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The purpose of this study was to examine the psychometric properties as well as to
conduct cross-cultural adaptation studies of the Social Responsiveness Scale-2-
Preschool Turkish Form (SRS-2-PTF) completed by parents that is used to assess social
awareness, social cognition, social communication, social motivation, and restricted
interests and repetitive behaviors of individuals with autism spectrum disorder (ASD).
SRS-2-PTF is a tool which examines social communication skills of children 30 to 54
months age and identifies children with ASD or at risk for ASD during early periods as
well as provides information about the severity of ASD. The scale consists of five sub
dimensions and 65 items. The parent form of the scale’s Turkish adaptation and
reliability-validity studies were conducted with 2 to 5-year-old children in Ankara and
istanbul. The scale’s construct validity, criterion validity, and reliability were examined.
The confirmatory factor analysis, which was conducted as the construct validity study,
showed that the fit indices of the scale were acceptable for both two-dimensional and
five-dimensional structure, and SRS-2-PTF, which has five sub dimensions and 65
items, is consistent with the construct of the original scale’s factor structure. As a
criterion validity, sub factors and total score of SRS-2-PTF had significant correlations
with “communication,” “social interaction,” and “stereotypical behaviors” sub scales
of Gilliam Autism Rating Scale-2-Turkish Version (GARS-2-TV). As the reliability study,
Cronbach Alpha coefficients and item total score correlations were calculated, they
showed that the scale had a good reliability. As a result of this study, SRS-2-PTF is a
valid and reliable tool in identifying children with ASD and at risk for ASD as well as
assessing their social communication behaviors in depth.

Sosyal Yanitlayicilik Olgegi-2-Okul Oncesi Tiirkce Formunun Tiirk

Kiiltiiriine Uyarlanmasi: Gegerlilik ve Giivenilirlik Calismasi

Makale Bilgisi

Oz
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Arastirma Makalesi

Bu galisma, otizm spektrum bozuklugu (OSB) olan bireylerin sosyal farkindalik, sosyal
bilis, sosyal iletisim, sosyal motivasyon ile sinirli ilgi ve tekrarlayici davraniglarinin
degerlendirilmesinde kullanilan ve ebeveynler tarafindan doldurulan Sosyal
Yanitlayicilik  Olgegi-2-Okul  Oncesi Tiirkce Formunun (SOYO-2-OTF) Tiirkceye
uyarlanmasi ve psikometrik &zelliklerinin belirlenmesi amaciyla yapiimistir. SOYO-2-
OTF, 30-54 ay araligindaki ¢ocuklarin sosyal iletisim becerilerinin degerlendiriimesinde

* Part of this study was presented at the 5th National Interdisciplinary Early Childhood Intervention Congress (UDEMKO 2020) held on 27-29 June 2020. In

addition, this study was carried out with the support of Ankara University Special Education Research and Implementation Center.

b*
Corresponding Author: zkudret@ankara.edu.tr


https://dergipark.org.tr/tr/pub/cuefd

Bakkaloglu et all. — Cukurova Universitesi Egitim Fakiiltesi Dergisi, 50(1), 2021, 535-560

Makale Gegmisi: kullanilan, OSB olan ya da OSB igin risk altinda olan gocuklarin erkep dénemde
Gelis 03.02.21 belirlenmesini saglayan ve OSB’nin siddetine iliskin bilgi veren bir aragtir. Olgek bes alt
Diizeltme 06.04.21 boyut ve 65 maddeden olusmaktadir. Ebeveynler tarafindan doldurulan &lgegin
Kabul 09.04.21 Tirkgeye uyarlamasi ve gegerlilik-giivenilirlik calismasi, Ankara ve istanbul’daki 2-5 yas

arasindaki cocuklarla yapilmistir. Calisma kapsaminda Olgegin yapi gegerligi, olgut

gecerligi ve glvenirligi incelenmistir. Yapi gegerligi i¢in incelenen dogrulayici faktor
analizine goére olgegin uyum degerlerinin hem DSM 5’e goére belirlenmis iki boyutlu
hem de 6zgtin 6lgekteki gibi bes boyutlu yapida kabul edilebilir diizeyde oldugu ve 65
maddeden olusan SOYO-2-OTF’nin 6zgiin &lgegin faktdr yapisiyla uyumlu oldugu
bulunmustur. Olgiit gegerligi icin incelenen SOY0O-2-OTF'nin alt élgek ve toplam
puaninin Gilliam Otizm Derecelendirme Olgegi-2-Tiirkge Versiyonu’nun (GOBDO-2-TV)
“iletisim”, “sosyal etkilesim” ve “stereotipik davranislar” alt o6lgek puanlariyla
korelasyonunun manidar oldugu bulunmustur. Givenilirlik igin hesaplanan Cronbach
alfa i¢ tutarliik katsayisi ve madde toplam korelasyon analizleri de 6lgegin
glivenirliginin iyi dizeyde oldugunu gostermistir. Bu calisma sonucunda SOYO-2-
OTF’nin OSB olan ya da OSB riski olan ¢ocuklarin belirlenmesinde ve sosyal iletisim
davraniglarinin ayrintih bir sekilde degerlendirilmesinde kullanilabilecek gegerli ve
guvenilir bir arag oldugu belirlenmistir.

Anahtar Kelimeler:

Otizm spektrum bozuklugu,
Sosyal Yanitlayicilik Olgedi-2-Okul
Oncesi Tiirkce Formu,

Tiirkgeye uyarlama,

Gegerlilik,

Giivenilirlik

Introduction

Autism spectrum disorder (ASD) is a neurodevelopmental disorder that is seen in the early stages of
development and is characterized by permanent impairments in social interaction and communication
with limited repetitive behaviors (APA, 2013). Social interaction and communication impairments, which
are among the DSM-5 diagnostic criteria of children with ASD, occur in the early stages of development
before communication with verbal language develops. Studies based on family reports and retrospective
video recordings of children diagnosed with ASD show that these children experience a low frequency of
looking at the people around them and have limitations in orienting to familiar people and participating
in interactive plays in the first three years of life. And also; limitations in establishing eye contact,
difficulties in sharing interests, poor performance in functional and symbolic play; limitations, and
difficulties in initiating verbal and non-verbal communication are among the behavioral characteristics
that emerge in the first three years of life (Chawarska & Volkmar, 2005). Another feature included in
ASD diagnostic criteria is repetitive behaviors. Repetitive behaviors in children with ASD begin during the
early stages in development and are characterized by stereotypical, compulsive, ritualistic, self-injurious
behaviors, insistence on sameness, and limited interest (Lewis & Bodfish, 1998). These difficulties in the
social communication skills of children with ASD continue throughout their lives, although their severity
varies.

The incidence of ASD in children has gradually increased over time. In a recent study conducted in
the United States, it was found that one out of 54 children was diagnosed with ASD (Maenner et al.,
2020) and this prevalence corresponds to a 20 to 30-fold increase considering the epidemiological
studies conducted in the 1960s (Bitsika & Sharpley, 2018). Studies reveal that the proportion of children
diagnosed with ASD at the age of 4 is 1/64 and show that children with the disorder are diagnosed at an
average of 33 months. This shows that although children can be identified at an earlier age, they are
diagnosed at a later period (Shaw et al., 2020). Early identification of children with ASD or in the risk
group for ASD is important in terms of providing early intervention services to children and therefore
supporting their development. Studies show that early intervention services for children with ASD,
especially the education provided in the first three years of life, are of critical importance for children's
development (Corsello, 2005; Dawson et al., 2010; French & Kennedy, 2018). These studies reveal that
early interventions, especially for social communication and language skills, significantly affect the
development of these children and thus the course of the disorder (Rogers, 2005). In this process, to
initiate the intervention at an early stage, it is important that children are diagnosed in the early stages
of development, and it is undoubtedly important to use reliable tools in the assessment of social
communication skills and the severity of autism in the educational assessment process. In Turkey,
Checklist for Autism in Toddlers (CHAT; adapted by Kabil, 2005), the Modified Checklist for Autism in
Toddlers (M-CHAT; adapted by Yikgeg, 2005), Autism Spectrum Screening Questionnaire (ASSQ; adapted
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by K&se et al., 2017) and the Social Communication Questionnaire (SCQ; adapted by Oner, Oner, Cép, &
Munir, 2012) can be used to identify children at risk of ASD at an early age (during the screening
process), and these assessment tools were adapted to Turkish and validity and reliability studies were
conducted. Although some of these tools (e.g., CHAT, M-CHAT and ASSQ) provide important information
for screening purposes in determining children at risk of ASD, they provide limited information on social
communication skills, one of the diagnostic criteria, and do not provide information about the severity
of autism. Some of them (e.g., SCQ) provide more information on communication skills but can be used
at the age of four and older. Although the assessment tools such as Autism Behavior Checklist (ABC;
adapted by Ozdemir, Diken, & Sekercioglu, 2013), Gilliam Autism Rating Scale-2-Turkish Version (GARS-
2-TV; adapted by Diken, Ardig, Diken, & Gilliam, 2012), and Childhood Autism Rating Scale (CARS;
adapted by incekas Gassaloglu et al., 2016) that provide information about the severity of autism and
used in the diagnosis process have been adapted to Turkish and validity-reliability studies have been
made, these tools have been prepared in accordance with DSM-4 and previous diagnostic criteria.
Considering all these, it is possible to say that the number of valid and reliable assessment tools that can
be used in screening and diagnosing children with ASD in early childhood in accordance with DSM-5
criteria, as well as determining the severity of language and communication disorders and repetitive
behaviors of these children, is quite limited. Therefore, it is important to develop or adapt a valid and
reliable tool that is up-to-date and can be used in identifying children with ASD in the early period and
measuring the severity of autism in accordance with DSM-5 criteria and assesses social communication
skills in a way that includes syndrome-specific characteristics. Early assessment of social communication
skills and repetitive behavior is important not only for diagnosis but also for educational assessment in
terms of determining instructional goals and monitoring the effectiveness of the intervention.

Social Responsiveness Scale-2 (SRS-2) is used to assess the social communication skills of children
with ASD in detail, to identify children at risk of ASD during the screening process, and to confirm the
diagnosis during the diagnosis process, and to determine the severity of ASD (Constantino & Gruber,
2012). It is an evidence-based measurement tool that is widely used (Weeks, 2013) and has strong
psychometric properties (Aiello, Ruble, & Esler, 2017). As it is known, the golden standard in the
diagnosis of ASD is accepted as the measurement of DSM criteria through clinical assessments with
standard diagnostic tools by an experienced multidisciplinary team (Kidd et al., 2020). It is important to
have reliable and repeatable standards in the diagnosis process, not only to be based on classification
according to diagnostic tools but also to collect information from different sources. In this context, SRS-2
is mostly used as the first step in identifying children who need to be assessed in more detail using
standardized diagnostic tools (Duvekot, van der Ende, Verhulst, & Greaves-Lord, 2015), and then it is
used as a supportive tool with observational measurements (e.g., ADOS) to make decisions regarding
the diagnosis and the severity of the disorder (Kidd et al., 2019).

