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Oz
Giris: Arastirmada farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin duygu ve davranis bozukluklarmin
belirlenerek degerlendirilmesi amaglanmastir.

Yontem: Arastirmada nicel arastirma yontemlerinden genel tarama arastirma modeli kullanilmigtir. Arastirmanin
verileri 6-18 Yas Cocuk-Gengler icin Ogretmen TRF &lcegi ile 1439 cocuk ve gencin 501 dgretmeninden
toplanarak SPSS 23 programiyla analiz edilmistir.

Bulgular: Yetersizlik tiirii ile duygu davranis bozukluklar1 arasinda anlamli farklilik bulunmus; TRF 6lgeginden
en yiiksek puani otizm spektrum bozuklugu olanlar, en diisiik puani ise gérme yetersizligi olanlar almistir.
Erkeklerin kizlara gore ve ¢oklu yetersizligi olanlarin olmayanlara gére daha yiiksek puan aldigi1 bulunmus; egitim
kademesiyle birlikte TRF dl¢eginden alinan puanlarin arttig1 belirlenmistir.

Tartisma: Arastirmada kurallara kars1 gelme alt 6lgegi disindaki diger alt 6l¢eklerde en yiiksek puana OSB olan
bireylerin; tim alt 6lgeklerde en diisiik puana ise gérme yetersizligi olan bireylerin sahip oldugu bulunmustur.
Bulgular literatiirdeki yetersizlik tiirtiniin duygu ve davranig problemleri iizerinde etkili oldugu bulgusuyla
benzerlik tagimaktadir. Bu durum iizerinde yasadiklari iletisim ve sosyal etkilesim giicliikleri, akran iligkileri ve
oyun becerilerindeki sinirliliklar, bagkalarinin diisiince ve yargilarint anlamada giicliik ¢gekmelerinin etkili oldugu
diisiiniilmektedir. Duygu ve davranis bozukluklarinin etkilerini azaltmak i¢in 6grencilere, 6gretmenlere ve ailelere
yonelik programlar hazirlanabilecegi, aragtirma verilerinin 6gretmenlerden oldugu gibi ebeveyn bildirimleriyle de
elde edilebilecegi, aragtirmanin 3-6 yas arasi cocuklari kapsayacak sekilde yapilabilecegi Onerilerinde
bulunulmustur.

Anahtar sozciikler: Duygu ve davranig bozuklugu, zihinsel yetersizlik, otizm spektrum bozuklugu, isitme
yetersizligi, gdrme yetersizligi, ¢coklu yetersizlik.
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Giris
Ozel egitime gereksinim duyan bireylerin biiyiik bir cogunlugu cesitli duygu ve davranis sorunlari
yasamaktadir. Bunlar ¢cocuk ve genglerin toplumsal hayat icerisinde etkin olarak var olmalarinin dniine gecen ve
kendileriyle ¢evrelerinin duygusal ve fiziksel acidan zarar goérmelerine sebebiyet veren davranig kaliplar1 olarak
tanimlanmaktadir (Cullinan, 2002). Duygu ve davranis bozukluklari yalnizca 6zel egitime gereksinim duyan
bireylerde degil tipik gelisen bireylerde de goriilmekle birlikte yetersizlige sahip ¢ocuk ve genglerde daha yiiksek
diizeyde goriilmektedir. Bu bireyler duygu ve davranislarindaki bozukluklar ve psikiyatrik sorunlar sebebiyle

ortaya ¢ikan durumlar bakimindan tipik gelisen bireylerle kiyaslandiginda daha gii¢ problemlerle kars1 karsiya
kalmaktadir (Carr & Durand, 1985; Scruggs & Mastropieri, 1996; Semmel & Gao, 1992).

Duygu ve davranis bozukluklari bireyin kendisine ve g¢evresine zarar verici 6zellikler tagidiklarindan
¢ocuk ve genglerin sosyal uyum becerilerine sahip olmalarinin 6niine gegerek akademik becerilerde akranlarmin
gerisinde kalmalarina sebebiyet vermektedir. Bu bireylerdeki sosyal uyum becerilerinin yetersiz olmasina iliskin
olarak ise kurallara karsi gelme, saldirgan davraniglar sergileme, anksiyete, depresyon ve somatik problemler
ortaya ¢ikmakta; bunlarin sonucu olarak ise sosyal, diisiince ve dikkat sorunlar1 belirmekte ve bireylerin bilissel
gelisimleri olumsuz etkilenmektedir. Bunlar ise 6grenme giicliikleri ve okul basarisizliklar1 gibi sonuglari
dogurmaktadir (Breslau vd., 2009; Choi & Kim, 2003; McClelland & Morrison, 2003; Squires, 2003).

Cocukluk déneminde goriilmeye baslanan duygu ve davranig bozukluklar egitsel ve davranigsal dnlemler
alinmadiginda bireylerde yasa, cinsel rol beklentilerine, toplumsal normlara uygun olmayan davranislar genglik
¢agina hatta yetiskinlik donemlerine kadar taginmaktadir. Bu bireyler 6zellikle okul ortamlarinda kurallara
uymakta zorlanmakta, uyum sorunlar1 yagamakta, buna bagli olarak da akranlariyla ve 6gretmenleriyle problemler
yasayabilmektedir. Aragtirmalar ¢ocuk ve genglerin cinsiyetleri ile gosterdikleri duygu ve davranis bozukluklari
arasinda iliski oldugunu ortaya koymaktadir. Erkek ¢ocuklarin kiz gocuklara kiyasla daha ciddi ve daha fazla sorun
yasadig1 bilinmektedir. Erkek ¢ocuklar1 daha 6fkeli, kiz ¢ocuklari ise {izgiin olma ve korkma gibi duygular1 daha
derin hissedebilmektedir. Erkek ¢ocuklarinda uykusuzluk, tik ve davranim bozukluklari, kiz ¢ocuklarinda ise
korku ve obsesif kompulsif bozukluklar daha sik goériilmektedir. Bununla birlikte yasca biiyiik olanlar daha fazla
duygu ve davranis problemi gostermektedir. Bu durumun en temel sebeplerinden biri de sahip olduklari uyum ve
davranig problemlerine dayanan gerilim ve ¢atisma durumlaridir (Gimpel & Holland, 2003; Hamre vd., 2008;
Hastings & De, 2008).

Duygu ve davranis bozukluklariyla ilgili farkli bakis agilariyla yapilmis tanimlar bulunmaktadir. Engelli
Bireylerin Egitim Yasasi (Individuals of Disabilities Education Act [IDEA)]) duygu ve davranig bozukluklarin
yakin c¢evre ve akranlarla olumlu iligkilere sahip olamama, iletisimsel ve herhangi bir faktorle agiklanamayan
o6grenme gligliikleri yagsama, normlara uymayan duygu ve davranislar sergileme, genel yasantiya yansiyan mutsuz,
depresif ve huzursuz ruh hali, karsilagilan durumlarla iligkili somatik yakinmalar ve korkular hissetme yaklagimi
igerisinde olma durumu olarak agiklamaktadir (Kauffman & Landrum, 2013). Ulusal Ruh Saghgi ve Ozel Egitim
Koalisyonu (National Mental Health and Special Education Coalition [NMHSEC]) ise duygu ve davranig
bozukluklarini cinsiyet, yas, sosyokiiltiirel faktorler, toplumsal normlarla uyumlu olmayan, kisisel ve egitsel
gelisimi olumsuz yonde etkileyen tepkisel davranislarla karakterize edilen, c¢evresel stres etmeni olusturan
durumlara kars1 olagandisi tepkiler gdsterme, sergilenen davranigsal bozukluklar: biri okul olacak sekilde farkl
ortamlarda sergileme, uygulanan davranis sagaltim programlarmin yetersiz kaldigi davranislar olarak ifade
etmektedir. Ayrica duygu ve davranis bozukluklarinin farkli yetersizlik ve bozukluklarla bir arada goriilebilecegi
vurgulanmaktadir (Forness & Knitzer, 1992).

Duygu ve davranis bozukluklari ile ilgili standartlagtirilmis bir siniflama sistemi bulunmasa da gegerliligi
kabul goren iki farkli siniflama sistemi bulunmaktadir. Bu siniflama sistemlerinden birincisi klinik siniflama olarak
da anilan hastaliklarin simiflamasini esas alan nasolojik siniflama, diger siniflama sistemi ise deneyim ve
gozlemleri esas alan empirik simiflamadir (Cullinan, 2002). Tibbi degerlendirmeleri temel alan nasolojik siniflama
sistemleri i¢erisinde en kapsamli olan1 Amerikan Psikiyatri Birligi (American Psychiatric Association [APA])’nin
Ruhsal Bozukluklarin Tanisal ve Istatistiksel El Kitab1 (Diagnostic and Statiscal Manual of Mental Disorders
[DSM]) olup; bu kilavuzun son versiyonu olan DSM-V’te ise bu siniflama norogelisimsel bozukluklar kategorisi
baslig1 altinda toplanmustir. Bu basglik altinda anliksal gelisim bozukluklari, iletisimsel bozukluklar, otizm, dikkat
eksikligi ve hiperaktivite bozuklugu, 6zgiil 6grenme giicliikleri, motor beceri bozukluklari, tik bozukluklari ve
diger norogelisimsel bozukluklar olarak alt siniflama alanlar1 bulunmaktadir (APA, 2014; Cullinan, 2002).

Empirik smiflama sisteminde duygusal ve davranigsal bozukluklar i¢eren ifadelerden meydana gelen
formlar, ¢cocuk ve gengleri degerlendirmek iizere 6gretmenler, ebeveynler, akranlar ya da bireylerin kendileri
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tarafindan yanitlanmaktadir. Elde edilen veriler analiz edilerek davranigsal boyutlara ulagilmakta ve belirlenen
problemler farkli boyutlar1 olusturmaktadir. Bu analizlerin sonucu olarak da duygu ve davranig bozukluklari ile
ilgili olarak iki temel siniflama sistemine ulagilmistir (Kaner, 2011).

Empirik siniflama sistemlerinden birisi olan Achenbach’mn siniflama sisteminde ise Cocuk Davranisi
Kontrol Listesi (Child Behavior Checklist [CBC]) araciligiyla ¢ocuk ve genglerin kendisi, ebeveyni ve 6gretmeni
gibi farkli bilgi kaynaklari tarafindan duygu ve davranis bozukluklarina iliskin bulgulara ulasiimaktadir.
Achenbach’in siniflamasina gore duygu ve davranis bozukluklari i¢e yonelim, disa yonelim ve ne ige yonelim ne
de disa yonelim kapsaminda ifade edilemeyen toplam problemler olarak ii¢ ana grupta toplanmaktadir. ige yonelim
bozukluklar ige doniik olma, somatik yakinmalar ve kaygilanim-depresyon bozuklugu; disa yonelim bozukluklar
suga yonelik davraniglar ve saldirganlik; ne i¢e yonelim ne de disa yonelim kapsaminda ifade edilemeyen toplam
problemler ise dikkat, diisiince ve sosyal sorunlar olarak siniflanmaktadir (Achenbach, 1995).

Duygusal ve davranigsal bozukluklarla iligkili problemler genellikle igsellestirici (internalizing) ve
digsallastirict  (externalizing) olarak iki farkli tiire ayrilmakla beraber; igsellestirici davraniglar gdzlenip
degerlendirilmesi gii¢ davranislar1 kapsarken dissallastirict davraniglar belirgin ve net olarak gosterilen
davranislar ifade etmektedir. Icsellestirici davranislar; anksiyete, ice doniikliik, depresyon, obsesif-kompulsif
problemler ve travma sonrasi stres bozuklugu gibi bozukluklari icerirken digsallastirict davranislar; saldirganlik,
kurallara kars1 koyma, dikkat problemleri, hiperaktivite, sosyal sorunlar ve davranis bozukluklar1 gibi toplumsal
normlarin kabul etmedigi bozucu ve yikici etkilere sahip diirtiisel davranislari igermektedir. Bunlarin yani sira bu
iki gruba dahil edilemeyen ve siklig1 az olan bozukluklar ancak onemli sorunlara yol acan bozukluklar yer
almaktadir. I¢sel duygu ve davrams bozukluklar: olan bireyler asir1 utanga¢ olma, icekapaniklilik, korku,
anksiyete, yalnizlik, siirekli lizgiinlik ve depresyon hali, alinganlik gibi 6zelliklere sahipken; digsal duygu ve
davranig bozukluklar olanlar ise kurallara uymama ve kars1 gelme, saldirgan davranislar, hiperaktivite, kiifiirli ve
acik sagik konusma, giiven problemleri, 6fke bozukluklular1 ve kiskanglik gibi 6zellikler sergilemektedirler.
(Austin & Sciarra, 2010; Coleman, 1992; Smith, 2007).

