilitated CSA. Over half of the victims encountered perpetrators online
before meeting them face-to-face. Notably, 45% had explicit images recorded, 38% experienced threats, and 11% were abused by individuals
who were privy to the digital records. Online CSA victims, mainly adolescents and females, endured more severe and repetitive abuse, physical
violence, and threats compared with offline CSA victims. They also exhibited higher rates of psychiatric disorders.

ABSTRACT

Conclusion: The results of this study indicate that digital technologies can be used to initiate and perpetuate CSA and may be associated with
more severe psychiatric outcomes. Education for children and parents, professional training, and policy adaptation for a holistic approach are
essential to prevent both offline and online CSA.

Keywords: Digital technology, internet, children, sexual abuse, psychopathology

Amag: Bu calismada, dijital teknolojilerin istismarci tarafindan cocuk cinsel istismarina (GCI) dahil edilme orani ve kullanim amaci
aragtirilmigtir. Ayrica, dijital destekli CCI magdurlarinin dijital teknolojilerin istismara dahil edilmedigi olgular ile istismara ait 6zellikler ve
psikiyatrik sonuglar1 bakimindan kiyaslanmasi hedeflenmistir.

Gereg ve Yontem: Mahkeme tarafindan yénlendirilen 18 yas alt1 1.755 GCI magduruna ait adli raporlar retrospektif olarak incelenmistir.
Kapsamli degerlendirme siireci, magdurlar ve ebeveynleriile yapilan goriismeleri ve psikiyatrik muayeneleriicermistir. Magdurlar, istismarcinin
dijital teknolojileri kullandig: ve kullanmadigi olgular olarak iki gruba ayrilarak kargilagtirilmigtir.

Bulgular: Bu calismada, CCI magdurlarinin %12’sinde (n=212) dijital teknolojiler istismarci tarafindan istismara dahil edilmistir. Bu
magdurlarin yarisindan fazlas: istismarc ile yuz yiize bulusmadan 6nce ¢evrimici ortamda tanigmiglardir. Ayrica, %45’inin cinsel igerikli
gorintileri kaydedilmis, %38’i kaydedilen gériintiler ile tehdit edilmis ve %11’ dijital kayitlardan haberdar olan bagka kisiler tarafindan
istismara ugramigtir. Dijital teknolojilerin istismara dahil edildigi grupta 6rneklemin geri kalanina kiyasla kiz cinsiyet, ergen yas grubu,
tekrarlayici istismar, fiziksel siddet/tehdide maruz kalma ve psikiyatrik bozukluk oran: anlamli derecede daha ytiksek bulunmustur.

0z

Sonug: Caligmanin sonuglar dijital teknolojilerin CCI'yi baslatmak ve stirdiirmek amaciyla kullanilabildigini ve daha ciddi psikiyatrik sonuclar
ile iligkili olabildigini gostermektedir. Cocuklarin, ebeveynlerin ve profesyonellerin egitimi ve politikalarin gelistirilmesi ¢evrimici ve cevrimdist
cocuk istismarini 6nlemede biiyiik 6neme sahiptir.
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Introduction

Over the past three decades, the Internethasbecome an essential
and beneficial medium for children, offering unprecedented
opportunities for learning, creativity, communication, and social
engagement. Through educational platforms, online games, and
social media, children can access vast resources, develop digital
literacy, and connect with peers across the globe. However,
alongside these benefits, it is essential to recognize that
digital environments also carry significant risks, particularly
when used without adequate supervision or safeguards. The
same features that make digital platforms attractive—such as
accessibility, anonymity, and interactivity—can also render
children vulnerable to various forms of online harm. These
include exposure to inappropriate content, cyberbullying, online
grooming, coercion, sextortion, and exploitation by individuals
who may misrepresent their identity. The integration of digital
tools into offline child sexual abuse (CSA) introduces complex,
multifaceted dynamics that challenge traditional understandings
of abuse modalities.

According to international reports, digital technologies are
involved in a significant proportion of CSA cases. For instance,
the Internet Watch Foundation found a 64% increase in online
CSA content reports in recent years," while Europol has warned
of the growing convergence between online and offline abuse
modalities.? UNICEF has also highlighted that 1 in 3 Internet
users globally is a child, many of whom are at risk of online
grooming or exploitation.’

Offenders may exploit digital technology to initiate, facilitate,
and maintain offline sexual abuse. Perpetrators can utilize
various digital platforms to establish initial contact, groom
victims, and manipulate them into engaging in offline sexual
abuse.* The anonymity and accessibility provided by digital
platforms facilitate offenders’ targeting and exploitation of
vulnerable children. Furthermore, the ability to record and
disseminate CSA material through digital means introduces
additional risks and challenges. The distribution and circulation
of CSA material can have severe, long-lasting consequences for

the child involved.

Online-facilitated CSA refers to the process of establishing or
building a relationship with a child, either in person or via the
Internet or other digital technologies, to facilitate online or
offline sexual contact with that child. The online environment
or digital technologies may be involved at any stage of the
offence. Three forms of online-facilitated CSA have been
defined: 1) online only; 2) online-to-offline, in which offenders
initially make contact with victims through online platforms
or communication technologies and then transition to offline
interactions for further abuse. This group represents cases where
digital technologies were primarily used as a means to establish
initial contact and facilitate subsequent offline abuse; 3) offline
progresses to online: the sexual abuse initially occurred through
offline means, and later technology was introduced as a tool to
exploit the victim or to record and disseminate CSA material.
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When explicit images or videos depicting a child’s sexual abuse
are disseminated, the child is subjected to enduring psychological
trauma. The awareness that these materials are being viewed and
shared by othersintensifies the child’s experience of shame, guilt,
fear, and a sense of powerlessness. This protracted trauma can
have severe consequences, including the development of post-
traumatic stress disorder (PTSD), depression, anxiety disorders,
and various other psychological and emotional impairments.”
Furthermore, the utilization of digital technologies in CSA was
found to be significantly associated with a more severe form
of abuse and an increased risk of revictimization.* The cases
involving digital technologies may result in more complex and
compounded psychiatric outcomes due to the persistent and
often public nature of the abusive material. These cases may be
uniquely associated with chronic shame, heightened anxiety,
and identity-related disturbances stemming from the perceived
permanence and uncontrollability of the digital footprint of
abuse. This study makes a unique contribution to the existing
literature by focusing on a subset of CSA cases that are often
overlooked: those in which digital technology facilitated contact
sexual abuse that was not confined to virtual interactions.
Our findings, derived from examining the psychiatric profiles
of these victims in comparison to non-digitally facilitated
CSA cases, offer novel insights into the distinct psychological
impacts of technology-enabled abuse. This perspective is crucial
for tailoring clinical interventions and informing mental health
professionals, law enforcement, and policymakers about the
evolving nature of CSA in the digital era.