The first version of the SRS with a single factor was developed by Constantino (Constantino, 2000;
Constantino & Todd, 2003), and it was determined by Constantino and Gruber (2005) that this tool has
five factors through standardization studies with school-age children between the ages of 4-18. Then,
the second version of the scale was developed by the same researchers (Constantino & Gruber, 2012),
and at this stage, standardization studies were carried out for preschool age, school-age, and adult
forms. The psychometric properties of the SRS-2 were examined according to DSM-5 criteria and
updated as a scale consisting of a two-factor structure. Children can be assessed from the age of 2.5
with the SRS-2-Preschool Form. This scale, which can be filled in 25-30 minutes by parents or teachers,
considering the behavior of children in the last six months, is used not only in the screening and
diagnosis process but also in assessing the effect of the educational intervention (Constantino & Gruber,
2012). Besides, studies show that the scale filled out by the parents is distinctive according to DSM-5
criteria (Duvekot et al., 2015). The validity and reliability studies of SRS and SRS-2 have been conducted
in different countries and it has been observed that the adapted versions of these studies also have
strong psychometric properties (Bolte, 2008; Pine, 2006; Sticley, 2017). In our country, the first version
of this scale was adapted to Turkish by Unal et al. (Unal, Giiler, Dedeoglu, Taskin, & Yazgan, 2009) and a
validity and reliability study was conducted with children with attention deficit and hyperactivity
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disorder. However, with the release of the second version of the scale, which was developed and
adapted to DSM-5 criteria, the first version is out of date.

There are separate forms for preschool age, school-age, and adulthood of SRS-2, which have been
developed in accordance with DSM-5 criteria, and with this scale, different social competencies are
assessed for individuals in these periods. With the preschool form of the scale; social responsiveness,
social communication skills, and repetitive behaviors of children with ASD between the ages of 2.5 and
4.5 are assessed. With the preschool form of SRS-2, separate scores can be obtained for social
communication, social cognition, social awareness, social motivation, and restricted interests and
repetitive behaviors, and detailed information about social communication and repetitive behaviors,
which are the diagnostic criteria of autism, can be obtained. The adaptation of this tool, which gives
detailed information about the severity of ASD, into Turkish is thought to be important in terms of its
ability to be used to diagnose and determine the severity of autism in clinical settings, to confirm the
diagnosis for research, and to assess the effect of the intervention in educational practices (Constantino
et al., 2003). In this study, it was aimed to adapt the preschool form of the SRS-2 filled out by the
parents to Turkish, to examine the validity and reliability of the five-factor structure containing the
subtests of the scale and the two-factor structure determined according to DSM-5 diagnostic criteria.

Method
Participants

The sample of this study consists of 330 children (F=47, M=280) with a diagnosis of ASD between the
ages of 2.5-5 (4.75%1.64), and their parents (Mother= 213, Father= 47), selected using the convenience
sampling method from Ankara and Istanbul cities. According to GARS-2-TV, the Autism Index (Al) scores
of the children are between 70-138 (X'= 92.90, SD = 16.33). Gender information of three children and 70
parents was not available. The ages of the parents ranged from 21 to 61, while the average age was
35.49 years (Sd = 6.04). In factor analytical studies, a sample of at least 300 people is accepted as good
(Tabachnick & Fidel, 2013). It has been noted that the distribution of participants with ASD by gender is
parallel to the gender distribution diagnosed with ASD in the population (M: F ratio of 4.3: 1; Maenner
et al., 2020).

Data Collection Tools

e Demographic Information Form: An information form was prepared by the researchers, in
which the parents would fill in information about their gender, educational status and
occupation, and the age and gender of their children with ASD, and the time they received
special education services.

e Social Responsiveness Scale-2 (SRS-2): The Social Responsiveness Scale-2, developed by
Constantino and Gruber (2012) to measure symptoms related to ASD, consists of five sub-
dimensions: social awareness (8 items), social cognition (12 items), social communication (22
items), social motivation (11 items), restricted interests/repetitive behaviors (12 items), and a
total of 65 items. SRS-2, which is in accordance with the ASD diagnostic criteria in DSM-5 (Frazier
et al., 2014). When considered according to DSM-5 diagnostic criteria, it consists of two sub-
dimensions and 65 items: social communication and interaction (53 items), and restricted
interests/repetitive behaviors (12 items). The scale is filled directly by parents or teachers. The
items in the scale are filled according to the observation of the behavior in children and the
items are scored with a four-point Likert scale (0: not true, 1: sometimes true, 2: often true, 3:
almost always true). After the parents/teachers fill out the forms, raw scores are calculated
based on all items according to the scoring key in the handbook. In this process, 17 of the items
in the scale (3, 7, 11, 12, 15, 17, 21, 22, 26, 32, 38, 40, 43, 45, 48, 52, 55) are scored in reverse
and a total score between 0 and 195 can be obtained from the scale. A higher score on the scale
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indicates that the severity of ASD is higher. SRS-2 has a preschool form (2.5-4.5 years old), a
school-age form (4-18 years old), an adult form (19 years and older), as well as an adult self-
assessment form (19 years and older). In this study, the answers given by the parents to the
preschool form of the scale were used. According to the confirmatory factor analysis performed
for the preschool form of the original SRS-2, the model fit for the factor structure of the scale is
at a good level (X2 = 2.74, df = 2.01, Xz/df = 1.36, CFl = .88, RMSEA = 0.046), and the internal
consistency coefficients range between .93 and .95 (Constantino & Gruber, 2012).

e Gilliam Autism Rating Scale-2-Turkish Version (GARS-2-TV): The Turkish adaptation and
validity-reliability studies of the Gilliam Autism Rating Scale-2 (GARS-2), developed by Gilliam
(2005), were performed by Diken et al. (2012). The scale, which is used to evaluate individuals
between the ages of 3 and 23 in terms of ASD symptoms or diagnostic features, consists of three
subscales: social interaction (14 items), communication (14 items), and stereotyped behaviors
(14 items). Items in the scale are scored with four ratings (0: never observed, 1: seldom
observed, 2: sometimes observed, 3: frequently observed). The total scores are converted into
standard scores and an Al score is obtained. If the Al score is 85 and above, it will indicate that
the probability of having ASD is high; for the scores between 70 and 84 points, the probability of
having ASD is moderate; and a score of 69 and below indicates that the probability of having
ASD is low. Internal consistency coefficients of the Turkish version of the scale range between
.77 and .85. The confirmatory factor analysis results show that the model fit for the factor
structure of the scale is at a good level (X* = 654.62, df = 813, X*/df = 2.13, CFI = .89, RMSEA =
0.071; Diken et al., 2012).

Data Collection

Data were collected in March-June 2019. The data collection process was initiated by obtaining the
necessary permissions for the research from the Provincial Directorate of National Education and the
Ethics Committee of a university. Information about the research was given to the families and special
education rehabilitation center managers where children with ASD attended and it was explained how
to fill out the forms. Along with the Demographic Information Form, the SRS-2 and GARS-2-TV forms
were given to the families and asked to complete them within a week, and then the scales were
collected back.

Data Analysis

The structure validity and criterion validity were examined within the scope of the adaptation of SRS-
2 to Turkish, and also, reliability analyses were carried out by examining the relationships between items
and total scores together with internal consistency coefficient analyses. Before starting the analysis
using SPSS and Mplus software it was checked whether the assumptions were met for the analysis. In
this context, missing data were examined first, and it was seen that the missing data rate was less than
5% (highest 3%) and random. For this reason, the listwise delete method was used for missing data. In
addition, single and multiple outliers were examined and it was seen that the items also met the
univariate and multivariate normality assumptions (Tabacnick & Fidell, 2013).

Within the scope of the study, confirmatory factor analysis (CFA) was conducted in order to
determine whether the factor structure of the original form of SRS-2 was verified for the Turkish version
of which the data were collected from Turkish parents with children with ASD. The factor loadings of the
items under the relevant factors were examined and the model data fit statistics were presented. In
addition, the correlation of the items with the total score was also examined. In order to determine the
level of criterion validity of SRS-2-PTF, the relationship of GARS-2-TV with the sub-dimensions of
"communication", "social interaction," and "stereotyped behaviors" was analyzed using the Pearson
Product-Moment Correlation. The internal consistency reliability for the SRS-2-PTF was calculated with
the Cronbach's Alpha reliability coefficient for the sub-factors as well as the total scale score.

539



Bakkaloglu et all. — Cukurova Universitesi Egitim Fakiiltesi Dergisi, 50(1), 2021, 535-560

Results

Scale Adaptation

The following stages in the guide developed by Hambleton and Patsula (1999) for adaptation studies
were followed in the adaptation process of SRS-2 to Turkish.

Considering that there is no scale in the national literature that determines ASD according to
DSM-5 criteria, it was decided to adapt the valid and reliable SRS-2 existing in the international
literature.

Permission was obtained from the relevant publisher for the adaptation of the scale to Turkish.
The scale was translated into Turkish by two linguists and four special education specialists who
know English well.

The form translated into Turkish was translated back to English by three experts in the field of
English. The back-translated English form of the scale items and the original form were
compared by the researchers, and corrections were made by referring to the opinions of three
special education experts for the items that could not be agreed upon.

In order to examine the Turkish form, which was finalized by the researchers within the
framework of the opinions received from the experts, in terms of meaning and grammar, it was
presented to the opinions of four academicians who are experts in the field of Turkish
education.

For the linguistic equivalence of the scale, both the Turkish and English versions of the scale
were sent to the publisher where the permission was obtained, and the Turkish form of the
scale was finalized by making corrections in line with the suggestions given by the publisher.

Validity Analysis

Construct validity: Confirmatory Factor Analysis (CFA) was performed to verify both the five-
factor and two-factor structure of the original form of SRS-2-PTF and to examine the construct
validity of the scale. As a result of the analyses examining the consistency of SRS-2-PTF with the
five sub-factor and 65-item structure of the original scale, considering the ratio of the scale's
goodness of fit values to chi-square's degrees of freedom (2.64), it was found that the scale
showed a perfect fit (Kline, 2005) and it was significant (p < 0.01). It was observed that RMSEA,
one of the other goodness of fit indices, also showed a good fit (Steiger, 2007), but CFI, another
index of fit, was below the accepted value (0.90) in the literature. When the fit indices are
evaluated for the five-factor model in general, it can be stated that the model fits the data at an
acceptable level (X* = 5302.684, df = 2005, p<.05, X’/df = 2.64, RMSEA = 0.071, CFl = 0.78). In
addition, since the difficulties in social interaction and communication and restricted-repetitive
behaviors are considered as two sub-dimensions for diagnosis in DSM-5 ASD diagnostic criteria
(APA, 2013), the model fit indices of SRS-2-PTF were examined according to these two sub-
dimensional structures, too. In this context, as a result of the analyses performed for the two-
factor structure, it was observed that the goodness of fit values of the scale showed perfect fit
(Kline, 2005) and significant (p <.01) considering the ratio of chi-square to the degree of freedom
(2.63). It was observed that RMSEA, one of the other goodness of fit indices, also showed a good
fit (Steiger, 2007), but CFl, another fit indices, was below the accepted value (0.90) in the
literature. In the literature, it is stated that one of the reasons for the low CFl value while the
RMSEA value shows a good fit is that both indices deal with model fit from different
perspectives, so there may be inconsistencies between them (Lai & Green, 2016). When the fit
indices are evaluated in general for the two-factor structure, it can be stated that the model is at
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an acceptable level (X*=5312.698, df = 2014, p<.05, X*/df = 2.63, RMSEA = 0.070, CFl = 0.78). As
a result of CFA, the factor loading values of the items in SRS-2-PTF in the relevant subscales and
the correlations of the items with the total scale score are presented in Table 1.

