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Oz
Giris: Calismada, bir Williams sendromlu ¢ocukla tipik gelisen akraninin sosyal-duygusal ve ahlaki 6zelliklerinin
incelenmesi hedeflenmistir.

Yontem: Arastirmanin katilimcilarii, Williams sendromlu ve tipik gelisen 14 yaslarindaki iki ¢ocukla onlarmn
anneleri olusturmaktadir. Katilimcilar, arastirmanin hedefi goézetilerek Olgiit Srneklemeyle secilmiglerdir.
Arastirmada es zamanli karma yontem tasarimi kullanilmustir.

Bulgular: Arastirmanin verileri, Sosyal-Duygusal ve Ahlaki Gelisim Olgegi (SDAGO), yar1 yapilandirilmis
goriismeler, spontane sohbetler ve gdzlemlerle toplanmistir. Olgekten elde edilen veriler betimsel analizle,
goriigme ve gozlemlerden elde edilen veriler igerik analiziyle ¢oziimlenmistir. Bulgular, Williams sendromlu
¢ocugun plan yapmak ve yardim etmekte tipik gelisen akranindan daha basarili; g6z temasi kurmak, arkadaglik
kurmak ve otorite olmadiginda kurallara uymakta daha basarisiz oldugunu gostermektedir. Tipik gelisen cocugun
kurallara uymakta, nezaketli ve saygili davranmakta i¢sel denetiminin daha iyi oldugu; istedigi icin ahlaki
davranislar sergiledigi belirlenmistir. Bulgular, iki cocugun da nispeten sosyal-duygusal ve ahlaki 6zelliklerinin
gelismis oldugunu gdstermektedir.

Tartisma: Erisilen sonuglardan Williams sendromlu ¢ocugun tipik gelisen akranina kiyasla istek ve ihtiyaglarini
dillendirmekte, plan ve organizasyon yapmakta, yardim etmekte, tanimadiklartyla iletisimi siirdiirmekte, olumlu
davraniglar1 segmekte daha basarili olmasi; insanlarin diisiincelerine goére davranmasi, onaylanma kaygisinin
olmasi, karar almakta, 6z diizenlemede, otorite olmadiginda kurallara uymakta, akran iliskilerinde, uyum
saglamakta, insanlarin duygularini anlamakta, iyi-kotli niyeti ayirmakta zorlanmasi alan yazinla Ortiigiir
niteliktedir. Tipik gelisen ¢ocugun iletisimi baglatmak; uzun siire gdz temasi kurabilmek; yanlis davraniglarinda
oziir dilemek; i¢sel denetimle kurallara uymak ve olumlu davranislar sergilemek gibi asir1 sosyal eylemleri daha
fazla sergilemesi alan yazindan farkl bilgiler sunmaktadir. Bu sonuglar, Williams sendromlu ¢ocuklarin tipik
gelisen akranlarindan daha fazla sosyal davranis sergileyecegi yoniindeki sonuglara yeni ve farkli bir bakis agis1
kazandirmigtir.

Anahtar sozciikler: Williams sendromu, sosyal-duygusal, ahlaki, davranis, geligim.

Anf igin: Akgiil-Cobanoglu, F., Zorbay-Varol, S., & Koksal, M. S. (2025). Williams sendromlu ¢ocukla tipik
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Giris

Bireylerin gelisim ve 6grenme 6zelliklerinin farkliliklar gosterebildigi bilinmektedir. Toplum igerisinde
gelisim ve 6grenme acisindan tipik gelisim gosteren bireylerden farkliliklari gerekgesiyle ayrilanlar, Ozel Egitim
Hizmetleri Yonetmeligi'ne ([OEHY], 2018) gére 6zel gereksinimli bireyler olarak adlandirilmaktadir. Ozel
gereksinimli olarak degerlendirilen zihinsel engelliler grubunda Williams sendromlu bireyler de bulunmaktadir
(International Classification of Diseases 11th Revision [ICD-11], 2021). Zihinsel yetersizlik dogum 6ncesi, dogum
sonrast, dogum siras1 ve genetik olmak iizere birtakim nedenlerden dolay1 ortaya ¢ikabilmektedir (Ozel Egitim ve
Rehberlik Hizmetleri Genel Midiirligii ((ORGM], 2021]). Genetik bir tan1 olan Williams sendromunda bireyler
genetik nedenlerden dolay1 zihinsel yetersizlige sahiptirler. Ayrica bu bireyler, 7. kromozomlarindaki elastin geni
de dahil olmak iizere 26-28 genin bulundugu 7q11.23 boélgesinin silinmesi sonucu kromozom hastalar1 olarak
betimlenmektedirler (Williams Syndrome Association, 2024). Bu bireyler, yiiz hatlarinda belirgin 6zelliklere
(genis agiz, kalkik burun ve dolgun dudak), kisa boy, olagan olmayan doku yapilarina, kalp-damar hastaliklarina
dair problemlere, kalsiyum yiiksekligine (Jarvinen-Pasley vd., 2008; Sindhar vd., 2016) ve gérme sorunlarina
(Alexander vd., 2016) sahiptirler. Ayrica asir1 sosyallik (Klein-Tasman & Lee, 2017), asir1 dost canlilik, kibarlik
ve yiiksek empati yetenegine ragmen bazi sosyal durumlara uyum saglama konusunda sosyal beceri eksikligi
yasama ve bagkalarinin kotii niyetini algilayamama (Fisher vd., 2022), anksiyete bozuklugu (Royston vd., 2017),
tekrarlayan davranislar (Janes vd., 2014), yiiksek ses, kan, yaralanma ve kaygi bozuklugu gibi belirli fobilere sahip
olma (Woodruff-Borden vd., 2010) gibi farkli 6zellikleriyle 6ne ¢ikmaktadirlar. Bunlara ek olarak, atipik g6z
temasi kurma (Riby & Hancock, 2008), kendilerine has yiiriiyiis (Aktag & Ergin, 2021), yeme, uyku ve davranis
problemleri gosterme (Sarimski, 1997), farkli oranlarda zihinsel yetersizlikler, 6grenme giigliikleri, genel zekaya
gore sozel zekada daha yetkin olma (Searcy vd., 2004), ifade edici dil becerilerinin gelismis olmasi (Rombouts
vd., 2022), miizik yetenegi (Nakutin & Paz, 2020), gorsel-uzamsal alanda goreve baslamaya kiyasla bilissel
giicliikler yasama (Back vd., 2022) ve beyinlerinin gesitli bolgelerinde farkliliklar (Bellugi vd., 1996) gibi
ozelliklerle 6n plana ¢ikan bir grubu olusturmaktadirlar.

Williams sendromlu bireylerin 7q11.23 kromozomlarindaki yaklasik 27 gende kopmalar meydana
gelmesi sonucu norogelisimsel bozukluga sahip olduklari; bu bozuklugun toplumda goriilme oraninin ise 7500°de
bir oldugu belirtilmektedir (Koehler vd., 2014). Toplumda nadir goriilen bu taniya sahip bireylerin bazilarinda
hafif ya da orta diizeyde zihin yetersizligi goriilebilir veya normal zeka diizeyine sahip olabilirler (Miezah vd.,
2020). Williams sendromlu bireylerde goriilen hafif veya orta diizeydeki zihinsel yetersizlikler (Petroutsov vd.,
2018), sinirli sosyal olanaklar (Gilmore & Cuskelly, 2014) ve sosyal motivasyonlarinin yiiksek olmasina ragmen
sosyal beceri eksikligi yasayabilmeleri bazen asir1 sosyal profillerinin bozulmasina neden olabilmektedir (Porter
vd., 2008). Bir bagka deyisle, Williams sendromlu bireylerin sosyal algiya dair sahip olduklar gii¢lii yonleri (asir1
sosyallik, sosyal etkilesim i¢in yogun istek duyma, ¢ekinmeden tanidigi ya da tanimadigi herkesle iletisim
kurabilme, arkadas canlis1 olma, duyarli olma, sevecen olma, fazla gliven duyma, yiiksek empati yetenegi, gelismis
s6zel dil becerileri, uzun siire g6z temasi kurabilme, yabancilardan korkmama) olmasina ragmen (Riby vd., 2014)
7q11.23 kromozomlarindan kopan genlerin bazilarinin sosyallikle baglantili olmasindan dolay1 (Zanella vd., 2019)
sosyal islevsellik, sosyal bilig ve sosyal iletisimde 6nemli diizeyde zorluklar yasadiklar1 bilinmektedir (Fisher vd.,
2020; Gillooly vd., 2021). Asir1 sosyal davranislar sergileyen Williams sendromlu bireyler sosyal-duygusal
boyutta giicliikler de yasayabilmektedirler. Bunlar: Giinliik konusmalar siirdiirememe (Laws & Bishop, 2004),
uygunsuz sorular sorma, asirt dokunma davranist sergileme (Davies vd., 1998) ve yas diizeylerine uygun olmayan
ilgilerinden dolay1 akran iligkileri kurmakta giigliikkler yasamalaridir (Gillooly vd., 2021). Bunlarin yaninda,
rahatsiz edici boyutta uzun siire yiize bakma (Mervis vd., 2003), nitelikli arkadaslik kurmakta ve siirdiirmekte
gligliikler yagsama (Gillooly vd., 2021), kendilerini yalniz hissetme (Burholt vd., 2017), kotii niyeti anlayamama
(Fisher & Morin, 2017), kaygi, dikkat, duygu diizenleme (Leyfer vd., 2006) ve planlama yapmakta problem
yasadiklart (Powell & Herwegen, 2022) bilinmektedir. Kisaca Williams sendromlu bireylerin sergiledikleri asiri
sosyal davraniglarin sosyal problemleri, iletisim problemlerini ve bagkalarmi rahatsiz edecek davranis
problemlerini de beraberinde getirebilecegi (Ng vd., 2014) ifade edilebilir. Bireylerin sergiledikleri davraniglar
gibi ahlaki ozelliklerini de basta ebeveynleri olmak tizere yasadiklari sosyal ¢evreyi gozlemleyerek ve model
alarak ogrendikleri ifade edilmektedir (Merig, 2022). Bu gerekgeyle, Kohlberg’in (1971) de belirttigi iizere
dogruyla-yanlisi, iyiyle-kotiiyii degerlendirebilme ve bu degerlendirme neticesinde topluma uygun davranislar
sergileyebilme becerisi olarak adlandirilan ahlaka dair 6zelliklerin gelisiminde ailenin (Cesur & Ozkan-Kiiyel,
2012), egitimin (Walker, 1984), sosyo-kiiltiirel ¢evrenin (Ozyiirek & Tezel-Sahin, 2015), sosyo-ekonomik
durumun (Hatunoglu vd., 2012) etkili oldugu sdylenebilir. Ahlaki 6zelliklerin gelisiminde sosyal etmenlerin
oldukga etkili oldugu ve dogruyla-yanlisi ayirt etme, iyiyle-kotiiyli degerlendirebilme, topluma uygun davraniglar
sergileme gibi davramiglarm hem ahlaki hem de sosyal-duygusal kapsamda degerlendirilebilecegi
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diisiiniildiigiinde, Williams sendromlu bireylerin sosyal profillerini olusturan ve giinliik yasamda i¢ ige gegmis
sekilde karsimiza ¢ikan sosyal-duygusal ve ahlaki gelisim oOzellikleri incelenmeye deger goriilmiistiir. Dil
becerilerindeki stiin potansiyelle bilinen Williams sendromlu cocuklarin 6zellikle ifade edici dil becerileri
alaninda daha yiiksek performans gosterdikleri bilinmektedir (Reilly vd., 2004). ifade edici dil becerilerinde
gelismiglik ve hipersosyal karakteristik 6zellikleri (Nakutin & Paz, 2020) sayesinde diger insanlarla rahat iletigim
kurabilen Williams sendromlu bireylerin bu iistiin 6zelliklerinin yaninda bazi giigliiklerinin de olmasi es zamanli
olmayan gelisim 6zelliklerine sahip olduklarini gdsterir (Saranli, 2017).

Son yillarda Williams sendromlu bireylerin fiziksel 6zellikleri (Harvey vd., 2020; Ito vd., 2020; Walton
vd., 2022), biligsel 6zellikleri (Condy vd., 2022; Miezah vd., 2020; Nakutin & Paz, 2020; Niego & Benitez-
Burraco, 2021; Rombouts vd., 2023) ve sosyal-duygusal (Fisher vd., 2022; Gillooly vd., 2021; Glod vd., 2020;
Huston vd., 2022; Kleberg vd., 2021; Kleberg vd., 2023; Lai vd., 2022; Powell & Herwegen, 2022; Ridley vd.,
2022; Royston vd., 2021) gelisim 6zellikleriyle ilgili literatiirde ¢ok fazla ¢alismaya rastlandigi soylenebilir.
Williams sendromlu bireyleri karakterize eden en kayda deger 6zellik olan sosyal-duygusal anlamda basarili
olmaya (State vd., 1997) dair ulusal literatiirde ¢caligma eksikligi olmasi hem ulusal hem de uluslararasi literatiirde
ilgili gruptaki bireylerle ilgili caligmalarda sosyal-duygusal ve ahlaki gelisim 6zelliklerinin birlikte incelenmemesi
bir eksiklik olarak degerlendirilmistir. Bu bireylere iliskin ulusal literatiirde kisith sayida ¢alisma bulunmasi ve
Williams sendromlu ¢ocuklarin sosyal-duygusal ve ahlaki gelisim 6zelliklerinin tipik gelisim gosteren akranlarina
kiyasla farkliliklar gosterdigi yontindeki agiklamalar (Baptista vd., 2019; Gillooly vd., 2024; Kirchner vd., 2016)
mevcut caligmanin temelini kuvvetlendirmistir. Ayrica literatiirde genellikle es zamanli olmayan gelisim
ozelliklerine sahip ¢ocuklarin eksiklikleri tizerinde durulurken bu c¢aligmada gelisimin biitiinciil olmasindan yola
¢ikarak Williams sendromlu gocuklarin iistiin 6zellikler gosterdigi sosyal-duygusal ve ahlaki gelisim alanlarinin
(Baysal vd., 2023; Campos vd., 2014; Kirchner vd., 2016) incelenmesine karar verilmistir. Calismada, yalnizca
Williams sendromlu ¢ocugun degil, tipik gelisen bir akraninin da sosyal-duygusal ve ahlaki gelisim 6zellikleri
incelenmistir. Inceleme sonucunda, Williams sendromlu ¢ocukla tipik gelisen akranmin sosyal-duygusal ve ahlaki
gelisim Ozelliklerinin farklilik gosterip gostermeme durumunun ortaya konulabilecegi diisiiniilmiistiir. Bu
gerekgeyle yiiriitiilen aragtirmanin amact Williams sendromlu bir ¢ocukla tipik gelisen akraninin sosyal-duygusal
ve ahlaki gelisim 6zelliklerinin incelenmesidir. Bu amacla asagidaki arastirma sorusuna ve alt aragtirma sorularima
cevap aranmigtir:

1. Williams sendromlu bir ¢ocukla tipik gelisen akraninin sosyal-duygusal ve ahlaki gelisim 6zellikleri
birbirlerine gore nasil 6zellikler gostermektedir?

1.1. Williams sendromlu ¢ocukla tipik gelisen akraninin sosyal-duygusal ve ahlaki 6zellikleri agisindan
Sosyal-Duygusal ve Ahlaki Gelisim Olgegindeki maddelere verdikleri yanitlar ne tiir farkliliklar
gostermektedir?

1.2. Williams sendromlu ve tipik gelisen ¢ocuklarin annelerinin gocuklarinin sosyal-duygusal ve ahlaki
ozelliklerine iligkin yoneltilen goriisme sorularina verdikleri yanitlar nasildir?

1.3. Gozlem sonuglarina gore Williams sendromlu ¢ocukla tipik gelisen akraninin sosyal-duygusal ve
ahlaki 6zellikleri nasildir?

Yontem

Bu boéliimde arastirmanin yontemi, ¢alisma grubu, ¢alismanin yiiriitiildiigii yerler, veri toplama araglari
ve verilerin analizine dair bilgiler yer almaktadir.