Despite the growing body of research on online CSA, there is
a notable gap in the literature specifically addressing offline-
contact CSA cases involving digital technology as a facilitating
tool. This underexplored area requires greater attention, given its
distinctive mechanisms and implications. The scarcity of studies
in this area limits our understanding of the full spectrum of risks
and consequences associated with digitally facilitated offline
abuse.

The primary objective of this study was to explore the
prevalence and patterns of digital technology involvement
in facilitating contact sexual abuse within a diverse sample
of sexually abused children and adolescents. Additionally,
it examines whether online-facilitated CSA exhibits unique
characteristics and psychiatric consequences compared with
cases that do not involve digital technology. This research aims
to gain a comprehensive understanding of this phenomenon
by exploring the frequency and characteristics of offline CSA
facilitated by digital technologies. Understanding the dynamics
and outcomes of this form of abuse is crucial for developing
effective prevention and intervention strategies to protect
children from digital technology-enabled CSA.

Ultimately, the findings of this study have the potential to guide
more effective identification, prevention, and trauma-informed
treatment strategies by highlighting the unique psychological
burden of digitally facilitated CSA, thereby contributing to
improved outcomes for vulnerable children and adolescents.
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Materials and Methods

The medical records of 1755 sexual abuse victims under the age
of 18, referred by the court between January 2009 and December
2019, were retrospectively reviewed. According to Turkish
criminal law, the court referred sexually abused children to child
and adolescent psychiatry clinics for psychiatric evaluation.

Interviews With the Victims and Parents

Each sexually abused child and adolescent admitted to the clinics
underwent a comprehensive evaluation process, which included
interviews with the victims and their parents. The interviews
covered a range of topics, including the victim’s age, sex, and
education level. The victims were asked to provide a detailed
account of the sexual abuse they had endured, including the type,
duration, and frequency of the abuse, the offender’s identity,
the number of offenders, and the use of digital devices (such
as mobile phones, computers, cameras, etc.) in perpetrating
the sexual abuse. Additionally, the presence of threatening or
physical violence during the abuse was documented.

Psychiatric Examination

In addition to the
examination was conducted by an expert child and adolescent

interviews, a thorough psychiatric
psychiatrist. The examination followed the diagnostic criteria
outlined in the Diagnostic and Statistical Manual of Mental
Disorders (DSM)-IV and DSM-V, enabling the identification
and diagnosis of signs and symptoms of psychological distress,
trauma-related responses, and other psychiatric conditions
that may have resulted from the sexual abuse. Specialists in the
department of forensic medicine performed general physical
examinations of the children.

Participants

The study involved a comprehensive review of the medical
records of all 1755 victims, all of whom were included in the
analysis. The participants were categorized as “victims of
online-facilitated CSA” if the offender utilized the online
environment or digital technologies at any stage of the sexual
abuse. A comparison was then made between victims of online-
facilitated CSA and victims of CSA in which digital technologies
were not involved. The study was conducted in accordance with
the Declaration of Helsinki.

Statistical Analysis

The data obtained from the medical records were analyzed using
IBM SPSS Statistics version 21.0 (IBM Corp. in Armonk, NY).
Chi-square tests were employed to compare groups. Logistic
regression analysis was performed to identify factors predicting
the development of psychopathology following sexual abuse. A
significance level of p<0.05 was used.

Ethics

The study was approved by the Committee for Clinical Research
Ethics of Ondokuz Mayis University (approval number:
2024/454, date: 01.02.2024).
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Results

Out of the 1755 children included in the study, 12% (n=212)
had experienced the offender’s use of digital technologies at
any stage of the abuse (online-facilitated CSA). The relationship
between the offender and the victim was initiated via the online
environment, such as social media, in 55.7% of the cases. Nearly
half of the children were also exposed to online sexual abuse.
Sexual abuse material was recorded by the offender for 46%
of online-facilitated CSA victims. A considerable proportion
of online-facilitated CSA victims (nearly 40%) were also
threatened with the recorded material, whereas the material
was disseminated online in 15.5% of cases. The ways and rates
of online technology use in abuse are presented in Table 1 and
Figure 1.

When the study sample was divided into two groups— “online-
facilitated CSA” and “offline CSA’— significant differences
were observed across all variables. In the online-facilitated CSA
group, nearly all victims were adolescents (99%) and female
(94.8%). The online-facilitated CSA group also experienced
more severe abuse patterns, including significantly higher rates
of penetrative abuse (69% vs. 41%), longer abuse duration
(55.7% vs. 40%), and higher rates of repeated victimization
(72.6% vs. 46.2%). The rates of psychiatric disorders (88.2% vs.
64%), threats (100% vs. 24.2%), and violence (33.5% vs. 17.8%)
were also significantly higher in the online-facilitated CSA group
than in the offline CSA group (Table 2).

Logistic regression analysis identified several significant
predictors of psychopathology among sexually abused children.
Being younger than 12-years-old significantly increased the
likelihood of developing a psychiatric disorder; children under
12 were 1.66 times more likely to develop psychopathology
than older victims [B=0.506, p<0.001, odds ratio (OR)=1.658].
Female gender was also a strong predictor: girls had a twofold
higher risk of psychopathology than boys (B=0.725, p<0.001,
OR=2.065).

Threat by others aware
Abuse by others aware
Online dissemination
Threat with record
Recording abuse material
Online sexual abuse

Initiation of online contact

0 20 40 60 80
Number of Cases (N=212)

100 120

Figure 1. Involvement of digital technologies in offline CSA
(n=212)
CSA: Child sexual abuse
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Exposure to penetrative abuse significantly increased the odds
of psychopathology (B=0.519, p<0.001, OR=1.680). Physical
violence and threats emerged as the strongest predictors in the
model; children subjected to violence or intimidation were over
10 times more likely to develop psychiatric disorders (B=2.367,
p<0.001, OR=10.670). Experiencing abuse by multiple offenders
also significantly increased the risk of psychopathology, raising
the likelihood by 2.50 times (B=0.917, p<0.001, OR=2.501).
Likewise, incestuous abuse substantially elevated the risk that
victims of incest had 1.86 times higher odds of developing
psychiatric pathology (B=0.620, p=0.003, OR=1.858).