Table 1.
Item Total Score Correlation of SRS-2-PTF and Factor Loadings for Subscales of the Five-Factor Structure
and Two-Factor Structure

Factor Loadings for

Item Total Factor Loadings for Subscales of the Five-Factor Subscales of the
Score Structure Two-Factor
Item Correlation Structure
SA SCOG SCOM SM RIRB SCI RIRB
2 .521** .596%* .592%*
7 A40%* A481%** ATT**
25 .514** .556%* .551%*
32 297** .323%* .320**
45 A30%* A59** A55**
52 .285%* .302%* .299%*
54 .533** .666** .661%*
56 .304** .303** .301**
5 .A489%* .519%* .515%*
10 .546%* .578%* .574**
15 .501** 551%* .547**
17 377** A3 A29%*
30 .527** .585%* .582**
40 214%* 242%% .240%*
42 .390** 428%* A26%*
44 .632%* .690%** .685%*
48 .398%** .438%* .435%*
58 .597** .660** .655%*
59 .298** .393%** .391%**
62 .240%* .260** .258%**
12 .504** .570** .569**
13 .668** TJ22%* TJ21**
16 .539%* .584** .583**
18 .619** .669%* .668**
19 .191%* .191%* .191%*
21 .342%* .361** .360**
22 .598** .653** .651**
26 .320%** .366%* .365%*
33 .626** .691** .690**
35 728%* .819** .818**
36 .660** .738** T37**
37 TJ23** .824** .822%*
38 .305%* .330** .329%*
41 .615%* .666** .665%*
46 A26** A86** .A85**
47 .588** .670%* .668**
51 .339%* .366%* .365%*
53 342%* 432%* A31%*
55 .370** 413%* A12%*
57 .695** 781%** T79%*
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60 .541%* 617** .616**

61 A57** .502** .501**

1 .572%* .622%** .606**

3 .379%* A42%* 430%*

6 .631** .702%* .684**

9 .399** 430%* A419%*

11 .383** A428** 418%**

23 .587** .674%* .657**

27 .730%** .821** .800**

34 .587** .695** .677**

43 -.015 -.056 -.054

64 .641%* 729%* 710%*

65 .611%* .687** .670**

4 L499** 551%* .551%*

8 .628%** .709%** .709%**

14 A41%* .505** .505**

20 .581** .664** .664**

24 .646** 729%* 729**

28 216%* 212%* 212%*

29 .657** 754%* 754%*

31 .330** 371** 371**

39 .629%* 702%* 702%*

49 .016 -.002 -.002

50 .547%* .621%* .622%*

63 .549%* .622** .622%*
Reliability .61 72 .88 .78 .81 .94 .81
**p<.01

SA: Social Awareness, SCOG: Social Cognition, SCOM: Social Communication, SM: Social Motivation, RIRB: Restricted Interest and
Repetitive Behaviors, SCI: Social Communitaion and Interaction.

As seen in Table 1, the factor loadings for the five-factor structure range from 0.302 (52”0I item) to
0.666 (54th item) for the social awareness subscale, 0.24 (40th item) to 0.69 (44th item) for the social
cognition subscale, and 0.19 (44th item) to 0.824 (37th item) for the social communication subscale,
0.428 (11th item) to 0.821 (27th item) for the social motivation subscale, and 0.212 (28th item) to 0.754
(29th item) for restricted interest and repetitive behaviors, and the factor loadings of the items in all
subscales are significant (p< 0.01). Only the factor loading of the 43" item [Separates easily from
caregivers (parents)] in the social motivation subscale and the factor loading of the 49" item (Does
extremely well at a few tasks, but does not do as well at most other tasks) in the restricted interest and
repetitive behaviors subscale were not significant (p> 0.01). In addition, as seen in Table 1, factor
loadings for the two-factor structure ranged from 0.19 (19th item) to 0.822 (37th item) for the social
communication and interaction subscale, and 0.212 (28th item) to 0.754 (29th item) for restricted interest
and repetitive behaviors, and in both subscales, the factor loadings of the items (except the 43" and 49"
item) were significant (p <0.01).

The correlations of social awareness, social cognition, social communication, social motivation, and
restricted interest and repetitive behaviors subscales with the total score of SRS-2-PTF were 0.80, 0.89,
0.96, 0.88, and 0.84, respectively (p < .01). As seen in Table 2, when the correlations between the
subscales and the total scale score were examined, the correlation of all subscales with the total scale
score was over .79 (p < .01). When the mean and standard deviations of each sub-dimension were
examined, the lowest mean was in the social awareness subscale ()?= 10.46, SD = 4.20), while the
highest mean was in the social communication subscale ()?= 28.21, SD = 11.64). The means of the other
subscales were X = 14.39 (SD = 6.93) for the restricted interest and repetitive behaviors subscale, X =
14.50 (SD = 6.38) for the social motivation subscale and X = 17.09, (SD = 6.07) for social cognition
subscale, from low to high, respectively. The average total scale score was X =85.66 (SD = 31.49).
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According to these findings, it can be said that the construct validity of the scale was verified with 65
items by ensuring model-data fit for the preschool age group of the SRS-2-PTF, which was completed by
the parents.

e  Criterion validity: The results obtained by examining the correlation of the subscale and total
score of SRS-2-PTF with the scores of the "communication", "social interaction," and
"stereotypical behaviors" subscales of GARS-2-TV are given in Table 2. The relationships
between the SRS-2-PTF's total and sub-scale total scores and the sub-scales of the GARS-2-TV
are medium and high level and significant (p < .01). When the correlations between the
subscales are examined, it is found that they ranged from .415 to .793 and the highest
relationships are with the GARS-2-TV Social Interaction sub-factor. Correlation results can be
interpreted as an indicator that SRS-2-PTF has criterion validity.

Table 2.
The Correlation of SRS-2-PTF with the "Communication", "Social Interaction," and "Stereotypical
Behaviors" Subscales of GARS-2-TV

SRS-2-PTF SRS-2-  SRS-2-  SRS-2-  SRS-2-  SRS-2- GARS-2- GARS-2-  GARS-2-
Subscales PTF PTF PTF PTF PTF v TVSI TV SB
SA SCOG  SCOM sM RIRB com
ial
:ac;feness 1 0.415**  0.603**  0.490**
ial
igg:ition 0.676** 1 0.476**  0.693**  0.567**
:;ﬁ:}umcation 0.748%*  (0.797** 1 0.591**  0.793**  0.608**
Social % % *% ok *% * %
e ation 0.633** 0.727** 0.798 1 0.510 0.689 0.513
Restricted
'r';tpeerﬁiltve and g gozex 0gg5HF 0.773%%  0.669%* 1 0.566%*  0.704**  (0.593**
behaviors
Total 0.796** 0.883** 0.961** 0.877** 0.849** 0.577** 0.800**  0.640**
**p<.01

Notes: SA: Social Awareness, SCOG: Social Cognition, SCOM: Social Communication, SM: Social Motivation, RIRB: Restricted
Interest and Repetitive Behaviors, COM: Communication, Sl: Social Interaction, SB: Stereotypical Behaviors

Reliability Analysis

It is seen that the correlation coefficients between the item examined and the total scale score for
the reliability of the SRS-2-PTF were significant except for two items (43rd and 49" items), and the
correlation coefficients, which were significant for all items varied between 0.19 and 0.73 (see Table 1).
In addition, the Cronbach’s alpha internal consistency coefficient, which was examined for the whole
scale, was found to be 0.95. The Cronbach's alpha internal consistency coefficients for the subscales of
social awareness, social cognition, social communication, social motivation, and restricted interest and
repetitive behaviors were 0.59, 0.72, 0.87, 0.79, 0.80, and item-total score correlation coefficients were
0.28-0.53, 0.21-0.630.19-0.73, 0.38-0.73, 0.22-0.66, respectively and were statistically significant (p
<0.01) except for the 43 and 49™ item. In line with these findings, it can be said that the reliability of
the SRS-2-PTF was at an excellent level for the whole scale and the reliability of the subscales was at a
good level (George & Mallery, 2003).

Discussion

In this study, it was aimed to adapt SRS-2-PTF, completed by the parents, to Turkish and to examine
its psychometric properties. CFA results made to examine the construct validity of the scale show that
SRS-2-PTF consists of a five-factor structure and this structure is compatible with the factor structure of
the original scale (Constantino & Gruber, 2005). In addition, it was determined that the items in the
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scale were grouped under sub-factors similar to the original scale, contributed significantly to the total
score, and factor loadings (except 43" and 49™ items) were acceptable at the 0.05 level. It is seen that
the two-factor structure of the scale, which was examined according to the diagnostic criteria in DSM-5,
is at an acceptable level in parallel with the literature (Constantino & Gruber, 2012).

In the version of the SRS adapted to the German culture, it was also determined that all items except
the 43" item distinguished ASD from other diagnostic groups (Bolte et al., 2008). In order to determine
the reason why item 43, which had a low factor load in the social motivation subscale, was not
meaningful and whether it was related to social motivation, the opinions of four special education
experts were obtained (Crocker & Algina, 2008). The 43" item, which is one of the items scored in
reverse, contains the statement “Separates easily from caregivers (parents)”. It is thought by field
experts that this item might have been understood by some parents who completed the form as a
negative behavior rather than the state of being able to act independently from their parents. As
Strohmeier and Dogan (2012) stated, this situation may be related to the cultural values of Turkish
society, where generally interconnected foster family structure is seen. However, it was agreed by field
experts that this item is related to the dimension desired to be measured and should remain on the
scale. Therefore, in the subsequent use of the scale and standardization studies, it was decided to add
an explanation to this item in parentheses as "Does not have any trouble separating from
caregivers/parents." Similarly, for the 49" item (Does extremely well at a few tasks, but does not do as
well at most other tasks), the opinions of four experts in the field of special education were taken.
Experts decided that parents perceive the information acquired by their children as a successful
behavior due to repetitive behaviors / limited interest and therefore this statement is not meaningful,
but it is an item that should remain on the scale.

Considering the goodness of fit estimates in CFA analyzes, it is seen that the fit indices of both the
five-factor scale structure and the two-factor scale structure are at an acceptable level and are close to
each other (Tabacknik & Fidell, 2013). As a result, it is seen that all sub-factors of SRS-2-PTF completed
by parents provide information about different dimensions of social responsiveness and social
communication behaviors.

In the analyses conducted for criterion validity, it was seen that the relationships between all
subscale scores and scale total score of SRS-2-PTF and the communication, social interaction, and
stereotypical behavior subscales of GARS-2-TV were medium to high and meaningful. Although these
findings provide evidence for the criterion validity of SRS-2-PTF, they show that the structures measured
by the two scales are also similar. The application of GARS-2-TV, which is in accordance with DSM-4, for
criterion validity can be considered as a limitation of this study. However, there is no tool whose validity
and reliability have been examined, to determine and diagnose the severity of ASD according to DSM-5
in Turkey. Analyses to examine the reliability of SRS-2-PTF show that Cronbach’s alpha value is excellent
for the whole scale and good for the subscales (George & Mallery, 2003). In addition, it was determined
that the correlations between the item and the total score were significant except for the 43" item, and
the correlation coefficients were between 0.20 and 0.73.