Arastirma Yontemi

Bu ¢aligmada Williams sendromlu bir ¢ocukla tipik gelisen akrani arasindaki sosyal-duygusal ve ahlaki
gelisim ozellikleri agisindan goriilen farkliliklarin belirlenebilmesi igin hem nicel hem de nitel veriler toplanmustir.
Calismada, nitel ve nicel verilerin benzer agirlikta, ayn1 zamanda toplanmasina ve toplanan verilerin analizi
sirasinda birlesmesine imkan taniyan; her iki aragtirma deseninin birlikte kullanilarak avantajlarindan
faydalanilmasini saglayan es zamanh (liggenleme) karma yontem tasarimi (Creswell, 2008; Fraenkel vd., 2012)
kullanilmistir. Es zamanh (liggenleme) karma yontem tasarimi, ¢aligmaya ait nitel ve nicel verilerin ayn1 zamanda
toplanmasina; toplanan verilerin ayr1 ayr1 analiz edilmesinden sonra bir araya getirilerek yorumlanmasiyla elde
edilen nitel ve nicel verilerin iiggenlemesi yani birbirine ne diizeyde yakin olduklarinin tartisiimasina imkan tanir.
Boylece ilgili tasarim bulgularin dogrulanmasina, gii¢lendirilmesine ve ¢apraz gegerliligine bakmaya da olanak
tanimaktadir (Creswell, 2003).
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Calisma Grubu

Bu calismanin katilimcilari, iki ¢cocuk ve cocuklarin anneleri olmak iizere 4 kisiden olugmaktadir.
Cocuklardan biri Williams sendromuna sahipken digeri tipik gelisim gostermektedir. Katilimcilar,
galismanin "Williams sendromlu bir 8. sinif 6grencisiyle tipik gelisen akraninin sosyal-duygusal ve ahlaki gelisim
ozelliklerinin incelenmesi” seklindeki hedefine uygun olarak belirlenmistir. Mevcut calismanin katilimcilarindan
Williams sendromlu ¢ocuga, "C1"; tipik gelisen ¢ocuga "C2" takma adi konulmus; boylece katilimeilarin kimlik
bilgilerinin gizliligi saglanmistir. Calismada katilimcilara amagli 6rnekleme yontemlerinden 6lgiit 6rneklemeyle
(Yildirim & Simsek, 2016) ulagilmigtir. Katilimeilarin galismaya segilmelerinde dikkate alinan dahil etme dlgiitleri
su sekildedir: Ayni sinif diizeyinde olma (8. smnif), ayni yasta olma (14 yas), ebeveyn birliktelik durumu (anne-
baba ayr1), 6grenim gordiikleri okul tipi (6zel okul), isitme, dil ve konusma becerileri agisindan 6zel gereksinime
ihtiyag duymama, sosyal aktivite ilgilerinin benzer olmasi (Evde vakit gecirme, AVM’de gezme, oyun salonunda
vakit gecirme) ve yasadiklar1 sosyal cevrenin benzer olmasidir (Izmir). Williams sendromlu cocugun hipersosyal
Ozelliklere sahip olmasi ve biligsel islevlerinin geligimi i¢in rehabilitasyon hizmetinden faydalanmasiyla tipik
gelisen ¢ocugun herhangi bir 6zel gereksiniminin olmamasidir. Katilimcilarin cinsiyetleri (Williams sendromlu
cocuk erkek, tipik gelisen ¢ocuk kadin) ise farklidir. Katilimeilarin isitme, dil ve konusma becerilerine dair 6zel
gereksinimlerinin bulunup bulunmadigi ebeveynlerden ¢alismaya baslanmadan o6nce cocuklarini odyoloji
iinitesinde tedavi ettirmelerinin talep edilmesi sonucunda 6grenilmistir. Ayrica Williams sendromlu ¢ocuga ait tani
raporu ailenin izni alinarak incelenmesiyle ¢ocugun orta diizeydeki bilissel islevlerinin desteklenmesine ihtiyag
duydugu; sozel zeka performansinin akademik performansindan daha yiiksek oldugu belirlenmistir. Bu bilgilere
ek olarak, Williams sendromlu ¢ocugun annesi sosyal-duygusal ve ahlaki gelisim 6zellikleri agisindan ¢ocugunun
akranlarindan ileri diizeyde oldugunu sdylemistir. Bunun iizerine sosyal-duygusal ve ahlaki ozelliklerdeki
gelismisligin - Williams sendromundan kaynaklanip kaynaklamama durumunun tespitine yonelik veriler
toplanmuistir.

Calismanin Yiiriitiildigi Yerler

Calismanin verilerinin elde edildigi ortamlar: Izmir ilinde yasayan ¢ocuklarin evleri, iki cocugun evlerine
esit mesafedeki AVM ve AVM’nin igerisindeki oyun salonu seklindedir.

Veri Toplama Araclar

Bu calismada her iki gocuga nicel olarak Sosyal-Duygusal ve Ahlaki Gelisim Olcegi (SDAGO)
uygulanmustir. Erisilen nicel verileri desteklemek amaciyla ¢ocuklarin sosyal-duygusal ve ahlaki 6zelliklerine
yonelik gozlemler yapilmig; ebeveynlerle yart yapilandirilmig goriismeler, ¢ocuklarla spontane sohbetler
gergeklestirilmistir. Gézlem ve goriismeler sirasinda tutulan notlar, aragtirmacilar tarafindan yazili rapor haline
getirilmistir. Calismada dort tiir veri toplama aract kullanilmis; asagida tanitilmastir.

Sosyal-Duygusal ve Ahlaki Gelisim Olgegi (SDAGO)

Bunlardan ilki Bozgiin ve Baytemir (2019) tarafindan Tiirk¢eye uyarlanan SDAGO’dur. Olgekte, Hig
Katilmiyorum (1), Katilmiyorum (2), Katiliyorum (3) ve Tamamen Katiliyorum (4) seklinde 4’li likert tipi
derecelendirme format: kullanilmaktadir. Olgegin ilk formatinda 48 madde varken yap1 gegerliligi i¢in uygulanan
dogrulayici faktor analizi sonucunda, madde sayis1 28’e diigmiis ve maddeler alt1 boyut altinda organize edilmistir.
Olgekteki alt boyutlar ve boyutlar altindaki madde sayilar1 su sekildedir: “Olumlu Sosyal Davranis’ (6),
“Diiriistliik” (5), “Benlik Gelisimi” (4), “Oz-Kontrol” (4), “Okulda Sayg1” (5) ve “Evde Sayg1” (4). Katilimcilarin
bir maddeden alabilecegi puan 1-4 aralifindayken Olcekten alinabilecek toplam puan ise 28-112 araligindadir.
Olgekte ters kodlanan madde bulunmamaktadir. Orijinal 6lgek ¢aligmasi incelendiginde, Cronbach alfa giivenirlik
katsayis1 Slgekteki tiim alt boyutlarda yiiksek ¢iktig1; dlcegin giivenilir oldugu belirlenmistir. Olgegin Tiirkgeye
uyarlanmis halinde genel giivenilirlik katsayis1 .89, toplam giivenilirligi ise .88 seklinde belirlenmistir. SDAGO,
bu calismanin dokiiman niteligindeki veri toplama aracini olusturmaktadir. Bu 6lgekteki maddeleri, ¢aligmanin
katilimcilar1 olan Williams sendromlu ¢ocukla tipik gelisen akrani cevaplandirmistir.

Spontane Sohbetler

Ayrica c¢aligmanin katilimcilart olan ¢ocuklarla ev ortaminda, AVM’de ve AVM’deki oyun alaninda
gerceklestirilen spontane sohbetler de veri kaynagi olarak kullanilmistir.
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Yari Yapuandirilmis Gériisme Sorulart

Ugiinciisii, katilimeilarin sosyal-duygusal ve ahlaki gelisim 6zelliklerini 6grenmeye dair arastirmacilar
tarafindan hazirlanip annelere yonlendirilen yar1 yapilandirilmis gériisme sorularidir. Bu goriismeler ev ortaminda
gerceklestirilmistir. Yapilandirilmamis ve yar1 yapilandirilmis agik uclu goriismeler, az kisiden derinlemesine nitel
verilerin toplanmasinda kullanilabilecek goriisme tekniklerindendir (Creswell, 2021). Annelere yonlendirilen yar1
yapilandirilmig goriisme sorularinin ¢alismanin kapsamima uyup uymadigryla ilgili uzman goriislerine
bagvurulmustur (Myers, 2013). Uzmanlar, farkli 6zel gereksinimlere sahip bireylerin sosyal-duygusal ve ahlaki
davranislarinin iyilestirilmesine yonelik miidahale ¢aligmalarini yiiriitmekte olan 5 aragtirmacidir. Uzmanlardan
biri iki kere farkli ¢ocuklarla, ikisi {istiin potansiyelli ¢ocuklarla, ikisi 6grenme giicliigii ve otizm spektrum
bozuklugu olan ¢ocuklarla ¢alismaktadir. Uzmanlardan alinan gorisler dogrultusunda, sorulardan herhangi biri
¢ikarilmamis; yeni soru eklenmemistir.

1. Cocugunuz evde bir giiniinii nasil gegirir?

2. Cocugunuzun evinize gelen diger kisilerle iletisimi nasildir?

3. Cocugunuzun i¢inde bulundugu ortamlarda toplumsal kurallara uyma durumu nasildir?
4. Cocugunuzun sosyal beceriler agisindan giiclii ve zayif buldugunuz yonleri nelerdir?
5

Cocugunuzun olumsuz durumlara (reddedilme, diglanma, alay edilme, diisiik not alma vb.) gosterdigi
tepkiler nasildir?

Gozlemler

Katilimeir ¢ocuklarin  giinlik yasamlarinda davraniga dokebildikleri sosyal-duygusal ve ahlaki
ozelliklerine iligkin yapilan gézlemler de veri toplama siirecinde kullanilmistir. Gozlemler, AVM’nin igerisinde
yemek yerken, gezerken, oyuncakeida, kitapgilarda, oyun salonunda ve kahve igerken yapilmistir. Caligmada,
gbzlem veri toplama teknigi sayesinde gocuklarin davraniga dokebildikleri sosyal-duygusal ve ahlaki 6zellikler
izlenebilmis ve daha ayrintili betimlenebilmistir (Yildirrm & Simsek, 2016). Calismada dogal gozlem tiirii
kullanilmistir. Dogal goézlem, gozlemlenecek katilimeilarin bulundugu g¢evre ya da gevrelerde gozlemcinin
miidahalesi olmadan gergeklestirilen gozlem tiiriidiir. Farkli ortamlarda gerceklestirilen dogal gézlemler, iizerinde
gbzlemci ve gozlenenin adiyla soyadinin, gozlem tarihinin, gézlem yerinin, gbzlem siiresinin ve goézlenen
davranislarin yazilmasmin beklendigi bir gozlem formu (Ozen-Altinkaynak, 2018) aracilifiyla toplanmistir.
Gozlenen davraniglar kapsaminda sosyal-duygusal ve ahlaki 6zellikler barindiran davranislar dikkate alinmistir.
Gozlemler, goriismeler ve ¢ocuklarla yapilan spontane sohbetlerin ne kadar siirdiirdiigiine dair bilgiler i¢in Tablo
1’i inceleyiniz.

Tablo 1
Gozlem, Goriisme ve Spontane Sohbetlere Iliskin Siire Bilgileri

Katilimcilar Spontane sohbetler Yar1 yapilandirilmig goriigmeler Gozlemler
Williams sendromlu ¢ocuk 125' - 150'
Williams sendromlu ¢ocugun annesi - 35" -
Tipik gelisen gocuk 113' - 150'
Tipik gelisen cocugun annesi - 45' -

Not: Siireler dakika (') cinsinden belirtilmistir.
Veri Analizi

Aragtirmanin verileri, SDAGO’da yer alan sdzel maddelere ¢ocuklarin verdigi yanitlarin betimsel
analiziyle; ailelerle gergeklestirilen yar1 yapilanmig gériismelerden, ¢ocuklarla yapilan spontane sohbetlerden elde
edilen veriler ve ¢ocuklarin sosyal-duygusal ve ahlaki gelisim ozelliklerine dair yapilan g6zlemlere ait
aragtirmacilar tarafindan tutulan yazili raporlarin igerik analizine tabi tutulmasiyla ¢éziimlenmistir (Yildirnm &
Simsek, 2016). SDAGO’daki alt boyutlardan ve 6lgegin tamamindan elde edilen puanlar sunulmustur. Gézlem
raporlarindan elde edilen ¢ocuklarin sosyal-duygusal ve ahlaki gelisim Ozelliklerine dair kategorilere iliskin
gosterdikleri davranig sayilart betimsel istatistik yontemlerinden frekans ("*") semboliiyle sunulurken;
ebeveynlerle yapilan yari yapilandirilmis goriismelere ait veriler kategoriler altinda ve c¢ocuklarla yapilan
sohbetlerden elde edilen veriler diiz yaz1 seklinde rapor olarak sunulmustur. igerik analizi yapilirken kategorisel
analiz teknigi kullanilmis; belirtilen goriigler ve izlenen davranislardan dnce kodlara ulagilmig; ulasilan kodlar alan
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yazindaki kavramsal karsiliklarindan faydalanilarak 6nce alt kategoriler sonra da bunlari kapsayan iist kategoriler
altinda toplanmistir. Kategorisel analiz, erigilen verilerin Oncelikle icerdikleri mesaja gore pargalarina
¢Oziimlenmesini; ardindan ¢éziimlenen parcalarin alan yazindaki karsiliklarina gore anlamli kategoriler seklinde
gruplandirilmasimi ifade etmektedir (Yidinim & Simgek, 2016). Kategorilerin adlandirilmasinda o6zellikle
SDAGO’daki alt boyut adlandirmalarindan da esinlenilmistir.

Gozlem ve goriisme raporlarmin ilk kez incelenmesiyle elde edilen kodlardan olasi kategori ve alt
kategoriler olusturulmus ve aymi islem iki defa tekrar edilerek kategori ve alt kategorilerin nihai héalinin
olusturulmasi saglanmustir. ikinci defa yapilan kodlamayi bir diger arastirmaci yapmistir. Boylece iki uzmanin
yaptig1 kodlamanin tutarliligina bakilabilmistir. Erisilen kategori ve alt kategorilerin alan yazina uygun
isimlendirilme durumu ¢aligmanin arastirmacilari tarafindan incelenerek son hali verilmistir. Elde edilen kategori
ve alt kategorilerin aragtirmanin kapsamini yansittig belirlenmistir.

Giivenirlik ve inandiricilik

Calismada, ebeveynlerle yapilan goriismeler icin hazirlanan yar1 yapilandirilmig goriisme sorulari i¢in 5
alan uzmanin goriisiine bagvurulmustur. Yar1 yapilandirilmig goriisme sorulari i¢in uzman goriisii alinmasinin
gerekeesi, calismada kapsama uygun ve gegerli veri toplama araclarinin kullanilabilmesini saglamak olarak
aciklanabilir. Uzmanlarin goriisleri dogrultusunda, Lawshe Teknigi kullanilarak ilgili veri toplama aracinin
kapsam gecerliligi hesaplanmistir. Bu siirecte ilk olarak uzmanlarin ilgili veri toplama aracindaki her bir soruya
iliskin degerlendirmeleri iizerinden sorularin Kapsam Gegerlik Oranlar1 (KGO) hesaplanmistir. Hesaplanan
oranlar, uzmanlarin maddelere yonelik degerlendirmeleri arasindaki uyusmay1 vermektedir. KGO, (soruya uygun
diyen uzmanlarin sayisi / soruya iligkin goriis bildiren uzmanlarin toplam sayisi) - 1 formiilii kullanilarak
hesaplanmaktadir (Lawshe, 1975). Bu formiilden hareketle, yart yapilandirilmis goriisme formundaki sorularin
tamaminin KGO + 1.00 olarak belirlenmistir. Bu degerler, uzman sayisina gore o = 0.05 anlamlilik diizeyinde elde
edilebilecek +0.99 KGO degerinden yiiksek bulundugu igin yar1 yapilandirilmig goriisme sorulari goriisme
formundaki varligini koruyabilmislerdir. Ardindan formda varligini koruyan sorularin KGO degerleri toplanip bu
maddelerin toplam sayisina boliinerek yart yapilandirilmis goriisme sorularmi barindiran goériisme formunun
Kapsam Gegerlik Indeksi (KGI) hesaplanmis (Ayre & Scally, 2014) ve +1.00 degerine ulasiimistir. Boylece
goriisme formunun ve igerisindeki sorularin kapsam gegerliliginin istatiksel olarak yiiksek oldugu; olgiilmek
istenen kapsami dl¢mekte yeterli oldugu (Merriam, 2009) bulunmustur.