Regression analysis revealed that the involvement of
digital technology was a significant independent predictor
of psychopathology. After adjusting for demographic and

abuse-related variables, victims whose abuse involved digital
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technologies were approximately 1.88 times more likely to
develop psychiatric disorders (B=0.633, p=0.027, OR=1.883)
(Table 3). Figure 2 also shows ORs and 95% confidence intervals
for significant predictors of psychopathology in CSA victims.

Discussion

This study explored the unique characteristics of online-
facilitated CSA cases and compared them with cases without
digital technology involvement. The study examined the
association of offenders’ technology utilization with the
severity of contact sexual abuse and with the incidence of
psychopathology among victims. Furthermore, we aimed to
investigate whether the involvement of technology in contact
CSA was associated with the development of psychopathology.

Table 1. Involvement of digital technologies in offline CSA

n (total: 212) %

Initiation of offender-victim relationship in the online environment 118 55.7%
Online sexual abuse 104 49.1%
Recording sexual abuse material 98 46.2%
Threatening the victim with the sexual abuse record 80 37.7%
Disseminating sexual abuse material in an online environment 33 15.5%
Sexual abuse by other offenders who knew the record 24 11.3%
Threatened by those who knew the record 15 7.1%

Percentages represent the proportion of victims within the online-facilitated CSA group (n=212) who reported each form of digital technology involvement. Categories
are not mutually exclusive; victims may have experienced more than one form of digital exploitation. CSA: Child sexual abuse

Table 2. Comparison of online-facilitated contact CSA victims with offline CSA victims

Variable Online-facilitated CSA (n=212) Offline CSA (n=1543) X2 P

Age <12 2 (1%) 341 (22%) 53.056 <0.001
Age >12 210 (99%) 1202 (78%) ’
Female 201 (94.8%) 1225 (79.4%) 29.098 <0.001
Penetrative abuse 146 (69%) 645 (41%) 55155 <0.001
Duration <1 month 94 (44.3%) 928 (60.1%) 19.138 <0.001
Duration >1 month 118 (55.7%) 615 (40%)

Partner/boyfriend 103 (48.6%) 268 (17.4%) 119.340 <0.001
Acquaintance 89 (42%) 876 (56.8%) 52.100 <0.001
Stranger 2 (1%) 195 (12.6%) 54.515 <0.001
First-degree relative 18 (8.5%) 204 (13.2%) 4.810 <0.001
Recurrent sexual abuse 154 (72.6%) 713 (46.2%) 28.909 <0.001
Multiple offenders 56 (26.4%) 143 (9.3%) 49.238 <0.001
Threatening 212 (100%) 374 (24.2%) 132.212 <0.001
Physical violence 71 (33.5%) 275 (17.8%) 22.592 <0.001
Psychiatric disorder subtype 52.917 <0.001
+ PTSD + depression 117 (55.2%) 346 (22.4%) — —

» Depression 44 (20.8%) 234 (15.2%) — —

« PTSD 23 (10.8%) 341 (22.1%) — —
Suicide attempt 24 (11.3%) 60 (3.9%) 20.991 <0.001

Group differences were assessed using Pearson’s chi-square test. A p-value of <0.05 was considered statistically significant. CSA: Child sexual abuse, PTSD: Post-traumatic

stress disorder
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Table 3. Factors predicting the development of psychopathology

B SE Wald df Sig. OR 95% CI
<12 years old 0.506 0.142 12.645 1 0.000 1.658 1.25-2.20
Female gender 0.725 0.148 23.992 1 0.000 2.065 L55=2.75
Penetration 0.519 0.125 17.169 1 0.000 1.680 A1 BA=-2115
Physical violence and threats 2.367 0.196 146.239 1 0.000 10.67 7.26-15.68
Multiple offenders 0.917 0.252 13.285 1 0.000 2.501 1.53-4.09
Incest 0.620 0.205 9.101 1 0.003 1.858 1.24-2.78
Involvement of digital technology 0.633 0.286 4.904 1 0.027 1.883 1.07-3.31
Recurrence of abuse 0.013 0.124 0.011 1 0.917 0.987 0.78-1.25

Logistic regression identified independent predictors of psychopathology; exp (B) values represent odds ratios. Significance was set at p<0.05. OR: Odds ratio, CI:

Confidence interval, SE: Standard error, Sig.: Significance

Recurrence of abuse
Involvement of digital technology
Incest

Multiple offenders

Physical vielence & threats
Penetration

Female gender

<12 years old

= I SR CUPSIUS USRS SUNUIS (U S —]

o

Odds Ratio (log scale)

Figure 2. Predictors of psychopathology in CSA victims
CSA: Child sexual abuse

In this study, the proportion of offenders who incorporated
digital technologies into offline abuse was 12%. In a previous
research, the rate of online-facilitated CSA was found to be
similarly 14% among victims of CSA under the age of 18.*
This comparable prevalence rate underscores the growing
significance of digital tools as adjuncts to traditional forms of
CSA, reflecting a persistent and evolving risk in the digital era.

Onestrikingfindingofthestudyisthat55.7% of victims of online-
facilitated contact CSA had encountered the perpetrator online.
Online grooming, a process enabled by technology, involves
an adult perpetrator intentionally befriending a vulnerable
young individual with the explicit aim of initiating sexual abuse
and exploitation.” A comprehensive survey investigating the
online behaviors of children and adolescents across European
countries revealed that 16% of adolescents reported having met
someone in person whom they had initially encountered online.
Among the adolescents who engaged in offline meetings, 11%
disclosed instances of inappropriate sexual conduct.® In a
recently published study, it was reported that 8.5% of adults
who experienced childhood sexual abuse had encountered their
abusers through social media or online platforms.® These results
suggested that online communication provides offenders with
easy access to victims, acting as a gateway that facilitates the

transition from online relationships to face-to-face contact
and ultimately leads to offline sexual abuse of the child. These
results highlight that online communication not only facilitates
initial contact but also is a high-risk vector for the transition to
offline abuse. This finding suggests that prevention strategies
should address the “continuum of victimization,” starting from
the first digital interaction through to potential offline contact.
Moreover, the accessibility and anonymity provided by digital
platforms lower the barriers for offenders, enabling them to
reach multiple potential victims simultaneously, which may
increase the scope and frequency of abuse attempts.