Literatiirde yetersizliklerden etkilenen bireylerin duygu ve davranig bozukluklarina iliskin gesitli
aragtirmalar yer almaktadir. Bu arastirmalar incelendiginde Vostanis ve digerleri (1997) igitme yetersizligine sahip
olan bireylerin duygu ve davranig problemlerini inceledikleri ¢aligmalarinda okul 6ncesi ve ilkokul diizeyindeki
84 6grenciden “Achenbach Cocuk ve Gengler I¢in Davrams Degerlendirme Olgegi-Achenbach Child Behaviour
Checklist (CBCL)” ile elde ettikleri verilerin sonucunda dgrencilerin %82’sinin duygu ve davranig problemleri
yasadiklarini, bunun yani sira sosyal yonden de sinirliliga sahip olduklarini belirlemislerdir. Molteno ve digerleri
(2001) yapmis olduklar1 ¢aligmalarinda yasglar1 6 ile 18 arasinda degisen 355 zihinsel yetersizligi olan bireyin
duygu ve davranis bozukluklarini cinsiyet, yetersizliklerinin diizeyi ve tiiri degiskenlerine gore incelemislerdir.
Caligmanin sonucunda ise erkeklerin kizlara gére daha saldirgan, yikici ve bozucu davraniglar ile iletigim ve sosyal
bozukluklara sahip oldugu bulgularina ulagilmigtir. Ayrica zihinsel yetersizligin diizeyi arttik¢a duygu ve davranis
bozukluklarmin tiirii ve sikliginin arttig1, anksiyete bozuklugu ve iletisim sorunlarmin daha st diizeyde oldugu,
agir diizeyde zihinsel yetersizligi olan ¢ocuklarin iletisim sorunlari, davranig problemleri ve 6grenme giigliiklerine
sahip olduklar1 tespit edilmistir. Sipal (2002) arastirmasinda yaslar1 7 ile 11 arasinda degisen 145 igitme
yetersizligine sahip ve 152 tipik gelisim gdsteren ¢ocugun sosyal uyumlariyla birlikte davranis problemlerini
incelemistir. Ogrenciler 4-18 Yas Cocuk ve Gengler i¢in Davranis Degerlendirme Olgegi’nin sosyal beceri, sosyal
yeterlik, sosyal problem, aktivite, okul basarisi, anksiyete, i¢e kapaniklilik, dikkat bozukluklari, saldirgan
davranislar, suga yonelim, igsellestirici ve digsallastirict davraniglar alt boyutlariyla degerlendirmeye alinmistir.
Aragtirmanin sonucunda igitme yetersizligine sahip ¢ocuklarin 6lgegin tiim alt boyutlarinda tipik gelisim gosteren
akranlarina kiyasla daha fazla davranigsal problemler sergiledikleri ortaya koyulurken bu aragtirmada yapilan diger
aragtirmalarin genel ¢ogunlugundan farkli olarak kiz cocuklariin erkeklerden daha fazla digsallastirilmis davranis
problemlerinin oldugu bulgusuna erisilmistir. Kargi ve Erkan (2004) yapmis olduklar1 arastirmada yaslar1 3 ile 5
arasinda degisen 338 okul Oncesi gocugunun duygu ve davranig bozuklugunu yas ve cinsiyet degiskenlerine gore
incelemiglerdir. Arastirmanin sonucunda erkeklerde saldirganlik ve zarar verme davranislarinin, kizlarda ise ice
kapaniklilik ve dikkat problemlerinin daha iist diizeyde oldugu bulgularina erisilmistir. Emerson ve digerleri
(2005) calismalarinda zihinsel yetersizlige sahip 615 g¢ocuk ve gencin duygu ve davranig bozukluklarini
incelemislerdir. Aragtirmanin sonucunda orta ve agir diizeyde zihinsel yetersizlikten etkilenen bireylerin hafif
diizey zihinsel yetersizlige sahip bireylere kiyasla daha ige doniik ve antisosyal davranislar sergilediklerini, duygu
ve diisiincelerini ifade etmede giigliikler yasadiklarini, 6zellikle agir diizeyde zihinsel yetersizligi olanlarin
anksiyete ve iletisimsel problemler yasadiklarini belirlemiglerdir. Ayrica duygu ve davranig problemlerinin
erkeklerde daha yaygin olarak goriildiigiinii ortaya koymuslardir. Evans ve digerleri (2005) gergeklestirdikleri
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aragtirmalarinda OSB olan, Down Sendromlu ve tipik gelisime sahip ¢ocuklar1 davranig problemleri, anksiyete ve
fobilerine gore karsilastirmiglardir. Aragtirmanin sonucunda OSB’li cocuklarin incelenen diger bireylere gore daha
fazla davranis problemine sahip olduklari, cesitli fobiler yasadiklar1 ve anksiyete diizeylerinin yiiksek oldugu
bulgularina erisilmistir. Alimovic (2013) gerceklestirdigi arastirmasinda yaslar1 4 ile 11 arasinda degisen gdrme
yetersizliginden, zihinsel ve ¢oklu yetersizlikten etkilenmis ¢ocuklarin duygu ve davramig problemlerini
degerlendirmis; coklu yetersizligi olanlarin olmayanlara gére daha fazla problem yasadiklarini, yetersizlikten
etkilenen tiim gruplarin tipik gelisim gosterenlere gore daha yiiksek duygu ve davranis problemi puanina sahip
olduklarint belirtmistir. Theunissen ve digerleri (2014) arastirmalarinda yetersizlige sahip okul ¢agi ¢ocuk ve
genglerinin duygu ve davranig problemleri ile iletisim, demografik yap1 ve saglik durumlari arasindaki iliskiyi
incelemiglerdir. Kendi degerlendirmeleri ve ebeveynlerinden alinan bilgiler dogrultusunda yetersizligi bulunan
¢ocuk ve genglerin kendisine ve g¢evresine zarar veren saldirgan davranislarinin oldugu belirlenmistir. Ayrica
dikkat eksikligi ve hiperaktivite bozuklugu ile kars1 karsiya kaldiklart ve karst koyma davraniglar sergiledikleri
sonucuna ulasilmistir. Ayrica aragtirmada ayr1  6zel egitim kurumlarinda &grenim  gdrenlerin
kaynagtirma/biitiinlestirme uygulamalarindan faydalananlara gore biiyiik yasta olanlarin kiigliklere gore daha fazla
duygu ve davranis problemi yasadiklar: bulgularina erisilmistir. Babaroglu (2016) yapmis oldugu arastirmada
yaslar1 10 ile 17 arasinda degisen 81 isitme yetersizligine sahip ve 80 tipik gelisim gosteren ¢ocugun saldirganlik
davranislarini incelemistir. Aragtirmanin sonucunda tipik gelisim gosteren ¢ocuklarda saldirganlik davranislarinin
yas biiyiidiikce azaldig1 ancak isitme yetersizligine sahip ¢cocuklarda bunun tam aksine yasla beraber saldirganlik
davranislarinda artis oldugu bulgusuna erigilmistir.

Alanda yapilan arastirmalar incelendiginde smirli sayida arastirma oldugu goriilmekle birlikte hafif
diizeyde zihinsel yetersizlik, orta ve agir diizeyde zihinsel yetersizlik, otizm spektrum bozuklugu, isitme
yetersizligi, gorme yetersizligi olan ¢ocuk ve genglerin duygu ve davranis bozukluklarinin neler oldugu, bu duygu
ve davranig bozukluklarmin yetersizlik tiirleri bakimindan farkliliklari, duygu ve davranis bozukluklarinin hangi
degiskenler tarafindan etkilendigine yonelik arastirma bulunmadigi belirlenmistir. Farkli yetersizlik tiirlerinden
etkilenen ¢ocuk ve genglerin duygu ve davranis bozukluklarinin belirlenmesi 6gretmenlerin ve diger personelin
okul ortaminda ve arastirmacilarin ¢alisma alanlariyla ilgili hangi sorunlarla karsilagtiklarinin belirlemesine, bu
durumlara kargt ne gibi tedbirler alinip nasil diizenlemeler yapilacagi konusunda bilgi sahibi olmasini
saglayacaktir. Farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin duygu ve davranig bozukluklarinin
belirlenmesiyle birlikte bu duygu ve davranis bozukluklarinin hangi yetersizlik tiiriinde ne boyutta ve ne diizeyde
oldugu ortaya konacaktir. Duygu ve davranis problemlerinin belirlenmesiyle altinda yatan etmenlerin de ortaya
¢ikarilmasi kolaylasacak ve bununla beraber bu problemlere yonelik olarak erken miidahale imkani da dogacaktir.

Bu arastirmanin amaci farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin duygu ve davranis
bozukluklariin belirlenmesi ve degerlendirilmesidir. Bu amagla su sorulara yanit aranacaktir:

Aragtirmaya katilan ¢cocuk ve genglerin Teacher’s Report Form (TRF) araciligiyla elde edilen duygu ve
davranis bozukluklari;
1. Etkilenilen yetersizlik tiiriine gore anlamli bir farklilik gdstermekte midir?
2. Cinsiyete gore anlamli bir farklilik gdstermekte midir?
3. Egitim kademesine gore anlaml bir farklilik gostermekte midir?
4

Coklu yetersizlige sahip olma durumuna gore anlamli bir farklilik géstermekte midir?
Yontem
Arastirma Modeli

Nicel aragtirma yontemiyle yiiriitiilen ¢alismada farkl yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin
duygu ve davranig bozukluklarinin belirlenerek degerlendirilmesi amaglanmigtir. Farkli yetersizlik tiirlerinden
etkilenen bireylerin duygu ve davranis bozukluklarini belirlemek ve ¢esitli degigskenlere gore farkliliklarini ortaya
koymak i¢in gergeklestirilen bu aragtirma genel tarama modelinde bir arasgtirmadir. Tarama modelindeki bu
arastirmada herhangi bir miidahaleye yer vermeden var olan durum ortaya koyulacaktir.

Genel tarama arastirmalarinda ge¢cmisteki veya halen devam eden bir durumun var olan haliyle tespit
etmek ve betimlemek amaglanmaktadir. Arastirmaya konu edilen olaylar, bireyler ve durumlar kendi kosullari
icerisinde ve oldugu haliyle tanimlanmaya calisilmaktadir. Bununla birlikte degiskenler iizerinde herhangi bir
degistirme ya da etkileme cabasina girilmemektedir. Genel tarama modelindeki arastirmalarda ¢ok sayidaki
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elemandan var olan evrende, evren ile ilgili genel yargiya varabilmek i¢in evrenin tamamindan veya alinan bir
orneklem tizerinden veri alinmaktadir (Karasar, 2016).

Evren ve Orneklem

Aragtirmanin evrenini Istanbul ilinde bulunan, Milli Egitim Bakanlhigi’na bagh flkokul, Ortaokul, Ozel
Egitim Mesleki Egitim Merkezi, Ozel Egitim Meslek Lisesi, Ozel Egitim Uygulama ve Ozel Egitim Is Uygulama
Merkezi, Isitme Engelliler ve Gérme Engelliler ilkokul ve Ortaokulu’na devam eden zihinsel yetersizlige, otizm
spektrum bozukluguna, isitme ve gérme yetersizligine sahip 6-18 yas aras1 6zel egitim 6grencileri olugturmaktadir.
Arastirmanin 6rneklemini ise seckisiz 6rnekleme yontemlerinden tabakali 6rnekleme yoluyla segilen 6grenciler
olusturmaktadir. Ornekleme &grencilerin yetersizlik tiiriine gore yapilmustir. Her bir yetersizlik tiiriinden etkilenen
ogrencilerin sayisi esit olmamakla birlikte birbirlerine yakin sayidadir. Tabakali 6rneklemede katilimcilar belirli
nitelikleri temel alinarak evreni temsil edecek bigimde segilmektedir (Balci, 2015). Aragtirmanin 6rneklemini
belirlemek icin dncelikle Istanbul ilindeki 6zel gereksinimli dgrencilerin sayisi tespit edilmistir. 11 genelinde
aragtirma kapsaminda olan yetersizlik tiirlerinde 14911 Ggrenci oldugu belirlenmistir. Ardindan 6grenciler
aragtirma kapsamindaki yetersizlik tiirlerine gore gruplandirilmis ve veri toplanacak 32 okul tespit edilmistir.
Arastirmada farkli yetersizlige sahip Ogrencilerin duygu ve davramis bozukluklarmin degerlendirilmesi
amaclandig1 i¢in her yetersizlik grubundan 300 6grenciye ulasilmasi hedeflenmistir. Bu hedef belirlenirken
evrendeki oranlar1 yansitmaktan ziyade gruplarin karsilastirilabilir ve temsil giiclinlin yiiksek olmasma dikkat
edilmistir. Arastirma i¢in hedeflenen bu ornekleme yakin sayilara ulagilmistir. Yetersizligi olan 6grencilerin
evrendeki oranlarmi yansitmaktan ziyade yetersizlik gruplarinin karsilastirilabilir ve temsil giicliniin yiiksek
olmasina dikkat edilmistir. Ogrencilerin dagilimi Tablo 1°deki gibidir.

Tablo 1
Arastirmaya Katilan Ogrencilerin Demografik Ozellikleri

Yetersizlik tiirii n %
Hafif Diizeyde Zihinsel Yetersizlik (HDZY) 295 20.50
Orta veya Agir Diizeyde Zihinsel Yetersizlik (O-ADZY) 291 20.22
Otizm Spektrum Bozuklugu (OSB) 293 20.36
Isitme Yetersizligi (1Y) 282 19.60
Gorme Yetersizligi (GY) 278 19.32
Toplam 1439 100
Cinsiyet n %
Kiz 564 39.20
Erkek 875 60.80
Toplam 1439 100
Egitim kademesi n %
Anasinifi 71 4.93
1. Kademe/ilkokul 426 29.60
2. Kademe/Ortaokul 566 39.34
3. Kademe/Lise 376 26.13
Toplam 1439 100
Coklu yetersizlik n %
Yok 1198 83.25
Var 241 16.75
Toplam 1439 100

Aragtirma yetersizlige sahip Ogrencilerin 6gretmenlerinden elde edilen verilerle yiiriitiildiiglinden
ogrencilerin duygu ve davranis bozukluklarini degerlendirmek iizere 6l¢egi 501 dgretmen yanitlamistir.

Tablo 2

Arastirmaya Katilan Ogretmenlerin Branslarina Gore Dagilimlar:

Ogretmenlik alani n %
Ozel egitim 6gretmeni 282 56.30
Smif 6gretmeni 115 22.95
Okul 6ncesi 6gretmeni 18 3.59
Rehberlik 6gretmeni 13 2.59
Brans 6gretmeni 73 14,57
Toplam 501 100
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Her 6gretmen smiflarindaki 6grenciler i¢in 6lgegi yanitlamis olup; her 6gretmen ortalama 3 dgrenci igin
degerlendirmede bulunmustur. Arastirmaya katilan dgretmenlerin dagilimi Tablo 2’deki gibidir. Arastirmaya
katilan 501 6gretmenin yaslar1 21 ile 67 arasinda degismekle birlikte genel yas ortalamalari ise 34.78 diizeyindedir.
Arastirmaya katilan 6gretmenlerin demografik 6zellikleri ise Tablo 3’teki gibidir.

Tablo 3
Arastirmaya Katilan Ogretmenlerin Demografik Ozellikleri

Mesleki deneyim n %
1-5 Y1l 123 24.55
6-10 Y1l 206 4112
11-15 Y1l 89 17.76
16-20 Y1l 54 10.78
21 Yil ve Uzeri 29 5.79
Toplam 501 100
Cinsiyet n %
Kadin 302 60.28
Erkek 199 39.72
Toplam 501 100
Gorev yaptigi kurum n %
Ilkokul/Ortaokul 88 17.56
Ozel Egitim Mesleki Egitim Merkezi/Lisesi 105 20.96
Ozel Egitim Uygulama Merkezi 139 27.75
Isitme ve Gérme Engelliler Okulu 169 33.73
Toplam 501 100
Egitim durumu n %
Lisans 481 96.00
Lisansiistii 20 4.00
Toplam 501 100

Veri Toplama Araglari

Aragstirmada farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin duygu ve davranig bozukluklarinin
belirlenerek degerlendirilmesi igin Achenbach (1991) tarafindan gelistirilen, Ivanova ve digerleri (2007) tarafindan
Tiirkiye 6rneklemiyle birlikte 20 {ilke drneklemi i¢in uyarlanan “6-18 Yas Cocuk ve Gengler I¢in Ogretmen Bilgi
Formu (Teacher’s Report Form [TRF])” ile Demografik Bilgi Formu kullanilmistir.

Demografik Bilgi Formu

Aragtirma katilimcilart olan ¢ocuk ve genclere dair demografik bilgilerin yer aldig1 formdur. Formda
ogrencilerin cinsiyet, yas, yetersizlik tiirdi, egitim aldig1 okul tiirti, stmif diizeyi gibi demografik 6zelliklerine yer
verilmistir. Bu bilgiler her bir 6grencinin 6gretmeni tarafindan yanitlanmistir.

6-18 Yas Cocuk ve Gengler Icin Ogretmen Bilgi Formu (TRF)

6-18 Yas Cocuk ve Gengler I¢in Ogretmen Bilgi Formu ile son iki ay igerisinde ¢ocuk ve genglerin
sergiledikleri duygu ve davranisg problemleri 6gretmen bildirimleriyle degerlendirilmektedir. TRF ile 6-18 Yas
Cocuk ve Gengler igin Davrams Degerlendirme Olgegi (Child Behavior Checklist [CBCL]) benzerlik
gostermesine ragmen CBCL araciligiyla son alt1 ay icerisinde ¢ocuk ve genclerin sergiledikleri duygu ve davranis
problemleri ebeveyn bildirimleriyle belirlenmektedir. Aralarinda Tiirkiye 6rnekleminin de bulundugu 20 iilke
orneklemi icin Ivanova ve digerleri (2007) tarafindan uyarlamasi yapilan TRF nin Tiirkiye 6rneklemine iliskin
gegerlik ve giivenirlik bulgular1 Erol ve Simsek (2010) tarafindan ayrica da raporlanmigtir. TRF tiglii likert tipinde;
0, 1 ve 2 seklinde puanlanmaktadir. Olgcekten ice yonelim, disa ydnelim ve toplam problem olmak iizere ii¢ farklh
duygu ve davranig problemi puani elde edilmektedir. ige yonelim davraniglarini anksiyete/depresyon, sosyal ice
doniikliik/depresyon ve somatik yakmmalar alt testlerini iceren 33 madde olusturmaktadir. Ice yonelim
davranislar1 gozlenip degerlendirilmesi gii¢ davranislar1 kapsamaktadir. Disa yonelim davraniglari kurallara karsi
gelme davranisi ve saldirgan davranislar alt testlerinden meydana gelmekte ve 32 maddeden olusmaktadir. Disa
yonelim davraniglar1 belirgin ve net olarak gdsterilen davraniglar1 ifade etmekte ve toplumsal normlarin kabul
etmedigi bozucu ve yikici etkilere sahip diirtiisel davraniglar1 igermektedir. Toplam problem puani ise i¢e yonelim,
disa yonelim ve bu iki alana da dahil edilmeyen sosyal sorunlar, diisiince sorunlar1 ve dikkat sorunlari alt testleri
olusturmakta ayrica dikkat sorunlar testi kendi igerisinde dikkatsizlik ve hiperaktivite-diirtiisel alt testlerine
ayrilmakta ve dlgegin tamami 120 madde icermektedir. Olgekten alinan puan 60’1n altinda ise normal, 60 ile 63
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arasinda ise sinir, 63’iin tizerinde ise klinik diizey olarak ifade edilmektedir. Duygu ve davranis problemleri her
bir testten alinan toplam puanlar hesaplanarak elde edilmektedir (Erol & Simsek, 2010).