Yiriitilen ¢aligmada Williams sendromlu c¢ocugun ve ebeveyninin g¢ocuga ait farkliliklarinin
onemsendigini gdrmesiyle galismanin sosyal acgidan gegerli oldugu (Tekin-iftar, 2012) sdylenebilir. Ayrica
aragtirmada dokiiman (SDAGO), gozlem ve goriisme seklinde veri toplama araglarinda tiggenleme yapilmasiyla
i¢ gegerlilik artirilmistir. Yine i¢ gegerliligi artirmaya yonelik olarak goriisme siireleri uzun tutulmus; boylece daha
derin verilere erisilebilmistir. Dig gegerliligi artirmak amaciyla da goriismeler yiiz yiize ve uzun siirede yapilmus;
katilimeilar dahil etme 6lgiitleri belirlenerek amagh drnekleme yontemiyle secilmistir. iki aragtirmacinin gézlem
ve goriisme raporlarindan elde edilen kategori ve alt kategorilere dair yanitlari arasindaki uyum %93 olarak
belirlenmis; boylece yapilan kodlamanmn tutarli oldugu belirlenmistir. Yanitlar arasindaki uyumun %70’in
iizerinde ¢ikmasi, arastirmaci tarafindan yapilan iki kodlamanin tutarliliga sahip oldugunu gostermektedir (Miles
& Huberman, 1994). Arastirmanin uyum diizeyi hesaplamasinda, Miles ve Huberman’in (1994) giivenilirlik
formiili kullanilmistir. Gilivenilirlik formilii: Giivenilirlik = Goriis Birligi Sayisi / (Goriis Birligi Sayist + Goriis
Ayrilig1 Sayisi) seklindedir.

Bulgular

Calismanin bulgulari, arastirma sorulariyla paralel bir sekilde asagida sunulmustur. SDAGO’daki
maddelere ¢ocuklarin verdigi yanitlar arasindaki farkliliklari arastiran birinci alt probleme dair bulgular su
sekildedir:

SDAGO Aracihigiyla Erisilen Bulgular

Tablo 2’deki katilimcilarin 6lgegin tamamindan aldiklar1 puanlar incelendiginde, tipik gelisen ¢ocugun
Williams sendromlu ¢ocuktan daha yiiksek puan aldig1 goriilmektedir. Ozetle, C2’nin C1’e gore sosyal-duygusal
ve ahlaki 6zelliklerinin daha gelismis oldugu ifade edilebilir.
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Tablo 2
C1 ve C2’ye Ait SDAGO ‘dan Elde Edilen Bulgular
Puan Puan
Boyutlar Maddeler Cl 2

1. Arkadaslarimla giizel giizel oynarim.
7. Arkadaslarim i¢in iyi olan seyleri yaparim.
Olumlu sosyal 13. Arkadaslarim iizgiin oldugunda onlar1 neselendirmeye caligirim.
16. Benden farkli olan ¢ocuklara iyi davranirim.
20. Ben iyi bir arkadagim.
23. Bana nasil davranilmasindan hoslaniyorsam, arkadaslarima da dyle davranirim.

davranig

4. Yanlis bir sey yaptigimda 6ziir dilerim.

11. insanlara dogru ne ise onu sdylerim.
Diiriistliik 19. insanlara verdigim sozleri tutarim.

24. Yanlis bir sey yaptigunda da gergegi sdylerim.

25. Hatalarimi kabul ederim.

6. Daha iyi bir insan olmaya caligirim.
. ~ . 10. Olabilecegim kadar iyi olmaya calisirm.
Benlik gelisimi 18 Bir seyi basarana kadar denemeye devam ederim.
21. Kendim igin hedefler belirlerim. (Ornegin gelecek i¢in plan yaparim.)

2. Kuyruga girdigimde siramin gelmesini sabirla beklerim.

. 8. Beni kimse gérmediginde bile kurallara uyarim.

Oz-kontrol 14. Benimle dalga gegen, lakap takan ¢ocuklara aldiris etmem.
27. Arkadagslarimla tartistigim zaman sinirlerime hakim olurum.

3. Okulda 6gretmenimle ve yetigkinlerle saygili bir sekilde konusurum.

9. Okulda 6gretmenlerim ve yetiskinlerin s6ziinii kesmeden dinlerim.
Okulda sayg! 15. Okulda 6gretmen ve diger yetiskinlerin talimatlarina uyarim.

22. Okul kurallarina uyarim.

28. Okulda 6gretmen ve diger yetigkinlerin kurallarina uyarim.

5. Anne ve babamla nazik bir sekilde konusurum.
12. Anne ve babamin kurallarina uyarim.

17. Anne ve babamin sozlerini kesmeden dinlerim.
26. Evdeki kurallara uyarim.

Evde sayg1

PWADN DREADRADRDN DNNNW ANBRADN POMADPW MDA DWN
AR WDA DRDEADRADRD DOWD WWRAD DWADMD DDANDPWADN

Toplam puan 101/112  105/112

Tablo 2’deki bulgulardan hareketle, C1’in en zayif oldugu alt boyutun "Oz kontrol" oldugu ifade
edilebilir. Bu boyutta C1’in sira beklemekte sabirli olma, kurallara uymakta i¢ denetim sahibi olma ve
arkadaglarmin dalga gecmeleriyle lakap takmalarina aldiris etmemekte zayif oldugu belirlenmistir. C2’nin "Oz
kontrol" alt boyutunda C1’e gére daha basarili oldugu tespit edilmistir. Bu bulgu, C2’nin otokontroliiniin yani
kendi kendisini kontrol edebilme becerisinin C1’e gore daha gelismis oldugunu gostermektedir. C1’in bu alt
boyuttan diisiik puan alirken "Okulda Sayg1™ alt boyutundan tam puan almasi okuldaki otoriteye ve sosyal diizene
uygun davranislar sergileyerek toplumsal diizeni 6nemsedigini; "Evde Saygi" alt boyutundan da tama yakin puan
almasi ise ailesinin hosuna giden davranislar1 sergilemenin dogru oldugunu; onlar i¢in dogru olan kurallart
uygulayarak onlar1 mutlu edebilecegini diisiindiigii sdylenebilir. C2’nin "Okulda Saygi" ve "Evde Saygi" alt
boyutundan aldig1 puanlar C1’in bu alt boyutlardan aldigi puanlarla aynidir. Béylece C2’nin de C1 gibi kisiler
aras1 uyumu ve toplumsal diizeni 6nemsedigi; buna ek olarak bir otoritenin olmadigi yerde de kurallara uydugu
goriilmektedir. Yine C2’nin "Diiriistlik"” alt boyutunda yanlis bir sey yaptiginda 6ziir dileme davraniginda daha
yiiksek puan almasi, C1’e gore toplumsal hayati diizenleyici gorgii kurallarin1 daha fazla i¢sellestirdigi seklinde
yorumlanabilir. "Olumlu Sosyal Davranis” ve "Benlik Gelisimi" alt boyutlarinda C1 ve C2’nin aldiklar1 toplam
puanin ayni oldugu goriilmektedir. Buna ragmen "Olumlu Sosyal Davranig"” alt boyutunda arkadaslar1 i¢in iyi olan
seyleri yapmakta C2 Cl'e gore daha basariliyken arkadaslar iizgiin oldugunda onlar1 neselendirme konusunda
Cl’in C2’ye gore daha basarili oldugu belirlenmistir. "Benlik Gelisimi" alt boyutunda bir seyi basarana kadar
denemekte C2’nin C1’e gore daha bagarili oldugu; kendi i¢in hedef belirlemekte ise C1’in C2’ye gore daha basarili
oldugu tespit edilmistir. Bu bulgulardan hareketle, C2’nin basar1 giidiisiiniin, C1’in ise gelecege dair hedef
belirleme motivasyonunun daha yiiksek oldugu sdylenebilir. SDAGO’dan erisilen bulgulara, gézlemler sirasinda
da erisilme durumunu 6grenebilmek icin "G6zlem ve Raporlarina Ait Bulgular" boliimiinii inceleyiniz.
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Gozlem Raporlarina Ait Bulgular

Bu alanda, katilimcilarin her ikisine iligkin farkli ortamlarda yapilan gézlemlerin igerigi ¢6ziimlenerek
kategoriler ve alt kategoriler seklinde Tablo 3’te sunulmustur. Cocuklarin ilgili kategorilere dair sergiledikleri
davranis sayilar1 "*" ile verilmistir.

Tablo 3

Gozlem Raporlarindan Erisilen Kategoriler, Alt Kategoriler Ve Davranis Sayilar

Davranig sayis1

Alt kategoriler Kategoriler Cl 2
Olumlu sosyal .Saygﬂ_{c_lavranma : i*
davranis Is birligi yapma
Olumlu davranist segme *x *
Toplam davranig 4 4
Sohbeti baglatma * Fkx
Sohbete katilma * *
Iletisimi baslatma Sohbeti siirdiirme * *
ve silirdiirme Selamlagma * *
Soru sorma el *
Goz temasi kurma - *
Toplam davranig 7 8
Kisilerin i¢inde bulundugu durumu anlamaya yonelik sézel ifadeler kullanma * *
Empati kurma Kfisilerin meraklari, korkulari, istekleri, vb. ihtiyaglari, 6zellikleri oldugunu - *
ark etme / anlama / kabul etme
Kisileri anladigini gosteren ifadeler kullanma * falalel
Toplam davranig 2 5
Yardim istendiginde sevingle / istekle kabul etme * *
Yardimlagsma Kisileri tizen ya da zor durumlar karsisinda 6nlem alma / yardim teklif etme / * *
yardim etme
Toplam davranig 2 2
Plan / organizasyon yapma Fkkk -
Gruba uyum Yapilan plan / organizasyona katilmay1 kabul etme * *
saglama Plan / organizasyonla ilgili fikir belirtme faled *
Gruptaki kisilere saygi duyma - *
Toplam davranig 7 3
Bagimsiz hareket Gerektiginde tek bagina hareket edebilme ool xx
etme Kendi istek ve fikirlerini agik¢a belirtme Fkkx **
Toplam davranig 8 4
Sirasini sabirla bekleme * **
Oz kontrol Kurallara uyma folalala *x
Olumsuz duygularla bag edebilme *
Toplam davranig 6 5

Tablo 3 incelendiginde, gbézlem raporlarindan yedi Kategoriye ulagildigi goriilmektedir. Ulagilan yedi
kategori ve alt kategorilere iliskin bilgilere bakildiginda, "Olumlu sosyal davranis"la ii¢, "Iletisimi baslatma ve
stirdiirme"yle alti, "Empati kurma“yla ii¢, "Yardimlasma"yla iki, "Gruba uyum saglama"yla dort, "Bagimsiz
hareket etme"yle iki, "Oz kontrol"le iliskili ii¢ alt kategori elde edildigi goriilmektedir. "Olumlu sosyal davranis"
kategorisinde, C1 ve C2’nin sergiledikleri toplam davranis sayilart esitken C2 saygili davranma, C1 ise olumlu
davranist segme konusunda daha fazla davranis sergilemistir. Bu bulgudan hareketle, C1’in olumlu davranist
secerek bazi konularda onaylanmaya ihtiyag duydugunu; C2’nin ise saygiy1 bir davranis haline getirdigi ifade
edilebilir. "Iletisimi baslatma ve siirdiirme" kategorisinde C2’nin C1’e gore sohbetleri daha rahat baslatabildigi;
Cl’in ise C2’ye gore daha fazla soru sordugu goriilmektedir. Ayrica C1’in literatiirdeki bilgilere zit sekilde
sendromundan dolay1 goz temasi kurmakta giicliik yasadigi belirlenmistir.

"Empati kurma" kategorisinde, kisilerin meraklari, korkulari, istekleri vb. ihtiyaglari, 6zellikleri oldugunu
fark etmekte C1’in giicliik yasadigy; kisileri anladigin1 gosteren ifadeler kullanmakta ise C2°nin C1’e gore daha
basarili oldugu tespit edilmistir. "Yardimlagma" kategorisindeki alt kategorilere dair her iki gocugun basarilarinin
ayn1 oldugu goriilmektedir. "Gruba uyum saglama" kategorisindeki plan ve organizasyon yapmakta C1’in basarili
oldugu goriiliirken C2’nin basarisiz oldugu goriilmektedir. Yine ayni kategorideki plan ve organizasyon yapmayla
ilgili fikir belirtmekte C1’in C2’ye gore daha basarili oldugu gézlemlenmistir. Ayni kategoride bulunan gruptaki
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kisilere saygi duymakta C2 davranis sergilerken C1’in sergilemedigi goriilmektedir. Bu ve SDAGO’dan erisilen
bulgulardan hareketle, C1’in saygi kapsamindaki davraniglari igsellestiremedigi; otorite altindayken bu
davraniglar sergileyebildigi soylenebilir. "Bagimsiz hareket etme" kategorisinde, gerektiginde tek basina hareket
edebilmekle kendi istek ve fikirlerini agikca belirtmekte C1’in C2’ye gore daha basarili oldugu tespit edilmistir.
Ilgili bulgudan hareketle, C1’in sahip oldugu sendromdan dolay1 daha bagimsiz hareket edebildigi sdylenebilir.
"z kontrol" kategorisinde, SDAGO’daki bulgulara benzer sekilde, sirasini sabirla beklemekte C2’nin C1’e gore
daha basarili oldugu; kurallara uymakta ise C1’in C2’ye gore basarisinin daha yiiksek olmasinin ardinda otoriteye
bagliligi gosterilebilir. Annelerle gergeklestirilen yari yapilandirilmig goriismelerden 6rnek kesitler, gozlem
raporlari igerisindeki kategoriler temelinde degerlendirilerek Tablo 4’te sunulmustur.

Tablo 4

Annelerle Gergeklestirilen Yar: Yapilandirilmis Gériisme Raporlarindan Erigilen Bulgular

Ornek kesitler
C1’in annesi C2’nin annesi
"... Misafirlere ¢ok nazik davraniyor. Ben evde
olmadigimda benim prototipim gibi onlara
¢ok nazik davranir; ikramda bulunur. Sayg:
konusunda sonsuz bir seye sahip ve ¢cok
saygili. Bu konuda bir sitkintimiz yok...”

Alt kategoriler

Olumlu sosyal "... Nezaket sozciiklerini ¢ok kullanir. Girdigimiz
davranig tiim ortamlarda kendini belli eder..."

" ... Eve gelen misafirlerle sohbet eder. Iletisim
konusunda duygularini karsisindakine birebir
anlatir. Su an ¢ok mutluyum, su an kirdin
beni, sen beni incitiyorsun vb. iletigim
konusunda duygulariyla ilgili ¢ok giizel doniit
verir ve kendini asla kapatmaz...”

"... Eve gelen insanlarla sohbet eder; ¢ok
ilgilidir. Iletisim becerisi kuvvetlidir. Paylagim
yapabilir...”

Iletisimi baslatma
ve siirdiirme

"... Empati kelimesinin kars1 tarafin yerine
Empati kurma kendini koymak oldugunu bilemeyebilir ama “... Empati becerisi ¢ok yiiksek...”
kimseye bilerek kotii niyetli davranmaz...”

Yardimlagma “... Hafta sonlar1 bahg¢ede kedilere yem verir...”
"... Eve biri gelecek mi diye sorar. Gelen
Gruba uyum olmazsa bir yere gitmek i¢in plan yapar.
saglama Karsiyaka ya da Istinye (AVM, gars1) gibi

anneannesiyle ya da benle gezmek ister...”