Approximately half of the cases of exploitation through digital
technologies involved online sexual abuse in addition to contact
CSA, primarily through sexually explicit messages and images.
Moreover, 45% of the online-facilitated CSA victims indicated
that the offender recorded images of contact sexual abuse,
38% reported being threatened with these images, and 15%
stated that these images were shared with others in the online
environment. Furthermore, 7% of the online-facilitated contact
CSA victims reported that they were threatened by individuals
who knew the records, and 11% reported that they were sexually
abused by other offenders who knew the records. This pattern
reveals the multilayered victimization inherent in digitally
facilitated CSA, where initial abuse is compounded by ongoing
threats, coercion, and secondary abuse by third parties. Such
dynamics extend the duration and complexity of trauma, often
preventing psychological closure for the victim. These findings
indicate that the recording and dissemination of CSA material
sustains the victimization of children. Once the material is
recorded and shared online, it becomes subject to replication,
downloading, and widespread distribution, leading to the child’s
ongoing victimization as the material continues to circulate.
This underscores the need for integrated interventions that
combine law-enforcement actions, digital forensics, and victim-
support services, all aimed at the rapid removal of abusive
content from online platforms.

Compared with victims of offline CSA, those who experienced
online-facilitated contact CSA exhibited significant differences
on all variables examined in the study. The online-facilitated
CSA group primarily consisted of adolescents aged 12 and
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above, with a significantly higher proportion of female victims.
Similar to our results, several studies in the literature indicated
that girls and adolescents are more prone to experiencing online
sexual abuse compared to boys and children under the age of
12.%° These age and gender disparities are crucial for targeted
intervention planning. Adolescents, particularly females,
appear to be at greater risk due to higher digital engagement
and increased susceptibility to online social validation. This
underlines the necessity of age-appropriate digital literacy
education and gender-sensitive prevention programs.

One noteworthy finding was that a significant proportion
of individuals who engaged in online-facilitated contact CSA
were identified as boyfriends. Cyber dating abuse encompasses
a range of harmful behaviors perpetrated within romantic
relationships through digital means. This includes not only
emotional and psychological manipulation but also sexual
aggression. This category of violence extends to various
actions, such as pressuring a partner into engaging in face-
to-face or online sexual activities, sending unsolicited sexual
content, using coercion or threats to obtain sexual media, and
distributing this content to a wider audience.*** The framing
of abuse within a romantic context can normalize coercive
behaviors, making victims less likely to identify themselves as
abused and more hesitant to disclose their experiences. Victims
may not recognize the coercive nature of the interaction due to
emotional attachment, resulting in delayed help-seeking and
heightened psychological consequences such as guilt, confusion,
and betrayal trauma. The study sheds light on the broader issue
of how technology can be used to perpetrate sexual aggression
within adolescents’ intimate relationships, highlighting the
blurred lines between offline and online forms of abuse. This
underscores the need for educational campaigns that help
adolescents recognize the signs of abuse even in romantic
relationships they perceive as consensual.

Victims of online-facilitated contact CSA were more likely to
endure penetrative, repetitive forms of abuse, as well as physical
violence and threats, than victims of offline CSA. This suggests
that digital facilitation not only increases access but also
escalates the intensity of abuse, possibly because offenders feel
emboldened by the psychological control they establish before
physical contact. The use of digital technologies by offenders
appears to increase the severity of abuse by providing them with
a platform to perpetrate more invasive and persistent harm.
Moreover, the online environment enables offenders to exert
control and coercion over their victims through various means,
including threats and intimidation.

Ahigher incidence of psychiatric disorders and suicide attempts
was noted in this group. From a clinical perspective, these
findings suggest that the involvement of digital technology
in CSA may not only increase the quantitative burden of
trauma but also qualitatively alter the nature of the traumatic
experience. Digitally facilitated CSA often transforms abuse
from a time-limited event into an ongoing process, as abusive
images, messages, or videos can be stored, copied, and
disseminated indefinitely.%**'* The awareness or even suspicion
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that such material may still be circulating online maintains a
chronic sense of threat and uncontrollability, which are central
mechanisms in the development and persistence of PTSD.61314
This persistent perceived danger can exacerbate core PTSD
symptoms such as intrusive re-experiencing, hypervigilance,
avoidance, and negative alterations in cognitions and mood.

Furthermore, the existence of a digital record of the abuse
introducesapowerfuland enduringsocial-evaluative component.
Victims may fear being recognized by peers, family members,
or strangers who might have seen or could potentially see the
material, leading to pervasive shame, humiliation, and self-
blame.®*'*?” These emotions are well-established contributors
to the development of depression and other internalizing
disorders following CSA.”'>'¢ The sense of irreversible damage
to one’s reputation and identity in the digital sphere can fuel
hopelessness, social withdrawal, and feelings of worthlessness,
thereby increasing vulnerability to major depressive episodes
and suicidal ideation.

The recurrent and potentially lifelong possibility of re-exposure
to the abuse material also creates what has been described as
“recurrent digital traumatisation,” whereby victims experience
ongoing retraumatisation through reminders of the abuse,
the threat of rediscovery, or renewed dissemination of the
images.’**® Unlike traditional offline CSA, where the abusive
event is temporally bound, online-facilitated CSA may be
experienced by the victim as “never fully over,” sustaining a
chronic state of anticipatory anxiety and undermining the
natural recovery process. Taken together, these mechanisms
provide a plausible explanation for why psychiatric disorders,
particularly PTSD and depression, are observed at higher rates
among victims of online-facilitated CSA compared with those

4,6,13-16

exposed to offline CSA only.