Olgegin test-tekrar test giivenirligi 6lcegin tamamindan elde edilen toplam problem boyutu icin .88 olarak
hesaplanmustir. I¢ tutarlilig1 ise hesaplanan Cronbach’s Alpha katsayilar1 sonucu ige yonelim icin .89, disa yonelim
icin .93 ve toplam problem i¢in .96 olarak bulunmustur (Erol & Simsek, 2010). Mevcut arastirma i¢in Cronbach’s
Alpha katsayilar1 ige yonelim i¢in .88, disa yonelim i¢in .93 ve toplam problem icin .96 olarak hesaplanmuistir.
Hesaplanan Cronbach’s Alpha katsayilarinin 6l¢egin uyarlanan haline olduk¢a yakin olmasi sebebiyle i¢ tutarlilik
diizeyinin beklenen diizeyde oldugu ve bu aragtirma i¢in giivenilir bir 6lgme aract oldugu sdylenebilmektedir.

Veri Toplama ve Analizi

Aragtirmanin verilerini toplamak i¢in oncelikle Tiirkiye orneklemine iliskin gegerlik ve giivenirlik
calismasini gerceklestiren Erol ve Simsek’ten 6lgme aracinin kullanim izni alinmis; daha sonra ise Abant izzet
Baysal Universitesi Sosyal Bilimlerde Insan Arastirmalari Etik Kurulu’ndan 2017/47 sayili aragtirma onay1
almmistir. Aragtirmanin verileri Milli Egitim Bakanligi’na baghi okullarda 6grenim goren oOzel egitim
ogrencilerinin 6gretmenlerinden elde edilecegi i¢in aragtirmanin drneklemini olusgturan okullarin bagli bulundugu
Istanbul i1 Milli Egitim Miidiirliigii’nden arastirma ve anket uygulama izni alinmstir. Katilimeilara arastirmaya
katk1 saglamanin goniilliiliik esasina dayali oldugu hatirlatilarak Katilimc1 Onam Formu verilmistir. Arastirmanin
verileri 32 farkli okuldan ulasilan 1439 6grenci iizerinden toplanmistir. Ogretmenler siniflarindaki 6grenciler igin
TRF olcegini doldurmuslardir. Alinan tiim izinlerin ardindan TRF 6l¢eginin basim ve dagitim hakkina sahip
yaymnevinden olgekler temin edilmis ve katilimer bilgi formlartyla birlikte uygulama i¢in hazirlanmistir.
Arastirmanin drneklemini olusturan okullarda 6grenim goéren 6zel egitim dgrencilerinin dgretmenlerine 6lgme
aract ve arastirma siirecine iliskin agiklamalar yapilmistir. Arastirma verileri arastirmact tarafindan okullarda
O0gretmenlere yiiz ylize uygulanarak toplanmistir.

Aragtirma verileri analiz edilmeden 6ncelikle 6lgek formlarinin kontrolii saglanmis olup dlgek uygulama
yonergesi geregi sekiz ve lizerinde bos maddesi bulunan Slgekler analiz disinda birakilmistir. Ardindan analizi
yapilacak olan verilerdeki kodlama hatasi ve eksiklikleri incelenerek bu hata ve eksiklikler dlgek formlart
iizerinden giderilmis, u¢ degerler belirlenmis ve arastirmaya dair olan betimsel veriler kontrol edilmistir.
Arastirmanin verileri SPSS 23.0 paket programu ile analiz edilmistir.

Aragtirmanin verilerinin normal dagilip dagilmadigini test etmek i¢in Kolmogorov Smirnov ve Shapiro
Wilk testleri uygulanmis olup; arastirma verilerinin normal dagilim gosterdigi belirlenmistir. Ayrica dagilimin
modunun, medyaninin, ortalamasinin birbirlerine yakin degerler almasi dagilimm normal oldugunu
gostermektedir. Cesitli degiskenlere gore gruplar arasindaki farklar incelendiginden gruplarin da normal dagilim
gosterip gostermedigi test edilmis ve normal dagildigr goriilmiistiir (Field, 2009; Kilmen, 2015; Tabachnick &
Fidell, 2000).

Arastirmada etkilenilen yetersizlik tiirii, cinsiyet, egitim kademesi ve c¢oklu yetersizlige sahip olma
durumuna gore ¢ocuk ve genglerin 6lgekten ve 6lgegin alt boyutlarindan aldiklari toplam puanlarin ve aralarinda
anlamli bir farkin olup olmadiginin degerlendirilmesi igin verilerin normal dagilim gdéstermesinden 6tiirii iliskisiz
(bagimsiz) 6rneklemler i¢in t Testi ve Tek Yonli ANOVA testi kullanilmistir. Gruplarin varyanslarinin homojen
olup olmadigmin belirlenmesi i¢in Levene Testi yapilmig ve gruplarin varyanslarinin homojen oldugu
belirlenmistir. Gruplar arasindaki farkin biyiikliigiine iliskin bir gosterge olan etki biiyiikligi bagimsiz
orneklemler igin t testinde d ile; bagimsiz orneklemler igin tek yonlii varyans analizinde eta kare (3?) ile
hesaplanmaktadir. Etki biiyiikliigli gruplarin birbirlerinden farkini ve uygulama biiytikliigiinii gostermektedir (Can,
2013; Cohen, 1988; Green & Salkind, 2016).

Bulgular

Farkl1 yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin duygu ve davranis problemlerinin belirlenerek
degerlendirilmesi amaciyla etkilenen yetersizlik tiirii, cinsiyet, egitim kademesi ve ¢oklu yetersizlige sahip olup
olmama durumuna goére yapilan analizlerin bulgulari aragtirma sorularinin sirasina gore verilmistir.

Cocuk ve Genclerin Etkilendikleri Yetersizlik Tiiriine Gore TRF Alt Olcek ve Faktor Puanlar: Farklarinimn
Degerlendirilmesi

Yetersizlik tiiriine gore TRF alt dlgek ve faktér puanlarinda anlamli farklilik olup olmadigina iligkin
ANOVA sonuglari ise Tablo 4’te yer almaktadir.
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Tablo 4

Farkli Yetersizlik Tiirlerinden Etkilenen Cocuk ve Genglerin TRF Alt Olcek ve Faktor Puanlarina Iliskin ANOVA
Testi Sonuclar

. . - Kareler Kareler 5
Alt dlgek ve faktorler Varyans kaynagi toplami sd ortalamas F p n
Gruplar arast 471.15 4 117.78 6.56 .00 .01
Anksiyete/Depresyon Gruplar i¢i 25734.77 1434 17.94
Toplam 26205.93 1438
Gruplar arasi 698.83 4 174.70 16.26 .00 .04
Sosyal ice doniikliik Gruplar igi 15406.58 1434 10.74
Toplam 16105.41 1438
Gruplar arasi 79.78 4 19.94 3.54 .10 .01
Somatik yakmmalar Gruplar igi 8064.62 1434 5.62
Toplam 8144.40 1438
Gruplar arasi 1095.61 4 273.90 20.71 .00 .05
Sosyal sorunlar Gruplar ici 18958.06 1434 13.22
Toplam 20053.68 1438
Gruplar arasi 803.69 4 200.92 23.47 .00 .06
Diisiince sorunlar Gruplar igi 12273.27 1434 13.22
Toplam 13076.97 1438
Gruplar arasi 13622.16 4 3405.54 28.24 .00 .07
Dikkat sorunlart Gruplar i¢i 172924.66 1434 120.58
Toplam 186546.83 1438
Gruplar arasi 458.56 4 114.64 12.31 .00 .03
Kurallara karsi gelme Gruplar igi 13351.92 1434 9.31
davranisi Toplam 13810.48 1438
Gruplar arasi 3635.34 4 908.83 14.89 .00 .04
Saldirgan davranislar Gruplar igi 87514.66 1434 61.02
Toplam 91150.00 1438
Gruplar arasi 94.95 4 23.73 6.82 .00 .01
Diger sorunlar Gruplar ici 4989.70 1434 3.48
Toplam 5084.65 1438
Gruplar arasi 1791.55 4 447.88 6.81 .00 .01
ice yonelim Gruplar igi 94290.46 1434 65.75
Toplam 96082.01 1438
Gruplar arasi 5605.17 4 1401.29 13.24 .00 .03
Disa yénelim Gruplar igi 151733.31 1434 105.81
Toplam 157338.48 1438
Gruplar arast 75506.27 4 18876.56 19.32 .00 .05
Toplam problem Gruplar igi 1400902.44 1434 976.91
Toplam 1476408.71 1438

Tablo 4’teki ANOVA testi sonuglarina gore somatik yakimalar alt 6l¢egi disindaki TRF alt Slgek ve
faktorlerinde anlamli farklilik oldugu goériilmektedir. Analiz sonuglarina gore yetersizlik tiirii ile duygu ve davranis
bozukluklar1 arasinda anlamli farklilik oldugu sdylenebilmektedir. Bununla birlikte anlamli farklilik olan tiim alt
Olcek ve faktorlerde en yiiksek puanit OSB olan 6grencilerin aldig1 gériilmektedir. Bu baglamda en fazla duygu ve
davranis bozuklugunun OSB olanlar tarafindan sergilendigi ifade edilebilmektedir. Cocuk ve genclerin yetersizlik
tiriine gore TRF alt 6l¢ek ve faktorlerine iligkin etki biiyiikliiklerinin ise kiiciik ve orta etki diizeyinde olduklari
goriilmektedir.

ANOVA testi sonucunda anlamli farklilik olan alt dl¢eklerde farkin hangi gruplar arasinda oldugunu
tespit etmek amaciyla ¢oklu karsilagtirmalar yapmak iizere Post Hoc tekniklerinden Scheffe Testi yapilmuistir.
Gruplar aras1 varyanslarin esit olmasi, grup sayisinin fazla olmasi ve gruplardaki 6rneklem sayisinin esit olmasini
gerektirmemesinden otiirii Scheffe Testi tercih edilmistir. Anksiyete/depresyon alt dlgegine iligskin yetersizlik
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tiiriine gore ortalama puanlar OSB (¥ = 4.57) > 1Y (x = 4.14) > HDZY (x = 4.00) > O/ADZY (x = 3.22) > GY (¢
= 3.04) seklinde olup; ¢oklu karsilastirmalar sonucunda ise HDZY-GY (p = .00), O/ADZY-0SB (p = .00), OSB-
GY (p =.00), IY-GY (p = .00) arasinda anlamli farklilik oldugu bulunmustur. Sosyal ice déniikliik alt lgegine
iliskin yetersizlik tiiriine gére ortalama puanlar OSB (X = 4.66) > O/ADZY (x = 3.71) > HDZY (¥ = 3.70) > 1Y (&
=3.22) > GY (x = 2.53) seklinde olup; ¢oklu karsilastirmalar sonucunda ise HDZY-OSB (p = .00), HDZY-GY (p
=.00), O/ADZY-0SB (p =.00), O/ADZY-1Y (p =.02), O/ADZY-GY (p =.00), OSB-1Y (p =.00), OSB-GY (p =
.00) arasinda anlamli farklilik bulunmaktadir.

Sosyal sorunlar alt dlgegine iliskin yetersizlik tiiriine gore ortalama puanlar OSB (¥ = 5.48) > {Y (¥ =
5.27) > O/ADZY (x =4.84) > HDZY (x = 4.09) > GY (x = 3.06) seklinde olup; ¢oklu karsilagtirmalar sonucunda
ise HDZY-O/ADZY (p =.01), HDZY-0OSB (p = .00), HDZY-IY (p =.00), O/ADZY-GY (p = .00), OSB-GY (p =
.00), GY-IY (p = .00) arasinda anlaml farklilik oldugu bulunmustur. Diisiince sorunlar1 alt &lgegine iliskin
yetersizlik tiiriine gore ortalama puanlar OSB (x = 3.47) > O/ADZY (x = 2.02) > HDZY (x = 1.64) > GY (x =
1.61) > 1Y (X = 1.44) seklinde olup; coklu karsilastirmalar sonucunda ise HDZY-OSB (p = .00), O/ADZY-0OSB
(p = .00), OSB-IY (p = .00), OSB-GY (p = .00) arasinda anlamli farklilik bulunmaktadir. Dikkat sorunlar1 alt
dlgegine iliskin yetersizlik tiiriine gore ortalama puanlar OSB (¥ = 21.40) > O/ADZY (x = 18.53) > 1Y (¥ = 16.09)
> HDZY (x = 15.66) > 1Y (¥ = 12.14) seklinde olup; ¢oklu karsilastirmalar sonucunda ise HDZY-O/ADZY (p =
.01), HDZY-0SB (p = .00), HDZY-GY (p = .00), O/ADZY-OSB (p = .01), O/ADZY-1Y (p = .02), O/ADZY-GY
(p=.00), OSB-1Y (p =.00), OSB-GY (p =.00), IY-GY (p =.00) arasinda anlaml1 farklilik oldugu tespit edilmistir.

Kurallara kars1 gelme davranisi alt dlgegine iliskin yetersizlik tiiriine gre ortalama puanlar IY (¥ = 3.33)
> 0SB (¥ =2.56) > O/ADZY (x =2.26) > HDZY (x = 2.19) > GY (x = 1.58) seklinde olup; ¢oklu kargilagtirmalar
sonucunda ise HDZY-1Y (p =.03), HDZY-GY (p =.00), O/ADZY-GY (p = .00), OSB-GY (p =.00), IY-GY (p =
.00) arasinda anlamli farklilik bulunmaktadir. Saldirgan davranislar alt dlgegine iliskin yetersizlik tiiriine gore
ortalama puanlar OSB (x = 9.68) > 1Y (¥ = 9.34) > O/ADZY (x = 8.60) > HDZY (¥ = 6.87) > GY (x = 5.44)
seklinde olup; ¢oklu karsilastirmalar sonucunda ise HDZY-O/ADZY (p = .01), HDZY-OSB (p = .00), HDZY-IY
(p = .00), O/ADZY-GY (p = .00), OSB-GY (p = .00), IY-GY (p = .00) arasinda anlamli farklilik oldugu tespit
edilmistir. Diger sorunlar alt 6l¢egine iligskin yetersizlik tiiriine gore ortalama puanlar OSB (x = 2.19) > O/ADZY
(¥ =2.14) > HDZY (x = 2.08) > 1Y (¥ = 1.93) > GY (¥ = 1.47) seklinde olup; ¢oklu karsilastirmalar sonucunda
ise HDZY-GY (p =.00), O/ADZY-GY (p = .00), OSB-IY (p = .04), OSB-GY (p = .00) arasinda anlamli farklilik
bulunmaktadir.