“... Mahalleden c¢ocuklarla futbol oynuyorlar.

Bagimsiz hareket Orada da devamli kaleci yapildigi i¢in onlarla
etme oynamak istemiyor; sokaga ¢ikmiyor bu
aralar...”

“...Tim toplum kurallarimi birgok yasitindan
daha iyi bilir. Kurallara her yerde uymaya
caligir...Oz denetim duygusu var. Bir ara dzel
saglik durumlarindan dolay1 ¢ok agir bir diyet
yapmisti; okulda biz yokken bile diyetini
bozmadi. Veliler verse bile yemiyormus o
yasakli diyormus...”

0z kontrol "... Kendisinin oynayamadigini biliyor ama kendi
kendine iyi oynuyorum motivesini yapiyor.
Reddedilme, dislanma zamanlarinda o ortamdan
ayriliyor kendini sakin ortama aliyor... Olumsuz
durumlarda yalmiz kalip kendi kendisiyle
konusup, sakinlesmeye ¢alistyor. Sen yanlis bir
sey yapmadin, diizelecek.” diyerek kendi
kendisini teselli ediyor...”

... Oz denetim konusunda sonsuz bir seye
sahip. Oz denetimi ¢ok yiiksek. Bu konuda bir
stkintimiz yok. Toplumsal kurallara harfiyen
uyar ve hatta uymayanlari da gidip
Ogretmenine sikayet etme konusunda hig
¢ekinmez. Bu kadar da rahat bir ¢ocuk...”

Tablo 4 incelendiginde, C2’nin annesinin ¢ocugunun yardimlagsma, gruba uyum saglama ve bagimsiz
hareket edebilmesine yonelik goriis bildirmedigi goriilmektedir. Tlgili kategorilerde yalnizca annelerin gériisleri
dikkate alindiginda, C1’in C2’ye gore daha basarili oldugu ifade edilebilir. Annelerin yar1 yapilandirilmis goriisme
sorularina verdigi yanitlara gore, olumlu sosyal davranis kategorisinde C1 nezaket ifadelerini kullanarak C2’nin
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ise nazik davranislar sergileyerek olumlu davranisi sectigi ve C2’nin saygili davranislar sergiledigi belirlenmistir.
Ayrica her iki cocugun da sohbeti baslatabildigi ve devam ettirebildigi; buna ek olarak C2’nin duygularinin
farkinda olup paylasabildigi tespit edilmistir. Her iki cocugun annesi de ¢ocuklarinin empati yeteneginin yiiksek
oldugunu bildirmelerine karsin bu davranislara dair 6rnek sunmamislardir. C1’in annesi ¢cocugunun empati kurma
yetenegini kimseye kotii davranmamayla iligkilendirmistir. Bu iligkilendirmenin C1’in empati kurmak yerine
olumlu sosyal davranisi sectigi seklinde yorumlanabilir. C1’in annesi ¢ocugunun hayvanlar1 besleyerek onlara
yardim ettigini; plan yaparak ve yapmak istedigi etkinlikle ilgili fikrini beyan ederek gruba uyum sagladigini
belirtmistir. Yine C1’in annesi ¢ocugunun kaleci olmak istemedigi fikrini agik¢a ifade ederek bagimsiz hareket
etme kategorisinde davranis sergiledigini ifade etmistir. C1’in grup oyununa katilamadigi igin digar1 ¢gikmamasina
yonelik annesinin bildirdigi goriis, onun gerektiginde bagimsiz hareket edemedigini gostermektedir. Yine C1’in
diyetine uyma konusundaki istikrarina ve olumsuz durumlarda kendisine verdigi telkinlere dair annesinin verdigi
yanitlar, onun kurallara uymakta ve olumsuz duygularla bas etmekte basarili oldugunu gostermektedir. C2’nin
annesi de cocugunun 6z denetiminin yiiksek oldugunu ve toplumsal kurallara uymakta oldukca basarili oldugunu
ifade etmistir. C2’nin toplumsal kurallara uyma bulgusu, SDAGO’dan erisilen bulgularla benzerlik gosterirken
Cl’in otorite olmadiginda bile kurallara uymasi farklilagmaktadir.

SDAGO’dan, gozlem raporlarindan ve annelerle yapilan yar1 yapilandirilmig gériismelerden elde edilen
bulgular1 ¢ocuklarla yapilan spontane sohbetlerin destekleme durumunun incelenebilmesi i¢in ¢ocuklarla yapilan
spontane sohbetlerden erisilen bulgular ve bunlara yonelik yorumlar agagida sunulmustur.

Cocuklarla Yapilan Spontane Sohbetlerden Erisilen Bulgular

Ik olarak AVM’de yemek yemek igin bir yere oturuldu. C1, siparisleri vermek i¢in garsona seslendi.
Siparisleri herkes kendisi soyledi. C1, yemegi ¢cok hizli yedi ve 1slak mendil aradi; bulamayinca yerinden kalkip
kasaya gitti ve masadaki herkes igin bir 1slak mendil getirdi. Ifadelerinde, C1’in kendi istek ve fikirlerini agik¢a
belirtebildigi ve bagimsiz hareket edebildigi goriilmektedir. C2: “(Meniiyli inceleyerek) chicken burger
istiyorum.” dedi. Sonrasinda da i¢ecegini secti..." ifadesinde, C2’nin kendi istek ve fikirlerini acikga belirtebildigi
goriilmektedir. Diger bir 6rnek su sekildedir: Gozlemci: “Bir yetiskin olmadan bu AVM’ye gelip zaman gegiriyor
musun?’’ diye sordu. C2: “Evet ben arkadaglarimla bu AVM’ye geliyorum annem bana har¢lik veriyor ve kendim
harcayabiliyorum. Arkadaglarimla geziyoruz...” ifadesinde, C2’nin gerektiginde bagimsiz hareket edebildigi
goriilmektedir. Diger bir drnek su sekildedir: ...C2: “Ben tavuk yiyebilirim.” dedi. C1: “Ben tavuk yiyemem; dis
tellerime takilir. Yumusak bir sey yemem gerekir.” dedi. Daha sonra C1: “Hamburger yiyebiliriz.” dedi. C2: “Olur
ben de hamburger yiyebilirim.” dedi... ifadesinde, C2’nin gruptaki diger kisilerin isteklerine saygi duydugu
goriilmektedir.

Yemegin hazir olmasini beklerken C2 sohbeti baglatti ve “Bugiin okulda giiniim giizel gegmedi, Bir kiz
bana satast1 ve sinirimi bozdu." dedi. Gézlemci "Sinirin bozulunca ne yaptin peki?" dedi. C2: "Bir sey yapmadim.
O kizdan uzak durmaya karar verdim. Sinirimi bozan kisilerden uzak durmaya calistyorum.” dedi. C2’nin
ifadesinden yola g¢ikarak sohbeti onun baslattigi ve olumsuz duygularla bas edebildigi sdylenebilir. Yemekler
bittikten sonra gozlemci, Ol¢cek formalarimi gocuklara gosterdi ve doldurmalarimi bekledi. C2: “’Bir drnek
gosterebilir misin?” dedi. ifadesinde C2’nin gerektiginde yardim istedigi goriilmektedir. C1: “Ben de kendim
doldurabilirim.” dedi. Fakat C1’in dlgekteki maddeleri anlamaya calisirken ve uygun yere isaretleme yaparken
zorlandig1 goriildii. Daha sonra annesinden yardim istedi...” ifadesinde, C1’in ihtiya¢ duydugunda yardim istedigi
goriilmektedir.

Yemekten sonra oyun salonuna gidildi. C1 oyun salonunda gruptan ayrildi ve hizli bir sekilde icerde
gezmeye bagladi. Gorevli bir kisiyi buldu ve bir oyuncagi gostererek "Bu nasil kullaniliyor?” diye sordu... C1
oyun salonunda binmek istedigi oyuncagi gorevliye gostererek "Buna binecegiz ne kadar diye sordu?’’ Gorevli
fiyat bilgilendirmesi yapti... Ifadelerinde C1’in soru sordugu ve iletisimi baslattig1 gériilmektedir. Diger bir ek
su sekildedir: Gozlemci, "C1 senin giiniin nasil gegti?” diye sordu. Cl: "Giinim harika gegti. Ama bizim
siniftakiler 6gretmenleri ¢cok sinir ediyor o zaman benim de sinirim bozuluyor." Gozlemci, '"Nasil sinir ediyorlar,
mesela neler yapiyorlar?” diye sordu. C1: "Derslerde ¢ok konusuyorlar, 6gretmenlerde kiziyor. Bir keresinde
arkadaslarima kotii bir saka yapmistim. Onlarin midesi bulandi sonra bana kizdilar ve kotii davrandilar ama bu
konuda ben haksizdim. Annemle de konustuk benim haksiz oldugumu sdyledi..." Ifadesinde C1’in sohbete
katildig1 ve devam ettirdigi goriilmektedir. Ayrica C1’in ifadesinde kendisinin haksiz oldugunu sdyleyebilmesi
diger kisilerin istekleri, ihtiyaglar1 vb. oldugunu fark ettigini gosteren bir ifade kullandig1 goriilmektedir. Ayrica
bu konuda haksiz oldugunu diigiinmesi empati yeteneginin gelismis oldugu seklinde yorumlanabilir.
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C2: “Bizim okulumuzda ¢ok fazla 6gretmen degisimi oluyor biliyor musunuz? Okulumuz dgretmenlerin
maasint 6demedigi icin, onlar da gidiyor. Hem de bu yil sinav senemiz en fazla ihtiyacimiz olan 6gretmenler
gidiyor.” Bu konugma gerceklesirken ayagi gbzlemciye ¢arptt ve hemen 06ziir dileyerek bir sey olup olmadigina
bakti... ifadesinde, C2’nin diger kisilerin duygularini anladigi goriilmektedir. Diger bir 6rnek su sekildir:
...Gozlemci, “C2 sen oyun salonunda kanguruya binmek istemistin sonra neden vazgectin?”’ dedi. C2: “Ben buraya
daha once ¢ok geldim. Hepsine, biitiin oyuncaklara bindim. Hem senin para harcamam da istemedim.”” dedi.
Ifadesinde, kisilerin i¢inde bulundugu durumu anlamaya yonelik sozel ifadeler kullandig1 goriilmektedir.

C1, “Spor giyim magazasina gidelim mi? Futbol topu bakacagim.”” Gézlemci: “C2 sen de gitmek ister
misin?” dedi. C2: “Olur gidelim.” dedi. ifadesinde, C2’nin yapilan plana katilmay1 kabul ettigi goriilmektedir.
Gozlemci: “’Nereye gitmek istersiniz, merak ettiginiz bir magaza var m1?”” dedi. C1: “Oyuncak¢iya gidelim mi?”’
C2: “Ben oraya eskiden ¢ok fazla giderdim ama artik gitmiyorum.” C1: “Daha sonra da kitapgilara gideriz.”” C2:
“Olur.” dedi. ifadesinde C1’in etkinligi planladig1 goriilmektedir. Diger bir 6rnek su sekildedir: C1: “Bence artik
buradan gidelim diger kitapgiya bakalim.”” dedi. Kitapgidan ayrilinca C2 ve C1: ’Yorulduk, dinlenelim.”” dediler.
Kahve igmeye karar verdik. C1: “Ben kahve 1smarlayacagim.” dedi. ifadesinde, C1’in planla ilgili fikir belirttigi
ve plan yaptig1 goriilmektedir.

Kitapeiy1 gezerken C1 ile gdzlemci arasinda su sekilde bir sohbet gerceklesmistir: ... C1: “Bu pokemon
kartlar1 ne kadar acaba?” Gozlemci: “Etikette yazmiyor mu?” C1: “Hayir, kasaya soracagim.’’ dedi. Kasaya gidip
“Acaba pokemon kartlar1 ka¢ para?” dedi. Daha sonra gelip gozlemciye, “60 tl.” dedi. Goézlemci: “Peki alacak
misin?” diye sordu. C1: “5 tane almak istiyorum.” Gozlemci: “Ama o kadar alamam bunun i¢in yeterince param
yok.”” dedi. C1: “Himm olsun sonra bakarim ¢ok pahaliymis benim evde var zaten.” dedi. ifadesinde, C1’in
olumsuz duygularla basa ¢ikabildigi goriilmektedir.

Ayrica C1, kahvecide “Ben yeni ¢ikan kahveyi deneyecegim.”’ dedi. Sira bize gelince siparisi C1 verdi.
Bana ve C2’ye ne igecegimizi sordu. Daha sonra goérevliye, “Benim kahvem, 50 derece, yumusak i¢im olacak,
sicak igemiyorum.” dedi. Siparisler hazir olunca C1 kahveleri masaya getirdi. ifadelerinde, C1’in bagimsiz hareket
edebildigi ve kendi isteklerini ac¢ik bir sekilde ifade edebildigi goriilmektedir. Bu davranislara yonelik bagka bir
ornek ise su sekildedir: Biraz kahve igtikten sonra C1: “Ben kahve makinasini izlemeye gidebilir miyim?’’ dedi.
Gidip kahve makinasinin hareketlerini izledi. Yaklasik 5-6 dakika izledikten sonra kahve yapan gorevliyle sohbet
etmeye basladi. C1 gorevliye, kendisinin de kahve yapmak istedigini ve buraya is bagvurusu yapip yapamayacagini
sordu. Gorevli, yetkili kisiye seslendi. Ali, yetkili kisiye tekrar burada ¢aligmak i¢in ne yapmasi gerektigini sordu.
Yetkili, kosullar1 agikladi ve Ali masaya geri dondii.

Kahve i¢erken C2, "Benim annem babam ayri, babamin bir ¢gocugu daha var yani benim {ivey kardesim.
Annem babam ayr1 oldugu i¢in iki tane odam var. Aslinda bu giizel bir sey. Babam ve annem benim istediklerimi
her zaman yapmaya calisiyor. Normalde ben hem dansa hem de resim kursuna gidiyordum. Bu yil sinav oldugu
icin matematik ve fenden 6zel ders aliyorum. Onun igin bu yil biraz zor geciyor. Belki ilerde konservatuvara
giderim. Ses i¢inde kursa gitmistim, korodaydim ama emin degilim belki de baska bir bolim segerim." dedi...
Ifadesinde C2’nin sohbeti devam ettirdigi goriilmektedir. Baska bir érnekte, Daha sonra C2 "Bu arastirmay1 ne
icin yapiyorsun.” dedi. Gézlemci "Sizin yasinizdaki ¢ocuklarin sosyal gelisim 6zelliklerinin nasil oldugunu merak
ediyoruz. Ornegin, kurallara uyuyor musunuz, diger insanlara saygi duyuyor musunuz bunun gibi seyler." C2,
"Bence bizim smiftakiler kurallara uymuyor; saygi da gostermiyor. Bazilar1 dalga geciyor, satastyor.” dedi...
Ifadesinde C2’nin var olan durumla ilgili soru sordugu; kurallara uymanin ve saygi duymanin onun i¢in énemli
oldugu goriilmektedir. Baska bir 6rnekte, Gozlemci: ““...Kahvecide epey sira vardi ve hep birlikte sira bekledik. C2
ve C1 sira bekleme siiresince herhangi olumsuz bir yorumda veya tepkide bulunmadilar...” ifadesinde iki
katilimcinin da sabirl bir sekilde sira beklediginin gézlemlendigi goriilmektedir.

