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This study was conducted to determine the effect of the individualized development
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The Conners' Parent Rating Scale-Revised Short, Perceptual Skills Scale, Family
Assessment Scale, and interview forms were used as data collection tools in the study.
The support program developed was applied to the child with the participation of their
mothers and siblings, with a total of 18 sessions through home visits. The applied
program had a positive effect on the perception skills and ADHD symptoms of children
with ADHD (p<0.05). Furthermore, it was determined that the effect size of the
program in perception skills, ADHD symptoms, and some family functionality sub-
dimensions was realized at a large scale (0.80). It was observed that the qualitative and
quantitative findings of the study were congruent with each other. It is thought that
testing the effect of the program developed in this study, which can be considered as a
pilot, with larger sample groups will provide significant contributions to the field.
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DEHB Tanili Cocuklara Uygulanan Bireysellestirilmis Gelisim Destek
Programinin Bozuklugun Semptomlarina, Algilama Becerilerine ve Aile
Islevselligine Etkisinin incelenmesi

Makale Bilgisi Oz

DOI: 10.14812/cufej. 1019686 Bu arastirma bireyselle§tirilmi§ gelisim destek programmm D-EHI.B .tan|5| aﬂ;@g
¢ocuklarda bozuklugun semptomlarina, algilama becerilerine ve ailenin islevselligine

Makale Gegmisi: etkisinin belirlenmesi amaci ile yapilmistir. Arastirma karma modelde, 6n test-son test-

Gelis 05.11.2021 kalicilik testi kontrol gruplu tasarimda yiratilmastir. Calisma grubunu Kirklareli il

Dlzeltme 04.04.2022 merkezinde bulunan Kirklareli Devlet Hastanesi, Cocuk ve Ergen Ruh Sagligi

Kabul 29.07.2022 Poliklinigi'nde takip edilen DEHB tanili, yedi-on yas arasindaki 11 g¢ocuk ile anneleri

olusturmustur. Arastirmada veri toplama araci olarak, Conners Anababa Dereceleme

Olgegi Yenilenmis Kisa, Algisal Beceriler Olgegi, Aile Degerlendirme Olgegi ve gériisme
formlari kullaniimistir. Gelistirilen destek programi gocuga anne ve kardeslerinin de
katihmi ile ev ziyaretleri yoluyla toplam 18 oturum olacak sekilde uygulanmistir.
Uygulanan program DEHB tanili gocuklarin algilama becerileri lizerinde ve DEHB
semptomlarinda olumlu etki olusturmustur (p<0.05). Ayrica programin algilama
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DEHB, becerilerindeki, DEHB semptomlarindaki ve bazi aile islevselligi alt boyutlarindaki etki
Karma Model, buytkluginin de buyuk duzeyde oldugu (0.80) belirlenmistir. Arastirmanin nitel ve
Gelisim Destek Programlari. nicel bulgularinin paralellik gosterdigi gorusmustlr. Bir pilot ¢calisma olarak kabul

edilebilecek bu ¢alismada gelistirilen programin etkisinin daha buyik 6rneklem gruplar
Arastirma Makalesi ile sinanmasinin alana 6nemli katkilar saglayacagi dustinilmektedir.

Introduction

Attention-Deficit Excessive Hyperactivity Disorder (ADHD) (APA, 2013), which is a
neurodevelopmental disorder affecting personal, academic, family, and social functions, is the most
common clinical picture diagnosed in children and adolescents worldwide (Merikangas et al., 2011).
Although it has been accepted as a disorder specific to childhood due to the reasons such as the onset of
symptoms in childhood and the fact that the treatment covers the school period, it is seen that the
symptoms of many children diagnosed with ADHD continue in adulthood (Pharaohs et al., 2006; Kessler
et al., 2006).