Anksiyete/depresyon, sosyal ige doniiklilk ve somatik yakinmalar alt 6lgeklerini olusturan i¢e yonelim
faktoriine iliskin yetersizlik tiiriine gére ortalama puanlar OSB (¥ = 9.64) > HDZY (¥ = 9.38) > O/ADZY (x =
9.28) >1Y (x = 8.08) > GY (¥ = 6.62) seklinde olup; coklu karsilastirmalar sonucunda ise HDZY-OSB (p = .04),
HDZY-GY (p =.00), O/ADZY-OSB (p = .00), O/ADZY-GY (p =.00), OSB-1Y (p =.00), OSB-GY (p =.00), Y-
GY (p = .00) arasinda anlamli farklilik oldugu tespit edilmistir. Kurallara karsi gelme davranisi ve saldirgan
davranislar alt 6lgeklerini olusturan disa yonelim faktoriine iliskin yetersizlik tiiriine gére ortalama puanlar OSB
(¥ = 12.67) > 1Y (¥ = 11.87) > O/ADZY (¥ = 10.86) > HDZY (¥ = 9.43) > GY (¥ = 7.08) seklinde olup; coklu
karsilastirmalar sonucunda ise HDZY-OSB (p = .00), HDZY-IY (p = .00), HDZY-GY (p = .04), O/ADZY-GY (p
=.00), OSB-GY (p = .00), iY-GY (p = .00) arasinda anlamli farklilik bulunmaktadir. Alt 6lgekler ve faktdrlerin
timiinii kapsayan toplam problem puanma iligkin yetersizlik tliriine gore ortalama puanlar OSB (¥ = 53.84) >
O/ADZY (x =47.19)>1Y (X = 46.47) > HDZY (X = 42.16) > GY (¥ = 31.75) seklinde olup; ¢coklu karsilastirmalar
sonucunda ise HDZY-OSB (p = .00), HDZY-GY (p = .00), O/ADZY-0OSB (p = .00), O/ADZY-GY (p = .00),
OSB-IY (p =.00), OSB-GY (p =.00), IY-GY (p = .00) arasinda anlamli farklilik oldugu bulunmustur.

Cocuk ve Genglerin Cinsiyetine Gore TRF Alt Ol¢ek ve Faktor Puanlar1 Farklarimin Degerlendirilmesi

Cinsiyete gore TRF alt 6lgek ve faktor puanlarina iliskin t Testi sonuglar1 Tablo 5°te yer almaktadir. Tablo
5’teki analiz sonuglar1 incelendiginde anksiyete/depresyon ve somatik yakinmalar alt 6l¢ekleri disindaki TRF alt
6lgek ve toplam puanlarinda anlaml farklilik oldugu gériilmektedir. Analiz sonuglarina gore cinsiyet ile duygu ve
davranis bozukluklar1 arasinda anlamli farklilik oldugu sdylenebilmektedir.

Anlamli farklilik olan alt 6lgek ve faktorlerin cocuk ve genglerin cinsiyetlerine gére ortalama puanlari
incelendiginde ise erkeklerin kizlara gore daha yiiksek puanlar aldiklar1 goériilmektedir. Buna gore erkeklerin
kizlara gore daha fazla sosyal ige doniikliik, sosyal sorunlar, diisiince, dikkat sorunlari, kurallara karsi gelme,
saldirgan davranislar, diger sorunlar gosterdigi goriilmektedir. Ayni zamanda ige yonelim, disa yonelim ve toplam
problem faktorlerinde de erkeklerin daha yiiksek puanlar aldiklari sGylenebilmektedir. Cocuk ve genglerin
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cinsiyetine goére TRF alt 6l¢ek ve faktorlerine iligkin etki biiyiikliiklerinin ise kiigiik etki diizeyinde olduklart
goriilmektedir.

Tablo 5

Cocuk ve Genglerin Cinsiyetine Gore TRF Alt Olgek ve Faktér Puanlarina Iligkin t Testi Sonuglar
Alt 6lgek ve faktorler Cinsiyet n x SS sd t p d
Anksiyete/depresyon EIfIiZk ng ggg jgg; 1437 1.06 .07 .01
Sosyal ige doniikliik Elfli:,k 22‘5‘ g:gg gggg 1437 1.67 03 01
somatik yakmmalar 7 208 e 5% 80 80 .01
Sosyal sorunlar EIr<k12k g?g i;g g:gg 1437 3.67 .00 .02
Diistince sorunlari EIr<kIZk Z?g ;gé 38(2)‘21 1437 2.38 .00 .01
Dikkat sorunlart oo o et 6.06 0 .03
prceeut LU N RS R T
Saldirgan davranislar EIr<kIZk Z?g g% ;;g;‘ 1437 4.35 .00 .02
Diger sorunlar EIr<kIZk gsg ;:gz i:gég 1437 1.68 02 01
T SN SUVER PR
Disa yonelim ekek o5 135 oo 1437 439 02
Toplam problem Elfk‘zk gsg 23:23 g;;gg 1437 459 00 02

Cocuk ve Genglerin Egitim Kademesine Gore TRF Alt Olcek ve Faktor Puanlart Farklarimm
Degerlendirilmesi

Egitim kademesine gore TRF alt 6lgek ve faktér puanlarinda anlaml farklilik olup olmadigina iliskin
ANOVA sonuglari ise Tablo 6’da yer almaktadir. Tablo 6’daki ANOVA testi sonuglarina gére yalnizca kurallara
kars1 gelme ve diger sorunlar alt 6lgeginde anlamli farklilik bulunmaktadir. Bunun disindaki TRF alt 6lgek ve
faktorlerinde anlamli farklilik olmadigi goriilmektedir. Analiz sonuglarina goére anlamli farklilik olan alt dlgeklerde
en yiiksek puan1 3.Kademe/Lise dgrencilerinin aldigi goriilmektedir. Bu bulgu yas1 bilyiik olan 6grencilerin daha
fazla duygu ve davranig bozuklugu sergiledigini ortaya koymaktadir. Cocuk ve genglerin egitim kademesine gore
TRF alt 6lgek ve faktorlerine iligkin etki biiyiikliiklerinin ise kiigiik etki diizeyinde olduklari gériilmektedir.

ANOVA testi sonucunda anlamli farklilik olan alt 6lgeklerde farkin hangi gruplar arasinda oldugunu
tespit etmek amaciyla ¢oklu karsilagtirmalar yapmak iizere Post Hoc tekniklerinden Scheffe Testi yapilmustir.
Cocuk ve genglerin TRF alt 6lgek ve faktorlerinden aldiklari puanlar ile egitim kademeleri arasinda yalnizca
kurallara kars1 gelme davranist ve diger sorunlar alt dlgeklerinde anlamli bir farklilik bulunmaktadir. Kurallara
kars1 gelme davranisi alt 6lgegine iliskin egitim kademesine gére ortalama puanlar 3. Kademe/Lise (¥ = 2.67) > 2.
Kademe/Ortaokul (¥ = 2.49) > 1. Kademe/ilkokul (X = 2.14) > Anasmifi (¥ = 1.49) seklinde olup; ¢oklu
kargilastirmalar sonucunda ise Anasiifi-2. Kademe/Ortaokul (p = .03), Anasmnifi-3. Kademe/Lise (p = .00), 1.
Kademe/ilkokul-2. Kademe/Ortaokul (p = .04), 1. Kademe/ilkokul-3. Kademe/Lise (p = .00) arasinda anlamli
farklilik tespit edilmistir. Diger sorunlar alt dlgegine iligkin egitim kademesine goére ortalama puanlar 3.
Kademe/Lise (x = 2.02) > 2. Kademe/Ortaokul (¥ = 1.97) > 1. Kademe/ilkokul (¥ = 1.92) > Anasinifi (¥ = 1.75)
seklinde olup; coklu karsilastirmalar sonucunda ise 1. Kademe/ilkokul-2. Kademe/Ortaokul (p = .01), 1.
Kademe/ilkokul-3. Kademe/Lise (p = .00) arasinda anlamli farklilik oldugu bulunmustur.
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Tablo 6

Egitim Kademelerine Gore Cocuk ve Genglerin TRF Alt Olgek ve Faktor Puanlarima Iliskin ANOVA Testi
Sonuclart

i .. o Kareler Kareler 5
Alt 6lgek ve faktorler Varyans kaynagi toplami sd ortalamas F p n
Gruplar arast 50.98 3 16.99 .93 .39 .00
Anksiyete/Depresyon Gruplar i¢i 26154.94 1435 18.22
Toplam 26205.93 1438
Gruplar arasi 21.74 3 7.24 .64 .25 .00
Sosyal ice déniikliik Gruplar igi 16083.67 1435 11.20
Toplam 16105.41 1438
Gruplar arast 42.96 3 14.32 2.53 22 .00
Somatik yakmmalar Gruplar i¢i 8101.43 1435 5.64
Toplam 8144.40 1438
Gruplar arasi 10.08 3 3.36 .24 .59 .00
Sosyal sorunlar Gruplar i¢i 20043.59 1435 13.96
Toplam 20053.68 1438
Gruplar arast 16.39 3 5.46 .60 21 .00
Diisiince sorunlar Gruplar i¢i 13060.58 1435 9.10
Toplam 13076.97 1438
Gruplar arasi 400.14 3 133.38 1.02 .20 .00
Dikkat sorunlart Gruplar i¢i 186146.68 1435 129.71
Toplam 186546.83 1438
Gruplar arast 120.41 3 40.13 4.20 .00 .00
Kurallara karsi gelme Gruplar igi 13690.06 1435 9.54
davranisi Toplam 13810.48 1438
Gruplar arasi 97.03 3 32.34 51 .59 .00
Saldirgan davranislar Gruplar igi 91052.96 1435 63.45
Toplam 91150.00 1438
Gruplar arast 34.13 3 11.37 3.23 .00 .00
Diger sorunlar Gruplar i¢i 5050.52 1435 3.52
Toplam 5084.65 1438
Gruplar arasi 103.00 3 34.33 51 .23 .00
ice yonelim Gruplar igi 95979.01 1435 66.88
Toplam 96082.01 1438
Gruplar arasi 318.58 3 106.19 97 17 .00
Disa yénelim Gruplar igi 157019.90 1435 109.42
Toplam 157338.48 1438
Gruplar arasi 1461.38 3 487.12 A7 .20 .00
Toplam problem Gruplar igi 1474947.33 1435 1027.83
Toplam 1476408.71 1438

Cocuk ve Genglerin Coklu Yetersizlige Sahip Olma Durumuna Gére TRF Alt Ol¢ek ve Faktor Puanlari
Farklarinin Degerlendirilmesi

Cocuk ve genglerin zihinsel yetersizlik, otizm, isitme ve goérme yetersizliginin yaninda bedensel
yetersizlik, kalitimsal sorunlar ve sliregen hastaliklardan etkilenme durumu olan c¢oklu yetersizlige sahip olma
durumuna gére TRF alt dlgek ve faktor puanlar arasinda fark olup olmadiginin degerlendirilmesi igin Iliskisiz
Omeklemler igin t Testi yapilmistir. Coklu yetersizlige sahip olma durumuna gére TRF alt dlgek ve faktor
puanlarina iligkin t Testi sonuglar1 Tablo 7°de yer almaktadir. Tablo 7°deki analiz sonuglar1 incelendiginde TRF
alt olgek ve faktorlerinin tamaminda anlamli farklilik oldugu goriilmektedir. Analiz sonuglarima gore c¢oklu
yetersizlige sahip olma durumu ile duygu ve davramis bozukluklart arasinda anlamli farklilik oldugu
soylenebilmektedir. Coklu yetersizlige sahip olan 6grencilerin daha fazla duygu ve davranis problemine sahip
olduklari goriilmektedir.
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Tablo 7

Cocuk ve Genglerin Coklu Yetersizlige Sahip Olma Durumuna Gore TRF Alt Olcek ve Faktér Puanlarina Iliskin
t Testi Sonuclar

Alt 6lgek ve faktorler ye(ti(;gil;lik n X SS sd t p d

Anksiyete/Depresyon \\(/(;lr( 1214918 ?1;)411 ggi 1437 -4.63 .00 .03
Sosyal ice doniikliik T/(;l: 12];1918 igg ggg 1437 -4.03 .00 .02
Somatik yakinmalar \\(/Z': 1214918 1:83 g:(l)g 1437 -6.37 00 04
Sosyal sorunlar \\(/Z‘: 1214918 ‘5‘:;1 ggg 1437 -7.28 00 04
Diisiince sorunlari T/(;I: 12];1918 ;3(5) ggg 1437 -4.53 .00 .03
Dikkat sorunlari \\(/Z‘: Py 2 7.33 00 05
pitut G R S
Saldirgan davraniglar T/er( 12];1918 ggi ;gg 1437 -4.21 .00 .03
Diger sorunlar \\(/le 1214918 ;gg ;ﬁ 1437 -4.22 .00 .02
Ice yonelim T/?r( 12];1918 170'_9934 ggg 1437 -5.94 .00 .03
Disa yonelim \\(/‘;‘: 1214918 192'§786 191'?;42 1437 473 00 03
Toplam problem \\(/(:: 1214918 gé%é ggg? 1437 -1.22 .00 .04

Alt 6lgek ve faktorlerin tamaminda gocuk ve genglerin ¢oklu yetersizlige sahip olma durumuna goére
ortalama puanlar1 incelendiginde ¢oklu yetersizligi olanlarin olmayanlara gore daha yiiksek puanlar aldiklar
goriilmektedir. Buna gore ¢oklu yetersizligi olanlarin olmayanlara gore daha fazla anksiyete/depresyon, sosyal i¢e
doniikliik, somatik yakinmalar, sosyal sorunlar, diislince, dikkat sorunlari, kurallara karsi gelme, saldirgan
davranislar, diger sorunlar gosterdigi goriilmektedir. Ayn1 zamanda ige yonelim, disa yonelim ve toplam problem
faktorlerinde de goklu yetersizligi olanlarin daha yiiksek puanlar aldiklari, bu baglamda daha fazla duygu ve
davranis bozuklugu sergiledikleri sdylenebilmektedir. Cocuk ve genglerin ¢oklu yetersizlige sahip olma durumuna
gore TRF alt olcek ve faktorlerine iliskin etki biiyiikliklerinin ise kiiciikk ve orta etki diizeyinde olduklar
goriilmektedir.

Tartisma

Aragtirmada farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin duygu ve davranis bozukluklarinin
degerlendirilmesi amaglanmigtir. Bu kapsamda en fazla duygu ve davranis bozuklugu yasayanlarin OSB’li bireyler
oldugu; en az duygu ve davranis bozuklugu yasayanlarin ise gérme yetersizligi olan bireyler oldugu sonucu
bulunmustur. Ayrica erkek 6grencilerin kiz 6grencilerden daha yiiksek puan aldiklari saptanmis, en yiiksek
puanlarin 3. kademe/lise; en diisiik anasinifi dgrencilerinin oldugu bulunmustur. Coklu yetersizligi olanlarin
olmayanlara gore yiiksek puan aldiklari saptanmigtir. Aragtirmanin birinci problemi baglaminda farkl: yetersizlik
tiirlerinden etkilenen gocuk ve genclerin TRF alt 6l¢ek ve faktorlerinden aldiklari puanlar degerlendirildiginde
kurallara kars1 gelme davranisi alt 6lgegi disindaki tiim alt 6lgeklerde en yiiksek puani OSB olan ¢ocuk ve genglerin
aldig1; kurallara kars1 gelme davranisi alt Slgeginde ise en yiiksek puana IY olan cocuk ve genglerin sahip oldugu
belirlenmigtir. Tiim alt 6l¢eklerde en diisiik puan ise GY olan ¢ocuk ve genglerde oldugu bulunmustur.
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Arastirmadan elde edilen bu bulgular Kuester’in (2000) arastirmasinda elde etmis oldugu yetersizlik tiiriiniin
davranis problemleri tizerinde etkili oldugu bulgusuyla benzerlik tasimaktadir.