Cocuklarla yapilan spontane sohbetlerde, C1’in diger veri toplama araglariyla erisilemeyen bulgulara da
erigilmistir. C1’in empati yeteneginin, kurallara uymakta ve saygi duymakta 6z kontroliiniin iyi diizeyde oldugu;
bagimsiz hareket edebildigi, ihtiyag duydugunda yardim isteyebildigi; C2’ye gore daha iyi plan yapabildigi ve
sahip oldugu asir1 dost canlilik diirtiisiine ragmen arkadaslariyla sorunlar yasadigi belirlenmistir. Tim veri toplama
araglarindan erigilen bulgular genel olarak degerlendirildiginde, C2’nin C1’e gore daha fazla sosyal-duygusal ve
ahlaki davranis 6zellikleri sergiledigi belirlenmistir. Bylece, alan yazinda sdylenilenin aksine bulgulara erisildigi
sOylenebilir.
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Tartisma

Calismanin sonuglari, Williams sendromlu ¢ocugun literatiirde ifade edilen cogu karakteristik sosyal-
duygusal ve ahlaki 6zelliklere sahip oldugunu gostermektedir. Iki gocugun da spesifik olarak daha basarili oldugu
sosyal-duygusal ve ahlaki 6zellikleri olmasi; genel bir bagar Gstinliigiinden bahsedilmesini zorlagtirmaktadir.
Ilgili 6zelliklere sahip olma durumu Williams sendromlu ve tipik gelisen cocuk iizerinden karsilastirmali olarak
incelendiginde, Williams sendromlu ¢ocugun plan yapmak ve yardim etmek konusunda daha fazla olumlu
davranista bulundugu; her iki cocugun da saygili davranma, kurallara uyma ve nezaketli davranislar sergilemekte
basarili olmalarina ragmen Williams sendromlu ¢ocugun bu davranislari otorite varliginda yaptigi; tipik gelisen
gocugun ise i¢sel denetime bagli olarak gergeklestirdigi sonucuna erisilmistir. Bu durum tipik gelisen ¢ocugun
model alarak 6grendigi ahlaki 6zellikleri Williams sendromlu akranina gére daha fazla davranisa doktiigii seklinde
yorumlanabilir. Tipik gelisen ¢ocugun da neredeyse Williams sendromlu ¢ocukla benzer sosyal-duygusal ve ahlaki
ozelliklere sahip olmasmin gerekcesi olarak katilimcilarin segimlerinde dikkate alinan dahil etme Olgiitleri
gosterilebilir.

SDAGO olgeginden erisilen bulgulara gore, tipik gelisen cocugun Williams sendromlu ¢ocuga gore
sosyal-duygusal ve ahlaki gelisim 6zelliklerine dair genel basari puani1 daha yiiksektir. Bu fark, tipik gelisen
cocugun SDAGO’daki "Diiriistliik" ve "Oz Kontrol" alt boyutlarindaki basarisindan kaynaklanmaktadr. Literatiire
gore bu sonucun beklenmedik oldugu sdylenebilir. Daha ¢ok ahlaki 6zelliklere dair davraniglardan kaynaklanan
bu farkta, tipik gelisen ¢ocugun ebeveyninin iyi ahlaki davraniglarin kazanilmasina yonelik daha fazla model
almacak davraniglar sergiledigi (Merig, 2022) seklinde yorum yapilabilir. Ciinkii ahlaki 6zelliklerin
kazanilmasinda etkili olabilecek diger degiskenler dahil etme 6l¢iitlerinin belirlenmesiyle kontrol altina alinmustir.
Gozlem raporlarindan erisilen sonuglara gore, tipik gelisen ¢ocugun empati kurmakta; Williams sendromlu
¢ocugun plan yapmakta, istek ve fikirlerini agik¢a ifade etmekte ve bagimsiz hareket etmekte daha basarili oldugu
tespit edilmistir. Ayrica Williams sendromlu ¢ocugun goz temasi kuramadigi; sik sik ayaga kalktigi ve farkh
alanlara yoneldigi belirlenmistir. Bu durumun gerekgesi olarak Riby ve digerlerinin (2011) ¢aligmalarinda tipik
gelisen ¢ocuklara kiyasla Williams sendromlu ¢ocuklarin dikkat anormallikleri olduguna dair bulgu gésterilebilir.
Mevcut ¢caligmada Williams sendromlu ¢ocugun g6z temasi kurmakta zorlandigina dair ulagilan bulgu, bu gruptaki
¢ocuklarin anormal dikkat siirelerinin olmasina bagli olarak hareketli olduklart (Papaeliou vd., 2012) sonucuyla
ortiistirken; uzun siire géz temasi kurabilme yeterliliklerinin olmasiyla (Baptista vd., 2019; Van Herwegen vd.,
2015) tezatlik gostermektedir. Her iki ¢cocugun da kurallara uymakta, saygili davranmakta ve nezaketli olmakta
basarili olmalarina ragmen Williams sendromlu ¢ocugun basarisinin ardinda digsal motivasyon, tipik gelisen
g¢ocugun basarisinin ardinda i¢sel motivasyon oldugu belirlenmistir. Digsal motivasyona bagli olarak ahlaki
davranislar sergilemeyi Kohlberg (1971) kisiler arast uyum ve kanun diizen egiliminde ahlaki 6zelliklere sahip
olmakla iligkilendirmektedir. Ayrica Williams sendromlu g¢ocugun toplumsal ve ahlaki normlara uygun
davranmakta digsal otoriteye bagliligi, sendromundan dolay1 sosyal norm ve kurallara uyum saglamakta
zorlanmasiyla (Kirchner vd., 2016; Klein-Tasman vd., 2011) iliskilendirilebilir. Williams sendromlu bireylerin
sosyal bilislerinde eksiklik olmamasindan dolay1 sosyal durumlart dogru bir sekilde degerlendirip igsellestirerek
en uygun davranisi segmeleri ve sergilemeleri beklenirken (Quinn vd., 2006) bu ¢alismada Williams sendromlu
¢ocugun otoriteye bagli kaldigi belirlenmistir. Annelerle yapilan yar1 yapilandirilmig gériisme sonuglarina gore,
tipik gelisen ¢ocugun yardimlagma, gruba uyum saglama ve bagimsiz hareket edebilmeye yonelik davranis
sergilemedigi; Williams sendromlu ¢ocugun da hayvanlart besleyerek onlara yardim ettigi; plan yaparak ve
isteklerini ifade ederek gruba uyum sagladig; gerektiginde bagimsiz hareket edebildigi ve otorite olmadiginda
dahi kurallara uydugu belirlenmistir. Bu sonug, SDAGO ve go6zlem raporlarindan erigilen sonuglarla
benzesmemektedir. Cocuklarla yapilan spontane sohbetler sonucunda, Williams sendromlu ¢ocugun empati
yeteneginin, kurallara uymakta ve saygi duymakta 6z kontroliiniin iyi diizeyde oldugu, bagimsiz hareket
edebildigi, ihtiya¢ duydugunda yardim isteyebildigi, tipik gelisen ¢ocuga gore daha iyi plan yapabildigi ve sahip
oldugu asir1 dost canlilik diirtiisiine ragmen arkadaslariyla sorunlar yasadigi belirlenmistir. Williams sendromlu
¢ocugun arkadaslik iliskilerinde zorlanmasiyla ilgili sonug, ilgili taniya sahip ¢ocuklarin arkadaslik iligkilerinde
sosyal giivenlik agig1 hissetmeleriyle (Ridley vd., 2020); bu histen dolay:1 arkadaslariyla az zaman gegirmek
istemeleriyle; oyun oynamak istememeleriyle; onlarla sicaklik, yakinlik kuramamalariyla; uzun siire etkilesimi
siirdirememeleriyle (Tipton vd., 2013) ve orta derecede sahip olduklar1 zihinsel engelliligin arkadaslik
iligkilerindeki basarinin 6nemli bir yordayicisi olmasiyla (Rowley vd., 2012) iliskilendirilebilir. Williams
sendromlu ¢ocugun 6z kontroliiniin gelismis oldugu bilgisine yalnizca spontane sohbetlerde erisildigi soylenebilir.
Bu bulgu, Williams sendromlu ¢ocuklarin hipersosyal profillerinden dolay1 kendilerini diizenlemekte zorluklar
yasamastyla (Lough vd., 2016) iliskilendirilebilir. Ayrica spontane sohbetler ve goriismeler sirasinda Williams
sendromlu ¢ocugun arkadaglariyla sorun yasadigi i¢in bagimsiz hareket etmeyi tercih ettigi belirlenmistir. Bu
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sonugla, Fisher ve digerlerinin (2020) caligmalarinda, Williams sendromlu bireylerin yalniz kalmaktan
korkmadiklarina dair sonuglar ortiismektedir. Yine bu sonug, Williams sendromlu cocuklarin asiri sosyal
profillerinin meydana getirdigi sosyal bozulmalardan dolay1 arkadaslik iliskilerini siirdiirememeleriyle; bu sebeple
sosyal izolasyon yasamalariyla (Gillooly vd., 2024) betimlenebilir. Jarvinen ve digerleri (2015) ile Fisher ve
Morin’in (2017) ¢aligmalarinda sosyal islevlerde bozulmalar meydana getiren Williams sendromunun arkadaglik
iliskilerini negatif yonde etkilemesi sonucuyla mevcut arastirmanin sonuglart da benzesmektedir. Bu sonuglara ek
olarak veri toplama araglarindan erisilen diger sonuclar su sekildedir: Her iki ¢cocugun da sohbeti baglatmak ve
devam ettirmek, soru sormak, isteklerini agik¢a sdyleyebilmek, yapilan plana katilmak, olumsuz duygularla basa
¢ikabilmek, kisilerin i¢erisinde bulunduklart durumlar1 ve duygularint anlamaya yonelik sézel ifadeler kullanmak,
empati yapmak ve sabirli olmak konularinda oldukga basarili olduklar: belirlenmistir. Bu sonuglardan Williams
sendromlu ¢ocugun empati kurmakta basarili olmalar1 ve kisilerin igerisinde bulundugu durumu anlayabilmeleri,
sendromlarindan dolay1 asir1 empatik olmalariyla ve baskalarinin duygularina duyarli olma yetkinlikleriyle (Semel
& Rosner, 2003) iliskilendirilebilir. Bagkalarinin duygularina asir1 duyarl olma durumu ise Williams sendromlu
¢ocuklarin kararlarini bagkalarinin duygularimi gozeterek almalar1 gibi onlara ciddi sosyal ve entelektiiel zararlar
verebilir (Smith, 2006). Bu calismada Williams sendromlu ¢ocugun kisilerin igerisinde bulundugu durumu ve
duygularini anlayabilmekte yetkin olmalarina dair sonugla Williams sendromlu kigilerdeki zihinsel eksikliklerden
dolay1 bagkalarinin niyetlerini, duygularini ve i¢inde bulunduklart durumlar1 anlamakta giicliik yasadiklarina dair
baska g¢alismalarda (Jarvinen-Pasley vd., 2008; Serrano-Juarez vd., 2020) erisilen sonuglar Ortiismemektedir.
Erisilen diger sonuglari, Klein-Tasman ve Lee’nin (2017) Williams sendromlu bireylerin etkileyici, sosyal ve asiri
arkadas canlis1 olduklarini agiklayan ifadeleriyle ve Gillooly ve digerlerinin (2021) bu bireylerin sosyallesme ve
iletisim konusunda istekli ve yetenekli olduklarmma dair ifadeleri destekler niteliktedir. Son olarak, bazi
¢aligmalarda sosyal-duygusal alanlarda Williams sendromlu ¢ocuklarin tipik gelisim gésteren akranlarina kiyasla
daha yetkin oldugu tespit edilirken (Campos vd., 2014; Pavlova vd., 2016; Porter vd., 2008) bu ¢alismada boyle
keskin bir kiyaslama yapmanin miimkiin olmadig1; ¢ocuklarin sergiledigi sosyal-duygusal ve ahlaki davraniglarin
niceliginde ve niteliginde ne tiir degiskenlerin etkili olduguna dair yapilan yorumlarin varsayimlardan ibaret
oldugu ifade edilebilir.

Simirhliklar

1. Arastirmada Williams sendromlu ve tipik gelisen birer ¢cocukla ¢alisilmasi, sosyal-duygusal ve ahlaki
gelisim ozelliklerindeki basarinin sendromdan kaynaklanip kaynaklanmadigina dair yorum yapmay1
smirlandirmaktadir.

2. Alanyazinda Williams sendromlu bireylerin ahlaki gelisimleriyle ilgili dogrudan bir ¢alisma olmamasi;
¢alismanin katilimeilarinin ahlaki gelisim 6zellikleri hem ahlaki hem de sosyal-duygusal davraniglar
kapsaminda degerlendirilen toplum normlarina uyum saglama, saygili olmak, nezaketli davranmak,
yardim etmek, dogruyla-yanlisi ve iyiyle-kotiiyii ayirt etmek gibi davranislar dikkate alinarak
tartigilmagtir.

ileri Arastirmalara Yonelik Oneriler

1. Daha genis bir 6rneklem tizerinden Williams sendromlu ve tipik gelisen ¢ocuklarin sosyal-duygusal ve
ahlaki gelisimleriyle biligsel gelisim 6zelliklerinin karsilagtirmali incelemesi yapilabilir.

2. Williams sendromlu ¢ocuklarin asirt sosyal profile sahipken ¢ok fazla sosyal davranig bozukluklar
yasamalarinin ardindaki nedenler, bu gruptaki ¢ocuklarin giinliik yasamlarinin uzun siireli gézlemi ve
boylamsal incelemesi yapilarak arastirilmalidir.

Uygulamaya Yénelik Oneriler

1. Williams sendromlu g¢ocuklarin sosyal davranis bozukluklari erken yasta tespit edilerek ivedilikle
miidahale edilmelidir.

2. Williams sendromlu gocuklarin 6grenim siirecinden sorumlu olacak tiim 6gretmen branslarina ilgili
sendromla ilgili aday 6gretmenlik ve 0gretmenlik yapmaya basladiklari siiregte gerekli egitim destegi
saglanmalidir.

3. Williams sendromlu ¢ocuklarin ebeveynleri bu c¢ocuklarin toplumsal normlara daha iyi uyum
saglayabilmeleri i¢in 6gretmenler tarafindan Williams sendromuyla ilgili sivil toplum kuruluslarina ve
egitim kurumlarina yonlendirilmelidirler.
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Sonug¢

Aragtirmada erisilen sonuglara gore, Williams sendromlu ¢ocuk tipik gelisen akranina kiyasla diisiince
boyutunda sosyal-duygusal ve ahlaki davraniglara sahip olma konusunda daha yetkin bir profil sergilerken sahip
oldugu baz1 sosyal-duygusal ve ahlaki 6zellikleri tipik gelisen akrani kadar eyleme dokemedigi belirlenmistir.
Ornegin, Williams sendromlu ¢ocuk kurallara uymak, saygili davranmak, nezaket kurallarmi giinliik yasamda
kullanabilmek ve uzun siire goz temasi kurabilmek gibi olumlu sosyal-duygusal ve ahlaki davranislar1 sahip oldugu
asir1 sosyal profilden beklenilenin aksine tipik gelisen akrani kadar i¢sel denetime bagli sergileyemedigi tespit
edilmistir. Bu sonuglara ek olarak, Williams sendromlu ¢ocugun plan yapmak, yardim etmek, bagimsiz hareket
etmek, hareketli davranislar sergilemek, akranlariyla arkadaslik kurmakta zorlanmak, tanidig1 ya da tanimadigi
kisilerle iletisimi kolayca siirdiirmek, kendi istek ve ihtiyaclarini rahatca ifade edebilmek, onaylanma arzusunun
yiiksek olmasi, karar almakta ve aldig1 kararlar1 uygulamakta zorlanmak, baskalarinin diisiincelerini eylemlerini
sekillendirecek dlglide Gnemsemek, baskalarinin niyetini ve duygularint anlamakta zorlanmak, uyum saglamakta
zorlanmak, dikkatini yogunlastirmakta zorlanmak ve 6z diizenlemeyle ilgili becerileri eyleme dokmekte
zorlanmak gibi alan yazinda vurgulandigi sekilde sahip oldugu sendroma bagli 6zellikler sergiledigi belirlenmistir.
Erisilen sonuglar alan yazindaki bilgiler dikkate alinarak yorumlandiginda, Williams sendromlu ¢ocugun sahip
oldugu asir1 sosyal profilin arkadaglik kurmak, uzun siire dikkatini yogunlastirmak, hareketli davranislar
sergilemek, baskalarmin duygularin1 ve niyetlerini anlayamamak, olumlu sosyal-duygusal ve ahlaki eylemleri
gerceklestirirken otoriteye bagimli olmak gibi davranislar tizerinde olumsuzluklar olugturabildigi; sosyal davranis
bozulmalarina neden olabildigi ifade edilebilir.
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Abstract

Introduction: This paper compared the social-emotional and moral developmental characteristics of a boy with
Williams syndrome and a typically developing girl.