It is stated that the basis of the behavioral and cognitive difficulties seen in ADHD are structural and
functional impairments in the brain structures, and their extensions, responsible for perception
(Gucuyener, 2010). Brain structures work together to create the sensory, cognitive and emotional
aspects of perception. When processing sensory inputs, if different parts of the brain work together in
coordination and in a balanced way, children can make better decisions, learn more easily, and control
their bodies and emotions better (Carter, 2012; Kronowitz, 2015; Siegel and Bryson, 2015).

In ADHD, problems in different degrees are observed in senses of touch, hearing, smell and
movement, visuospatial or motor planning, processing, and sequencing information (Greenspan et al.,
2016; Horowitz and Rost, 2007). Some children become very distracted because they are extremely
sensitive to images, sounds, and other stimuli. For other children, however, it is the opposite; they want
new images, sounds, and contact, so they are constantly in motion and paint a hyperactive portrait as
they move from one thing to another. However, since they are less sensitive to images, sounds, and
sensory stimuli in general, they are drawn to their own fantasy world and therefore appear inattentive
(Greenspan and Greenspan, 2009; Kranowitz, 2015; Miller et al., 2007). Problems with processing and
sequencing information make it difficult to follow complex verbal instructions. Problems in visual-spatial
processing make it difficult to see the big picture, so the child who does not know where to look is
distracted (Greenspan and Greenspan, 2009; Greenspan et al., 2016; Kranowitz, 2015). Difficulties in
motor planning, which is the ability to plan and implement a series of muscle movements, can
complicate even the simplest tasks (Greenspan et al.,, 2016). There are also problems in cognitive
perception in children with ADHD, including the processes of arranging and organizing information.
There are problems especially in self-control, planning and cognitive flexibility skills and attention
problems (Brocki et al., 2010; Lambek et al., 2010). Children with ADHD also experience problems in
emotional perception processes, which include the ability to emotionally interpret stimuli received from
other people. Especially when their emotions are complex and they experience multiple emotions, they
have difficulty in regulating their emotions. They tend to be disappointed, bored, discouraged, or
overwhelmed with other emotions (Brown, 2014), and they often find it difficult to maintain
motivational emotions (Barkley, 2010; Brown, 2014). They also tend to suddenly express feelings that
they have difficulty understanding and resolving on their own. This often manifests itself as bad temper,
aggression and moodiness. These children have difficulty in evaluating social environments,
understanding how others behave towards them, putting themselves in their shoes, and using effective
social language (Brown, 2014).

Each individual has a unique profile and many different factors cause attention deficit disorders and
hyperactivity symptoms. Therefore, the main point is to determine the individual problems underlying
each child's inattention and create intervention programs within this framework. Considering the
prevailing idea that ADHD should be approached from a multidimensional perspective (Karakas et al.,
2010), it is important to evaluate how the child internalizes the information coming from the outside
world, how he or she perceives it, and how he or she responds to it (Greenspan et al., 2016). Therefore,
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instead of including the child in the existing program and waiting for them to adapt to it, developing an
intervention program that focuses on the processes underlying their characteristics and problems
enables the child to benefit from the program at the optimal level (Greenspan et al., 2016). Also, the
type and degree of developmental inabilities in the child will affect the structure of the family, intra-
family relationships, mental health of family members, their perceptions of competence, both material
and spiritual resources, and support systems in various ways (Guralnick, 2001; 2011; 2017; Patterson,
2005), where these effects will play a role on the functionality of the family. Therefore, paying attention
to family functionality in the support processes of children with ADHD will also pave the way for meeting
the needs of the children and their families, and providing the support they need more effectively (Abali
etal., 2007).

When the literature is examined, it is seen that there are studies aiming to compare different
treatment methods (pharmacological treatment, behavioural and combined therapy) applied in children
with ADHD. In the study of Pelham et al. (2000), children with a diagnosis of ADHD who received
combined treatment showed better improvement in following rules, concentration of attention,
decreased activity, sportive skills, and showing positive peer behaviour than children who received only
behavioural treatment without any medication. In a study conducted by MTA (1999), on the other hand,
improvements were reported in all groups, but it was reported that the groups that received combined
therapy and pharmacological treatment showed more improvement than those who received intensive
behavioural therapy.