In the international literature, data were collected from children with ASD as well as children in other
diagnostic groups or typically developing children for the adaptation and validity-reliability studies of
SRS-2 to different cultures. Other studies presenting high internal consistency findings for SRS-2 (Bolte
et al.,, 2011, Germany; Cen et al., 2017, China; Cheon et al., 2016, South Korea; Duku et al., 2013,
Canada; Gau et al., 2013, Taiwan; Stickley et al., 2017, Japan; Wang et al., 2012, Taiwan) proved that
SRS-2 is valid and reliable in screening social communication deficits for different cultures. In this study,
it was found that the highest internal consistency coefficient belonged to the social communication sub-
scale and the lowest internal consistency coefficient belonged to the social awareness sub-scale in SRS-
2-PTF. Similar results were encountered in the literature (Cen et al., 2017; Constantino et al., 2003; Duku
et al.,, 2013; Wang et al., 2012; Wigham et al., 2012), and it has been suggested that the social
awareness subscale has the least number of items and the comprehensibility of the items in this
dimension may be difficult, especially for parents with low educational levels (Shahrivar et al., 2020).
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In addition, since the years when SRS was first developed (Constantino & Gruber, 2005), studies in
which school-age children were used to quantitatively evaluate ASD symptoms in different countries
proved the validity of SRS in different cultures (Bolte et al., 2008, Germany; Constantino et al. 2003,
United States; Fombanne et al., 2012, Mexico; Kamio et al., 2013, Japan; Nelson et al., 2016, United
States; Tehrani-Doost et al., 2020, Iran; Wigham et al., 2012, England). In these studies, it was found that
the validity and reliability of the scale were high, it differentiated ASD from other diagnostic groups, and
children with ASD got the highest score on the SRS-2 scale, while typically developing children got lower
scores than other children with a diagnosis.

SRS-2, which provides an index of the severity of ASD, is used as a component of a comprehensive
assessment for ASD as it focuses on social responsiveness and social communication aspects (Bruni,
2014), as well as providing recognition or determination of characteristics specific to ASD at different
levels (Constantino & Gruber, 2012). The ease of use of the scale, its ability to be completed in a short
time, its ability to measure small differences in the degree of disorder, its consistency to reveal the
differences between individuals over the years, and its minimum correlation with the level of
intelligence, increase the applicability of the scale for different purposes (Constantino et al., 2003). In
addition, studies in the literature have shown that SRS-2, which shows a high level of correlation with
golden standard ASD assessment measures (e.g., ADOS, ADI-R, SCQ) is a valid and reliable tool that
measure ASD characteristics and distinguish children with ASD from other children (Aldridge et al., 2011;
Bolte et al., 2008; Constantino et al., 2003, Duvekot et al., 2015; Gau et al., 2013; Pine et al., 2006).

Considering the limitations of ASD screening and diagnostic tools in Turkey, providing information
about social responsiveness and social communication disorder of SRS-2-PTF which is in accordance with
DSM-5 will make important contributions to the use of in the initial identification and diagnosis process
of children with ASD. SRS-2-PTF’s providing detailed information about social awareness, social
cognition, social communication, social motivation, and restricted interest and repetitive behaviors sub-
dimensions, may facilitate the early holistic evaluation of children with ASD known to have difficulties in
these skills or who are considered to be in the risk group for ASD and may support them in line with
their needs. Considering the importance of early intervention for all developmental areas and
independent lives of children with ASD, the contribution of valid and reliable tools such as SRS-2-PTF,
which plays a role in early detection, cannot be denied. In addition, the effectiveness of the educational
intervention can be measured with SRS-2 (Pine et al., 2006). In this context, the use of the SRS-2-PTF can
be provided in a functional and coordinated manner by diagnosers, researchers, and educators in the
process of identifying and supporting individuals with ASD.

SRS-2 can be used in larger populations to measure mild problems in social interaction and
communication in addition to being used in children diagnosed with or at risk of ASD (Shahrivar et al.,
2020). In DSM-5, the category of social (pragmatic) communication disorder (Social Communication
Disorder) is included for individuals who have significant problems in the social use of language and non-
verbal communication, but who are outside the autism spectrum. It is stated in the literature that SRS-2
can also be functional to identify these individuals (Duvekot et al., 2015). However, for the use of the
scale in these diagnostic groups having language and communication problems, new validity and
reliability studies including these groups should be conducted.

In this study, the adaptation of the SRS-2-PTF which is in accordance with DSM-5 diagnostic criteria,
and a functional tool that can be used in the early determination of individuals in the risk group for ASD,
in confirming the diagnosis of children with ASD, and in evaluating the effect of the interventions to be
applied, will provide significant contributions to the literature. However, there are some limitations of
the study. The construct validity, criterion validity, and internal consistency of SRS-2-PTF completed by
the parents were examined. In subsequent studies, the comprehensibility of the items in the scale can
be tested by piloting with the parents. For reliability, verification can be done by methods such as split
half and test-retest. In future studies, the consistency between the evaluators can be examined by
ensuring the scale is completed by the teachers for the same children. Another limitation of the study is
that the sample included in this study consisted of children diagnosed with ASD and that ROC analysis
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could not be performed because there was not a golden standard cut-off point for children without a
diagnosis. In this context, the discriminant validity and factor structure of SRS-2-PTF can be investigated
by collecting data from children with ASD, comorbid ASD diagnosis, and other diagnosis groups, as well
as typically developing children in a larger sample of different age groups. In this study, children's social
responsiveness and communication behaviors were measured indirectly with SRS-2-PTF based on parent
reporting. Using the collected data together with information obtained from interviews, curriculum-
based measurements, direct observations and evaluations can provide a more comprehensive
assessment.

All rules included in the “Directive for Scientific Research and Publication Ethics in Higher Education
Institutions” have been adhered to, and none of the “Actions Contrary to Scientific Research and
Publication Ethics” included in the second section of the Directive have been implemented.
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Tiirkge Siirimui

Giris

Otizm spektrum bozuklugu (OSB), sosyal etkilesim ve iletisimde kalici bozukluklar ile sinirh
tekrarlayici davranislarla karakterize olan ve gelisimin erken dénemlerinde ortaya ¢ikan néro-gelisimsel
bir bozukluktur (APA, 2013). OSB olan g¢ocuklarin DSM-5 tani élgitleri icinde yer alan sosyal etkilesim ve
iletisim bozukluklari, heniiz s6zel dil gelismeden 6nce, gelisimin erken dénemlerinde ortaya ¢gikmaktadir.
OSB tanisi alan cocuklarin aile raporlarina ve geriye doniik video kayitlarinin incelenmesine dayali
arastirmalar, bu g¢ocuklarin yasamin ilk Ug yilinda gevrelerindeki insanlara bakma sikhiginda, tanidik
insanlara yonelmede ve etkilesimsel oyunlara katilmada, goz kontagi kurmada, ilgiyi ve keyif aldig
baglamlari paylasmada, islevsel oyunda ve sembolik oyunda, sdzel ve sdzel olmayan iletisim baslatmada
sinirhliklar ve guglikler yasadiklarini ortaya koymaktadir (Chawarska ve Volkmar, 2005). OSB tani
olgitleri icinde yer alan bir diger 6zellik ise tekrarlayici davranislardir. OSB olan ¢ocuklarda tekrarlayici
davranislar, gelisimin erken donemlerinde baslamakta ve stereotipik, zorlantili, kendine zarar verici,
aynilik Uzerine 1srar etme, torensel davraniglar ve sinirh ilgi alaniyla kendini géstermektedir (Lewis ve
Bodfish, 1998). OSB olan g¢ocuklarin sosyal iletisim becerilerinde ortaya g¢ikan bu giglikler, siddeti
degismekle birlikte yasam boyu siirmektedir.

OSB’nin gocuklarda gorulme sikligl glinimiizde giderek artmaktadir. Amerika Birlesik Devletleri'nde
yakin zamanda yapilan bir calismada her 54 ¢ocuktan birinin OSB tanisi aldigi (Maenner vd., 2020), bu
yayginligin 1960’larda yapilan epidemiyolojik ¢calismalar g6z 6niine alindiginda 20 ila 30 kat artisa karsilk
geldigi gorilmektedir (Bitsika ve Sharpley, 2018). Arastirmalar 4 yasinda OSB tanisi alan gocuklarin
oraninin ise 1/64 oldugunu, bozukluk yasayan cocuklarin ise ortalama 33. ayda tani aldiklarini
gostermektedir. Bu durum, ¢ocuklarin daha erken tani alabilmeleri miimkiinken daha ge¢ bir donemde
tani aldiklarini géstermektedir (Shaw vd., 2020). OSB olan ya da OSB agisindan risk grubunda olan
cocuklarin erken dénemde belirlenmesi, ¢ocuklara erken midahale hizmetlerinin saglanmasi ve
dolayisiyla da gocuklarin gelisimlerinin desteklenmesi agisindan 6nemlidir. Alanyazindaki arastirmalar,
0SB olan ¢ocuklara sunulan erken miidahale hizmetlerinin, 6zellikle de yasamin ilk Gg yili icinde saglanan
egitimin, cocuklarin gelisimi agisindan kritik bir 6nemi oldugunu (Corsello, 2005; Dawson vd., 2010;
French ve Kennedy, 2018), dil ve sosyal iletisim becerilerine yonelik sunulan spesifik miidahalelerin bu
cocuklarin gelisimini ve dolayisiyla bozuklugun seyrini 6nemli 6lglide etkiledigini gdstermektedir (Rogers,
2005). Bu surecte midahalenin erken donemde baslatilabilmesi igin ¢ocuklarin erken tani almasi ve
egitsel degerlendirme asamasinda sosyal iletisim becerilerinin ve otizmin siddetinin glvenilir araglarla
degerlendirilmesi stiphesiz blyiik 6nem tagimaktadir.

Tirkiye’de OSB icin risk grubu cocuklarin gelisimin erken dénemlerinde belirlenmesinde (tarama
siirecinde), Turkceye uyarlanan ve gecerlik-glvenirlik ¢alismasi yapilan Erken Cocukluk Dénemi Tarama
Olgegi (Checklist for Autism in Toddlers [CHAT]; Kabil, 2005), Degistirilmis Erken Cocukluk Dénemi Otizm
Tarama Olgegi (Modified Checklist for Autism in Toddlers [M-CHAT]; Yikgeg, 2005), Otizm Spektrum
Tarama Olgegi (Autism Spectrum Screening Questionnaire [ASSQ]; Kése vd., 2017) ve Sosyal iletisim
Olgegi (Social Communication Questionnaire [SCQ]; Oner, Oner, Cép ve Munir, 2012) gibi araglar
kullanilabilmektedir. Bu araglardan bir kismi (6r. Chat, M-Chat ve ASSQ) OSB risk grubu gocuklarin
belirlenmesinde tarama amacli olarak dnemli bilgiler vermesine karsin tani dlgltlerinden biri olan sosyal
iletisim becerilerine iliskin sinirli bilgi saglamakta ve otizmin siddetine iliskin bilgi vermemektedir. Bir
kismi ise (6r. SCQ) iletisim becerilerine yonelik daha fazla bilgi vermesine karsin dort yas ve Ustlinde
kullanilabilmektedir. Otizmin siddetine iliskin bilgi veren ve tanilama stirecinde kullanilan Otizm Davranis
Kontrol Listesi (Autism Behavior Checklist [ABC]; Ozdemir, Diken ve Sekercioglu, 2013), Gilliam Otistik
Bozukluk Derecelendirme Olgegi-2-Tiirkge Versiyonu (Gillian Autism Rating Scale [GARS]; Diken, Ardig,
Diken ve Gilliam, 2012) ve Cocukluk Otizmi Derecelendirme Olgegi (Childhood Autism Rating Scale
[CARS]; incekas Gassaloglu vd., 2016) gibi araclarin Tiirkce’ye uyarlamasi ve gecerlilik-giivenilirlik
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¢alismalari yapilmis olmakla birlikte, bu araglar da DSM-4 ve daha onceki tani dlgitlerine uygun olarak
hazirlanmistir. Tim bunlar géz 6niine alindiginda lGlkemizde DSM-5 olgitlerine uygun olan, OSB olan
cocuklarin erken gocukluk doneminde taranmasinda ve tanilanmasinda, bunun yani sira, bu ¢ocuklarin
dil ve iletisim bozukluklarinin ve tekrarlayici davranislarinin siddetinin belirlenmesinde kullanilabilecek
gecerli ve givenilir degerlendirme araci sayisinin oldukga sinirli oldugunu sdylemek mimkiindr.
Dolayisiyla, tlkemizde OSB olan c¢ocuklarin erken dénemde belirlenmesinde ve otizmin siddetinin
Olctilmesinde kullanilabilecek DSM-5 6lgiitlerine uygun (ve giincel), sosyal iletisim becerilerini sendroma
0zgl Ozellikleri de icerecek bicimde degerlendiren gegerli ve guvenilir bir aracin gelistiriimesi ya da
uyarlanmasi 6nem tagimaktadir. Sosyal iletisim becerilerinin ve tekrarlayici davranislarin erken dénemde
degerlendirilmesi sadece tanilama igin degil, 6gretimsel amaglarin belirlenmesi ve midahalenin
etkililiginin izlenmesi agisindan egitsel degerlendirme icin de 6nemlidir.