Aragtirmadan elde edilen OSB olan ¢ocuk ve genglerin duygu ve davranig bozukluklarmin yiiksek
seviyede oldugu bulgusuna benzer arastirmalarda da rastlanmaktadir (Evans vd., 2005; Jang vd., 2011; Lindquist
vd., 2006; Matson vd., 2008). Mevcut arastirmada da kurallara kars1 gelme davranisi disindaki tiim duygu ve
davranis bozuklugu alt boyutlarinda OSB olan ¢ocuk ve genglerin en yiiksek puani aldig1 ortaya koyulmustur.
OSB olanlarmn yiiksek diizeyde duygu ve davranis bozukluklarina sahip olmalari yasadiklar iletisim ve sosyal
etkilesim giicliikleriyle agiklanabilir. Evans ve digerlerinin (2005) arastirmasinda da OSB olan ¢ocuklarin olduk¢a
fazla anksiyete yasadiklar ifade edilmektedir. Ayrica akranlartyla yasadiklari is birligi ve oyun becerilerindeki
smirhiliklar, duygusal ve empati kurmada yetersizlikler yasamalari, bagkalarinin goris, diisiince ve yargilarim
anlamada giiclik c¢ekmelerinin daha fazla duygu ve davranis bozuklugu gostermelerinde etkili oldugu
diisiiniilmektedir. Matson ve digerlerinin (2008) arastirmasinda OSB olan ¢ocuklarin sosyal becerilerde ve iletisim
kurmada giigliik yasadiklar1 ortaya koyulmustur. Bu arastirmanin bulgularmin benzer diger arastirmalarin
bulgulariyla ortiistiigii s6ylenebilmektedir.

OSB olan ¢ocuk ve gengler ice yonelim, disa yonelim ve toplam problemde en yiiksek puan1 almiglardir.
Ice yonelim problemleri puanlarinda OSB olan ¢ocuk ve gengleri birbirlerine yakin diizeydeki puanlarla HDZY
ve O/ADZY olanlar izlemektedir. Disa yonelim problemleri puanlarinda IY ve O/ADZY olanlar; toplam problem
puaninda ise O/ADZY ve 1Y olan ¢ocuk ve gengler takip etmektedir. Einfeld ve Tonge nin (1996) calismalarimnin
sonucunda belirtmis olduklart HDZY olan ¢ocuklarin anksiyete, iletisim sorunlari, antisosyal davranislara sahip
oldugu bulgusu arastirmada elde edilen HDZY olan ¢ocuk ve genglerin ige yonelim problemleri puanlarinin
yiiksek oldugu bulgusuyla ortiismektedir. Bununla birlikte O/ADZY olanlarla OSB olan ¢ocuk ve genglerin
davranigsal bozukluklar yoniinden birbirlerine yakin 6zellikler tasidigi bulgusu mevcut arastirmadaki toplam
problem puanlar1 yoniinden OSB olanlart O/ADZY olan ¢ocuk ve genglerin takip ettigi bulgusuyla benzerlik
tasimaktadir. Bununla beraber Myrbakk ve von Tetzchner (2008) arastirmalarimin sonucunda zihinsel
yetersizlikten daha az etkilenmis olanlarin i¢e yonelim problemleriyle ilgili etkilere daha fazla maruz kaldiklarini
ortaya koymuslardir. Bu bulgu aragtirmanin HDZY olan ¢ocuk ve genglerin O/ADZY olan gocuk ve genglerden
daha yiiksek ice yonelim problemi puani almasiyla ortiismektedir. Disa yonelim problemleri yoniinden OSB
olanlardan sonra en yiiksek puana sahip olan 1Y olan ¢ocuk ve gengler oldugu arastirmanin bulgularinda ortaya
konmustur. Y olan gocuk ve genglerin duygu ve davranis problemleri yoniinden yiiksek puana sahip olduguna
iligkin benzer arastirmalara da rastlanmaktadir (Stevenson vd., 2015; Sipal, 2002; Yuhan, 2013). Mevcut ve benzer
arastirmalarda IY olan ¢ocuk ve genglerin 6zellikle tipik gelisim gosteren akranlarina ve GY olanlara kiyasla daha
fazla duygu ve davranis problemlerine sahip oldugu ortaya koyulmustur. Bununla beraber Poyraz-Tiiy’iin (1999)
aragtirmasmin  bulgularinda IY olanlarin  dissallagtirilmis  davranis problemlerinde anlamli bir farklilik
bulunmazken; igsellestirilmis davranis problemlerinde anlamli bir farklilik oldugu yer almaktadir. Yetersizligin
diizeyi arttikga icsellestirilmis davranis problemlerinde de anlamli bir farklilik oldugu belirlenmistir. Cigekei’nin
(2000) arastirmasinin bulgularinda da 1Y olan ¢ocuk ve genglerin GY olanlara gére daha fazla problem davranisa
sahip olduklar1 yer almaktadir. IY olan bireyler akranlartyla genel olarak benzer zeka boliimlerine sahip olmakla
birlikte Y olan bireylerin iletisim ve dil becerileri, temel okuma ve yazma, kendini ifade edebilme gibi becerilerde
giigliiklere sahip olduklar1 bilinmektedir (Eldik, 1994). Bu durumlarin da IY olan bireylerde duygu ve davranis
bozukluklardan etkilenme diizeyini arttirdig1 diisiiniilmektedir. Ayrica [Y olanlar akranlariyla iletisime gegmekte
zorlandiklari i¢in kendilerini bulunduklar1 baglamdan kopup yalnizlik gekebilirler. Bu durum 1Y olan gocuk ve
gengleri davranigsal yonden olumsuz etkileyebilir.

Aragtirmanin bulgularindan elde edilen ice yonelim, disa yonelim ve toplam problem puanlarindan
ozellikle O/ADZY olanlar olmak tizere HDZY olan cocuk ve genclerin yiiksek puanlar almasi yapilan
aragtirmalarla benzerlik gostermektedir (Emerson vd., 2005; Giines, 2008; Leffert vd., 2000; Molteno vd., 2001;
Richdale vd., 2000). Mevcut arastirmada HDZY ve O/ADZY olan gocuk ve genglerin diger yetersizlik tiirleriyle
olan farklar1 degerlendirilmekle birlikte yapilan arastirmalarin bazilarinda tipik gelisim gosteren bireylerle
karsilastirmalar yapilmis ve HDZY ve O/ADZY olanlarin daha fazla duygu ve davrams problemlerine sahip
olduklar1 bulgularina erisilmistir (Cicekei, 2000; Oeseburg vd., 2010). HDZY ve 6zellikle O/ADZY olan g¢ocuk
ve genglerin zeka boliimlerinin akranlarina kiyasla daha diisiik olmasi, toplumsal beklentileri karsilayamamalari
yoniinden sosyal kabulleri boyutunda sorunlarla karsilagmalari, sosyal etkilesim ve iletisim giigliikleri cekmeleri,
akranlar tarafindan daha az kabul gérmeleri, dikkat problemleri ve asir1 hareketlilik yasamalari, diisiik 6z sayg1
diizeyine sahip olmalari, biligsel problem ¢dzme ve sosyal becerilerde giigliik cekmeleri, yetersiz akademik ve dil
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becerilerinin olmasi sebebiyle duygu ve davramis bozukluklarindan daha yiiksek diizeyde etkilendikleri
diistintilmektedir.

GY olan ¢ocuk ve genglerin diigiince sorunlari alt dl¢egi digindaki tiim alt 6l¢ek ve faktor puanlarinda en
diisiik puan alan yetersizlik tiirii oldugu arastirma bulgularinda yer almaktadir. Arastirma bu bulgusu yoniiyle
Cigekcei’nin (2000) zihinsel, géorme ve isitme yetersizligi olan bireylerin davranis problemlerini karsilastirdig:
aragtirmasindan elde ettigi en az diizeyde davranig problemine sahip olan grubun GY olanlar oldugu bulgusuyla
ortiismektedir. Bununla birlikte GY olan bireylerin davranis problemlerinin tipik gelisim gosteren bireylerle
karsilastirildig1 arastirmalar da mevcuttur. Demir ve Ozdemir’in (2016) gerceklestirdikleri arastirmada bu
karsilastirma yapilmis ve GY olan bireylerin tipik gelisim gosterenlere kiyasla daha fazla problem davranis
sergiledikleri bulgusuna erisilmistir. GY olan ¢cocuk ve genglerin zihinsel becerileri genel olarak akranlariyla ayn
diizeyde oldugu bilinmekle birlikte gérme yetilerindeki sinirlilik nedeniyle gevresel farkindaliklarinin zayif
olmasi, gorsel bilgileri algilamada yetersizlik yasadiklari, jest ve mimikleri anlamada giigliik yasadiklari, sosyal
etkilesim becerilerinde smirliliga sahip olduklari, bilgileri kodlama, organize etme ve sema haline getirmede
problemler yasadiklar1 kabul gérmektedir (Alimovic, 2013). Ancak akademik basarilarinin, iletisim becerilerinin
ve uyumsal islevlerinin tipik geligsim gosteren bireylerle benzer diizeyde olmasi yetersizlik tiirleri icinde duygu ve
davranis bozukluklarindan en az etkilenen grup olmalarinda etkili olabilecegi diisiiniilmektedir.

Aragtirmanin ikinci problemi baglaminda farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin TRF
alt dlgek ve faktorlerinden aldiklari puanlar degerlendirildiginde tiim 6lgek ve alt dlgeklerde erkeklerin kizlara
gore daha yiiksek puanlar aldigi bulgusuna erisilmistir. Erkeklerin kizlara gére daha fazla duygu ve davranis
bozukluklarina sahip olduklar bulgusu c¢esitli arastirmalarda da yer almaktadir (Hamre vd., 2008; Kanlikiliger,
2005; Karg1 & Erkan, 2004; Molteno vd., 2001; Pekdogan, 2016; Sucuoglu & Ozokeu, 2005). Bununla birlikte
mevcut arastirmanin aksine erkek ve kizlar arasinda duygu ve davranis bozuklari arasinda farkin olmadigi yoniinde
bulgulara erisilen arastirmalar da vardir (Bao vd., 2016; Cai vd., 2004; Doctoroff & Arnold, 2004; Eratay, 2011).
Ayrica Sipal’in (2002) yapmis oldugu arasgtirmada genel bulgularin tam aksine kizlarin erkeklere kiyasla daha
fazla duygu ve davranis bozukluguna sahip oldugu bulgusu dikkat ¢ekmektedir. Mevcut ve benzer arastirmalarin
bir boliimiinde erkeklerin kizlara gore daha fazla duygu ve davranis bozukluguna sahip olmasi ise genel
yetistirilme bigimleri, aile yapilari, erkek ve kiz ¢ocuklarina iligkin toplumsal norm ve beklenti farkliliklari,
toplumsal cinsiyet rolleri, cinsel gelisim 6zellikleri gibi etmenlerin etkili olabilecegi beklenmektedir.

Aragtirmanin {igiincii problemi baglaminda farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin TRF
alt 6lgek ve faktorlerinden aldiklar puanlar degerlendirildiginde anlamli farklilik bulunan alt 6lgeklerde egitim
kademesiyle birlikte duygu ve davranis bozukluklarinin da artti§i goriillmektedir. Mevcut arastirmanin iki alt
Olceginde egitim kademesine bagl olarak farklilik oldugu bulgusuna erisilmekle beraber gesitli aragtirmalarda da
benzer bulgular goriilmektedir (Babaroglu, 2016; Cimen-Sertbas, 2006; Theunissen vd., 2014). Bununla birlikte
Eldik (1994) ile Sucuoglu ve Ozok¢u’nun (2005) arastirmalarinda egitim kademesi ve yas arttikca problem
davranislarin azaldigi bulgusuna erisilmistir. Mevcut aragtirmadaki egitim kademesiyle birlikte artacagi diisiiniilen
yasa bagli olarak duygu ve davranig bozukluklarinin 6zellikle kurallara kars1 gelme davranisi alt 6lgeginde yiiksek
olmasinin ergenlik dénemiyle iliskili olabilecegi varsayilmaktadir. Ayrica yetersizlikten etkilenme durumunun
yaratmis oldugu travmatik etkilerin yasin artmasiyla daha fazla hissedilecegi, bununla birlikte 6zellikle zihinsel
yonden akranlarindan daha diigiik isleve sahip olunmasindan G&tiirii sosyal ve iletisimsel becerilerde olusan
farkliligin bu bireylerde davranigsal problemlerin ortaya ¢ikmasina neden olabilecegi diisiiniilmektedir.

Aragtirmanin doérdiincii problemi baglaminda farkli yetersizlik tiirlerinden etkilenen ¢ocuk ve genglerin
TREF alt 6l¢ek ve faktorlerinde anlamli farklilik bulunmus ve ¢oklu yetersizlige sahip olanlarin ¢oklu yetersizligi
olmayanlara gore daha yiiksek puanlar aldigi bulgusuna erisilmistir. Coklu yetersizlige sahip olanlarin ¢oklu
yetersizligi olmayanlara gore daha fazla duygu ve davranis bozukluklarina sahip olduklar1 bulgusu cesitli
aragtirmalarda da yer almaktadir (Alimovic, 2013; Cruz vd., 2012; Oeseburg vd., 2010). Coklu yetersizligi olan
bireyler zihinsel, fiziksel ve duygusal yonden ek bir yetersizlige sahip olduklarindan 6zellikle iletisim, sosyal ve
motor becerilerde sorunlar yagamaktadir. Ayrica destek hizmetlere daha fazla gereksinim duymakta, bazi 6zbakim
becerilerini gergeklestirmede giicliik ¢ekmekte, dil ve konusma becerilerindeki sinirliliklar ve gesitli tibbi
sorunlarla kargilagmaktadirlar (Alimovic, 2013). Bu nedenle ¢oklu yetersizligi olmayanlara kiyasla daha fazla
duygu ve davranis bozukluklart sergiledikleri diisiiniilmektedir. Arastirma TRF 6l¢eginden toplanan ve
orneklemde yer alan &grencilerin son 2 ayda sergilemis olduklar1 davranislarla sinirhidir.

Aragtirmanin bulgulari 11ginda su dneriler gelistirilmistir:
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1. Duygu ve davranis bozukluklarindan daha fazla etkilendikleri bulgusuna erisilen &zellikle OSB’li ve
erkek dgrencilerin iletisim, sosyal etkilesim, duygularini ifade etme becerilerinin arttirilmasiin olumlu
etkileri olacag1 diistiniilmektedir.

2. Aragtirmanin verilerinin 6gretmenlerden oldugu gibi ebeveyn bildirimleriyle de elde edilebilecegi
diigiiniilmektedir.

3. Arasgtirmanin 3-6 yas arasindaki okul oncesi donem g¢ocuklarini kapsayacak sekilde yapilabilecegi
diigiiniilmektedir.

4. Arastirmanin nitel arastirma yontemlerinden yar1 yapilandirilmis goriisme seklinde planlanabilecegi
diisiiniilmektedir.

5. Duygu ve davranis bozukluklarinin etkilerini azaltmak igin 6grencilere, 6gretmenlere ve ailelere yonelik
programlar hazirlanabilecegi, bununla birlikte 6gretmenlerin duygu ve davranis bozukluklarini nasil
belirledikleri ve ne yonde ¢oziimler iirettiklerinin belirlenebilecegi bir arastirma gergeklestirilebilecegi
Onerilmektedir.
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Abstract

Introduction: The aim of the study was to determine and evaluate the emotional and behavioral disorders of
children and adolescents affected by different types of disability.

Method: The general survey research model, one of the quantitative research methods, was used in the study. The
data of the study were collected from 501 teachers of 1439 children and young people with the TRF scale for 6-
18 Years Old Children and Adolescents and analyzed with the SPSS 23 program.

Findings: A significant difference was found between the type of disability and emotional behavior disorders;
those with autism spectrum disorder got the highest score on the TRF scale, and those with visual impairment got
the lowest score. It was found that boys scored higher than girls and those with multiple disabilities had higher
scores than those without; it was determined that the scores obtained from the TRF scale increased with the
education level.

Discussion: It was determined that individuals with ASD had the highest score in the subscales except for the
subscale on breaking the rules. The lowest scores in all subscales were found in those with visual impairment. The
findings are similar to the finding in the literature that the type of disability is effective on emotional and behavior
problems. This can be explained by their communication and social interaction difficulties. It is thought that
limitations in peer relations and game skills and challenges in understanding the thoughts and judgments of others
are effective. It has been suggested that programs can be prepared for students, teachers, and families in order to
reduce the effects of emotional and behavior disorders, the research data can be obtained from teachers as well as
with parental notifications, and the research can be carried out in a way to include children aged 3-6.