Among the studies examining the effects of family education programs given to parents with
children with ADHD, we can see studies reporting that children have less inattention, hyperactivity,
opposition-challenge, emotional lability, and better social skills (Bor et al., 2002; Herbert et al., 2013;
Matos et al.,, 2009; Webster Stratton et al., 2011). There are also studies showing that parents can
interact better with their children, support adaptation skills, and their management skills are positively
affected (Bor et al., 2002; Matos et al., 2009).

Alternative intervention programs applied to children diagnosed with ADHD are also encountered in
the relevant literature. It is shown that meditation practices reduce anxiety and negative mood
symptoms in children with ADHD, have positive effects on attention and focusing (Zylowska et al., 2008),
and meta-analysis studies show that yoga exercises lead to an improvement in ADHD symptoms (Cerrillo
Urbina et al., 2015).

When the literature is examined, only one study was found that aims to support sensory, cognitive,
and emotional perception in children with ADHD. In this study conducted with a 4-year-old child with a
pre-diagnosis of ADHD and his mother, a total of 14 sessions were conducted, each lasting an average of
60-90 minutes, including two assessments, two psychoeducation sessions for the mother, eight
interventions, and two final assessment sessions. The intervention process adopted the DIR / Floortime
approach developed by Greenspan (see. Greenspan and Wieder, 2017). As a result of the study, it was
observed that the functional emotional development of the mother and child improved, the child's
ability to maintain attention improved and the frequency of distraction decreased (Larasati et al., 2017).

In line with all this information, it is aimed to determine the effect of the developed Individualized
Perceptual Development Support Program (IPDSP) on the symptoms of the disorder, perception skills,
and family functionality in children diagnosed with ADHD. For these purposes, it is aimed to draw
attention to the importance of a multi-directional development support program in the process of
supporting children with ADHD and to offer various suggestions to experts working in the field in line
with the findings of the research.

Method
Study Pattern

The research was carried out in a mixed model with a concurrent nested design (QUANTITATIVE +
QUALITATIVE), through a case study in the qualitative dimension, and a Pretest / Posttest / retention
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test and control-group method in the quantitative dimension. In addition to the experimental process, in
which the field experiment model was adopted, it was performed in the real-life environments of the
participants. According to Johnson and Christensen (2014), although this model has a disadvantage that
external variables cannot be controlled as much as in laboratory experiments, it is necessary to
determine whether the factors studied are effective in real-life environments.

Study Group

This research was deemed ethically appropriate with the decision number 73743 at the meeting of
Ankara University Senate Ethics Committee on October 23, 2018. The study group consisted of 11
children between the ages of seven and ten diagnosed with ADHD who were followed-up in the
Kirklareli State Hospital, Child and Adolescent Mental Health Polyclinic in the city center of Kirklareli, and
their mothers. Information on the demographic characteristics of the families and children participating
in the study is presented in Table 1.

Table 1.
Percentage-Frequency Distribution Regarding the Demographic Characteristics of Families and Children
Demographic Characteristics of the Study Group Experimental Group Control Group
N % N %
Female - - 1 16,7
Child's Gender Male 5 100.0 5 83.3
Total 5 100.0 6 100.0
7 Years 1 20.0 1 16.7
8 Years - - 1 16.7
Child's Age 9 Years 3 60.0 3 50.0
10 Years 1 20.0 1 16.7
Total 5 100.0 6 100.0
2nd Grade 4 80.0 4 66.7
Child's Grade Level 3rd Grade 1 20.0 2 333
Total 5 100.0 6 100.0
20-30 2 40.0 2 333
, 31-40 2 40.0 4 66.7
Mother's Age 41-50 1 20.0 i i
Total 5 100.0 6 100.0
Primary School 1 20.0 1 16.7
Educational Status of Middle School - - 1 16.7
Mother High School 4 80.0 4 66.7
Total 5 100.0 6 100.0
20-30 1 20.0 1 16.7
, 31-40 3 60.0 3 50.0
Father's Age 41-50 1 20.0 2 33.3
Total 5 100.0 6 100.0
Primary School - - 1 16.7
Educational Status of High School 4 80.0 5 83.3
Father University 1 20.0 - -
Total 5 100.0 6 100.0
2 children 4 80.0 4 66.7
Number of Children 3 (+) children 1 20.0 2 333
Total 5 100.0 6 100.0
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Limitations