Sosyal Yanitlayicilik Olgegi-2 (SOYO-2; Social Responsiveness Scale-2 [SRS-2]), OSB olan gocuklarin
sosyal iletisim becerilerini derinlemesine degerlendiren, tarama sirecinde OSB risk grubu cocuklarin
belirlenmesinde, tanilama silrecinde taninin dogrulanmasinda ve OSB’nin siddetinin belirlenmesinde
yaygin olarak kullanilan (Constantino ve Gruber, 2012) ve glgli psikometrik 6zelliklere sahip (Aiello,
Ruble ve Esler, 2017) kanita dayal bir 6lgme aracidir (Weeks, 2013). Bilindigi gibi OSB’nin tanilanmasinda
altin standart, deneyimli multidisipliner bir ekip tarafindan DSM kriterlerinin klinik degerlendirme ve
standart tani araglariyla 6l¢tilmesi olarak kabul edilmektedir (Kidd vd., 2020). Tani sirecinde givenilir ve
tekrar edilebilir standartlarin olmasi, yalnizca tani araglarina gore siniflandirmaya dayanmamasi, farkli
kaynaklardan da bilgi toplanmasi énemlidir. Bu kapsamda SOYO-2, ¢ogunlukla standartlastiriimis tani
araglari kullanilarak daha ayrintili degerlendirilmesi gereken ¢ocuklarin belirlenmesinde ilk adim olarak
(Duvekot, van der Ende, Verhulst ve Greaves-Lord, 2015), sonrasinda taniya ve bozuklugun siddetine
iliskin kararlarin verilmesinde gozleme dayal 6lglimlerle (6r. ADOS) birlikte destekleyici bir arag olarak
kullaniimaktadir (Kidd vd., 2019).

SOYO’'niin tek foktorli ilk versiyonu Constantino tarafindan gelistirilmis (Constantino, 2000;
Constantino ve Todd, 2003), Constantino ve Gruber (2005) tarafindan 4-18 yas araligindaki okul ¢agi
cocuklar ile standardizasyon calismalari yapilarak bes faktorli oldugu belirlenmistir. Ardindan ayni
arastirmacilar tarafindan olcegin 2. versiyonu gelistirilmis (Constantino ve Gruber, 2012), bu asamada
okul 6ncesi, okul ¢agi ve yetiskin formlari igcin standardizasyon galismalari yapilmis ve 6lgegin DSM-5
Olcutlerine gore psikometrik ozellikleri incelenerek iki faktorlli yapidan olusan bir o6lgek olarak
giincellenmistir. SOYO-2 okul 6ncesi formu ile ¢ocuklar 2,5 yasindan itibaren degerlendirilebilmektedir.
Cocuklarin son alti aydaki davranislari dikkate alinarak ebeveynler veya 6gretmenler tarafindan 25-30
dakika icinde doldurulabilen 6lgek, sadece tarama ve tanilama sirecinde degil, egitsel midahalenin
etkisinin degerlendirilmesinde de kullanilmaktadir (Constantino ve Gruber, 2012). Ayrica arastirmalar
ebeveynler tarafindan doldurulan 6lgegin DSM-5 olgltlerine gore ayirt edici oldugunu gostermektedir
(Duvekot vd., 2015). SOYO ve SOYQO-2’nin farkl llkelerde gegerlik ve giivenirlik calismalari yapiimis ve bu
galismalarin  timinde uyarlanmis versiyonlarin da gulgli psikometrik 6zelliklere sahip oldugu
gorilmistir (Bélte, 2008; Pine, 2006; Sticley, 2017). Ulkemizde ise aracin ilk versiyonu, Unal ve
arkadaslari tarafindan (Unal, Giiler, Dedeoglu, Taskin ve Yazgan, 2009) Tiirkgeye uyarlanmis ve dikkat
eksikligi ve hiperaktivite bozuklugu olan ¢ocuklarla gecerlilik ve glvenilirlik ¢alismasi yapilmis, ancak
6lgegin gelistirilmis ve DSM-5 olcltlerine uyarlanmis ikinci versiyonunun c¢ikmasi ile ilk versiyon
glncelligini yitirmistir.

SOYO-2’nin DSM-5 &lciitlerine uygun olarak gelistirilmis olan okul dncesi, okul cagi ve yetiskinlik
dénemi igin ayri formlari bulunmakta ve 6lgek ile bu dénemlerdeki bireyler icin farkl sosyal yeterlilikler
degerlendirilmektedir. Okul o6ncesi form ile 2,5-4,5 yas arasindaki OSB olan cocuklarin sosyal
yanitlayicilik ve sosyal iletisim becerileri ve tekrarlayici davranislari degerlendirilmektedir. SOYO-2’nin
okul 6ncesi formu ile OSB’nin tani ozellikleri olan sosyal iletisim, , sosyal bilis, sosyal farkindalik, sosyal
motivasyon ile sinirli ilgi ve tekrarlayici davraniglar igin ayri puanlar alinabilmekte ve otizmin tani
Olgltleri olan sosyal iletisim ve tekrarlayici davranislara iliskin ayrintili bilgi elde edilebilmektedir.
OSB’nin siddetine iliskin derinlemesine bilgi veren bu aracin Tirkgeye uyarlamasinin, klinik ortamlarda
tani koymada ve otizmin siddetini belirlemede, arastirmalarda taniyi dogrulamada, egitim
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uygulamalarinda egitimin etkisini degerlendirmede kullanilabilmesi (Constantino vd., 2003) agisindan
dnemli oldugu disiiniilmektedir. Bu baglamda calismada, ebeveynler tarafindan doldurulan SOYO-2’nin
okul oncesi formunun Tirkge'ye uyarlanmasi, 6lgegin alt testlerini iceren bes faktorli ve DSM-5
oOlgitlerine gore belirlenen iki faktorlt yapisinin gegerlik ve glivenirliginin incelenmesi amaglanmistir.

Yontem
Orneklem

Bu calismanin érneklemi, Ankara ve istanbul sehirlerinden kolay ulasilabilir drnekleme yéntemi ile
secilmis 2,5-5 yas arasinda (4.75+1.64) OSB tanisi olan 330 cocuk (Kiz = 47, Erkek = 280) ve
ebeveynlerinden (Anne = 213, Baba = 47) olugsmaktadir. Cocuklarin GOBDO-2’ye gére OBI puanlari 70-
138 araligindadir (X =92.90, SS = 16.33). Uc cocugun ve 70 ebeveynin cinsiyet bilgisine ulasilamamustir.
Ebeveynlerin yaslari 21 ile 61 arasinda degisirken, yas ortalamasi 35.49 yildir (SS = 6.04). Faktor analitik
calismalarda, en az 300 kisilik 6rneklem, iyi olarak tanimlanmaktadir (Tabachnick ve Fidel, 2013). OSB
olan katiimcilarin cinsiyete gore dagiliminin, evrendeki OSB tanisi almis cinsiyet dagilimina (4.3:1
oraninda E:K) paralel olmasina dikkat edilmistir (Maenner vd., 2020).

Veri Toplama Araglari

e Demografik Bilgi Formu: Arastirmacilar tarafindan ebeveynlerin cinsiyet, egitim durumu ve
meslegine; OSB olan cocuklarinin ise yas, cinsiyet, 6zel egitim hizmeti aldig1 sireye iliskin
bilgileri dolduracaklari bir bilgi formu hazirlanmistir.

e Sosyal Yanitlayicilik Olgegi-2 [SOYO-2] (Social Responsiveness Scale-2 [SRS-2]): Constantino ve
Gruber (2012) tarafindan OSB ile ilgili semptomlari 6lgmek amaciyla gelistirilen Sosyal
Yanitlayicilik Olgegi-2; sosyal farkindalik (8 madde), sosyal bilis (12 madde), sosyal iletisim (22
madde), sosyal motivasyon (11 madde), sinirli ilgi alanlari ve tekrarlayici davranislar (12 madde)
olmak Uzere bes alt boyut ve toplam 65 maddeden olusmaktadir. DSM-5teki OSB tani
kriterlerine (sosyal iletisim bozuklugu ve sinirli ilgi/tekrarlayici davranislar) uygun yapida olan
(Frazier vd., 2014) SOYO-2 ise sosyal iletisim ve etkilesim (53 madde) ve sinirli ilgili alanlari ve
tekrarlayici davranislar (12 madde) seklinde iki alt boyut ve 65 maddeden olusmaktadir. Olgek
dogrudan ebeveynler ya da dgretmenler tarafindan doldurulmaktadir. Olcekteki maddelerde
yer alan davranisin ¢ocuklarda gozlenme durumuna gore isaretleme yapilmakta ve maddeler
dortli Likert derecelendirme ile puanlanmaktadir (0: Dogru degil, 1: Bazen dogru, 2: Siklikla
dogru, 3: Hemen hemen her zaman dogru). Ebeveynlerin/6gretmenlerin formlari doldurmasinin
ardindan el kitabinda yer alan puanlama anahtarina gore tim maddeler temel alinarak ham
puanlar hesaplanmaktadir. Bu siregte 6lgcekteki maddelerden 17’si (3, 7, 11, 12, 15, 17, 21, 22,
26, 32, 38, 40, 43, 45, 48, 52, 55) tersine puanlanmakta ve Olcekten 0 ile 195 arasinda puan
alinmaktadir. Olgekten vyilksek puan alinmasi, OSB derecesinin yilksek oldugunu
gostermektedir. SOYO-2'nin okul ncesi formu (2.5-4.5 yas), okul ¢cagi formu (4-18 yas), yetiskin
formu (19 yas ve Usti) ve yetiskin 6z-degerlendirme formu (19 yas ve Ustli) bulunmaktadir. Bu
calismada, Olcegin okul 6ncesi formuna ebeveynler tarafindan verilen yanitlar kullaniimistir.
Ozgiin SOYO-2 6lgeginin okul dncesi formu icin yapilan dogrulayici faktér analizine gére dlgegin
faktor yapisina iliskin model uyumu iyi diizeydedir (X2 =2.74,5d = 2.01, XZ/Sd = 1.36, CFl = .88,
RMSEA = 0.046) ve ic¢ tutarlihk katsayilari .93 ile .95 arasinda degismektedir (Constantino ve
Gruber, 2012).

e Gilliam Otizm Derecelendirme Olgegi-2-Tiirkce Versiyonu (GOBDO-2-TV): Gilliam (2005)
tarafindan gelistirilen Gilliam Autism Rating Scale-2’nin (GARS-2), Tirkgeye uyarlama ve
gecerlilik-glivenilirlik calismalari Diken ve arkadaslar tarafindan yapilmistir (Diken vd., 2012).
Ug-23 yas araligindaki bireylerin OSB belirtileri ya da tani 6zellikleri agisindan degerlendirilmesi
amaciyla kullanilan o6lgek, sosyal etkilesim (14 madde), iletisim (14 madde) ve stereotipik
davranislar (14 madde) olmak lizere (i alt 6lcekten olusmaktadir. Olgekte yer alan maddeler
dortli derecelendirme ile puanlanmaktadir (0: Hi¢ gézlenmedi, 1: Nadiren gozlendi, 2: Bazen
gozlendi, 3: Siklikla gozlendi). Alinan toplam puanlar standart puanlara dénustirilmekte ve bir
Otizm Bozukluk indeksi (OBI) puani elde edilmektedir. Bu puanin 85 ve {stii olmasi, OSB olma
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olasiliginin yiksek, 70-84 puan arasi orta, 69 puan ve altinda olmasi ise OSB olma olasihginin
diisiik oldugunu gdstermektedir. Olgegin Tiirkge versiyonunun i¢ tutarhlik katsayilari .77 ve .85
arasinda degismektedir. Dogrulayici faktor analizi sonuglari, 6lgegin faktor yapisina iliskin model
uyumunun iyi dizeyde (X2 = 654.62, Sd = 813, X*/Sd = 2.13, CFl = .89, RMSEA = 0.071) oldugunu
gostermektedir (Diken vd., 2012).