Method: The sample consisted of two eighth graders and their mothers. Participants were recruited using
purposive criterion sampling. This qualitative study adopted a holistic multiple-case design because it compared
the interrelated social-emotional and moral developmental characteristics of two different profiles of children.

Findings: Data were collected using the Social-Emotional and Character Development Scale (SECDS), semi-
structured interview questions, spontaneous conversations, and observations. The quantitative data were analyzed
using descriptive analysis, while the qualitative data were analyzed using content analysis. The results show that
the boy with Williams syndrome is more successful than his typically developing peer in making plans and helping
others, but less successful in making eye contact, making friends, and following rules in the absence of authority.
The typically developing girl has better internal control in following rules, behaving politely and respectfully, and
exhibiting moral behaviors because she wants to. The findings show that both children have relatively developed
social-emotional and moral characteristics.

Discussion: The fact that the boy with Williams syndrome was more successful in expressing his wants and needs,
planning and organizing, helping, maintaining communication with strangers, and choosing positive behaviors
compared to his typically developing peer; behaving according to people's opinions, having approval anxiety,
making decisions, self-regulation, following rules in the absence of authority, peer relations, adaptation,
understanding people's feelings, and having difficulty in distinguishing good and bad intentions were in line with
the literature. The fact that the typically developing girl exhibited more extreme social actions such as initiating
communication; making eye contact for a long time; apologizing for misbehaviors; following rules with internal
control and exhibiting positive behaviors provided different information from the literature. These results provide
a new and different perspective to the results that children with Williams syndrome exhibit more social behaviors
than their typically developing peers.
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SYNDROME AND TYPICALLY DEVELOPING PEER

Introduction

Individuals may exhibit variations in their developmental and learning traits. As per the Regulation on
Special Education Services (RSES, 2018), individuals with special needs are defined as those who stand apart
from typically developing individuals in society due to disparities in their development and learning capabilities.
Individuals with Williams syndrome are also considered those with special needs (International Classification of
Diseases 11th Revision [ICD-11], 2021). Intellectual disability can occur for a number of reasons, including
prenatal, postnatal, intrapartum and genetic (General Directorate of Special Education and Guidance Services
[ORGM], 2021). Williams syndrome is a genetic diagnosis. Individuals with Williams syndrome have intellectual
disability due to genetic causes. In addition, these individuals are described as chromosome patients as a result of
the deletion of the 7q11.23 region on chromosome 7, which contains 26-28 genes, including the elastin gene
(Williams Syndrome Association, 2024). Individuals with Williams syndrome commonly exhibit a range of
distinctive characteristics, including prominent facial features such as a wide mouth, upturned nose, and full lips.
They also tend to have short stature and may experience various health issues, including cardiovascular diseases,
hypercalcemia (Jarvinen-Pasley et al., 2008; Sindhar et al., 2016), and vision problems (Alexander et al., 2016).
Individuals with Williams syndrome often display extreme sociability (Klein-Tasman & Lee, 2017), high levels
of empathy, and politeness. Paradoxically, they may struggle with adapting to certain social situations and may
not always perceive malicious intent in others (Fisher et al., 2022). Additional features of Williams syndrome
include anxiety disorders, repetitive behaviors, specific phobias (such as loud noises, blood, injury, and
agoraphobia) (Woodruff-Borden et al., 2010), atypical eye contact (Riby & Hancock, 2008), unique gait patterns
(Aktas & Ergin, 2021), eating, sleeping, and behavioral problems (Sarimski, 1997), varying degrees of intellectual
and learning disabilities, and a tendency to excel in verbal intelligence over general intelligence (Searcy et al.,
2004), advanced expressive language skills (Rombouts et al., 2022), musical ability (Nakutin & Paz, 2020),
cognitive difficulties in the visuospatial domain compared to task onset (Back et al., 2022), and differences in
various regions of their brains (Bellugi et al., 1996).

Individuals with Williams syndrome have a neurodevelopmental disorder resulting from breaks in
approximately 27 genes on chromosome 7q11.23; the incidence rate of this disorder in society is one in 7500
(Koehler et al., 2014). Some individuals with this rare diagnosis may have mild or moderate intellectual
disabilities, while others may have normal intelligence levels (Miezah et al., 2020). Mild or moderate intellectual
disabilities seen in individuals with Williams syndrome (Petroutsov et al., 2018), limited social opportunities
(Gilmore & Cuskelly, 2014), and their lack of social skills despite high social motivation can sometimes cause
their extreme social profile to deteriorate (Porter et al., 2008). In other words, although individuals with Williams
syndrome have strengths related to social perception -such as extreme sociability, an intense desire for social
interaction, the ability to communicate with everyone they meet without hesitation, friendliness, sensitivity,
compassion, overconfidence, high empathy, advanced verbal language skills, and the ability to make prolonged
eye contact and not fear strangers (Riby et al., 2014) -they are known to have significant difficulties in social
functioning, social cognition, and social communication (Fisher et al., 2020; Gillooly et al., 2021). This is due to
some of the genes broken from chromosome 7g11.23 being linked to sociability (Zanella et al., 2019). Individuals
with Williams syndrome who exhibit excessive social behaviors may also experience difficulties in the social-
emotional dimension. These include an inability to maintain daily conversations (Laws & Bishop, 2004), asking
inappropriate questions, exhibiting excessive touching behavior (Davies et al., 1998), and having difficulties
establishing peer relationships due to interests inappropriate for their age (Gillooly et al., 2021). Additionally, they
are known to look at faces for an uncomfortably long time (Mervis et al., 2003), have difficulties establishing and
maintaining quality friendships (Gillooly et al., 2021), feel lonely (Burholt et al., 2017), cannot understand bad
intentions (Fisher & Morin, 2017), and have problems with anxiety, attention, emotion regulation (Leyfer et al.,
2006), and planning (Powell & Herwegen, 2022). In short, excessive social behaviors exhibited by individuals
with Williams syndrome may bring about social, communication, and behavioral problems that may disturb others
(Ng et al., 2014). It is stated that individuals learn their moral characteristics, such as the behaviors they exhibit,
by observing and modeling the social environment they live in, especially their parents (Merig, 2022). Therefore,
family (Cesur & Ozkan-Kiiyel, 2012), education (Walker, 1984), socio-cultural environment (Ozyiirek & Tezel
Sahin, 2015), and socio-economic status (Hatunoglu et al., 2012) are effective in the development of moral
characteristics. As Kohlberg (1971) noted, this involves the ability to evaluate right and wrong, good and bad, and
exhibit socially appropriate behaviors as a result of this evaluation. Considering that social factors are very
effective in the development of moral characteristics and that behaviors such as distinguishing right from wrong,
evaluating good and bad, and exhibiting socially appropriate behaviors can be evaluated in both moral and social-
emotional contexts, it is worthwhile to examine the social-emotional and moral developmental characteristics that
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make up the social profiles of individuals with Williams syndrome and are intertwined in daily life. It is known
that children with Williams syndrome, who are noted for their superior potential in language skills, show higher
performance, especially in expressive language skills (Reilly et al., 2004). The fact that individuals with Williams
syndrome, who can communicate easily with others thanks to their advanced expressive language skills and
hypersocial characteristics (Nakutin & Paz, 2020), also have some difficulties in addition to these superior features
indicates that they have non-simultaneous developmental characteristics (Saranli, 2017).

In recent years, there has been a growing body of research on the physical (Harvey et al., 2020; Ito et al.,
2020; Walton et al., 2022), cognitive (Condy et al., 2022; Miezah et al., 2020; Nakutin & Paz, 2020; Niego &
Benitez-Burraco, 2021; Rombouts et al., 2023), and social-emotional development characteristics individuals with
Williams syndrome (Fisher et al., 2022; Gillooly et al., 2021; Glod et al., 2020; Huston et al., 2022; Kleberg et al.,
2021; Kleberg et al., 2023; Lai et al., 2022; Powell & Herwegen, 2022; Ridley et al., 2022; Royston et al., 2021).
The lack of studies in the national literature on social-emotional success (State et al., 1997), which is the most
significant feature characterizing individuals with Williams syndrome, was considered as a deficiency in both
national and international literature, as social-emotional and moral development characteristics were not examined
together in studies on individuals in the relevant group. The limited number of studies on these individuals in the
national literature and the explanations that the social-emotional and moral developmental characteristics of
children with Williams syndrome differ compared to their typically developing peers (Baptista et al., 2019;
Gillooly et al., 2024; Kirchner et al., 2016) strengthened the basis of the current study. In addition, while the
literature generally focuses on the deficits of children with asynchronous developmental characteristics, in this
study, it was decided to examine the social-emotional and moral development areas (Baysal et al., 2023; Campos
et al., 2014; Kirchner et al., 2016) in which children with Williams syndrome show superior characteristics based
on the holistic nature of development. In the study, the social-emotional and moral developmental characteristics
of not only the boy with Williams syndrome but also a typically developing peer were examined. As a result of
the examination, it was thought that whether the social-emotional and moral development characteristics of the
boy with Williams syndrome and his typically developing peer differed or not could be revealed. For this reason,
the aim of this study is to examine the social-emotional and moral development characteristics of a child with
Williams syndrome and his typically developing peers. For this purpose, answers to the following research
question and sub-research questions were sought:

Children with Williams syndrome have different social-emotional and moral developmental traits than
their typically developing peers. The scarcity of research on these children within the national literature bolstered
the foundation of the present study. While many researchers have concentrated on the deficits associated with
children exhibiting asynchronous developmental characteristics, this study takes a holistic developmental approach
by investigating the social-emotional and moral domains in which children with Williams syndrome demonstrate
exceptional traits. Rather than solely scrutinizing the behaviors and responses of a child with Williams syndrome
in isolation, we believed that comparing them to a typically developing peer would offer a more comprehensive
insight into their relative strengths and weaknesses in the pertinent domains. Therefore, this study compared the
social-emotional and moral developmental characteristics of a boy with Williams syndrome and a typically
developing girl. The present study sought answers to the following problem statement and sub-problems:

1. What distinctions exist in the social-emotional and moral attributes between a boy with Williams
syndrome and a typically developing girl?

1.1. Do his responses to the SECDS items differ from hers?

1.2. Do his mother’s responses to the interview questions about his social-emotional and moral
characteristics differ from her mother’s responses?

1.3. Do the observations reveal any disparities in social-emotional and moral characteristics between him
and her?

Method

This section addressed the research method, study group, locations where the study was conducted, data
collection tools and data analysis.
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Research Method

This study collected both quantitative and qualitative data to determine the differences in social-emaotional
and moral developmental characteristics between a child with Williams syndrome and typically developing peers.
A simultaneous (triangulation) mixed methods design (Creswell, 2008; Fraenkel et al., 2012) was used, which
allows qualitative and quantitative data to be collected at the same time with similar weight and to be combined
during the analysis of the collected data, and to benefit from the advantages of using both research designs together.
Simultaneous (triangulation) mixed method design allows the qualitative and quantitative data of the study to be
collected at the same time; after the collected data are analyzed separately, the qualitative and quantitative data
obtained by analyzing and interpreting the collected data separately are triangulated, that is, how close they are to
each other is discussed. Thus, the related design also allows for the verification, strengthening and cross-validation
of the findings (Creswell, 2003).

Study Group

The participants were two children and their mothers. One of the children was a boy with Williams
syndrome, while the other one was a typically developing girl. The selection of participants aligned with the
research objective, which was the comparative analysis of the social-emotional and moral developmental traits of
an 8th-grade student with Williams syndrome and a typically developing peer. The boy with Williams syndrome
was assigned the code “C1,” while the typically developing girl was assigned the code “C2” for anonymity and
confidentiality. The participants were reached by criterion sampling, one of the purposeful sampling methods
(Yildirnm & Simsgek, 2016). The inclusion criteria taken into account in the selection of the participants for the
study are as follows: Being in the same grade level (8th grade), being the same age (14 years old), parental
partnership status (parents are separated), the type of school they attend (private school), not needing special needs
in terms of hearing, language and speech skills, having similar interests in social activities (spending time at home,
visiting the shopping mall, spending time in the playground) and having a similar social environment (izmir). The
boy with Williams syndrome has hypersocial characteristics and benefits from rehabilitation services for the
development of cognitive functions, while the typically developing child does not have any special needs. The
genders of the participants were different (the child with Williams syndrome was a boy, while the typically
developing child was a girl). Whether the participants had special needs related to hearing, language and speech
skills was found out by asking the parents to have their children treated at the audiology unit before the start of the
study. In addition, the diagnostic report of the boy with Williams syndrome was examined with the permission of
the family and it was determined that the child needed support for moderate cognitive functions and that his verbal
intelligence performance was higher than his academic performance. In addition to this information, the mother of
the boy with Williams syndrome stated that her child was ahead of his peers in terms of social-emotional and moral
developmental characteristics. Data were then collected to determine whether the development in social-emotional
and moral characteristics was due to Williams syndrome or not.

Research Setting
The data were collected at home, in a shopping mall close to home, or in the arcade in the shopping mall.
Data Collection Tools

SECDS was applied quantitatively to both children. To support the quantitative data, observations were
made on the social-emotional and moral characteristics of the children, while semi-structured interviews with
parents and spontaneous conversations with the children were conducted. The notes taken during the observations
and interviews were turned into written reports by the researchers. Four types of data collection tools were used.
They are introduced below.

Social-Emotional and Character Development Scale (SECDS)

The Social-Emotional and Character Development Scale (SECDS) was developed by Ji et al. (2013) and
adapted into Turkish by Bozgiin and Baytemir (2019). The original scale consists of 48 items. The Turkish version
consists of 28 items rated on a four-point Likert-type scale (“1 = Strongly disagree,” “2 = Disagree,” “3 = Agree,”
and “4 = Strongly agree”). It comprises six subscales: prosocial behavior (six items; o = .84), honesty (five items;
a=.78), self-development (four items; o= .81), self-control (four items; a.=.75), respect at school (five items; o=
.88), and respect at home (four items; o = .81). The total score ranges from 28 to 112. No items are reverse-scored.
The original scale has high Cronbach'’s alpha reliability coefficients, indicating reliability. The Turkish version has
a Cronbach's alpha reliability coefficient of .89, with a total reliability of .88. The scale constitutes the documentary
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data collection tool of this study. The items in this scale were answered by the participants, the boy with Williams
syndrome and his typically developing peer.

Spontaneous Conversations

The second source of data was spontaneous conversations held with the boy and the girl at home, in the
shopping mall, and in the arcade in the shopping mall.

Semi-Structured Interviews

The third source of data was semi-structured interviews conducted with the mothers about their children’s
social-emotional and moral developmental characteristics. These interviews were conducted at home.
Unstructured and semi-structured open-ended interviews are interview techniques that can be used to collect in-
depth qualitative data from few people (Creswell, 2021). Expert opinions were sought on whether the semi-
structured interview questions directed to the mothers fit the scope of the study (Myers, 2013). The experts are 5
researchers who are conducting intervention studies to improve the social-emotional and moral behaviors of
individuals with different special needs. One of the experts works with twice-different children, two with gifted
children, and two with children with learning disabilities and autism spectrum disorder. In line with the opinions
of the experts, none of the questions were removed, and no new questions were added. The semi-structured
interview questions are as follows:

1. How does your child spend a day at home?
Please think about a weekend or a weekday.

2. How does your child interact with people who come to your place?
Please think about guests, repairers, couriers, etc.

3. Does your child obey rules in social settings?
Please think about your home, public places, family visits, etc.

4.  What are your child's strengths and weaknesses in terms of social skills?

Please think about self-control, respect, obeying social rules, empathy, communication skills, cooperation
and sharing, and planning and organization.