The conditions of participation in the study conducted to determine the effect of IPDSP applied to
children with ADHD for the symptoms of the disorder included perception skills and the functionality of
the family diagnosed with ADHD, between the ages of six and eleven, their mothers available to
participate in all application processes and that they had to attend the program regularly prevented the
provision of gender distribution in the application. All of the children in the experimental group who met
the conditions for participation and were accepted to participate in the research and completed the
process were male (five children). Whereas, there were five boys and one girl in the control group. In
addition, not all children used medication. At this point, to limit the effect of the medication on the
research, families were asked not to change the medication routine of the children during the process.

Data Collection Tools

General Information Form: This form, developed by the researchers, contains information about the
parents' age, education level, employment status, income status, number of children, and the gender,
age, and grade levels of their children with ADHD.

Conners' Parent Rating Scale-Revised Short Form (CPRS-R:S): Developed by Conners (1997) to
evaluate symptoms of attention deficit and hyperactivity disorder, which consists of four sub-
dimensions. The scale was adapted to Turkish by Kaner et al., (2013). The subscales are named as
Oppositional, Cognitive Problems-Inattention, Hyperactivity, and ADHD index. A high score in the scale,
which uses the four-point Likert-type grading ranging from "totally agree" to "totally disagree",
determines how intensely the child shows the problems defined in the sub-dimension. While the
internal consistency coefficients of the original scale varied between 0.73 and 0.94, the Cronbach alpha
coefficients were found to be between 0.73 and 0.86, and the Spearman-Brown split-half reliability
coefficients were found to be between 0.72 and 0.85 in the Turkish adaptation study. When the item-
total test correlations were examined for the construct validity of CPRS-R:S, it was determined that item
discrimination index values were between 0.32 and 0.69 among the sub-scales (Kaner et al., 2013).

Perceptual Skills Scale (PSS): Developed to determine the status of primary school children in
perception skills, the PSS consists of three sub-scales. It was aimed to determine the child's vision,
hearing, smell, taste, touch, balance and posture, and movement senses; and body awareness sense in
the Sensory Perception dimension; attention, focus, cognitive flexibility, connection establishing,
planning, problem-solving, perspective taking and self-control skills in the Cognitive Perception
Dimension; and the skills of recognizing, recognizing, naming, expressing, organizing emotions and
empathy in the Emotional Perception dimension. The increase in the scores of children for each sub-
dimension in the four-point Likert-type scale evaluated between "always" and "never" indicates that the
skills of the relevant sub-dimension need to be supported more. It is accepted that the lower the
children's scores, the better they are in perception skills of that sub-dimension. It was determined that
the Cronbach's alpha coefficients of the scale developed as a result of the validity-reliability analysis
varied between 0.73 and 0.84, and the values of the subscales in the item-total test correlations varied
between 0.181 and 0.597 (Cesur and Koksal Akyol, 2021).

Family Assessment Scale - FAS: The scale was developed by Epstein et al. (1983) as part of the Family
Research Program conducted by Brown University and Butler Hospital in the United States. The scale,
which aims to evaluate the areas where the family can or cannot fulfil its functions according to the
perceptions of the family members, consists of seven sub-dimensions. The scale was adapted to Turkish
by Bulut (1990). The subscales are named as Problem Solving, Communication, Roles, Emotional
Reaction, Showing Necessary Interest, Behaviour Control, and General Functions. A high score in the
scale using the four-point Likert-type scoring system ranging from "totally agree" to "totally disagree"
indicates the impairment in that function. While the Cronbach alpha coefficient of each dimension
varied between 0.72 and 0.92 in the original form, it was observed that the Cronbach alpha internal
consistency coefficients obtained for the subscales in the adaptation study varied between 0.38 and
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0.86. In the reliability study, a statistically significant result was obtained at p<0.001 level in terms of
internal consistency and score invariance (Bulut, 1990).