The logistic regression analysis offers valuable insight into the
connection between digital technology involvement in CSA and
the development of psychiatric disorders. Although previous
studies,®”*¢ have linked digital documentation to heightened
psychological harm, few have quantified its independent
predictive power after controlling for abuse severity and victim
demographics, as in our study. This positions our findings as
an important step toward establishing digital facilitation as
a distinct risk factor in CSA psychopathology research. Even
after controlling for age, gender, penetration, threats, physical
violence, incest, and multiple perpetrators, digital technology
remained a significant risk factor, nearly doubling the likelihood
of psychiatric disorders. This finding emphasizes that the digital
dimension of CSA may represent a qualitatively distinct subtype
of abuse, with unique mechanisms of psychological harm—such
as persistent fear of exposure, shame associated with image
circulation, and continuous retraumatization through online
reminders—that warrant specialized therapeutic approaches.
This indicates that online-facilitated CSA may not merely
be an extension of traditional offline CSA but a distinct and
potent risk factor in itself. The digital environment provides
offenders with unique opportunities and mechanisms to exert
control, manipulate, and escalate abuse, potentially leading
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to more severe psychological trauma for the victims. A study
has shown that victims who are aware of the existence or
distribution of abusive images online experience elevated levels
of posttraumatic stress symptoms compared to those who have
been exposed to CSA without digital documentation.'® Children
and adolescents who were subjected to sexual abuse that
incorporated digital elements were found to be 4.21 times more
likely to develop various forms of psychopathology. Specifically,
they exhibited a 3.77-fold higher likelihood of experiencing
depression and a 2.14-fold increased risk of developing PTSD
as a consequence of the sexual abuse they endured.? Previous
investigations indicated that the digital aspect of abuse could
potentially impact the psychological outcome, leading to
revictimization through the further dissemination of images,™
heightened feelings of shame, self-blame, and betrayal,® a
decline in self-esteem, increased shame and isolation,'® as well
as amplified experiences of depression and anxiety.’® These
findings highlight the need for clinicians to systematically
assess technology-related elements during evaluations and
incorporate digital-trauma-specific components into treatment
plans, such as addressing fears of exposure, shame linked to
image circulation, and the victim’s perceived loss of control over
their digital identity.

The findings of the present study suggest that several factors
may be associated with an increased risk of developing
psychopathology among child abuse victims, including younger
age, female gender, exposure to physical violence and threats,
incestuous abuse, and multiple perpetrators. These results
are consistent with previous literature emphasizing the role
of victim characteristics and abuse severity in determining
psychiatric outcomes.

Younger age at the time of abuse has been consistently linked
to more profound and long-lasting mental health consequences,
likely due to the limited cognitive and emotional capacity
of younger children to process trauma.'” Female victims, in
particular, are more likely to develop internalizing disorders
such as depression, anxiety, and PTSD, possibly due to both
biological and sociocultural factors.*®*

The presence of physical violence and verbal threats during
abuse has been shown to intensify the traumatic experience,
the likelihood of PTSD, hyperarousal,
dissociation.”®* Furthermore, incestuous abuse is widely

increasing and
recognized as a particularly harmful subtype of sexual abuse,
often associated with betrayal trauma and complex PTSD.?? The
involvement of multiple perpetrators may exacerbate feelings of
helplessness and hopelessness in the child, contributing to more
severe psychopathological outcomes.?

Taken together, these psychiatric implications highlight a
pressing need for trauma-focused therapies that specifically
address components of digital exploitation. Such interventions
and the
enduring fear of online exposure, while also accounting

should target shame, image-related anxiety,

for the compounding effects of traditional high-risk abuse
characteristics. This dual focus will allow clinicians to address

Turk J Child Adolesc Ment Health 2026;33(2):158-66

both the unique harms of online-facilitated CSA and the broader
psychosocial consequences of severe abuse.

Study Limitations

Several limitations of this study should be acknowledged. First,
the study was designed as a retrospective chart review, and all
data were obtained from existing medical and forensic records.
Although face-to-face interviews were conducted at admission,
these interviews were part of routine clinical and forensic
evaluations and were not performed within a prospective
research framework. No additional interviews were conducted
specifically for this study. This retrospective design limits the
ability to establish temporal relationships between exposure
and outcome variables.

The assessment of digital technology involvement was based
on documentation in clinical and forensic records, and was not
conducted using a standardized assessment tool during the study
period (2009-2019). Given the long study period and the rapid
evolution of digital technologies, variations in documentation
practices may have introduced information bias.

Psychiatric diagnoses were made according to DSM-IV criteria
in earlier years and DSM-5 criteria in later years of the study
period, reflecting routine clinical practice at the time of
evaluation. Diagnoses were analyzed as recorded in the files
and not retrospectively harmonized across DSM versions.
Because diagnostic definitions and thresholds changed between
DSM-IV and DSM-V, diagnostic inconsistency and potential
misclassification cannot be excluded, particularly in the
regression analyses.

Psychiatric diagnoses were based on clinical evaluations rather
than standardized diagnostic instruments. Inter-rater reliability
could not be assessed, and diagnostic practices may have varied
across clinicians and over time. This limitation is inherent to
retrospective chart reviews and should be considered when
interpreting the findings.

All participants in the study were victims of CSA. The comparison
was conducted only between abused children with and without
documented digital technology involvement, and no non-abused
or community control group was included. Therefore, the findings
do not allow conclusions about psychiatric risk in the general
population and should instead be interpreted as differences
observed within a population already exposed to abuse.

Although logistic regression analyses were performed to
examine associations between digital technology involvement
these
statistical associations and do not establish causality. Potential

and psychiatric outcomes, analyses demonstrate
overlap between variables such as threats, physical violence, and
digital recording cannot be fully ruled out, and formal model
diagnostics were limited by the retrospective nature of the
data. Accordingly, the regression results should be interpreted

cautiously.

Digital technology involvement in CSA is a heterogeneous

phenomenon. Although conceptual distinctions between
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online sexual abuse, online-facilitated offline abuse, and offline
abuse with secondary digital elements such as recording or
dissemination are clinically important, these categories may
not always be clearly separable in retrospective records. In the
present study, digital technology involvement primarily refers
to offline sexual abuse cases with secondary digital elements;
this should be taken into account when interpreting the results.