Keywords: Emotional and behavioral disorder, intellectual disability, autism spectrum disorder, hearing
impairment, visual impairment, multiple disabilities.
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Introduction

The majority of individuals who need special education experience various emotional and behavioral
problems. These are defined as behavioral patterns that prevent children and young people from being active in
social life and cause emotional and physical harm to themselves and their environment (Cullinan, 2002). Emotional
and behavioral disorders are seen not only in individuals who need special education but also in typically
developing individuals but are seen at a higher level in children and young people with disabilities. These
individuals are faced with more difficult problems compared to individuals with typical development in terms of
disorders in their emotions and behaviors and psychiatric problems (Carr & Durand, 1985; Scruggs & Mastropieri,
1996; Semmel & Gao, 1992).

Since emotional and behavioral disorders are harmful to the individual and their environment, they
prevent children and adolescents from having social adaptation skills and cause them to lag behind their peers in
academic skills. Regarding the inadequacy of social adaptation skills in these individuals, defying the rules,
exhibiting aggressive behaviors, anxiety, depression, and somatic problems occur, as a result of which social,
thought and attention problems appear, and the cognitive development of individuals is negatively affected. These
lead to learning difficulties and school failures (Breslau et al., 2009; Choi & Kim, 2003; McClelland & Morrison,
2003; Squires, 2003).

Emotional and behavioral disorders begin to be seen in childhood when educational and behavioral
measures are not taken, behaviors that do not comply with age, sexual role expectations, and social norms are
carried to youth and even adulthood. These individuals, especially in school environments, have difficulties in
obeying the rules, experience adaptation problems, and may experience problems with their peers and teachers
accordingly. Studies reveal that there is a relationship between the gender of children and adolescents and the
emotional and behavioral disorders they show. It is known that boys have more serious and more problems than
girls. Boys can feel angrier, while girls can feel emotions such as being sad and afraid more deeply. Insomnia, tic,
and behavior disorders are more common in boys, and fear and obsessive-compulsive disorders are more common
in girls. However, older ones show more emotional and behavioral problems. One of the main reasons for this
situation is the tension and conflict situations based on their adaptation and behavior problems (Gimpel & Holland,
2003; Hamre et al., 2008; Hastings & De, 2008).

There are definitions made from different perspectives on emotional and behavioral disorders. The
Individuals of Disabilities Education Act (IDEA) describes emotional and behavioral disorders as the state of
inability to have positive relationships with immediate environment and peers, having learning difficulties that
cannot be explained by any factor, exhibiting emotions and behaviors that do not comply with the norms, feeling
unhappy, depressed and restless mood reflected in the general life, feeling somatic complaints and fears related to
the situations encountered (Kauffman & Landrum, 2013). The National Mental Health and Special Education
Coalition (NMHSEC) defines emotional and behavioral disorders as unusual reactions to situations that are not
compatible with gender, age, sociocultural factors, social norms, and environmental stress factor characterized by
reactive behaviors that negatively affect personal and educational development. In addition, it is emphasized that
emotional and behavioral disorders can be seen together with different disabilities and disorders (Forness &
Knitzer, 1992).

Although there is no standardized classification system for emotional and behavioral disorders, there are
two accepted classification systems. The first of these classification systems is the nosological classification based
on the classification of diseases, also known as the clinical classification, and the other classification system is the
empirical classification based on experience and observations (Cullinan, 2002). Diagnostic and Statistical Manual
of Mental Disorders (DSM) of the American Psychiatric Association (APA) is the most comprehensive among the
nosological classification systems based on medical evaluations, and this classification has been gathered under
the category of neurodevelopmental disorders in the latest version of this guide, DSM-V. Under this heading, there
are sub-classification areas such as intellectual development disorders, communicative disorders, autism, attention
deficit, and hyperactivity disorder, specific learning disabilities, motor skill disorders, tic disorders, and other
neurodevelopmental disorders (APA, 2014; Cullinan, 2002).

Forms consisting of expressions containing emotional and behavioral disorders in the empirical
classification system are answered by teachers, parents, peers, or individuals themselves in order to evaluate
children and youth. By analyzing the data obtained, behavioral dimensions are reached, and the identified problems
form different dimensions. As a result of these analyzes, two basic classification systems have been reached
regarding mood and behavioral disorders (Kaner, 2011).
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In Achenbach's classification system, which is one of the empirical classification systems, the Child
Behavior Checklist (CBC) provides findings on emotional and behavioral disorders from different information
sources such as children and adolescents themselves, their parents, and teachers. According to Achenbach's
classification, emotional and behavioral disorders are grouped into three main groups: internalizing, externalizing,
and total problems that cannot be expressed within the scope of either internalizing or externalizing. Internalizing
disorders are classified as introversion, somatic complaints, and anxiety-depression disorder, externalizing
disorders are classified as criminal behaviors and aggression, and total problems that are unable to be expressed
within the scope of neither internalizing nor externalizing are classified as attention, thought, and social problems
(Achenbach, 1995).

While the problems associated with emotional and behavioral disorders are generally divided into two
different types internalizing and externalizing, internalizing behaviors include behaviors that are difficult to
observe and evaluate, while externalizing behaviors express behaviors that are obviously and clearly displayed.
While internalizing behaviors include disorders such as anxiety, introversion, depression, obsessive-compulsive
problems, and post-traumatic stress disorder, externalizing behaviors include impulsive behaviors with disruptive
and destructive effects that are not accepted by social norms such as aggression, breaking the rules, attention
problems, hyperactivity, social problems, and behavioral disorders. In addition to these, there are disorders that
cannot be included in these two groups and that have a low frequency, but that cause significant problems. While
individuals with internal emotional and behavioral disorders have characteristics such as extreme shyness,
introversion, fear, anxiety, loneliness, constant sadness and depression, and irritability; those with external
emotional and behavioral disorders exhibit features such as disobeying and defying the rules, aggressive behaviors,
hyperactivity, abusive and obscene speech, trust problems, anger disorders, and jealousy (Austin & Sciarra, 2010;
Coleman, 1992; Smith, 2007).

In the literature, there are various studies on the emotional and behavioral disorders of individuals affected
by disabilities. When these studies were examined, Vostanis et al. (1997), in their study, which mined the
emotional and behavioral problems of individuals with hearing impairment, determined that 82% of the students
experienced emotional and behavioral problems, as well as having social limitations as a result of the data they
obtained from 84 preschool and primary school students with the Achenbach Child Behavior Checklist (CBCL).
Molteno et al. (2001) investigated the emotional and behavioral disorders of 355 individuals with intellectual
disabilities aged between 6 and 18 years, according to the variables of gender, level, and type of disability. As a
result of the study, it was found that boys have more aggressive, destructive, and disruptive behaviors,
communication, and social disorders than girls. In addition, it has been determined that as the level of intellectual
disability increases, the type and frequency of emotional and behavioral disorders increase, anxiety disorders and
communication problems are at a higher level, and children with severe intellectual disability have communication
problems, behavioral problems, and learning difficulties. Sipal (2002) investigated the social adaptation and
behavioral problems of 145 children with hearing impairment and 152 typically developing children aged 7 to 11.
Students were evaluated with the sub-dimensions of social skills, social competence, social problem, activity,
school success, anxiety, introversion, attention disorders, aggressive behaviors, delinquency, internalizing and
externalizing behaviors of the Behavior Evaluation Scale for 4-18 Years Old Children and Adolescents. As a result
of the study, it was revealed that children with hearing impairment exhibit more behavioral problems in all sub-
dimensions of the scale compared to their peers with typical development, and unlike the general majority of other
studies conducted in this study, it was found that girls have more externalized behavior problems than boys. Karg1
and Erkan (2004) investigated the emotional and behavioral disorders of 338 preschool children aged between 3
and 5 years in their study, according to age and gender variables. As a result of the research, it was found that
aggression and harming behaviors in boys and introversion and attention problems in girls are at a higher level.
Emerson et al. (2005) examined the emotional and behavioral disorders of 615 children and adolescents with
intellectual disabilities. As a result of the study, it was determined that individuals affected by moderate and severe
intellectual disability, exhibit more introverted and antisocial behaviors compared to individuals with mild
intellectual disability, have difficulties in expressing their feelings and thoughts, and especially those with severe
intellectual disability experience anxiety and communicative problems. They also revealed that emotional and
behavioral problems are more common in males. Evans et al. (2005) compared children with ASD, Down
syndrome, and typical development according to their behavioral problems, anxiety, and phobias. As a result of
the research, it was found that children with ASD have more behavioral problems, experience various phobias,
and have higher levels of anxiety compared to other individuals examined. Alimovic (2013) evaluated the
emotional and behavioral problems of children aged between 4 and 11 who were affected by visual impairment,
mental and multiple disabilities; stated that those with multiple disabilities experience more problems than those
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without, and all groups affected by disability have higher emotional and behavioral problem scores than those with
typical development. Theunissen et al. (2014) investigated the relationship between emotional and behavioral
problems, communication, demographic structure, and health status of school-age children and youth with
disabilities. In line with their own evaluations and the information received from their parents, it has been
determined that children and young people with disabilities have aggressive behaviors that harm themselves and
their environment. In addition, it was concluded that they were faced with attention deficit and hyperactivity
disorder and exhibited defiant behaviors. In addition, in the study, it was found that those who were educated in
separate private education institutions had more emotional and behavioral problems than the younger ones
compared to those who benefited from inclusion/integration practices. In his study, Babaroglu (2016) examined
the aggressive behavior of 81 children with hearing impairment and 80 typically developing children aged between
10 and 17. As a result of the research, it was found that aggression behaviors in children with typical development
decrease as age increases, but on the contrary, aggression behaviors increase with age in children with hearing
impairment.

When the studies in the field are examined, it is seen that there is a limited number of studies and it has
been determined that there is no research on mild intellectual disability, moderate and severe intellectual disability,
autism spectrum disorder, hearing impairment, what are the emotional and behavioral disorders of children and
young people with visual impairment, the differences of these emotional and behavioral disorders in terms of
disability types, which variables are affected by emotional and behavioral disorders. Determining the emotional
and behavioral disorders of children and young people affected by different types of disability will enable teachers
and other personnel to determine what problems they encounter in the school environment and researchers' work
areas, and to be informed about what measures to take and how to make arrangements against these situations. By
determining the emotional and behavioral disorders of children and young people affected by different types of
disability, it will be revealed which type of disability and at what level these emotional and behavioral disorders
are. With the identification of emotional and behavioral problems, it will be easier to reveal the underlying factors,
and early intervention for these problems will also arise.

The aim of this research is to identify and evaluate the emotional and behavioral disorders of children and
adolescents affected by different types of disabilities. For this purpose, answers to the following questions will be
investigated:

Emotional and behavioral disorders of children and adolescents participating in the research obtained
through the Teacher's Report Form (TRF),
1. Does it show a significant difference according to the type of disability affected?
2. Does it differ significantly by gender?
3. Does it show a significant difference according to education level?
4. Does it show a significant difference according to having multiple disabilities?

Method
Research Model

The aim of the study, which was carried out with the quantitative research method, was to determine and
evaluate the emotional and behavioral disorders of children and adolescents affected by different types of
disability. This research, which was carried out to determine the emotional and behavioral disorders of individuals
affected by different types of disability and to reveal their differences according to various variables, is a research
in the general survey model. In this research in the survey model, the existing situation will be revealed without
any intervention.

In general survey research, it is aimed to identify and describe a past or present situation as it exists. The
events, individuals, and situations that are the subject of the research are tried to be defined in their own conditions
and as they are. However, no attempt is made to change or influence the variables. In the research in the general
survey model, data is taken from the whole population, or a sample taken in order to make a general judgment
about the population that has a large number of elements (Karasar, 2016).

Population and Sample

The population of the research consists of the students of Primary School, Secondary School, Special
Education of Vocational School, Special Education of Vocational High School, Training School of Special
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Education and Special Education of Vocational Training School, Primary and Secondary School (Hearing and
Visually Impaired) special education students aged 6-18 with intellectual disability, autism spectrum disorder,
hearing and visual impairment attending affiliated to the Ministry of National Education in the province of Istanbul.
The sample of the study consists of students selected through stratified sampling, one of the random sampling
methods. Sampling was made according to the type of disability of the students. Although the number of students
affected by each type of disability is not equal, they are close to each other. In stratified sampling, participants are
selected to represent the population based on their specific qualities (Balct, 2015). In order to determine the sample
of the research, firstly, the number of students with special needs in Istanbul was determined. It has been
determined that there are 14911 students with the type of disability within the scope of the research throughout the
province. Then, the students were grouped according to the types of disability within the scope of the research,
and 32 schools were determined to collect data. Since the aim of the study was to evaluate the emotional and
behavioral disorders of students with different disabilities, it was aimed to reach 300 students from each disability
group. While determining this objective, attention was paid to the fact that the groups were comparable and had
high representative power, rather than reflecting the ratios in the population. The numbers close to this sample
targeted for the research have been reached. Rather than reflecting the proportions of students with disabilities in
the population, attention was paid to ensure that disability groups were comparable and representative. The
distribution of students is as in Table 1.

Table 1
Demographic Characteristics of the Students Participating in the Research
Type of disability n %
Mild intellectual disability (MID) 295 20.50
Moderate or severe intellectual disability (M/SID) 291 20.22
Autism spectrum disorder (ASD) 293 20.36
Hearing impaired (HI) 282 19.60
Visual impairment (V1) 278 19.32
Total 1439 100
Gender n %
Female 564 39.20
Male 875 60.80
Total 1439 100
Education n %
Pre-school 71 4.93
1st level/primary school 426 29.60
2nd level/secondary school 566 39.34
3rd level/high school 376 26.13
Total 1439 100
Multiple disability n %
No 1198 83.25
Yes 241 16.75
Total 1439 100

Since the research was conducted with the data obtained from the teachers of the students with disabilities,
501 teachers answered the scale in order to evaluate the emotional and behavioral disorders of the students. Each
teacher answered the scale for the students in their classes, and each teacher evaluated 3 students on average. The
distribution of teachers participating in the research is as in Table 2.

Table 2
Distribution of Teachers Participating in the Research by Branches
Teaching field n %

Special education teacher 282 56.30
Primary school teacher 115 22.95
Pre-school teacher 18 3.59
School counselor 13 2.59
Branch teacher 73 14,57
Total 501 100

Although the ages of 501 teachers participating in the research vary between 21 and 67, their average age
is 34.78. The demographic characteristics of the teachers participating in the research are as in Table 3.
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Table 3
Demographic Characteristics of Teachers Participating in the Research
Professional experience n %
1-5 Years 123 24.55
6-10 Years 206 41.12
11-15 Years 89 17.76
16-20 Years 54 10.78
21 Years and over 29 5.79
Total 501 100
Gender n %
Female 302 60.28
Male 199 39.72
Total 501 100
The institution in which he/she works n %
Primary/secondary school 88 17.56
Special education of vocational school/high school 105 20.96
Training school of special education 139 27.75
School for the hearing and visually impaired 169 33.73
Total 501 100
Education n %
Bachelor’s level 481 96.00
Postgraduate 20 4.00
Total 501 100

Data Collection Tools

In order to determine and evaluate the emotional and behavioral disorders of children and adolescents
affected by different types of disability in the research, "Teacher's Report Form (TRF) for Children and Youth
aged 6-18" developed by Achenbach (1991) and adapted by lvanova et al. (2007) for the sample of 20 countries
together with the sample of Turkey, and Demographic Information Form were used.

Demographic Information Form

It is the form that contains demographic information about children and adolescents who were research
participants. In the form, demographic characteristics of the students such as gender, age, type of disability, type
of school, and grade level were included. This information was answered by the teacher of each student.