Mother Interview Form-Needs Analysis (MIF-NA): This form, which is one of the qualitative data
collection tools of the study, is a semi-structured interview form developed by the researchers to obtain
information from the mothers in the experimental group. A total of eight basic questions were included
in the form prepared to determine the participants' difficulties and the problems they experience with
their children, problems they encounter in the family and their search for solutions, and their
expectations for the support program to be applied to their children. The form also guided the
researcher in the design of the experimental process The results of the MIF-NA applied individually to
the experimental group are presented in Table 2.

Table 2.
Mother Interview Form-Needs Analysis Results

Program Expectations Al A2 A3 A4 A5

Finding the underlying causes v

Increased self-care v

Increased independence v v

Emotional relief v \'

Being able to communicate effectively v
Decreased aggression / anger reactions v v v
Increase in focus / being able to study more v v

<

Mother Interview Form - General Assessment (MIF-GA): One of the qualitative data collection tools of
the study, the form is a semi-structured interview form developed by the researcher to obtain
information from the mothers in the experimental group. A total of eight basic questions and related
probing questions were included in the form to determine how well the program met the expectations
of the participants and whether it led to any difference in familial and individual terms.

Program Development, Individualization, and Implementation Process

Developmental Systems Approach-DSA (for detailed information see Guralnick, 1997; 2001; 2011;
2017), Developmental, Individual differences, and Relationship-based approach-DIR (for detailed
information see Greenspan and Breslau Lewis, 2006; Greenspan and Salmon, 2003; Greenspan and
Wieder, 2017) and Vygotsky Approach (for detailed information see Bodrova and Leong, 2013; 2019;
Vygotsky, 1998) were benefited from in the development stage of the IPDSP.

This program was organized according to the personal profile, interests, and needs of the children.
An activity pool was created for the activities to be included in the program, as it will be home-centered
and will be shaped according to the characteristics and needs of the child and the family. While creating
the activity pool, the PSS was applied to six children outside the study group, who were diagnosed with
ADHD between the ages of seven and ten, and the skills in which the children experienced most
problems were determined. Additionally, the difficulties and problems experienced by children
diagnosed with ADHD were examined within the framework of a literature review and an objective list
was created in the light of all this information. These determined objectives were presented to three
experts, who are faculty members in child development departments, for their opinions. After the
approval of the experts, an activity pool was created within the framework of these objectives. There
are four different activity pools in the program. There is a total of 118 activities, including 10 activities in
the "Muscle and Breathing Exercises and Relaxation Activities Pool", 36 activities in each of the "Sensory
Perception Support Activities Pool", "Cognitive Perception Support Activities Pool" and "Emotional
Perception Support Activities Pool".

The activities were designed in a game-based manner. Studies on ADHD show that these children
have problems not in paying attention, but in maintaining attention and controlling what to focus their
attention on (Barkley 2012). Games are associated with learning; children explore practice for real life,
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and reveal a skill or mental capacity through games (Aamodt and Wang, 2011). For this reason, with the
game-based activities, it is aimed that children can participate in activities without difficulty and enjoy
the session and maintain focused attention.

The skills (goals) aimed to be supported, the method and technique to be used, the necessary
materials, the implementation process, and the evaluation parts are included in the activity plans. The
prepared activity pool was presented to a total of seven experts, including a special educator working
with children with ADHD, a child development specialist, a classroom teacher, a faculty member
specialized in developing programs, and three faculty members working in the field of child
development. The experts were asked to evaluate the activities in terms of their field, content, purpose,
application process, and appropriateness of the materials, and to indicate the items that were
appropriate, inappropriate or needed correcting. The pool was finalized by making corrections in line
with the recommendations of the experts.