These limitations point to important directions for future
research. Prospective longitudinal studies are critically needed
to examine how digital technologies shape the trajectories of
trauma, symptom development, and recovery. Such research
could clarify whether digital facilitation contributes to
delayed improvement, chronic PTSD, or long-term functional
impairment. Additionally, cross-cultural comparative studies are
needed to determine how sociocultural environments influence
patterns of online grooming, disclosure behaviors, and mental
health outcomes. Future work should also investigate how
specific technological features—such as social media design,
anonymity affordances, or algorithmic content exposure—
affect risk and resilience among child and adolescent victims.

Conclusion

This study has illuminated the substantial role that digital
technology plays in enabling and prolonging the offline sexual
abuse of children. Moreover, our findings indicate a notable link
between engagement with digital technologies in CSA and an
elevated susceptibility to psychopathology.

The findings of this study have important implications for both
immediate and long-term concerns related to child protection
and mental health. In the short term, the high severity and
complexity of online-facilitated CSA cases highlight the need
for rapid identification of digital involvement during clinical
and forensic assessments. Early detection of recorded material,
threats, or online grooming can guide appropriate safety
planning and urgent interventions.

The findings of this study highlight the critical importance of
adopting a comprehensive and multidisciplinary approach to
respond to online-facilitated CSA. From a clinical standpoint,
mental health services must incorporate trauma-informed
care models that directly address the unique psychological
consequences of digital exploitation. These models should be
sensitive to the persistent fear of exposure associated with
the circulation of abusive images or videos, the chronic shame
stemming from the victim’s perceived loss of control over
their digital identity, and the heightened anxiety resulting
from the ongoing potential for revictimization through online
dissemination.

Routine psychiatric assessments of CSA survivors should
be updated to include structured inquiries regarding the
involvement of digital technologies in the abuse process.
Identifying digital components early in the assessment process
is vital, particularly because victims of online-facilitated CSA
are more likely to have experienced repeated abuse, penetrative
acts, and threats, and to have higher rates of suicide attempts
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and psychiatric comorbidity. Such risk factors necessitate timely
referrals to specialized trauma-focused interventions. Evidence-
based therapies, such as trauma-focused cognitive behavioral
therapy and eye movement desensitization and reprocessing,
should be adapted to incorporate components that specifically
address digital trauma, including fears related to online
permanence and image-based retraumatization.

Beyond the clinical setting, the study emphasizes the need
for educational institutions to implement structured and age-
appropriate digital safety programs. These should include digital
literacy education, safe online behavior training, and relational
awareness to help adolescents—especially girls—recognize
manipulative behaviors, even when disguised as consensual
or romantic interactions. Parents must also be included in
the preventive framework. Public education campaigns and
structured parental training should aim to increase awareness of
online grooming tactics, sextortion, and signs of digital sexual
abuse, empowering caregivers to intervene early and support
victims effectively.

At the policy level, a coordinated response involving lawmakers,
technology companies, child protection services, and law
enforcement is essential. Legislative measures should establish
strict responsibilities for digital platforms regarding the
rapid identification and removal of CSA material, mandatory
reporting obligations, and the enforcement of age-appropriate
platform access. Policies must also ensure that child protection
professionals receive specialized training in detecting and
responding to online-facilitated CSA, including competencies
risk assessment, and

in digital forensics, inter-agency

collaboration.

Beyond their role in facilitating CSA, digital technologies
also possess significant potential as tools for prevention,
early detection, and intervention. This dual capacity should
be recognized when interpreting the study’s findings. While
offenders exploit features such as anonymity, unrestricted
communication, and media-sharing functions to groom or coerce
victims, the same technological infrastructure can be leveraged
to protect children. Monitoring systems and algorithm-
based detection tools used by technology companies can help
identify grooming behaviors, flag suspicious communication
patterns, and detect the circulation of illegal content in real
time. Public awareness campaigns delivered through digital
platforms can improve adolescents’ knowledge of online risks,
enhance their digital literacy, and empower them to recognize
and report inappropriate interactions. Additionally, platform-
level interventions—such as age verification mechanisms,
default privacy protections, rapid reporting tools, and
automated blocking of suspected predators—offer scalable
strategies for reducing opportunities for online-facilitated
CSA. Understanding this dual role underscores the need for
collaborative approaches involving mental health professionals,
educators, policymakers, and technology companies. It also
highlights the importance of developing prevention frameworks
that harness the protective potential of digital technologies
while mitigating their misuse.
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In sum, this study reinforces the urgent need for an integrated
clinical, educational, and policy framework that addresses both
the psychological impacts and the systemic challenges of online-
facilitated CSA. Recognizing the distinctive mechanisms of
digital exploitation is fundamental to improving identification,
children and

adolescents affected by this evolving form of abuse.

intervention, and recovery outcomes for
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Recurrent Psychotic Mixed Mania in a Child Triggered by
Clarithromycin and Amoxicillin Use: A Rare Case of Pediatric
Antibiomania

Klaritromisin ve Amoksisilin Kullanimi Sonrast Gelisen Tekrarlayici Psikotik Karma Mani: Nadir Bir
Pediatrik Antibiyomani Olgusu

® Fatma Benk Durmus

Istanbul 29 May1s University Faculty of Letters, Department of Psychology, Istanbul, Tarkiye

The term antibiomania is used for manic episodes resulting from antibiotic use. Although some cases of antibiomania have been reported
in the literature in various age groups, childhood cases of antibiomania are quite limited. In this article, a case of a 12-year-old boy with no
previous mood disorder who developed mania with mixed and psychotic features after using clarithromycin or amoxicillin at three different
times was presented. This case is a rare example of pediatric antibiomania that differs from previously reported antibiomania cases by having
mixed and psychotic features of the manic episode. With this case report presentation, it was aimed to emphasize that mania can develop
following antibiotic use without any genetic or organic risk factors, that antibiomania in children can have a recurrent nature, and that careful
clinical evaluation and consideration of risk factors such as medication use are important for making a diagnosis in this age group.