Teacher Information Form for 6-18 Years Old Children and Youth (TRF)

With the Teacher Information Form for Children and Youth aged 6-18, the emotional and behavioral
problems of children and youth in the last two months are evaluated with teacher notifications. Although the TRF
and the Child Behavior Checklist (CBCL) for 6-18 Years Old Children and Youth are similar, the emotional and
behavioral problems of children and young people in the last six months are determined by parent reports through
CBCL. The validity and reliability findings of the TRF, which were adapted by Ivanova et al. (2007) for a sample
of 20 countries, including the Turkish sample, for the Turkish sample were also reported by Erol and Simsek
(2010). TRF is scored as 0, 1, and 2 in triple Likert type. Three different emotion and behavior problem scores are
obtained from the scale: internalizing, externalizing, and total problem. Internalizing behaviors consist of 33 items
including anxiety/depression, social introversion/depression, and somatic complaints subtests. Internalizing
behaviors include behaviors that are difficult to observe and evaluate. Externalizing behaviors consist of the
subtests of violating the rules and aggressive behaviors and consist of 32 items. Externalizing behaviors express
obvious and clearly displayed behaviors and include impulsive behaviors that are not accepted by social norms
and have disruptive and destructive effects. The total problem score, on the other hand, constitutes the subtests of
internalizing, externalizing, and social problems not included in these two areas, thinking problems and attention
problems, in addition, the attention problems test is divided into inattention and hyperactivity-impulsive subtests,
and the entire scale includes 120 items. If the score obtained from the scale is below 60, it is expressed as normal,
between 60 and 63 as the borderline, and above 63 as the clinical level. Emotional and behavioral problems are
obtained by calculating the total scores from each test (Erol & Simsek, 2010).

The test-retest reliability of the scale was calculated as .88 for the total problem size obtained from the
entire scale. The internal consistency was found to be .89 for internalizing, .93 for externalizing, and .96 for the
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total problem as a result of the calculated Cronbach's Alpha coefficients (Erol & Simsek, 2010). For the current
research, Cronbach's Alpha coefficients were calculated as .88 for internalizing, .93 for externalizing, and .96 for
the total problem. Since the calculated Cronbach's Alpha coefficients are very close to the adapted version of the
scale, it can be said that the internal consistency level is at the expected level, and it is a reliable measurement tool
for this research.

Data Collection and Analysis

In order to collect the data of the study, permission to use the measurement tool was obtained from Erol
and Simgek, who first conducted the validity and reliability study for the Turkish sample; then, the research
approval numbered 2017/47 was obtained from the Ethics Committee of Human Research in Social Sciences of
Abant Izzet Baysal University. Since the data of the research will be obtained from the teachers of special education
students studying in schools affiliated with the Ministry of National Education, permission to conduct research
and survey has been obtained from the Istanbul Provincial Directorate of National Education, to which the schools
that constitute the sample of the research are affiliated. A Participant Consent Form was given to the participants,
reminding them that their contribution to the research was on a voluntary basis. The data of the research were
collected from 1439 students reached from 32 different schools. Teachers completed the TRF scale for students in
their classrooms. After all the permissions were obtained, the scales were obtained from the publishing house,
which has the right to print and distribute the TRF scale and were prepared for application together with the
participant information forms. The teachers of the special education students studying in the schools that constitute
the sample of the research explained the measurement tool and the research process. The research data were
collected by the researcher by applying face-to-face to teachers in schools.

Before analyzing the research data, the scale forms were checked first, and scales with eight or more
blank items were excluded from the analysis as per the scale application directive. Then, by examining the coding
errors and deficiencies in the data to be analyzed, these errors and deficiencies were eliminated on the scale forms,
extreme values were determined, and descriptive data related to the research were checked. The data of the research
were analyzed with the SPSS 23.0 package program.

Kolmogorov Smirnov and Shapiro Wilk tests were applied to test whether the data of the study were
normally distributed, and it was determined that the research data showed a normal distribution. In addition, the
fact that the mode, median, and mean of the distribution are close to each other shows that the distribution is
normal. Since the differences between the groups were examined according to various variables, it was tested
whether the groups showed a normal distribution and it was seen that they were normally distributed (Field, 2009;
Kilmen, 2015; Tabachnick & Fidell, 2000).

In order to evaluate the total scores of children and young people from the scale and the sub-dimensions
of the scale according to the type of disability affected in the study, gender, education level, and having multiple
disabilities, and to evaluate whether there is a significant difference between them, t-Test for unrelated
(independent) samples due to the normal distribution of the data and One-Way ANOVA test was used. Levene
Test was used to determine whether the variances of the groups were homogeneous, and it was determined that
the variances of the groups were homogeneous. The effect size, which is an indicator of the size of the difference
between groups, is calculated with d in the t-test for independent samples and with eta square (%) in a one-way
analysis of variance for independent samples. The effect size shows the difference between the groups and the size
of the application (Can, 2013; Cohen, 1988; Green & Salkind, 2016).

Findings

In order to determine and evaluate the emotional and behavioral problems of children and adolescents
affected by different types of disability, the findings of the analyzes made according to the type of disability,
gender, education level, and whether they have multiple disabilities are given according to the order of the research
questions.

Evaluation of TRF Sub-Scale and Factor Scores Differences According to the Type of Disability Affected
by Children and Adolescents

ANOVA results regarding whether there is a significant difference in TRF subscale and factor scores
according to the type of disability are given in Table 4.
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Table 4
ANOVA Test Results on TRF Subscale and Factor Scores of Children and Youth Affected by Different Types of
Disability
Subscale and factors Source of variance Sum of df Mean of F p 7?
squares squares
Between groups 471.15 4 117.78 6.56 .00 .01
Anxiety/depression Within groups 25734.77 1434 17.94
Total 26205.93 1438
Between groups 698.83 4 174.70 16.26 .00 .04
Social introversion Within groups 15406.58 1434 10.74
Total 16105.41 1438
Between groups 79.78 4 19.94 3.54 .10 .01
Somatic complaints Within groups 8064.62 1434 5.62
Total 8144.40 1438
Between groups 1095.61 4 273.90 20.71 .00 .05
Social problems Within groups 18958.06 1434 13.22
Total 20053.68 1438
Between groups 803.69 4 200.92 23.47 .00 .06
Thought problems Within groups 12273.27 1434 13.22
Total 13076.97 1438
Between groups 13622.16 4 3405.54 28.24 .00 .07
Attention problems Within groups 172924.66 1434 120.58
Total 186546.83 1438
) Between groups 458.56 4 114.64 12.31 .00 .03
Rule-breaking Within groups 13351.92 1434 9.31
behavior Total 13810.48 1438
Between groups 3635.34 4 908.83 14.89 .00 .04
Aggressive behavior Within groups 87514.66 1434 61.02
Total 91150.00 1438
Between groups 94.95 4 23.73 6.82 .00 .01
Other problems Within groups 4989.70 1434 3.48
Total 5084.65 1438
Between groups 1791.55 4 447.88 6.81 .00 .01
Inward orientation Within groups 94290.46 1434 65.75
Total 96082.01 1438
Between groups 5605.17 4 1401.29 13.24 .00 .03
Outward orientation Within groups 151733.31 1434 105.81
Total 157338.48 1438
Between groups 75506.27 4 18876.56 19.32 .00 .05
Total problem Within groups 1400902.44 1434 976.91
Total 1476408.71 1438

According to the ANOVA test results in Table 4, it is seen that there is a significant difference in the TRF
subscales and factors, except for the somatic complaints subscale. According to the results of the analysis, it can
be said that there is a significant difference between the type of disability and emotional and behavioral disorders.
However, it is seen that students with ASD got the highest score in all subscales and factors with significant
differences. In this context, it can be stated that the most emotional and behavioral disorders are exhibited by those
with ASD. According to the disability type of children and young people, the effect sizes of TRF subscales and
factors are seen to be at small and medium effect levels.

Scheffe test, one of the Post Hoc techniques, was used to make multiple comparisons in order to determine
between which groups the difference was in the subscales with a significant difference as a result of the ANOVA
test. The Scheffe test was preferred because the variances between the groups were equal, the number of groups
was large, and it did not require the number of samples in the groups to be equal. According to the type of disability
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related to the anxiety/depression subscale, the mean scores are ASD (x = 4.57) > HI (¥ = 4.14) > MID (x = 4.00)
> M/SID (x = 3.22) > VI (x = 3.04). As a result of multiple comparisons, significant differences were found
between MID-VI (p = .00), M/SID-ASD (p = .00), ASD-VI (p = .00), HI-VI (p = .00). The mean scores for the
social introversion subscale by disability type are ASD (x = 4.66) > M/SID (x = 3.71) > MID (x = 3.70) > HI (x =
3.22) > VI (x = 2.53). As a result of multiple comparisons, there is a significant difference between MID-ASD (p
=.00), MID-VI (p =.00), M/SID-ASD (p =.00), M/SID-HI (p =.02), M/SID-VI (p = .00) .00), ASD-HI (p = .00),
ASD-VI (p =.00).

The mean scores for the social problems subscale by disability type are ASD (x = 5.48) > HI (x = 5.27) >
M/SID (x = 4.84) > MID (x = 4.09) > VI (x = 3.06). As a result of multiple comparisons, a significant difference
was found between M/SID/SID (p = .01), MID-ASD (p = .00), MID-HI (p = .00), M/SID-VI (p = .00), ASD-VI
(p =.00), VI-HI (p = .00). Mean scores according to the type of disability related to the thought problems subscale
are ASD (x = 3.47) > M/SID (x = 2.02) > MID (x = 1.64) > VI (x = 1.61) > HI (x = 1.44); As a result of multiple
comparisons, there is a significant difference between MID-ASD (p =.00), M/SID-ASD (p =.00), ASD-HI (p =
.00), ASD-VI (p =.00). Mean scores for the attention problems subscale by disability type are ASD (x = 21.40) >
M/SID (x = 18.53) > HI (x = 16.09) > MID (x = 15.66) > HI (x = 12.14). As a result of multiple comparisons, a
significant difference was found between MID-M/SID (p = .01), MID-ASD (p = .00), MID-VI (p =.00), M/SID-
ASD (p =.01), M/ SID-HI (p =.02), M/SID-VI (p = .00), ASD-HI (p = .00), ASD-VI (p =.00), HI-VI (p = .00).

Mean scores according to the type of disability related to the rule-breaking behavior subscale were HI (x
=3.33)> ASD (¥ = 2.56) > M/SID (x = 2.26) > MID (x = 2.19) > VI (x = 1.58). As a result of multiple comparisons,
a significant difference was found between MID-HI (p =.03), MID-VI (p = .00), M/SID-VI (p = .00), ASD-VI (p
=.00), HI-VI (p = .00). Mean scores according to the type of disability related to the aggressive behavior subscale
are ASD (x = 9.68) > HI (x = 9.34) > M/SID (x = 8.60) > MID (x = 6.87) > VI (x = 5.44). As a result of multiple
comparisons, a significant difference was found between MID-M/SID (p = .01), MID-ASD (p = .00), MID-HI (p
=.00), M/SID-VI (p =.00), ASD- VI (p =.00), HI-VI (p = .00). Mean scores for the other problems subscale by
disability type are ASD (x = 2.19) > M/SID (x = 2.14) > MID (x =2.08) > HI (x =1.93) > VI (x = 1.47). As a result
of multiple comparisons, there is a significant difference between MID-VI (p = .00), M/SID-VI (p = .00), ASD-
HI (p = .04), ASD-VI (p = .00).

Mean scores according to the type of disability related to the internalizing factor constituting the
anxiety/depression, social introversion, and somatic complaints subscales ASD (x = 9.64) > MID (x = 9.38) >
M/SID (x =9.28) > HI (x = 8.08) > VI (x = 6.62). As a result of multiple comparisons, a significant difference was
found between MID-ASD (p = .04), MID-VI (p =.00), M/SID-ASD (p =.00), M/SID-VI (p = .00), ASD-HI (p =
.00), ASD-VI (p =.00), HI-VI (p = .00). Mean scores according to the type of disability related to the externalizing
factor constituting the subscales of rule-breaking behavior and aggressive behaviors ASD (x = 12.67) > HI (x =
11.87) > M/SID (x = 10.86) > MID (x = 9.43) > VI (x = 7.08). As a result of multiple comparisons, a significant
difference was found between MID-ASD (p = .00), MID-HI (p = .00), MID-VI (p = .04), M/SID-VI (p = .00),
ASD-VI (p = .00), HI-VI (p = .00). Mean scores by type of disability related to the total problem score covering
all subscales and factors are ASD (x = 53.84) > M/SID (x =47.19) > HI (x = 46.47) > MID (x = 42.16) > VI (x =
31.75). As aresult of multiple comparisons, a significant difference was found between MID-ASD (p = .00), MID-
VI (p =.00), M/SID-ASD (p =.00), M/SID-VI (p =.00), ASD-HI (p =.00), ASD-VI (p =.00), HI-VI (p = .00).

Evaluation of TRF Subscale and Factor Scores Differences by Gender of Children and Adolescents

The t-test results of the TRF subscale and factor scores by gender are given in Table 5. When the analysis
results in Table 5 are examined, it is seen that there is a significant difference in the TRF subscale and total scores,
except for the anxiety/depression and somatic complaints subscales. According to the results of the analysis, it can
be said that there is a significant difference between gender and emotional and behavioral disorders.

When the mean scores of the subscales and factors with significant differences according to the gender
of the children and young people are examined, it is seen that the boys get higher scores than the girls. According
to this, it is seen that boys show more social introversion, social problems, thinking and attention problems,
breaking the rules, aggressive behaviors, and other problems than girls. At the same time, it can be said that men
get higher scores in internalizing, externalizing, and total problem factors. It is seen that the effect sizes of TRF
subscales and factors according to the gender of children and young people are at a small effect level.

Ugurlu & Eratay 2022, 23(4)



THE EVALUATION OF EMOTIONAL AND BEHAVIORAL DISORDERS OF CHILDREN AND ADOLESCENTS 882
AFFECTED BY DIFFERENT DEFICIENCY DISORDERS

Table 5
t-Test Results of TRF Subscale and Factor Scores by Gender of Children and Adolescents
Subscale and factors Gender n x SD df t p d

Female 564 3.65 4.291

Anxiety/depression Male 875 3.89 4.255 1437 1.06 .07 .01
Female 564 3.39 3.332

Social introversion Male 875 3.69 3.352 1437 1.67 .03 .01
Female 564 1.31 2.535

Somatic complaints Male 875 1.20 2975 1437 -.80 .80 .01
Female 564 4.10 3.554

Social problems Male 875 4.84 3.820 1437 3.67 .00 .02
Female 564 1.81 3.024

Thought problems Male 875 2.20 3.002 1437 2.38 .00 .01
Female 564 14.58 10.684

Attention problems Male 875 18.26 11.601 1437 6.06 .00 .03
Rule-breakin Female 564 2.02 2.901

behavior ’ Male 875 2.62 3.200 1437 3.63 .00 02
Female 564 6.87 7.204

Aggressive behavior Male 875 8.73 8.337 1437 4.35 .00 .02
Female 564 1.87 1.915

Other problems Male 875 2.04 1.856 1437 1.68 .02 .01
) ) Female 564 8.35 8.423

Inward orientation Male 875 8.79 8.010 1437 1.00 .03 .01
Female 564 8.88 9.546

Outward orientation Male 875 11.35 10.906 1437 4.39 .00 .02
Female 564 39.59 31.180

Total problem Male 875 4747 32227 1437 4.59 .00 .02

Evaluation of TRF Sub-Scale and Factor Scores Differences According to Education Level of Children and
Adolescents

ANOVA results regarding whether there is a significant difference in TRF subscale and factor scores
according to education level are given in Table 6. According to the ANOVA test results in Table 6, there is a
significant difference only in the subscale of breaking the rules and other problems. Apart from this, it is seen that
there is no significant difference in TRF subscales and factors. According to the results of the analysis, it is seen
that the 3rd level/high school students got the highest score in the sub-scales with significant differences. This
finding reveals that older students exhibit more emotional and behavioral disorders. According to the education
level of children and adolescents, the effect sizes of TRF subscales and factors seem to be at a small effect level.