5. How does your child react to adverse situations (rejection, exclusion, ridicule, low grades, etc.)
Observations

Observations of the social-emotional and moral characteristics of the participants that they could put into
behavior in their daily lives were also used in the data collection process. Observations were made while eating,
walking around, in the toy store, bookstores, game room and drinking coffee in the shopping mall. In the study,
thanks to the observation data collection technique, the social-emotional and moral characteristics that children
can put into behavior could be monitored and described in more detail (Yildirim & Simsek, 2016). Naturalistic
observation was used in the study. Naturalistic observation is a type of observation carried out without the
intervention of the observer in the environment or environments where the participants to be observed are located.
Naturalistic observations conducted in different environments were collected through an observation form (Ozen-
Altinkaynak, 2018) on which the name and surname of the observer and the observed, the date of observation, the
place of observation, the duration of observation, and the observed behaviors were expected to be written. Within
the scope of observed behaviors, behaviors with social-emotional and moral characteristics were taken into
consideration. See Table 1 for information on how long observations, interviews and spontaneous conversations
with children lasted.
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Table 1
Duration Information on Observations, Interviews and Spontaneous Conversations
Participants Spontaneous conversations Semi-structured interviews Observations
The boy with Williams syndrome 125' - 150’
His mother - 35' -
Typically developing girl 113' - 150’
Her mother - 45' -

Note: Times are indicated in minutes (').

Data Analysis

The data were analyzed through descriptive analysis of children's responses to the verbal items in the
SECDS; data obtained from semi-structured interviews with mothers, spontaneous conversations with children,
and content analysis of written reports kept by the researchers of observations of children's social-emotional and
moral development characteristics (Yildirim & Simsek, 2016). The scores obtained from the subscales in the
SECDS and the entire scale are presented. While the number of behaviors that children showed regarding the
categories of social-emotional and moral developmental characteristics of children obtained from observation
reports were presented with the frequency ("*") symbol from descriptive statistics methods; data from semi-
structured interviews with parents were presented under categories and data obtained from conversations with
children were presented in prose form as a report. During the content analysis, categorical analysis technique was
used; codes were reached before the opinions expressed and behaviors followed; the codes reached were first
grouped under subcategories and then under upper categories covering them by making use of their conceptual
equivalents in the literature. Categorical analysis refers to first analyzing the accessed data into parts according to
the message they contain, and then grouping the analyzed parts into meaningful categories according to their
equivalents in the literature (Yildirim & Simsek, 2016). The naming of the categories was also inspired by the
subscale naming in SECDS.

Possible categories and subcategories were created from the codes obtained by initially examining the
observation and interview reports. The same process was repeated twice to finalize the categories and
subcategories. The second round of coding was conducted by another researcher, allowing the consistency of the
coding done by the two experts to be assessed. The naming of the reached categories and subcategories in
accordance with the literature was reviewed and finalized by the researchers of the study. It was determined that
the obtained categories and subcategories reflected the scope of the research.

Reliability and Credibility

The semi-structured interview questions prepared for the interviews with parents were reviewed by five
experts. The reason for obtaining expert opinions for the semi-structured interview questions is to ensure the use
of comprehensive and valid data collection tools. Based on the experts' opinions, the content validity of the relevant
data collection tool was calculated using the Lawshe Technique. In this process, the Content Validity Ratios (CVR)
of the questions were first calculated based on the experts' evaluations of each question in the relevant data
collection tool. The calculated ratios reflect the agreement among the experts regarding the items. CVR is
calculated using the formula “(number of experts who deemed the question appropriate / total number of experts
who provided opinions on the question) - 1 (Lawshe, 1975). Based on this formula, all the questions in the semi-
structured interview form were determined to have a CVR of +1.00. Since these values are higher than the +0.99
CVR value that can be obtained at the a = 0.05 significance level according to the number of experts, the semi-
structured interview questions remained in the interview form. Subsequently, the CVR values of the retained
questions were summed and divided by the total number of these items to calculate the Content Validity Index
(CVI) of the interview form containing the semi-structured interview questions (Ayre & Scally, 2014), resulting
in a value of +1.00. Thus, the content validity of the interview form and its questions is statistically high and
sufficient for measuring the intended scope (Merriam, 2009).

It can be said that the study is socially valid, as the boy with Williams syndrome and his parents saw that
the child’s differences were valued (Tekin-iftar, 2012). Additionally, internal validity was increased by
triangulating data collection tools such as documents (SECDS), observations, and interviews. To further enhance
internal validity, interview durations were extended, allowing for deeper data collection. To increase external
validity, the interviews were conducted face-to-face and over an extended period. Participants were selected using
purposive sampling by setting inclusion criteria. The consistency between the responses of two researchers
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regarding the categories and subcategories derived from observation and interview reports was determined to be
93%, indicating that the coding was consistent. A consistency above 70% demonstrates that the two codings
performed by the researcher were reliable (Miles & Huberman, 1994). For calculating the agreement level of the
research, Miles and Huberman's (1994) reliability formula was used. The reliability formula is as follows:
Reliability = Number of Agreements / (Number of Agreements + Number of Disagreements).

Results

The quantitative data (SECDS scores) were analyzed using descriptive analysis. The qualitative data
(interviews, observations, and spontaneous conversations) were analyzed using content analysis. The results were
presented in Tables. The SECDS items are rated on a four-point Likert-type scale. The maximum scores of the subscales
were as follows: (1) prosocial behavior (24 points); (2) honesty (20 points); (3) self-development (16 points); (4) self-
control (16 points); (5) respect at school (20 points); (6) respect at home (16 points). The maximum total score was 112.

SECDS Results

Table 2 showed the SECDS scores of C1 and C2. The scores indicated that the typically developing girl had
higher scores than the boy with Williams syndrome. In summary, C2’s social-emotional and moral characteristics were
more developed compared to C1.

Table 2
The SECDS scores of C1 and C2

Subscales Items Score C1  Score C2
1. I play nicely with others.
7. 1 do things that are good for the group.
. . 13. I try to cheer up other kids if they are feeling sad.
Prosocial behavior 16 | am nice to kids who are different from me.
20. I am a good friend to others.
23. | treat my friends the way | like to be treated.

4. 1 apologize when I have done something wrong.
11. I tell others the truth.
Honesty 19. | keep the promises | make to others.
24. | tell the truth when | have done something wrong.
25. | admit my mistakes.

6. | make myself a better person.
10. I try to be my best.
Self-development 18, | keep trying at something until | succeed.
21. | set goals for myself (make plans for the future)

2. | wait my turn in line patiently.
8. I follow the rules even when nobody is watching.

Self-control 14. 1 ignore other children when they tease me or call me bad names.
27. | keep my temper when | have an argument with other kids.

3. I speak politely to my teacher and other adults at school.

9. | listen (without interrupting) to my teacher and other adults at school.
Respect at school 15. I follow the directions of my teacher and other adults at school.

22. | follow school rules.

28. | obey my teacher and other adults at schools.

5. | speak politely to my parents.

12. 1 obey my parents.

17. 1 listen (without interrupting) to my parents.
26. | follow the rules at home. 4
Total score 101/112 105/112

Based on the findings in Table 2, C1’s weakest subscale was "Self-Control." In this dimension, C1 was found
to be weak in being patient while waiting his turn, having internal control in following rules, and not being bothered by
teasing and nicknames from friends. C2 was found to be more successful in the "Self-Control" subscale compared to C1.
This finding indicated that C2’s self-control, or ability to regulate oneself, was more developed than C1’s. While C1
scored low in this sub-dimension, they received full marks in the "Respect at School" sub-dimension, suggesting that
they valued social order by displaying behaviors appropriate to school authority and social norms. Similarly, receiving
nearly full marks in the "Respect at Home" sub-dimension indicated that C1 believed in performing behaviors that

Respect at home
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pleased his family and following rules that were important to them to make them happy. C2’s scores in the "Respect at
School™ and "Respect at Home" sub-dimensions were the same as C1’s scores in these areas. This showed that C2, like
C1, valued interpersonal harmony and social order; additionally, C2 also followed rules even in the absence of authority.
Furthermore, C2’s higher score in the "Honesty" sub-dimension, particularly in apologizing for wrongdoings, suggested
that C2 internalized social etiquette that regulates communal life more than C1. In the "Positive Social Behavior" and
"Self-Development"” sub-dimensions, C1 and C2 scored the same overall. However, in the "Positive Social Behavior"
sub-dimension, C2 was more successful in doing things that were good for friends, while C1 was more successful in
cheering up friends when they were sad. In the "Self-Development" sub-dimension, C2 was more successful in trying
until achieving something, whereas C1 was more successful in setting goals for themselves. These findings showed that
C2 had a higher achievement motivation, while C1 had a higher motivation for setting future goals. To understand
whether these findings from the SECDS were also observed during observations, please refer to the "Findings from
Observations and Reports" section.

Observation and Interview Results

This section presents the content of the observations analyzed in the form of categories and subcategories, as
shown in Table 3. The number of behaviors exhibited by the children in relation to the respective categories is indicated
with an "*". Table 3 shows that the observation reports yielded seven categories.

Table 3
Categories, Subcategories, and the Number of Behaviors

Number of behaviors

Categories Subcategories C1 2
Prosocial Treating ot.hers with respect * faled
behavior Collab_oratmg . * *
Choosing the good behavior el *
Total behavior 4 4
Starting a conversation * falaid
I Keeping the conversation going * *
Initiating and iy o fehatting/wishing well * *
sustaining - . N
communication Gregtmg .
Asking questions faleied *
Making eye contact - *
Total behavior 7 8
Using verbal expressions to make sense of situations * *
Building Recognizing / understanding / accepting that people have needs and ) "
empathy characteristics, such as curiosities, fears, desires, etc.
Using expressions that show understanding of others * Fhx
Total behavior 2 5
Agreeing to help joyfully and willingly when asked for it * *
Helping Taking action / offering help / helping others in difficult situations or with - -
things that upset them
Total behavior 2 2
Planning/organizing faleiaie -
Group Agreeing to participate in plans/events * *
adaptation Expressing ideas about plans/events il *
Respecting group members - *
Total behavior 7 3
Acting Acting alone when necessary faleie faied
independently  Expressing one’s own wishes and opinions clearly Fkkkk faied
Total behavior 8 4
Waiting in line patiently * faled
Self-control Obeying rules faleiaie faled
Coping with negative emotions *
Total behavior 6 5

The first category, “prosocial behavior,” consisted of three subcategories. The second category,
“initiating and sustaining communication,” included five subcategories. The third category, “building empathy,”
comprised three subcategories. The fourth category, “helping,” had two subcategories. The fifty category, “group
adaptation,” consisted of four subcategories. The sixth category, “acting independently,” included second
subcategories. The seventh category, “self-control,” comprised three subcategories. Each symbol “*” represents
a behavior. In the "Prosocial Behavior" category, while the total number of behaviors exhibited by C1 and C2
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was equal, C2 displayed more respectful behaviors, whereas C1 exhibited more behaviors related to choosing
positive actions. This finding showed that C1 needed validation in certain areas by choosing positive behavior,
while C2 made respectfulness a habitual behavior. In the "Initiating and Sustaining Communication™ category,
C2 could start conversations more comfortably than C1, while C1 asked more questions compared to C2.
Additionally, contrary to information in the literature, C1 was found to have difficulty making eye contact due to
his syndrome.

In the "Building Empathy" category, C1 had difficulty recognizing the needs and characteristics of others,
such as their curiosities, fears, and desires, while C2 was more successful in using expressions that indicated
understanding of others compared to C1. In the "Helping" category, both children showed equal success in the
subcategories. In the "Group Adaptation™ category, C1 was found to be successful in planning and organizing,
whereas C2 was unsuccessful. Additionally, C1 was more successful than C2 in providing ideas related to planning
and organizing. However, in terms of showing respect to group members, C2 displayed behaviors that C1 did not.
C1 did not internalize behaviors related to respect but could exhibit them under authority. In the "Acting
Independently " category, C1 was more successful than C2 in acting independently when necessary and clearly
expressing their own desires and ideas. This suggested that C1, due to his syndrome, was able to act more
independently. In the "Self-Control” category, similar to the SECDS findings, C2 was more successful than C1 in
waiting patiently for her turn, while C1 showed higher success in following rules. This higher success of C1 in
rule adherence might be attributed to his reliance on authority. Sample excerpts from the semi-structured
interviews conducted with mothers were evaluated based on the categories in the observation reports and are
presented in Table 4.

C2’s mother did not provide feedback on her child’s cooperation, group adaptation, and ability to act
independently. When only considering the mothers’ opinions in the relevant categories, C1 was more successful
compared to C2. According to the responses given by the mothers to the semi-structured interview questions, in
the category of positive social behavior, C1 used polite expressions, while C2 exhibited polite behaviors and
showed positive behavior. Both children were able to initiate and sustain conversations, with C2 being aware of
and able to share her emotions. Although both mothers reported that their children had high empathy abilities, they
did not provide specific examples of this behavior. C1’s mother associated her child’s ability to empathize with
not behaving badly towards others, which could be interpreted as C1 choosing positive social behavior over
empathy. C1’s mother noted that her child helped animals by feeding them, adapted to the group by planning and
expressing their ideas about activities, and demonstrated independence by clearly stating that they did not want to
be a goalkeeper. C1’s mother’s comment about C1 not going outside due to not participating in group games
indicated that C1 could not always act independently when needed. Additionally, C1’s adherence to the diet and
self-reassurance in negative situations as reported by the mother showed success in following rules and managing
negative emotions. C2’s mother also stated that her child had high self-control and was very successful in adhering
to social rules. While C2’s adherence to social rules was similar to findings from SECDS, C1’s adherence to rules
even without authority differed.

Findings obtained from SECDS, observation reports, and semi-structured interviews were analyzed to
examine the extent to which spontaneous conversations with the children support these findings. Below are the
results and interpretations of the spontaneous conversations with the children.
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Findings from Semi-Structured Interviews with Mothers

Subcategories

Excerpts

C1’s mother

C2’s mother

Prosocial behavior

Initiating and sustaining
communication

Building empathy

Helping

Group adaptation

Acting independently

Self-control

"... He uses polite words a lot. He stands out
in every place we go..."

"... He chats with people who come to the
house and is very attentive. His
communication skills are strong, and he can
share things...”’

"... He might not understand that empathy
means putting yourself in someone else's
shoes, but he never behaves maliciously
towards anyone on purpose...”’

“...0On weekends, he feeds the cats in the
garden...”’

"... He asks if someone is coming over to the
house. If no one is coming, he makes plans
to go somewhere. He likes to go out with his
grandmother or me to places like Karsiyaka
or Istinye (shopping mall, market) ...”

“...He plays soccer with the kids from the
neighborhood. Lately, since he’s always
made the goalie, he doesn’t want to play
with them anymore and hasn’t been going
outside...”’

“...He knows all the social rules better than
many of his peers. He tries to follow the
rules everywhere... He has a strong sense of
self-control. At one point, due to special
health reasons, he was on a very strict diet;
even when we weren’t at school, he didn’t
break his diet. Even if parents offered him
something, he wouldn’t eat it because it was
on the forbidden list...”’

"... He knows he can’t play well, but he
motivates himself by thinking that he’s
doing well. When faced with rejection or
exclusion, he removes himself from the
situation and finds a calm environment. In
negative situations, he isolates himself and
talks to himself to calm down. He reassures
himself by saying things like, “You didn’t do
anything wrong; it will get better’...”

"... She is very polite to guests. When I'm not
at home, he behaves very politely towards
them, like my prototype, and offers them
refreshments. She has an endless amount of
respect and is very courteous. We have no
issues in this regard...”’

"... She chats with guests who come to the
house. In terms of communication, she
directly expresses her feelings to others,
such as ‘I’m very happy right now,” “You
hurt me just now,” or “You’re upsetting me.’
She provides very good feedback about her
emotions and never shuts herself off...”

“... She has a very high level of empathy...”’

“... She has an infinite level of self-control.
Her self-discipline is very high, and we have
no issues in this regard. She follows social
rules to the letter and doesn’t hesitate to
report those who don’t follow the rules to
her teacher. She’s such a relaxed child...”