ABSTRACT

Keywords: Antibiomania, clarithromycin, amoxicillin, psychotic mixed manic episode, child

Antibiyomani terimi antibiyotik kullanimina bagl manik ataklar icin kullanilir. Literatiirde cesitli yas gruplarinda antibiyomani olgular:
bildirilmis olmakla birlikte ¢ocukluk ¢ag: antibiyomani olgular: olduk¢a simirlidir. Bu yazida, daha 6énce duygudurum bozuklugu olmayan
12 yasinda bir erkek cocukta ti¢ farkli zamanda klaritromisin veya amoksisilin kullanimi sonrasi karma ve psikotik ézellikler gosteren mani
tablosunun gelismesi sunulmustur. Bu olgu, manik atagin karma ve psikotik ozellikler gostermesiyle daha énce bildirilen antibiyomani

N
He) olgularindan ayrilan nadir bir pediatrik antibiyomani 6rnegidir. Bu olgu sunumuyla, antibiyotik kullanimiyla maninin genetik veya organik risk
faktoérii olmadan da gelisebilecegi, cocuklarda antibiyomaninin tekrarlayici bir yapiya sahip olabilecegi ve bu yas grubunda tani koymada dikkatli
klinik degerlendirmenin ve ila¢ kullanim gibi risk faktérlerinin gz éniinde bulundurulmasinin 6nemli oldugu vurgulanmak istenmistir.
Anahtar Kelimeler: Antibiyomani, klaritromisin, amoksisilin, psikotik ézellikli karma manik epizod, ¢cocuk
Introduction Although the precise pathophysiological mechanism

of antibiomania remains unclear, proposed hypotheses
GABA-A  receptor disruption  of
inhibitory neurotransmission within the central nervous

Mania that occurs after antibiotic use is called antibiomania. include inhibition,

This rare phenomenon is gaining increased recognition due to

a growing number of published case reports.’ Antibiomania is
most commonly observed with macrolide antibiotics, especially
clarithromycin, and with fluoroquinolones such as ciprofloxacin
and ofloxacin.?® It generally develops within a few days of
starting antibiotic use and resolves rapidly when the antibiotic

is discontinued.
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system, and alterations in prostaglandin levels leading to
neuroinflammation.®

The cases reported in the literature to date are mostly occur in
adulthood, and there are only a few case reports in children and
adolescents.” In most cases, a single manic episode has been
reported, and recurrent manic episodes are rare.
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Therefore, this case of antibiotic-induced recurrent manic
episodes with psychotic features in the pediatric age group,
without any genetic or psychiatric risk factors, is noteworthy.

This case report discusses three episodes of psychotic and
mixed manic symptoms in a 12-year-old boy, each occurring
after treatment with clarithromycin or amoxicillin. This case
exemplifies that antibiotic-related neuropsychiatric side effects
can also occur in childhood and can have a recurrent course.

Case Report

A 12-year-old patient diagnosed with attention deficit
hyperactivity disorder (ADHD) who had not taken any
medication, at the request of his family, presented to the Child
and Adolescent Psychiatry Outpatient Clinic at the University of
Health Sciences Tiirkiye, Erenkéy Mental and Nervous Diseases
Training and Research Hospital three times in the last three
months, complaining of decreased need for sleep, excessive
talking and increased energy. The patient first visited our clinic
10 days after the third attack, after the pediatric neurologist
referred the patient to a child psychiatrist. When he applied
to the clinic, the patient had no active complaints. A historical
assessment was conducted.

The first attack occurred approximately three months
before the outpatient clinic application. A diagnosis of upper
respiratory tract infection was made based on complaints
such as fever, nasal discharge and difficulty swallowing. The
patient was prescribed clarithromycin 250 mg twice daily and
ibuprofen/pseudoephedrine 200 mg twice daily after applying
to the pediatrician. After using the medicines for one day, there
was a decrease in the need for sleep and a significant increase
in energy levels. He walked around all night. He laughed to
himself at night and cried during the day. He was very angry
and hostile towards the people around him. His speech became
faster and more voluminous, and he had flight of ideas, saying
that his power was enough for everything. He said that he was
receiving a signal and that everything in the house smelt bad.
The family did not seek medical attention during this period and
discontinued the medication after four days. The complaints
gradually decreased and there were no symptoms after one
week. The retrospective Young Mania Rating Scale/Parents
form (YMRS-P) total score was 47. This score is consistent with
a manic episode.

Approximately one month after the first episode, a pediatrician
prescribed oxymetazoline HCl 0.05% spray twice daily,
benzydamine HCl + chlorhexidine gluconate mouth spray four
times daily and amoxicillin-clavulanic acid 400/57 mg twice
daily for an upper respiratory tract infection. The day after he
started taking the medication, he needed less sleep and had
significantly more energy. He was crying and unhappy, and
he wasn’t talking to people or interacting with those around
him during the day. He did not want to go to school because
he thought his classmates did not like him. At night, he was
laughing for no reason. His speech speed and volume increased
again. People around him found it difficult to follow his train
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of thought. He thought he was superior to others. The family
used antibiotics for one and a half days. After discontinuing the
antibiotic use, the symptoms decreased and ended after two
days. Meanwhile, the YMRS-P was administered retrospectively
based on parental reports, yielding a total score of 47. This score
is consistent with a manic episode.

About one month after the second episode, he visited a
pediatrician complaining of a sore throat, fever and cough. The
pediatrician prescribed clarithromycin 250 mg twice daily for
an upper respiratory tract infection. One day after taking the
antibiotic, similar to previous episodes, there was a decrease in
the need for sleep, an increase in energy levels, an increase in the
speed and amount of speech, and aggressive behaviors appeared
at night. He cried and felt upset during the day. The antibiotic
was discontinued after three days due to symptom emergence.
The symptoms persisted for approximately one week and
resolved completely thereafter. There were no symptoms after
a week. A retrospective YMRS-P total score of 36 was obtained
based on parental reports. This score is consistent with a manic
episode.

The patient underwent testing for a complete blood count,
blood electrolytes, liver function, bilirubin levels, kidney
function, thyroid function, blood glucose levels, C-reactive
protein levels, and a complete urinalysis. The results revealed
leukocytosis and an elevated C-reactive protein level, both of
which are consistent with a bacterial infection. Following these
episodes, the family consulted a pediatric neurologist, who
could not identify any organic cause. No epileptiform activity
was detected in the electroencephalography, and no lesions were
found in the cranial magnetic resonance imaging scan.

The patient’s first psychiatric visit occurred when he was in the
first grade, when he was seven years old, due to adelay inlearning
to read and write. Following a psychiatric and psychometric
evaluation, he was diagnosed with ADHD. He was gradually
started on short-acting methylphenidate twice daily. He used
the medication for approximately one and a half months. The
family stopped administering the medication because the
patient experienced emotional blunting as a side effect. Later,
as the symptoms of ADHD persisted, he was started on a 27
mg long-acting dose of methylphenidate. After two to three
months, when the observed benefit decreased, the dose was
increased to 36 mg. However, after a teacher claimed that such
medications are harmful to children, the family stopped using
the medication.