The individualization process of the developed IPDSP and the points that were considered during the
process are as follows:

e Sessions are prepared weekly for each child. After determining the experimental and control
groups, with the MIF-NA applied to the mothers in the experimental group, the difficulties of the
participants about their children, the problems they experienced, the problems encountered in
the family and the search for solutions, and their expectations for the program to be applied to
their children were determined. The activity selection and individualization process in light of
this information was conducted considering the personal profile, interests, and needs of the
children.

e In tailoring the activities according to the child, the skills that the child needed to develop were
prioritized and the individualization process was realized within the framework of the child’s
age, developmental level and personal profile.

e Children's attention states have been one of the main themes that guide the individualization
process. While care was taken to include the activities involving more movement for children
with high hyperactivity, the same activity was progressed more calmly with children who were
easily distracted.

The program was carried out in families' homes through home visits. The principles to be considered
throughout the implementation process of the program and the process are as follows:

e An average of four activities were included in the sessions, one of which was a muscle and
breathing exercise. In each session, to ensure body-mind-emotion integration, care was taken to
include an activity from each area: sensory, cognitive and emotional perception.

e Sessions lasted between 100 and 120 minutes on average.

e The program was implemented between 17 February and 12 April 2020, which includes a total
of 18 sessions.

Collection of Data

Application of Pretests and Mother Interview Forms: CPRS-R:S, PSS, and FAS were applied to both
experimental and control groups as a Pretest. In addition, interviews were made with the mothers in the
experimental group within the framework of MIF-NA. Pretests and interviews were held at homes
between 03 and 09 February 2020.

Application of Posttests and Mother Interview Forms: The CPRS-R:S, PSS, and FAS were applied to
both experimental and control groups as a Posttest. In addition, interviews were made with the mothers
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in the experimental group within the framework of MIF-GA. Posttests and interviews were held at
homes between 20 and 26 April 2020.

Application of the Retention Tests were applied to the experimental group again to evaluate the
retention of the perceptual development support program between 25-31 May 2020, which is four
weeks after the CPRS-R:S, PSS, and FAS Posttest application.

Data Analysis

Analysis of Quantitative Data: Due to the small size of the study group, nonparametric methods
were used in the analysis of the study. In the first stage, the Mann-Whitney U test was conducted to
determine whether the experimental and control groups were similar. Then, to determine the effect of
the program applied, the Friedman Test was used to test whether there was a significant difference
between the subscale scores of the scales applied according to the pre- and Posttests, and retention test
applications. If there was a difference between repeated measurements, the difference between pre-
and Posttests, Pretest-retention, and Posttest-retention test scale scores was compared with the
Wilcoxon Test. The significance of the difference in the Posttest scores of the experimental and control
groups was tested with the Mann-Whitney U test and the achievement scores (the amount of growth-
development) that gives the significance of the difference between the pre- and Posttests scores of the
groups were determined. In this analysis, the Cohen-d statistics were used to determine the size of the
score differences between the experimental and control groups and to look at the effect of the program
in practice, and the Cohen-d (1988) criteria were adopted during evaluation (0.20: a small effect size;
0.50: a medium effect size; 0.80: a large effect size).

Analysis of Qualitative Data: Qualitative data included interviews with mothers before and after the
implementation of the program. During the face-to-face interviews, the data were recorded in writing
on the forms. Afterwards, the mothers read them and were asked to give their consent. The data
evaluated through a content analysis were categorized according to the responses of the participants.
To ensure the validity of the research, direct quotations from the answers of the participants were
included and the participants were coded as Al, A2.., A5. The reliability of the data analysis was
calculated using the formula "[Agreement/(Agreement+Disagreement) X 100]" of Miles and Huberman
(2015). Accordingly, the researcher tabulated the categories of all questions, and the questions, answers
and tables were examined by an assessment and evaluation expert and a field expert to ensure
reliability.