Findings from Spontaneous Conversations with the Children

First, they sat down at a place in the shopping mall to have a meal. C1 called the waiter to place the orders.
Each person ordered for themselves. C1 ate very quickly and looked for a wet wipe. Not finding one, they got up
and went to the counter to get a wet wipe for everyone at the table. This indicated that C1 could clearly express
his own desires and ideas and acted independently. For example, C2 said, "(After looking at the menu) | want a
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chicken burger." Then, they chose their drink. This showed that C2 could clearly state her desires and ideas.
Another example is as follows: Observer asked, “Do you come to this shopping mall and spend time without an
adult?” C2 replied, “Yes, I come to this shopping mall with my friends. My mom gives me pocket money, and |
can spend it myself. We go out with my friends...” In this statement, C2 demonstrates the ability to act
independently when necessary. Another example: C2 said, “I can eat chicken.” C1 responded, “I can’t eat chicken;
it would get stuck in my braces. I need to eat something soft.” Later, C1 said, “We can have hamburgers.” C2
replied, “Okay, I can have a hamburger too.” This showed that C2 respected the preferences of others in the group.

While waiting for the meal, C2 initiated a conversation and said, "My day at school wasn’t good today.
A girl bothered me and upset me." The observer asked, "What did you do when you got upset?" C2 replied, "I
didn’t do anything. I decided to stay away from that girl. | try to avoid people who upset me." They started the
conversation and were able to manage negative emotions. After the meal, the observer showed the children the
scale forms and asked them to fill them out. C2 said, "Can you show me an example?" This indicated that C2 was
able to ask for help when needed. C1 said, "I can fill it out myself." However, it was observed that C1 had difficulty
understanding the items on the scale and marking them correctly. Later, C1 asked their mother for help. This
showed that C1 was also able to seek assistance when needed.

After the meal, they went to the arcade. C1 separated from the group and quickly started exploring inside.
They found a staff member and asked, "How do you use this toy?" C1 then showed a toy they wanted to ride and
asked the staff member, "How much is this?" The staff member provided the price information. These statements
showed that C1 asked questions and initiated communication. Another example is as follows: The observer asked,
" C1, how was your day?" C1 replied, "My day was great. But the kids in our class really annoy the teacher, and
that makes me upset too." The observer asked, "How do they annoy the teacher, for example, what do they do?"
C1 said, "They talk a lot during lessons, and the teacher gets angry. One time | played a bad joke on my friends.
They felt sick afterward, and then they got angry with me and treated me badly. But | was wrong in that situation.
I talked with my mom about it, and she said | was wrong..." This statement showed that C1 participated in and
continued the conversation. Additionally, C1’s ability to admit he was wrong, indicating an awareness of others'
needs and feelings, can be interpreted as a sign of developed empathy.

C2: “Do you know that we have a lot of teacher changes at our school? Our school doesn’t pay the
teachers' salaries, so they leave. And this year is our exam year, and the teachers we need the most are leaving.”
During this conversation, C2 accidentally bumped into the observer’s foot and immediately apologized and
checked if everything was okay. This statement shows that C2 understands the feelings of others. Another example
is as follows: The observer asked, “C2, you wanted to ride the kangaroo in the arcade, but why did you change
your mind?” C2 replied, “I’ve been here many times before. I’ve ridden all the toys. Also, I didn’t want you to
spend money.” This statement shows that C2 uses verbal expressions to understand the situation of others.

C1: “Shall we go to the sportswear store? I want to check out the footballs.” The observer asked, “C2,
would you like to go too?” C2 replied, “Sure, let’s go.” This statement shows that C2 agreed to join the plan. The
observer then asked, “Where would you like to go? Is there a store you’re curious about?” C1 said, “Shall we go
to the toy store?” C2 replied, “I used to go there a lot, but not anymore.” C1 added, “We can also go to the
bookstores later.” C2 agreed, saying, “Okay.” This statement shows that C1 is planning the activities. Another
example is as follows: C1 said, “I think we should leave now and check out the other bookstore.” After leaving
the bookstore, both C2 and C1 said, “We’re tired, let’s rest.” They decided to get some coffee. C1 said, “I’ll buy
the coffee.” This statement showed that C1 was able to make plans and express his ideas about the plan.

While browsing the bookstore, a conversation occurred between C1 and the observer as follows: C1: “I
wonder how much these Pokémon cards cost?”” Observer: “Isn’t it listed on the tag?” C1: “No, I’ll ask at the
cashier.” C1 then went to the cashier and asked, “How much are the Pokémon cards?” They returned and told the
observer, “60 TL.” The observer asked, “Are you going to buy them?” C1 replied, “I want to buy 5 of them.” The
observer said, “But I can’t buy that many; I don’t have enough money.” C1 responded, “Hmm, that’s okay, I’ll
think about it later. It’s too expensive, and I already have some at home.” This statement showed that C1 was able
to handle negative emotions effectively.

Additionally, at the coffee shop, C1 said, “I’ll try the new coffee.” When it was our turn, C1 placed the
order. They asked me and C2 what we wanted to drink. Later, C1 told the staff, “My coffee will be 50 degrees,
with a soft taste; [ can’t drink it too hot.” When the orders were ready, C1 brought the coffees to the table. These
statements show that C1 is able to act independently and express their wishes clearly. Another example of this
behavior is as follows: After drinking some coffee, C1 asked, “Can I go watch the coffee machine?”” They went to

Akgiil-Cobanoglu et al. 2025, 26(2)



EXAMINING THE SOCIAL-EMOTIONAL AND MORAL CHARACTERISTICS OF A CHILD WITH WILLIAMS 192
SYNDROME AND TYPICALLY DEVELOPING PEER

observe the machine and watched for about 5-6 minutes. Then, C1 started a conversation with the staff member
making coffee. C1 asked if they could also make coffee and whether they could apply for a job there. The staff
member called the person in charge. C1 then asked the person in charge what they needed to do to work there. The
person in charge explained the conditions, and C1 returned to the table.

While drinking coffee, C2 said, "My mom and dad are separated, and my dad has another child, so | have
a step-sibling. Because my parents are separated, I have two rooms. Actually, it’s a good thing. My dad and mom
always try to do what | want. Normally, | used to go to both dance and art classes. This year, because of the exams,
I’'m taking private lessons in math and science. So, this year is a bit tough. Maybe in the future, I’ll go to a
conservatory. | had also taken a course in vocal music and was in the choir, but I’'m not sure; I might choose
another field." This statement shows that C2 continues the conversation and reflects on their personal situation and
future plans. In another example, C2 asked, "Why are you doing this research?" The observer replied, "We are
interested in how children of your age develop socially, such as whether you follow rules and show respect to
others." C2 responded, "I think the kids in our class don’t follow the rules; they don’t show respect either. Some
of them make fun of others and tease them." This statement indicated that C2 questioned the current situation and
valued following rules and showing respect. Another example showed that during a long wait at the coffee shop,
the observer noted, "C2 and C1 did not make any negative comments or reactions during the wait." This
observation suggested that both participants displayed patience while waiting in line.

In spontaneous conversations with the children, additional findings were obtained that were not accessible
through other data collection tools. C1 has a good level of empathy, self-control in following rules and showing
respect, and the ability to act independently and ask for help when needed. However, despite C1's excessive
friendliness, they experienced issues with friends and were found to be better at planning compared to C2. All in
all, C2 exhibited more social-emotional and moral behavior characteristics compared to C1. Thus, contrary to what
is often stated in the literature, the findings suggested that C2 showed more advanced social and emotional
behaviors.

Discussion

The results indicate that the boy with Williams syndrome possessed many of the social-emotional and
moral characteristics described in the literature. Both children exhibited specific social-emotional and moral
strengths, which complicates discussing a general superiority in success. The boy with Williams syndrome
demonstrated more positive behaviors in planning and helping. While both children were successful in showing
respectful behavior, adherence to rules, and politeness, the behaviors of the boy with Williams syndrome were
carried out in the presence of authority, whereas the typically developing child exhibited these behaviors based on
internal regulation. This suggested that the typically developing child was able to translate moral characteristics
learned through modeling into more actions compared to her peer with Williams syndrome. The similar social-
emotional and moral features of the typically developing child can be attributed to the inclusion criteria considered
in participant selection.

According to the findings obtained from the SECDS scale, the general success score regarding social-
emotional and moral development characteristics of typically developing children was higher compared to children
with Williams syndrome. This difference arises from the success of typically developing children in the "Honesty"
and "Self-Control" sub-dimensions of SECDS. According to the literature, this result can be considered
unexpected. This difference, which is more about moral characteristics, can be interpreted as the typically
developing child's parent exhibiting more model behaviors towards the acquisition of good moral behaviors
(Merig, 2022). This is because other variables that could be effective in the acquisition of moral characteristics
have been controlled by determining inclusion criteria. According to the results obtained from observation reports,
the typically developing child was more successful in establishing empathy, while the boy with Williams syndrome
was more successful in planning, expressing desires and ideas clearly, and acting independently. Additionally, the
boy with Williams syndrome could not maintain eye contact, frequently stood up, and moved to different areas.
As a justification for this situation, findings from Riby et al. (2011) show that children with Williams syndrome
have attention abnormalities compared to typically developing children. The finding in the current study that the
boy with Williams syndrome struggled with maintaining eye contact aligned with the result that children in this
group are active due to their abnormal attention spans (Papaeliou et al., 2012), while it contrasts with the fact that
they have the ability to maintain eye contact for long periods (Baptista et al., 2019; VVan Herwegen et al., 2015).
Although both children were successful in adhering to rules, showing respect, and being courteous, the success of
the boy with Williams syndrome was driven by external motivation, while the success of the typically developing
child was driven by internal motivation. Kohlberg (1971) relates displaying moral behaviors based on external
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motivation to having moral characteristics in interpersonal harmony and legal order tendencies. Additionally, the
external authority dependency of the boy with Williams syndrome in adhering to social and moral norms can be
related to the difficulty in complying with social norms and rules due to the syndrome (Kirchner et al., 2016; Klein-
Tasman et al., 2011). Although it is expected that individuals with Williams syndrome would correctly evaluate
and internalize social situations and select and exhibit the most appropriate behavior due to their lack of deficits
in social cognition (Quinn et al., 2006), this study determined that the boy with Williams syndrome remained
dependent on authority. According to the results of semi-structured interviews with mothers, it has been determined
that the typically developing child did not exhibit behaviors such as helping, adapting to the group, and acting
independently; whereas the boy with Williams syndrome helped by feeding animals, adapted to the group by
planning and expressing desires, was able to act independently when necessary, and adhered to rules even in the
absence of authority. This result does not align with the findings from SECDS and observation reports. Based on
spontaneous conversations with the children, it was determined that the boy with Williams syndrome had good
self-control in following rules and showing respect, was able to act independently, request help when needed, plan
better than the typically developing child, and despite having an extreme friendliness impulse, experienced
problems with friends. The result related to the difficulties the boy with Williams syndrome faced in friendship
relationships can be related to the social insecurity felt by children with the relevant diagnosis in their friendship
relationships (Ridley et al., 2020); their desire to spend less time with friends due to this feeling; their reluctance
to play; their inability to establish warmth and closeness with them; their inability to sustain interaction for long
periods (Tipton et al., 2013); and the moderate level of intellectual disability being an important predictor of
success in friendship relationships (Rowley et al., 2012). It can be said that the information about the developed
self-control of the boy with Williams syndrome was only obtained through spontaneous conversations. This
finding can be related to the difficulties children with Williams syndrome face in self-regulation due to their
hypersocial profiles (Lough et al., 2016). Additionally, spontaneous conversations and interviews showed that the
boy with Williams syndrome preferred to act independently because of problems with friends. This result is
consistent with findings from Fisher et al. (2020), where individuals with Williams syndrome are not afraid of
being alone. This result can also be described as the boy with Williams syndrome being unable to maintain
friendship relationships due to the social disruptions caused by their extreme social profiles, leading to social
isolation (Gillooly et al., 2024). The results of the current study are also similar to the results of studies by Jarvinen
et al. (2015) and Fisher and Morin (2017), which found that Williams syndrome negatively affects friendship
relationships due to disruptions in social functioning. In addition to these results, other findings obtained from data
collection tools are as follows: Both children were found to be highly successful in initiating and maintaining
conversations, asking questions, clearly stating their desires, participating in the plan, managing negative emotions,
using verbal expressions to understand the situations and feelings of others, showing empathy, and being patient.
The success of the boy with Williams syndrome in establishing empathy and understanding the situation and
feelings of others can be related to their extreme empathy and sensitivity to others' feelings due to their syndrome
(Semel & Rosner, 2003). The condition of being excessively sensitive to others' feelings can cause serious social
and intellectual harm by making the children with Williams syndrome make decisions based on others' feelings
(Smith, 2006). The result of the boy with Williams syndrome being capable of understanding the situation and
feelings of others in this study does not align with results from other studies that found individuals with Williams
syndrome have difficulties in understanding others' intentions, feelings, and situations due to mental deficiencies
(Jarvinen-Pasley et al., 2008; Serrano-Juarez et al., 2020). Other findings obtained are supported by Klein-Tasman
and Lee’s (2017) descriptions of individuals with Williams syndrome being impressive, social, and excessively
friendly, and Gillooly et al.’s (2021) descriptions of these individuals being willing and capable in socialization
and communication. Finally, while some studies find that children with Williams syndrome are more competent
in social-emotional areas compared to typically developing peers (Campos et al., 2014; Pavlova et al., 2016; Porter
etal., 2008), it can be said that making such a sharp comparison is not possible in this study, and the interpretations
about the types of variables affecting the quantity and quality of the social-emotional and moral behaviors
exhibited by children are speculative.

Limitations

1. Working with a child with Williams syndrome and a typically developing child limits the ability to
comment on whether the success in social-emotional and moral development characteristics is due to the
syndrome

2. The lack of direct studies on the moral development of individuals with Williams syndrome in the
literature means that the moral development characteristics of the study participants have been discussed
by considering behaviors such as adherence to societal norms evaluated within both moral and social-
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emotional behaviors, including being respectful, polite, helping, and distinguishing right from wrong and
good from bad.

Suggestions for Future Research

1. A comparative examination of social-emotional and moral development alongside cognitive development
features in individuals with Williams syndrome and typically developing children can be conducted using
a larger sample.

2. The reasons behind the significant social behavior disorders experienced by children with Williams
syndrome, despite their highly social profiles, should be investigated through long-term observations and
longitudinal studies of their daily lives.

Suggestions for Practical Implications

1. Social behavior disorders in children with Williams syndrome should be identified early and addressed
promptly.

2. All teachers responsible for the education of children with Williams syndrome should receive necessary
training on the syndrome both during their teacher preparation and throughout their teaching careers.

3. The parents of children with Williams syndrome should be directed by teachers to non-governmental
organizations and educational institutions specializing in Williams syndrome to help these children better
adapt to societal norms.

Conclusion

While the boy with Williams syndrome demonstrates a more competent profile in the cognitive dimension
of social-emotional and moral behaviors compared to his typically developing peer, he is unable to enact some of
these social-emotional and moral traits as effectively as his peer. For example, despite having an excessively social
profile, the boy with Williams syndrome was found to be less capable of internal regulation in behaviors such as
following rules, being respectful, using etiquette in daily life, and maintaining eye contact for extended periods.
Additionally, it was observed that the boy with Williams syndrome exhibited traits associated with the syndrome,
such as difficulties in planning, helping, acting independently, displaying active behaviors, forming friendships,
maintaining communication with both familiar and unfamiliar individuals, expressing his own needs and desires
comfortably, having a high desire for approval, struggling with decision-making and implementing decisions,
considering others' thoughts to shape his actions, understanding others' intentions and emotions, adapting,
concentrating attention, and implementing self-regulation skills. When interpreting these findings in light of
existing literature, it can be suggested that the excessive social profile of a child with Williams syndrome may
negatively impact behaviors such as forming friendships, sustaining attention for extended periods, displaying
active behaviors, understanding others' emotions and intentions, and being dependent on authority when
performing positive social-emotional and moral actions, potentially leading to social behavior disorders.
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