The patient was born at term via C-section, weighing 3,500
grams, with no birth complications. He said his first words at
nine months, formed his first sentences at two years of age,
began walking at eleven months, and finished potty training at
two years of age.

There was no known family history of psychiatric or mood
disorders. Detailed questioning revealed that no one had been
diagnosed with a mood disorder. His academic performance
was age-appropriate, and no specific learning difficulties were
reported.
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He came to the interview at his mother’s request. The patient
reported no subjective complaints, and that he was angry with
his mother for bringing him. Information was obtained from
both the patient and his mother.

Thepatient’s physical appearance and grooming were appropriate
for his developmental age. The patient was fully oriented to
time, place, and person. His mood was euthymic. He displayed
an appropriate affect, congruent with mood and context. There
were no suicidal or homicidal ideations, obsessions or delusions
within his thought content. His thought process was normal.
The patient’s speech was spontaneous, with normal rate,
rhythm, and volume. The patient’s ADHD symptoms persisted,
but his family said they did not want treatment.

It was thought that the patient, who had no history of mood
disorders, experienced psychotic mania with mixed features
induced by antibiotics.

Because the patient had no active symptoms when he arrived
at our clinic and because his symptoms began shortly after
he started taking antibiotics and subsided approximately one
week after he stopped taking them, we did not initiate any
medical treatment. The family received psychoeducation and
information about risky antibiotic classes. They were also asked
to inform their physicians about any previous manic episodes
related to antibiotic use.

Because the manic episode was triggered by an antibiotic
and the patient was young, he was referred to the child and
adolescent psychiatry outpatient clinic for monitoring his risk
of developing bipolar disorder.

Verbal assent was obtained from the child, and written informed
consent was obtained from his parents.

Discussion

This case is of particular significance as it involves a rare adverse
effect of antibiotic use, known as antibiomania, observed in a
pediatric patient with psychotic and mixed manic features.
While previous reports have described single episodes in adult
patients, this case highlights that recurrent manic episodes
related to antibiotic use may also occur in children without any
underlying psychiatric or organic pathology.”® The temporal
association between the initiation of various antibiotics and
the subsequent emergence of manic symptoms, followed by
symptom resolution upon drug discontinuation, along with
the absence of a family history of mood disorders, strongly
supports a diagnosis of substance/medication-induced bipolar
and related disorder rather than primary bipolar disorder.
However, there are issues that need to be addressed in the
differential diagnosis. When evaluating this case, it is important
to consider not only the potential contribution of antibiotic
treatment, but also that of a previous upper respiratory tract
infection, to the onset of manic symptoms. Some researchers
have suggested that viral infections, particularly respiratory
infections, may indirectly affect the central nervous system and
trigger manic episodes. This could occur through mechanisms
such as neuroinflammation, increased cytokine levels, and
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activation of the hypothalamic-pituitary-adrenal axis. Indeed,
the occurrence of manic episodes in individuals with no prior
psychiatrichistory following a severe acute respiratory syndrome
coronavirus 2 infection supports this view.? In each episode, the
onset of manic symptoms occurred within 24 hours of starting
antibiotic therapy. Although the patient had exhibited clinical
signs of infection prior to treatment, no mood or behavioral
changes were reported until antibiotic administration began.
This consistent temporal pattern strengthens the argument for
antibiotic-induced mania rather than a direct neuropsychiatric
effect of the underlying infection; therefore, the episodes were
considered to be associated with antibiotic exposure. The
differential diagnosis should also consider any other medications
the patient was taking during the episode. The patient used
clarithromycin and pseudoephedrine together during the first
episode and clarithromycin alone during the third. Although
pseudoephedrine was co-administered during the first episode,
the recurrence of a similar manic episode with clarithromycin
alone, together with the consistent temporal relationship and
symptom resolution after discontinuation, strongly supports
clarithromycin as the primary precipitating agent.

Differential diagnosis should also include medications such
as pseudoephedrine and nasal decongestants, which have
previously been associated with manic episodes in children
and adolescents.’®™ Drug-induced mania related to various
pharmacological agents has also been described in the
literature.™

Clarithromycin, a macrolide-class antibiotic, has been reported
as the agent most frequently associated with antibiomania.?
Although the exact mechanism by which clarithromycin triggers
mania is not known, there are some mechanisms suggested to
explain this relationship. One of the mechanisms proposed
to explain the relationship between clarithromycin and
antibiomania is that clarithromycin causes negative allosteric
modulation on GABA-A receptors. This results in a decrease in
the GABA-mediated response.”® Another proposed mechanism
is that clarithromycin has an antagonistic effect on GABA-A
receptors. The antagonistic effect reduces GABA-A receptor
inhibition and reduces the entry of chloride ions into the neuron.
This can lead to neuronal hyperactivity, increased dopamine and
glutamate, and the emergence of manic symptoms.™

Although less frequent than clarithromycin, cases of antibiotic
mania associated with the use of amoxicillin-clavulanic
acid combination have also been reported in the literature.
These case reports suggest that amoxicillin-clavulanate, like
clarithromycin, may trigger mania through GABA antagonism.®

Beyond its effects on GABAergic neurotransmission, several
alternative mechanisms have been proposed to explain the
occurrence of antibiomania. These include elevated levels of
cortisol, prostaglandin E1, pro-inflammatory cytokines, and
C-reactive protein. Additionally, disruptions in glutamatergic
signaling, mitochondrial dysfunction caused by antibiotic
exposure, and alterations in gut microbiota composition have
also been considered as potential contributing factors.?
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Additional investigations are required to better understand the
underlying mechanisms involved.

It has been suggested that repeated exposure to triggering
factors might progressively lower the threshold for mood
episodes, as conceptualized by the kindling hypothesis. This
model further emphasizes the importance of psychiatric

monitoring in such cases.’>'¢

Secondary etiologies should be considered when evaluating
acute mood disturbances in pediatric populations. A thorough
psychiatrichistoryis essential for the identification of antibiotic-
induced mania, allowing clinicians to avoid unnecessary
psychopharmacological interventions.
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