Verilerin Toplanmasi

Arastirma verileri 2019 yili Mart-Haziran aylarinda toplanmistir. Arastirma icin il Milli Egitim
Muduarligi ve bir Universitenin Etik Kurulundan gerekli izinler alinarak veri toplama stireci basglatilmigtir.
OSB olan gocuklarin devam ettikleri 6zel 6zel egitim rehabilitasyon merkezi mudirlerine ve ailelere
arastirmaya iligkin bilgi verilerek formlari nasil dolduracaklari agiklanmistir. Demografik Bilgi Formu ile
birlikte SOYO-2 ve GOBDO-2-TV formlari ailelere verilerek bir hafta icinde doldurmalari istenmis ve
sonrasinda olcekler geri toplanmistir.

Verilerin Analizi

SOYO-2’nin Tiirkge’ye uyarlanmasi kapsaminda yapi gecerliligi ve 6l¢iit gecerliligi incelenmis, ayrica i¢
tutarlilik katsayisi analizleri ile birlikte maddeler ile toplam puanlari arasindaki iliskiler incelenerek
guvenilirlik analizleri gergeklestirilmistir. SPSS ve Mplus programlari kullanilarak yapilan analizlere
baslamadan ©nce analizler igin gerekli varsayimlarin saglanip saglanmadigi kontrol edilmistir. Bu
kapsamda, ilk olarak kayip veriler incelenmis, kayip veri oraninin %5’ten az (en yiiksek %3) ve random
oldugu gorilmistir. Bu nedenle, kayip veriler igin liste bazinda veri silme (listwise) yontemi
kullaniimistir. Ayrica tek ve ¢ok yonli ug degerler incelenmis ve maddelerin tek ve cok degiskenli
normallik varsayimlarini da sagladigi gérilmistiir (Tabacnick ve Fidell, 2013).

Calisma kapsaminda ebeveynlerin SOYO-2'ye verdikleri yanitlar dogrultusunda &lgegin orijinal
formundaki yapinin Tirk kiltirinde de dogrulanma durumunu belirlemek amaciyla dogrulayici faktor
analizi (DFA) yapiimistir. Model veri uyum istatistikleri ve ilgili faktorler altinda maddelerin faktor yikleri
sunulmustur. Ayrica maddelerin 6lgek toplam puani ile korelasyonu da incelenmistir. SOYO-2-OTF’nin

” o«

dlgiit gecerliginin ne diizeyde oldugunu tespit etmek icin GOBDO-2-TV’nin “iletisim”, “sosyal etkilesim”
ve “stereotipik davranislar” alt boyutlari ile iliskisi Pearson Momentler Carpimi Korelasyonu kullanilarak
incelenmistir. SOYO-2-OTF icin i¢ tutarlilik giivenilirligi alt faktdrler ve tim 6lgek icin Cronbach Alfa
guvenirlilik katsayisi ile hesaplanmistir.

Bulgular
Olgegin uyarlanmasi

SOYO-2’nin Tiirkgeye uyarlanma siirecinde Hambleton ve Patsula’nin (1999) uyarlama galismalari igin
gelistirdigi rehberde yer alan asagidaki asamalar izlenmistir.

e Ulusal alanyazinda OSB’yi DSM-5 kriterlerine gore belirleyen bir 6lcek bulunmadigi géz 6niinde
bulundurularak uluslararasi alanyazinda var olan gecerligi ve giivenirligi kanitlanmis SOYO-2’nin
uyarlanmasina karar verilmistir.

e  Olcegin Tirkceye uyarlanmast igin ilgili yayinevinden (kurumdan) izin alinmustir.

e Olgek iki dil uzmani ve ingilizceyi iyi diizeyde bilen dért 6zel egitim uzmani tarafindan Tiirkceye
cevrilmistir.

e Tiirkceye cevrilen form ingilizce alaninda uzman ¢ kisi tarafindan ingilizceye geri cevrilmistir.
Olgek maddelerinin geri ceviri yapilan ingilizce formu ile orijinal formu arastirmacilar tarafindan
karsilastirilmis ve uzlasmaya varilamayan maddeler igin (¢ Ozel egitim uzmaninin gorisiine
basvurularak diizeltmeler yapilmistir.

e Uzmanlardan alinan gorisler gercevesinde arastirmacilar tarafindan son hali verilen Tiirkce
Formunun anlam ve dilbilgisi agisindan incelenmesi igin Tirk¢e egitimi alaninda uzman olan
dort akademisyenin goriisiine sunulmustur.
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Olgegin dilsel esdegerligi igin 6lgegin hem Tiirkge hem ingilizce versiyonu izin alinan kuruma
gonderilmis ve verilen oneriler dogrultusunda diizeltmeler yapilarak &lgegin Tirk¢e Formuna
son hali verilmistir.

Gegerlilik Analizleri

Yapi gegerliligi: SOYO-2-OTF'nin 6zgiin formundaki hem bes faktérlii hem iki faktorli yapisini
dogrulamak ve olgegin yapi gecerligini incelemek icin Dogrulayici Faktér Analizi (DFA)
yapilmistir. SOYO-2-OTF’nin 6zgiin dlcegin bes alt faktér ve 65 maddeli yapisiyla tutarliliginin
incelendigi analizler sonucunda, 0Olgegin uyum iyiligi degerlerinin ki-karenin serbestlik
derecesine orani (2.64) dikkate alindiginda mikemmel uyum gosterdigi (Kline, 2005) ve
manidar oldugu (p < 0.01) goriilmustir. Diger uyum iyiligi indekslerinden RMSEA'nin da iyi
uyum (Steiger, 2007) gosterdigi, ancak baska bir uyum indeksi olan CFI'nin alanyazinda kabul
goren degerin (0.90) altinda oldugu gorilmustir. Uyum indeksleri bes faktorli model igin genel
olarak degerlendirildiginde, modelin veriye kabul edilebilir diizeyde (X2= 5302.684, Sd = 2005, p
< 0.05, X*/Sd = 2.64, RMSEA = 0.071, CFl = 0.78) uyum gosterdigi ifade edilebilir. Ayrica DSM-5
0SB tani olgltlerinde (APA, 2013) sosyal etkilesim ve iletisimdeki gtgcliklerin ve sinirh-
tekrarlayici davranislarin tani icin iki alt boyut olarak ele alinmasindan dolayi, SOYO-2-OTF’nin
bu iki alt boyutlu yapiya gére de model uyum indeksleri incelenmistir. Bu kapsamda, iki faktorlt
yap! icin yapilan analizler sonucunda, o6lgegin uyum iyiligi degerlerinin ki-karenin serbestlik
derecesine orani (2.63) dikkate alindiginda miikemmel uyum goésterdigi (Kline, 2005) ve manidar
oldugu (p < 0.01) gorllmigstir. Diger uyum iyiligi indekslerinden RMSEA’nin da iyi uyum
(Steiger, 2007) gosterdigi, ancak baska bir uyum indeksi olan CFI’'nin alanyazinda kabul géren
degerin (0.90) altinda oldugu gorilmustir. Alanyazinda, RMSEA degeri iyi uyum gosterirken CFI
degerinin disliik olmasinin nedenlerinden birinin, iki indeksin de model uyumunu farkli
acllardan ele almasi bu nedenle aralarinda tutarsizlik olabilecegi ifade edilmektedir (Lai ve
Green, 2016). Uyum indeksleri iki faktorli yapi igin genel olarak degerlendirildiginde, modelin
veriye kabul edilebilir diizeyde (X° = 5312.698, Sd = 2014, p < 0.05, X*/Sd = 2.63, RMSEA = 0.070,
CFl = 0.78) uyum gdsterdigi ifade edilebilir. DFA sonucunda SOY0O-2-OTF deki maddelerin ilgili
alt olceklerdeki faktor yik degerleri ve maddelerin tim 6lgek toplam puani ile korelasyonlari
Tablo 1’de sunulmustur.

Tablo 1.
SOYO-2-OTF’nin Madde Toplam Puan Korelasyonlari ve Bes ve iki Faktérlii Yapisinin Alt Olgeklerine Gére
Faktér Yiikleri
Madde iki Faktorlii Yapiya
Toplam Puan Bes Faktorlii Yapiya Ait Faktor Yikleri Ait Faktor Yukleri
Korelasyonu  SF SB Si SM SiTD SiE SiTD
Madde
M2 .521** .596%* .592%*
M7 AA0** A81** ATTH*
M25 .514%** .556** .551%**
M32 297** .323%* .320**
M45 A30%* .459%* A55%*
M52 .285%* .302%** .299%*
M54 .533** .666** .661%*
M56 .304** .303** 301%**
M5 A89** .519** .515%*
M10 .546** .578** .574%**
M15 .501** 551%* .547**
M17 377** A432%* A29%*
M30 .527%* .585%* .582**
M40 .214%* 242%* .240**
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M42 .390** 428** A426%*

M44 .632%* .690** .685**

M48 .398** 438** .435%*

M58 .597%* .660** .655%*

M59 .298** .393%* .391%*

M62 .240%* .260** .258%*

M12 .504** .570** .569**

M13 .668** 722%* 721%*

M16 .539%* .584%* .583%*

M18 .619%* .669%* .668**

M19 .191%* 191%* .191%*

M21 342%* .361%* .360%*

M22 .598** .653%* .651%*

M26 .320** .366%* .365%*

M33 .626** .691%* .690**

M35 .728** .819%* .818**

M36 .660** .738%* 737**

M37 723%* .824%** .822%*

M38 .305** .330** .329%*

M41 .615%* .666** .665%*

M46 426%* 486** 485%*

M47 .588** .670** .668**

M51 .339%* .366%* .365**

M53 .342%* A432%* 431%*

M55 .370** A413%* A412%*

M57 .695%* 781%* T79%*

M60 .541%* 617%* .616**

Mé61 457** .502%* .501%*

M1 572%* .622%** .606**

M3 .379** A42%* 430**

M6 .631%** .702%** .684**

M9 .399%* 430** 419**

M11 .383%* 428** 418**

M23 .587** .674%* .657%*

M27 .730** .821%* .800**

M34 .587** .695** .677**

M43 -.015 -.056 -.054

M64 .641%** 729%** 710**

M65 .611%** .687** .670**

M4 499** .551%* .551%*

M8 .628** .709%* .709%*

M14 A441%* .505%* .505%*

M20 .581** .664%* .664%*

M24 .646%* 729%* 729%**

M28 .216%* 212%** 212%**

M29 .657** .754%** .754**

M31 .330** 371%* 371%*

M39 .629** .702%* .702%*

M49 .016 -.002 -.002

M50 547%* .621%* .622%*

M63 .549%* .622%** .622%**
Gilivenirlik .61 72 .88 .78 .81 .94 .81
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* Xk

p<.01
Not: SF: Sosyal Farkindalik, SB: Sosyal Bilis, Si: Sosyal iletisim, SM: Sosyal Motivasyon, SITD: Sinirli ilgi Alanlari ve Tekrarlayici
Davraniglar, SIE: Sosyal iletisim ve Etkilesim.