Scheffe test, one of the Post Hoc techniques, was used to make multiple comparisons in order to determine
between which groups the difference was in the subscales with a significant difference as a result of the ANOVA
test. There is a significant difference between the scores of children and young people from the TRF subscale and
factors and their education levels, only in the subscales of violating the rules and other problems. Mean scores by
education level for the subscale of breaking the rules are 3rd Level/High School (x = 2.67) > 2nd Level/Middle
School (x = 2.49) > 1st Level/Primary School (x = 2.14) > Pre-School (¥ = 1.49). As a result of multiple
comparisons, a significant difference was found between Pre-School-2nd Level/Middle School (p = .03), Pre-
School-3rd Level/High School (p = .00), 1st Level/Primary School-2nd Level/Middle School (p = .04), 1st
Level/Primary School-3rd Level/High School (p = .00). The mean scores for the other problems subscale by
education level are 3rd Level/High School (x = 2.02) > 2nd Level/Middle School (x = 1.97) > 1st Level/Primary
School (x = 1.92) > Pre-School (¥ = 1.75). As a result of multiple comparisons, a significant difference was found
between 1st Level/Primary School-2nd Level/Middle School (p = .01), 1st Level/Primary School-3rd Level/High
School (p = .00).
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Table 6
ANOVA Test Results on TRF Subscale and Factor Scores of Children and Adolescents by Education Levels
Subscale and factors Source of Sum of df Mean of F p n?
variance squares squares
Between groups 50.98 3 16.99 .93 .39 .00
Anxiety/depression Within groups 26154.94 1435 18.22
Total 26205.93 1438
Between groups 21.74 3 7.24 .64 .25 .00
Social introversion Within groups 16083.67 1435 11.20
Total 16105.41 1438
Between groups 42.96 3 14.32 2.53 22 .00
Somatic complaints Within groups 8101.43 1435 5.64
Total 8144.40 1438
Between groups 10.08 3 3.36 24 .59 .00
Social problems Within groups 20043.59 1435 13.96
Total 20053.68 1438
Between groups 16.39 3 5.46 .60 21 .00
Thought problems Within groups 13060.58 1435 9.10
Total 13076.97 1438
Between groups 400.14 3 133.38 1.02 .20 .00
Attention problems Within groups 186146.68 1435 129.71
Total 186546.83 1438
Between groups 120.41 3 40.13 4.20 .00 .00
Rule-breaking behavior Within groups 13690.06 1435 9.54
Total 13810.48 1438
Between groups 97.03 3 32.34 51 .59 .00
Saldirgan davranislar Within groups 91052.96 1435 63.45
Total 91150.00 1438
Between groups 34.13 3 11.37 3.23 .00 .00
Other problems Within groups 5050.52 1435 3.52
Total 5084.65 1438
Between groups 103.00 3 34.33 51 .23 .00
Inward orientation Within groups 95979.01 1435 66.88
Total 96082.01 1438
Between groups 318.58 3 106.19 .97 A7 .00
Outward orientation Within groups 157019.90 1435 109.42
Total 157338.48 1438
Between groups 1461.38 3 487.12 47 .20 .00
Total problem Within groups 1474947.33 1435 1027.83
Total 1476408.71 1438

Evaluation of TRF Subscale and Factor Scores Differences According to Multiple Disability Status of
Children and Adolescents

The t-Test for Unrelated Samples was conducted to evaluate whether there is a difference between the
TRF subscale and factor scores of children and adolescents according to mental disability, autism, hearing, and
visual impairment, as well as multiple disabilities, which is the state of being affected by physical disability,
hereditary problems, and chronic diseases. The t-Test results of the TRF subscale and factor scores according to
having multiple disabilities are given in Table 7.

When the analysis results in Table 7 are examined, it is seen that there is a significant difference in all
TRF subscales and factors. According to the results of the analysis, it can be said that there is a significant
difference between having multiple disabilities and emotional and behavioral disorders. It is seen that students
with multiple disabilities have more emotional and behavioral problems.
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Table 7

t-Test Results of TRF Subscale and Factor Scores According to Multiple Disability Status of Children and
Adolescents

Multiple _
Subscale and factors disability n X SD df t p d

No 1198 351 3.96

Anxiety/depression Yes 241 4.74 5.04 1437 -4.63 .00 .03
o ) No 1198 3.38 3.27

Social introversion Yes 241 4.22 3.50 1437 -4.03 .00 .02
) ) No 1198 1.03 2.10

Somatic complaints Yes 241 1.97 3.02 1437 -6.37 .00 .04
) No 1198 4.17 3.58

Social problems Yes 241 5.84 3.03 1437 -7.28 .00 .04
No 1198 1.85 2.77

Thought problems Yes 241 2.70 3.63 1437 -4.53 .00 .03
) No 1198 15.63 11.20

Attention problems Yes 241 20.77 11.11 1437 -7.33 .00 .05
Rule-breakin No 1198 2.16 2.87

behavior J Yes 241 3.15 3.64 1437 -5.13 .00 03
) ) No 1198 7.52 7.67

Aggressive behavior Yes 241 9.61 8.66 1437 -4.21 .00 .03
No 1198 1.86 1.78

Other problems Yes 241 2.35 211 1437 -4.22 .00 .02
) ) No 1198 7.93 7.56

Inward orientation Yes 241 10.94 9.60 1437 -5.94 .00 .03
No 1198 9.68 9.94

Outward orientation Yes 241 12.76 11.72 1437 -4.73 .00 .03

Total problem YN:s 1214918 gé%é ggg;’ 1437 -7.22 .00 .04

When the average scores of children and adolescents in all subscales and factors are examined according
to the state of having multiple disabilities, it is seen that those with multiple disabilities get higher scores than
those without multiple disabilities. According to this, it is seen that people with multiple disabilities show more
anxiety/depression, social introversion, somatic complaints, social problems, thought and attention problems,
breaking the rules, aggressive behaviors, and other problems. At the same time, it can be said that those with
multiple disabilities score higher in internalizing, externalizing, and total problem factors, and in this context, they
exhibit more emotional and behavioral disorders. According to the multiple disability status of children and
adolescents, the effect sizes of TRF subscales and factors are seen to be at small and medium effect levels.

Discussion

The aim of the study was to evaluate the emotional and behavioral disorders of children and adolescents
affected by different types of disabilities. In this context, it was found that individuals with ASD had the most
emotional and behavioral disorders, and those with the least emotional and behavioral disorders were individuals
with visual impairment. In addition, it was determined that male students got higher scores than female students,
and it was found that the highest scores were 3rd level/high school students and the lowest preschool students. It
was determined that those with multiple disabilities got higher scores than those without. In the context of the first
problem of the study, when the scores of children and young people affected by different types of disability from
the TRF subscale and factors were evaluated, it was determined that children and adolescents with ASD got the
highest scores in all subscales except for the subscale of breaking the rules. On the other hand, in the subscale of
violating the rules, it was determined that children and youth with HI had the highest score The lowest score in all
subscales was found in children and adolescents with V1. These findings obtained from the study are similar to the
finding that the type of disability is effective on behavior problems, which was obtained by Kuester (2000).
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The finding obtained from the study that children and adolescents with ASD have a high level of
emotional and behavioral disorders is also found in similar studies (Evans et al., 2005; Jang et al., 2011; Lindquist
et al., 2006; Matson et al., 2008). In the current study, it was revealed that children and adolescents with ASD had
the highest scores in all sub-dimensions of emotional and behavioral disorders, except for rule-breaking behavior.
The fact that people with ASD have high levels of emotional and behavioral disorders can be explained by the
communication and social interaction difficulties they experience. In the study of Evans et al. (2005), it is stated
that children with ASD experience a lot of anxiety. In addition, it is thought that the limitations in cooperation and
play skills with their peers, inadequacies in emotional and empathy, and difficulties in understanding the opinions,
thoughts, and judgments of others are thought to be effective in showing more emotional and behavioral disorders.
In the study of Matson et al. (2008), it was revealed that children with ASD have difficulties in social skills and
communication. It can be said that the findings of this study coincide with the findings of other similar studies.

Children and adolescents with ASD had the highest scores in internalizing, externalizing, and total
problems. Children and adolescents with ASD in internalizing problems scores are followed by those with MID
and M/SID with scores close to each other. Those with HI and M/SID in their externalizing problems scores; in
the total problem score, children and adolescents with M/SID and HI follow. The finding that children with MID
have anxiety, communication problems, and antisocial behaviors, as stated by Einfeld and Tonge (1996), coincides
with the finding in the study that children and adolescents with MID have higher scores for internalizing problems.
However, the finding that children and adolescents with M/SID and children and adolescents with ASD have
similar characteristics in terms of behavioral disorders is similar to the finding in the current study in terms of total
problem scores that those with ASD are followed by children and adolescents with M/SID. However, as a result
of their research, Myrbakk and von Tetzchner (2008) revealed that those who were less affected by intellectual
disability were more exposed to the effects of internalizing problems. This finding is consistent with the fact that
children and adolescents with MID have higher internalizing problem scores than children and adolescents with
M/SID. The findings of the study revealed that children and adolescents with HI have the highest scores after those
with ASD in terms of externalizing problems. There are similar studies showing that children and adolescents with
HI have high scores in terms of emotional and behavioral problems (Stevenson et al., 2015; Sipal, 2002; Yuhan,
2013). Existing and similar studies have revealed that children and adolescents with HI have more emotional and
behavioral problems, especially compared to their typically developing peers and those with VVI. However, in the
findings of Poyraz-Tiy's (1999) study, there was no significant difference in externalized behavior problems of
those with HI, while there was a significant difference in internalized behavior problems. As the level of
inadequacy increased, it was determined that there was a significant difference in internalized behavior problems.
In the findings of Cigekci's (2000) study, it is stated that children and adolescents with HI have more problem
behaviors than those with V1. Although individuals with HI generally have similar intelligence levels to their peers,
it is known that individuals with HI have difficulties in skills such as communication and language skills, basic
reading and writing, and self-expression (Eldik, 1994). It is thought that these conditions increase the level of being
affected by emotional and behavioral disorders in individuals with HI. In addition, those with HI may detach
themselves from the context they are in and suffer from loneliness because they have difficulty in communicating
with their peers. This may negatively affect children and young people with HI behaviorally.

Children and adolescents with MID, especially those with M/SID, score high on internalizing,
externalizing, and total problem scores obtained from the findings of the study (Emerson et al., 2005; Giines, 2008;
Leffert et al., 2000; Molteno et al., 2001; Richdale et al., 2000). Although the current study evaluated the
differences between children and adolescents with MID and M/SID and other types of disability, some of the
studies made comparisons with individuals with typical development and those with MID and M/SID have more
emotional and behavioral problems (Cicekei, 2000; Oeseburg et al., 2010). It is thought that children and
adolescents with MID and especially M/SID are affected by emotional and behavioral disorders at a higher level
due to the fact that their intelligence levels are lower than their peers, and they encounter problems in the dimension
of social acceptance in terms of not being able to meet social expectations, social interaction and communication
difficulties, less acceptance by their peers, attention problems and hyperactivity, low self-esteem, difficulties in
cognitive problem solving and social skills, insufficient academic and language skills.

It is stated in the research findings that children and young people with VI are the type of disability with
the lowest scores in all subscales and factor scores, except for the thought problems subscale. This finding of the
study coincides with the finding of Cigekci (2000) in the study comparing the behavioral problems of individuals
with mental, visual, and hearing impairments, that the group with the lowest level of behavioral problems is those
with V1.
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However, there are also studies comparing the behavior problems of individuals with VI with those with
typical development. In the study conducted by Demir and Ozdemir (2016), this comparison was made, and it was
found that individuals with VI exhibit more problem behavior than those with typical development. Although it is
known that the mental skills of children and adolescents with VI are generally at the same level as their peers, it is
accepted that they have poor environmental awareness due to their limited vision, they have an inadequacy in
perceiving visual information, they have difficulty in understanding gestures and mimics, they have limited social
interaction skills, they have problems in coding, organizing and schematizing information (Alimovic, 2013).
However, it is thought that the fact that their academic achievements, communication skills, and adaptive functions
are similar to those of individuals with typical development may be effective in being the group that is least affected
by emotional and behavioral disorders among the disability types.

In the context of the second problem of the study, when the scores of children and adolescents affected
by different types of disability from the TRF subscale and factors were evaluated, it was found that boys got higher
scores than girls in all scales and subscales. The finding that boys have more emotional and behavioral disorders
than girls is also included in various studies (Hamre et al., 2008; Kanlikilicer, 2005; Kargi & Erkan, 2004; Molteno
etal., 2001; Pekdogan, 2016; Sucuoglu & Ozokeu, 2005). However, contrary to the current research, there are also
studies that show that there is no difference between emotional and behavioral disorders between boys and girls
(Bao et al., 2016; Cai et al., 2004; Doctoroff & Arnold, 2004; Eratay, 2011). In addition, in the study conducted
by Sipal (2002), contrary to the general findings, the finding that girls have more emotional and behavioral
disorders than boys draw attention. In some of the existing and similar studies, it is expected that factors such as
general upbringing, family structures, differences in social norms and expectations for boys and girls, gender roles,
and sexual development characteristics may be effective on boys having more emotional and behavioral disorders
than girls.

In the context of the third problem of the study, when the scores of children and adolescents affected by
different types of disability from the TRF subscale and factors are evaluated, it is seen that emotional and
behavioral disorders increase with the education level in the subscales with significant differences. Although it
was found that there is a difference in the two subscales of the current study depending on the level of education,
similar findings are seen in various studies (Babaroglu, 2016; Cimen-Sertbas, 2006; Theunissen et al., 2014).
However, in the studies of Eldik (1994) and Sucuoglu and Ozokcu (2005), it was found that problem behaviors
decrease as education level and age increase. It is assumed that the high level of emotional and behavioral
disorders, especially in the subscale of violating the rules, may be related to the adolescence period, depending on
the age, which is thought to increase with the level of education in the current study. In addition, it is thought that
the traumatic effects of being affected by disability will be felt more with increasing age, and the difference in
social and communicative skills, especially due to lower mental functioning than their peers, may cause behavioral
problems in these individuals.

In the context of the fourth problem of the study, significant differences were found in the TRF subscales
and factors of children and adolescents affected by different types of disability, and it was found that those with
multiple disabilities had higher scores than those without multiple disabilities. The finding that people with
multiple disabilities have more emotional and behavioral disorders than those without multiple disabilities is also
included in various studies (Alimovic, 2013; Cruz et al., 2012; Oeseburg et al., 2010). Since individuals with
multiple disabilities may have additional disabilities in terms of mental, physical, and emotional aspects, they have
problems, especially in communication, social, and motor skills. In addition, they need more support services,
have difficulty in performing some self-care skills, have limitations in language and speaking skills, and face
various medical problems (Alimovic, 2013). For this reason, it is thought that they exhibit more emotional and
behavioral disorders compared to those without multiple disabilities. The research is limited to the behaviors of
the students who were collected from the TRF scale and included in the sample in the last 2 months.

In the light of the findings of the study, the following recommendations were developed:

1. Itis thought that increasing the communication, social interaction, and expressing their feelings skills of
especially male students and students with ASD, who have been found to be more affected by emotional
and behavioral disorders, will have positive effects.

2. Itis thought that the data of the research can be obtained from the parents as well as from the teachers.

3. Itis thought that the research can be conducted to include preschool children between the ages of 3-6.
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4. Itisthought that the research can be planned as a semi-structured interview, one of the qualitative research
methods.

5. Itis suggested that programs can be prepared for students, teachers, and families in order to reduce the
effects of emotional and behavioral disorders, and research can be carried out to determine how teachers
identify emotional and behavioral disorders and in what direction they produce solutions.
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