Tablo 1'de goruldigl gibi, bes faktorli yapi icin faktor ylkleri sosyal farkindalik alt 6lgegi igin 0.302
(m52) ile 0.666 (m54), sosyal bilis alt 6lgegi icin 0.24 (m40) ile 0.69 (m44), sosyal iletisim alt 6l¢egi icin
0.19 (m19) ile 0.824 (m37), sosyal motivasyon alt dlgegi igin 0.428 (m11) ile 0.821 (m27) ve sinirl ilgi ve
tekrarlayici davranislar igin ise 0.212 (m28) ile 0.754 (m29) arasinda degismektedir ve tim alt dlgeklerde
maddelerin faktor yikleri manidardir (p < 0.01). Sadece sosyal motivasyon alt dlgeginde 43. maddenin
[Bakicilarindan (ebeveynlerinden) kolayca ayrilir] ve sinirli ilgi ve tekrarlayici davranislar alt lceginde 49.
maddenin (Gorevlerin ¢ogunda iyi degilken bazilarinda asiri iyidir) faktor yikd manidar degildir (p >
0.01). Ayrica Tablo 1'de gorildugu gibi, iki faktorla yapr igin faktor yikleri sosyal iletisim ve etkilesim alt
Olgegiicin 0.19 (m19) ile 0.822 (m37) ve sinirli ilgi ve tekrarlayici davranislar igin ise 0.212 (m28) ile 0.754
(m29) arasinda degismektedir ve iki alt 6lgekte de maddelerin faktor yiikleri (43. ve 49. madde disinda)
manidardir (p < 0.01).

Sosyal farkindalik, sosyal bilis, sosyal iletisim, sosyal motivasyon ile sinirli ilgi ve tekrarlayici
davranislar alt élgeklerinin SOYO-2-OTF’nin toplam puani ile korelasyonlari sirasiyla 0.80, 0.89, 0.96, 0.88
ve 0.84'tlir (p < 0.01). Tablo 2’de goérildigi gibi, alt 6lgeklerinin birbirleri ile ve tiim dlgek toplam puani
arasindaki korelasyonlar incelendiginde, tiim alt dlgeklerin toplam &lgek puani ile korelasyonu .79’un
Uzerindedir (p < 0.01). Her bir alt boyutun ortalama ve standart sapmalari incelendiginde, en dusuk
ortalama sosyal farkindalik alt élgeginde (X = 10.46, SS = 4.20) iken, en yiiksek ortalama ise sosyal
iletisim ( X = 28.21, SS= 11.64) alt dlcegindedir. Diger alt dlgeklerin ortalamalari disiikten yiksege
sirastyla sinirli ilgi ve tekrarlayici davranislar alt dlcegi icin X = 14.39 (SS = 6.93), sosyal motivasyon alt
dlcegi icin X = 14.50 (SS = 6.38) ve sosyal bilis alt 8lcegi icin X = 17.09 (SS= 6.07) seklindedir. Olgegin
toplam puaninin ortalamasi ise X = 85.66 (SS = 31.49)'dir. Bu bulgulara gére, ebeveynler tarafindan
doldurulan SOYO-2-OTF’nin okul &ncesi yas grubu icin model-veri uyumu saglanarak 6lcegin yapi
gecerliginin 65 madde ile dogrulandig séylenebilir.

o Olciit gecerligi: SOYO-2-OTF’nin alt 6lcek ve toplam puaninin GOBDO-2-TV’nin “iletisim”,
“sosyal etkilesim” ve “stereotipik davraniglar” alt olgeklerinin puanlariyla korelasyonu
incelenerek elde edilen sonuglar Tablo 2’de verilmistir. SOYO-2-OTF’nin toplam ve alt 6lgek
toplam puanlari ile GOBDO-2-TV'nin alt dlcekleri arasindaki iliskilerin orta ve yiiksek diizeyde ve
manidar oldugu bulunmustur (p<.01). Alt 6lgekler arasindaki korelasyonlar incelendiginde .415
ile .793 araliginda oldugu ve en yiiksek iliskilerin GOBDO-2-TV Sosyal Etkilesim alt faktér ile
oldugu tespit edilmistir. Korelasyon sonuglari, SOYO-2-OTF nin 8l¢iit gegerligi oldugunun bir
gostergesi olarak yorumlanabilir.
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Tablo 2
SOY(O-2-OTF ile GOBDO-2-TV'nin lletisim, Sosyal Etkilesim ve Stereotipik Davranislar Alt Olcekleri
Arasindaki Korelasyonlar

SOYO- soyOh- soyd-  soyoh-  soyd-  GOBDO-

AE%TZ';;?:F 2-0TF  2-OTF 2-OTF 2-OTF 2-OTF 2-TV GZ?I'?IDSCI’E- G()T'\;,Z%'Z'
¢ SF sB si SM SITD  iletisim

Sosyal ok ok *%

farkindalik 1 0.415 0.603 0.490

Sosyal bili 0.676** 1 0.476**  0.693**  0.567**

Sosyaliletisim S jgux () 7g7%x 1 0.591%*  0.793**  0.608**

Sosyal 0.633%* 0.727** 0.798** 1 0.510%*  0.689**  0.513**

motivasyon

Sinirltilgi  ve

tekrarlayici 0.573** 0.685** 0.773** 0.669** 1 0.566**  0.704**  (.593**

davraniglar

Toplam 0.796** 0.883** 0.961** 0.877** 0.849** 0.577**  0.800**  0.640**
**p<.01

SF: Sosyal Farkindalik, SB: Sosyal Bilis, Si: Sosyal lletisim, SM: Sosyal Motivasyon, SITD: Sinirl ilgi Alanlari ve Tekrarlayici
Davranislar, SE: Sosyal Etkilesim, SD: Stereotipik Davranislar

Giivenilirlik Analizleri

SOYO-2-OTF’nin giivenirligi icin incelenen madde ile 6lgek toplam puani arasindaki korelasyon
katsayilarinin iki madde (43. ve 49. madde) disinda manidar oldugu ve tim maddeler icin manidar olan
iliski katsayilarinin 0.19 ile 0.73 arasinda degistigi gorilmektedir (bkz. Tablo 1). Ayrica 6lgegin timi igin
incelenen Cronbach alfa i¢ tutarlihk katsayisi 0.95 olarak bulunmustur. Sosyal farkindalik, sosyal bilis,
sosyal iletisim, sosyal motivasyon ile sinirli ilgi ve tekrarlayici davraniglar alt 6lgekleri i¢in Cronbach alfa ig
tutarhhk katsayilari sirasiyla 0.59, 0.72, 0.87, 0.79, 0.80 ve madde toplam puan korelasyon katsayilari ise
siraslyla 0.28-0.53, 0.21-0.63, 0.19-0.73, 0.38-0.73, 0.22-0.66 araligindadir ve 43. ve 49. madde disinda
istatistiksel olarak anlamli bulunmustur (p < 0.01). Bu bulgular dogrultusunda SOYO-2-OTF’nin
glvenirliginin tim o6lgek icin mikemmel diizeyde; alt dlceklere iliskin glvenirligin ise iyi dizeyde oldugu
soylenebilir (George ve Mallery, 2003).

Tartisma ve Sonug

Bu calismada ebeveynler tarafindan doldurulan SOYO-2-OTF'nin Tiirkce’'ye uyarlanmasi ve
psikometrik &zelliklerinin incelenmesi amaglanmistir. Olgegin yapi gegerligini incelemek amaciyla yapilan
DFA sonuglari, SOYO-2-OTF’nin bes faktérlii bir yapidan olustugunu ve bu yapinin ézgiin 8lgegin faktor
yapisiyla (Constantino ve Gruber, 2005) uyumlu oldugunu gostermektedir. Ayrica 6lgcekteki maddelerin
6zgln Olcekle benzer alt faktorler altinda toplandigi, toplam puana anlamh katki sagladigl ve faktor
ylklerinin (43. ve 49. madde disinda) 0.05 diizeyinde kabul edilebilir oldugu belirlenmistir. DSM-5"teki
tani kriterlerine gore incelenen 6lgegin iki faktorli yapisinin da alanyazina paralel olarak (Constantino ve
Gruber, 2012) kabul edilebilir dizeyde oldugu gorilmektedir.

SOY®O’niin Alman kiltiiriine uyarlanmis versiyonunda da 43. madde disindaki tim maddelerin OSB ile
diger tani gruplarini ayirt ettigi belirlenmistir (Bolte vd., 2008). Sosyal motivasyon alt 6lgeginde faktor
yiklU dusik olan 43. maddenin manidar olmamasinin nedenini ve sosyal motivasyonla iliskili olup
olmadigini belirlemek i¢in dort 6zel egitim alan uzmaninin gorisleri alinmistir (Crocker ve Algina, 2008).
Tersine puanlanan maddelerden biri olan 43. madde, “Bakicilarindan (ebeveynlerinden) kolayca ayrilir.”
ifadesini icermektedir. Alan uzmanlar tarafindan, bu maddenin formu dolduran bazi ebeveynler
tarafindan ¢ocuklarin ebeveynden bagimsiz hareket edebilme durumundan daha ziyade olumsuz bir
davranis olarak anlasilmis olabilecegi diisliniiimektedir. Strohmeier ve Dogan’in (2012) belirttigi gibi bu
durum, genellikle birbirine bagh koruyucu aile yapisinin goruldigi Turk toplumunun kiiltirel degerleriyle
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iliskili olabilir. Bununla birlikte alan uzmanlari tarafindan bu maddenin 6lglilmek istenen boyutla iligkili
oldugu ve olgekte kalmasi gerektigi konusunda fikir birligine varilmistir. Bu nedenle 6lgegin sonraki
kullanimlarinda ve standardizasyon ¢alismalarinda, bu maddeye parantez icinde
“bakicilarindan/ebeveynlerinden ayrilirken gigclik ¢ikarmaz” biciminde agiklama eklenmesine karar
verilmistir. Benzer sekilde, 49. madde igin de (Gorevlerin ¢ogunda iyi degilken bazilarinda asiri iyidir.)
ozel egitim alaninda dort uzmanin goértsi alinmistir. Uzmanlar, ebeveynlerin ¢ocuklarinin tekrarlayici
davraniglar/sinirli ilgi alani yuziinden edindigi bilgileri basarili bir davranis olarak algiladiklarini ve bu
nedenle bu ifadenin manidar olmadigini ancak &lgekte kalmasi gereken bir madde olduguna karar
vermiglerdir.

DFA analizlerindeki uyum iyiligi kestirimleri gbz 6niine alindiginda hem bes faktorli 6lgek yapisinin
hem de iki faktorli olgek yapisinin uyum indekslerinin kabul edilebilir diizeyde oldugu ve birbirine yakin
oldugu gorilmektedir (Tabacknik ve Fidell, 2013). Sonug olarak, ebeveynler tarafindan tamamlanan
SOYO-2-OTF’nin tiim alt faktdrlerinin sosyal yanitlayicilik ve sosyal iletisim davranislarinin farkli
boyutlariyla ilgili bilgi sagladigi gériilmektedir.

Olgit gegerligi icin yapilan analizlerde, SOYO-2-OTF’nin tiim alt élcek puanlari ve dlgek toplam puani
ile GOBDO-2-TV'nin iletisim, sosyal etkilesim ve stereotipik davranislar alt élcekleri arasindaki iliskilerin
orta ile yiiksek diizeyde ve manidar oldugu gériilmistir. Bu bulgular, SOYO-2-OTF’nin élciit gecerligi icin
kanit olusturmakla birlikte, iki 6lcegin Olctikleri yapilarin da benzer oldugunu gostermektedir. Calismada
dlgiit gegerligi icin DSM-4’e uygun olan GOBDO-2-TV’in uygulanmasi, bu ¢alismanin bir sinirhligi olarak
disunulebilir. Ancak Tirkiye’de DSM-5’e gore OSB’nin siddetinin belirlenmesinde ve tanilamada
kullanilan gegerlilik ve giivenirligi incelenmis bir arag bulunmamaktadir. SOYO-2-OTF nin giivenilirligini
incelemek amaciyla yapilan analizler, Cronbach alfa degerinin tim 6lgek igin mikemmel, alt dlgekler igin
ise iyi dlizeyde oldugunu gostermektedir (George ve Mallery, 2003). Ayrica madde ile toplam puan
arasindaki korelasyonlarin 43. madde disinda manidar oldugu ve korelasyon katsayilarinin 0.20 ile 0.73
arasinda oldugu belirlenmistir.

Uluslarararasi alanyazinda SOYO-2’nin farkl kiltiirlere uyarlama ve gecerlilik-giivenilirlik ¢alismalari
icin OSB olan g¢ocuklarin yani sira diger tani gruplarinda yer alan ya da tipik gelisen ¢ocuklardan da veri
toplanmistir. SOYO-2 icin yiksek i¢ tutarhlik bulgular sunan diger calismalar da (Bélte vd., 2011,
Almanya; Cen vd., 2017, Cin; Cheon vd., 2016, Gliney Kore; Duku vd., 2013, Canada; Gau vd., 2013,
Tayvan; Stickley vd., 2017, Japonya; Wang vd., 2012, Tayvan) SOYO-2’nin farkli kiltiirler i¢in sosyal
iletisim yetersizliklerini taramada gecerli ve givenilir oldugunu kanitlamistir. Bu calismada, SOYO-2-
OTF'de en yuksek i¢ tutarlilik katsayisinin sosyal iletisim alt 6lgegine, en duslk i¢ tutarhlik katsayisi ise
sosyal farkindalik alt 6lgcegine ait oldugu bulunmustur. Alanyazinda da benzer sonuglarla karsilasiimis
(Cen vd., 2017; Constantino vd., 2003; Duku vd., 2013; Wang vd., 2012; Wigham vd., 2012), sosyal
farkindalik alt 6lgeginin en az maddeye sahip olmasi ve bu boyuttaki maddelerin anlasilirhginin 6zellikle
dustk egitim diizeyine sahip ebeveynler igin zor olabilecegi ileri sirtilmustir (Shahrivar vd., 2020).

Ayrica SOYO'niin ilk gelistirildigi yillardan itibaren (Constantino ve Gruber, 2005), farkl ilkelerde okul
¢agi cocuklarinin OSB semptomlarini nicel olarak degerlendirmek iizere kullanildig calismalar, SOYO’niin
farkh kalturlerdeki gegerligini kanitlamistir (Bolte vd., 2008, Almanya; Constantino vd., 2003, Amerika
Birlesik Devletleri; Fombanne vd., 2012, Meksika; Kamio vd., 2013, Japonya; Nelson vd., 2016, Amerika
Birlesik Devletleri; Tehrani-Doost vd., 2020, iran; Wigham vd., 2012, ingiltere). Bu calismalarda dlgegin
gecerlilik ve glvenilirliginin ylksek oldugu, OSB’yi diger tani gruplarindan ayirt ettigi ve OSB olan
cocuklarin SOYO-2 dlceginden en yiiksek puani aldiklari, tipik gelisen cocuklarin ise tanisi olan diger
cocuklara gore daha diistik puanlar aldiklari bulunmustur.

OSB’nin siddetine iliskin bir indeks saglayan SOYO-2, farkh diizeylerdeki OSB’ye 6zgii dzelliklerin
fark edilmesini ya da belirlenmesini saglamakla (Constantino ve Gruber, 2012) birlikte, 6zellikle sosyal
vanitlayicilik ve sosyal iletisim yonlerine odaklandigindan OSB icin yapilacak kapsamli  bir
degerlendirmenin bileseni olarak kullanilabilmektedir (Bruni, 2014). Olcegin kullanim kolayhgi, kisa
siirede tamamlanabilmesi, bozukluk derecesindeki kiiglik farkhliklari 6lgebilmesi, yillar icinde bireyler
arasi farkliliklar ortaya koyma tutarliigi ve zeka bolimu dizeyi ile korelasyonun minimum diizeyde
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olmasi, olgegin farkli amaglarla uygulanabilirligini arttirmaktadir (Constantino vd., 2003). Ayrica
alanyazindaki arastirmalar "altin standart" olarak degerlendirilen OSB degerlendirme 6lglimleriyle (6r.
ADOS, ADI-R, SCQ) yiiksek diizeyde korelasyon gésteren SOYO-2’nin, OSB &zelliklerini 6lcen ve OSB olan
cocuklari diger ¢ocuklardan ayirabilen gecerli ve givenilir bir ara¢ oldugunu gostermistir (Aldridge vd.,
2011; Bolte vd., 2008; Constantino vd., 2003, Duvekot vd., 2015; Gau vd., 2013; Pine vd., 2006).

Tirkiye'deki OSB tarama ve tanilama araglarinin sinirliigi dikkate alindiginda, DSM-5’e uygun olan
SOYO-2-OTF’nin sosyal yanitlayicilik ve sosyal iletisimdeki bozukluga iligkin bilgi vermesi OSB olan
cocuklarin ilk belirleme ve tanilama siirecinde kullaniimasina &nemli katkilar saglayacaktir. SOYO-2-
OTF’nin alt boyutlari olan sosyal farkindalik, sosyal bilis, sosyal iletisim, sosyal motivasyon ile sinirli ilgi ve
tekrarlayici davraniglara iligkin ayrintili bilgi saglamasi, bu becerilerde gliglik yasadiklari bilinen OSB olan
ya da OSB icgin risk grubunda oldugu distnilen c¢ocuklarin erken dénemde bitincil olarak
degerlendirilmesini ve gereksinimleri dahilinde desteklenmesini kolaylastirabilir. Erken mudahalenin,
tim gelisim alanlari ve OSB olan gocuklarin bagimsiz yasamlari icin 6nemi daslinildigiinde erken
belirlemede rol oynayan SOYO-2-OTF gibi gecerli ve giivenilir araglarin katkisi yadsinamaz. Bunun yani
sira SOYO-2 ile egitsel miidahalenin etkisi de dl¢iilebilmektedir (Pine vd., 2006). Bu baglamda SOYO-2-
OTF’nin OSB olan bireylerin belirlenmesi ve desteklenmesi siirecinde tani koyucular, arastirmacilar ve
egitimciler tarafindan islevsel ve esgidumlii bir sekilde kullaniimasi saglanabilir.

SOYO-2, OSB tanili ya da risk altindaki cocuklarda kullanilmasinin yani sira, sosyal etkilesim ve
iletisimdeki hafif sorunlari 6lgmek icin daha biyik poptlasyonlarda kullanilabilir (Shahrivar vd., 2020).
DSM-5'te, dilin sosyal kullaniminda ve s6zli olmayan iletisimde 6nemli sorunlar yasayan ancak otizm
spektrumunun disinda kalan bireyler icin sosyal (pragmatik) iletisim bozuklugu (Social Communication
Disorder) kategorisine yer verilmistir. Alanyazinda SOYO-2’nin, bu bireyleri belirlemek icin de islevsel
olabilecegi belirtiimektedir (Duvekot vd., 2015). Bununla birlikte dil ve iletisimde sorun yasayan bu tani
gruplarinda 6lgegin kullanimi igin bu gruplari da kapsayan yeni gegerlik glvenirlik g¢alismalarinin
yapilmasi gerekmektedir.

Bu ¢alismada DSM-5 tani dlgltlerine uygun olan ve OSB agisindan risk grubundaki bireylerin erken
donemde belirlenmesinde, OSB olan c¢ocuklarin tanilarinin dogrulanmasinda ve uygulanacak
miidahalelerin etkisinin degerlendiriimesinde kullanilabilecek islevsel bir ara¢ olan SOY0O-2-OTF’nin
Turkceye uyarlanmasi alanyazina 6nemli katkilar saglayacaktir. Bununla birlikte ¢alismanin bazi
sinirhliklari da s6z konusudur. Ebeveynler tarafindan doldurulan SOYO-2-OTF'nin yapi gecerligi, 6lgiit
gecerligi ve i¢ tutarligl incelenmistir. Daha sonraki ¢alismalarda ebeveynlerle pilot uygulama yapilarak
Olcekteki maddelerin anlasilirlig test edilebilir. Glivenirlik igin iki yari ve test-tekrar test gibi yontemlerle
dogrulama yapilabilir. Daha sonraki g¢alismalarda o6lgcegin ayni ¢ocuklar icin 6gretmenler tarafindan
doldurulmasi saglanarak degerlendirmeciler arasi tutarhlik incelenebilir. Bu c¢alismaya dahil edilen
orneklemin OSB tanili ¢ocuklardan olusmus olmasi ve tanili olmayan ¢ocuklar igin altin standart bir
kesme noktasi olmadigl icin ROC analizi yapilamamis olmasi calismanin diger bir sinirliigidir. Bu
kapsamda daha buyik bir érneklemde farkh yas gruplarinda bulunan tipik gelisen, OSB olan, komorbid
OSB tanisi olan ve diger tani gruplarindaki ¢ocuklardan da veri toplanarak SOYO-2-OTF'nin ayirt edici
gecerligi ve faktor yapisi arastirilabilir. Bu c¢alismada c¢ocuklarin sosyal yanitlayicihk ve iletisim
davranislari, SOYO-2-OTF ile ebeveyn bildirimine dayanarak dolayl olarak &lgiilmistiir. Toplanan
verilerin gorlismeler, mifredata dayal o6l¢iimler, dogrudan gozlemler ve degerlendirmelerden elde
edilen bilgilerle birlikte kullanilmasi daha kapsamli bir degerlendirme yapilmasini saglayabilir.

“Yiksekogretim Kurumlari Bilimsel Arastirma ve Yayin Etigi Yonergesinde’ yer alan tim kurallara
uyulmus ve yonergenin ikinci boliminde yer alan “Bilimsel Arastirma ve Yayin Etigine Aykir
Eylemlerden” higbiri gergeklestirilmemistir.
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