Findings

The findings obtained in the study were examined under two headings: Quantitative Findings
Regarding the Research and Qualitative Findings Regarding the Research.

Quantitative Findings Regarding the Research

In this study, firstly, it was determined that the children in the experimental and control groups and
their families showed similar characteristics according to the data obtained from the study group before
the experimental application commenced (p>0.05).

Table 3.
Descriptive Statistics, Friedman and Wilcoxon Test Results Regarding The PSS, CPRS-R:S And FAS Scores
Measured in the Experimental Group According to the Pretest-Posttest and Retention Test Applications

— . Significant
Scales x sd Med. Min. Max. X p g
Difference
PSS Sub-Dimensions
Sensory Perception-Pretest 20.20 6.10 19.00 12.00 28.00
Sensory Perception-Posttest 15.60 456 15.00 11.00 23.00 9294  0.010% *Pretest-Posttest
Sensory Perception- ’ ’ *Pretest-Retention

. 15,20 4,21 14,00 11,00 22,00
Retention
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Cognitive Perception-Pretest 27,20 8,76 24,00 19,00 38,00
Cognitive Perception-

* -

Posttest 19,00 5,15 17,00 15,00 28,00 8,444 0,015 Pretest Posttt.est
Cognitive Perception- *Pretest-Retention

enitr P 18,40 4,51 18,00 1500 26,00
Retention
Emotional Perception- 26,80 10,13 2500 18,00 44,00
Pretest
Emotional Perception 1280 653 10,00 6,00 2200 8,444 0,015* Pretest Posttt.est
Posttest *Pretest-Retention
Emotional Perception- 12,60 650 9,00 600 21,00
Retention
CPRS-R:S Sub-Dimensions
Oppositional-Pretest 10.40 5.50 10.00 2.00 17.00 *Pretest-Posttest
Oppositional-Posttest 6.00 3.61 6.00 1.00 11.00 9.333 0.002* .

-, . Pretest-Retention

Oppositional-Retention 5.20 3.70 4.00 1.00 11.00

Cogpnitive Problems-
Inattention-Pretest
oy _ * -
Cognitive Problems 1140 321 1300 7.00 1400 9333 0002% @ retest-Posttest
Inattention-Posttest *Pretest-Retention
Cogpnitive Problems-

Inattention-Retention

14.60 4.72 15.00 8.00 21.00

10.60 3.29 13.00 7.00 13.00

Hyperactivity-Pretest 12.40 7.30 10.00 3.00 22.00
Hyperactivity-Posttest 6.80 3.03 7.00 3.00 11.00 3.176 0.204 -
Hyperactivity-Retention 6.80 3.42 6.00 3.00 12.00
ADHD Index-Pretest 27.00 6.60 30.00 19.00 34.00 *Pretest-Posttest
ADHD Index-Posttest 18.20 5.72 18.00 11.00 26.00 9.333 0.002* *Pretest-Retention
ADHD Index-Retention 17.60 5.73 17.00 10.00 25.00
FAS Sub-Dimensions
Problem Solving-Pretest 1.86 .57 1.83 1.33 2.66 *Pretest-Posttest
Problem Solving-Posttest 1.50 .43 1.50 1.00 2.00 8.444 0.015* *Pretest-Retention
Problem Solving-Retention 1.43 0.35 1.33 1.16 2.00
Communication-Pretest 1.46 31 1.33 1.11 1.88
CommunicationPosttest 1.24 .34 1.22 77 1.66 3.647 0.161 -
Communication -Retention 1.15 0.29 1.11 77 1.44
Roles-Pretest 2.38 .63 2.27 1.54 3.09
Roles-Posttest 1.89 31 1.72 1.63 2.27 5.765 0.056 -
Roles-Retention 1.83 .33 1.72 1.54 2.18
Emotional Response-Pretest 1.66 .54 1.66 1.00 2.50
Emotional Response-Posttest 1.36 .58 1.33 .66 2.16
Emotional Reszonse— 3125 0210 )
. 1.30 .51 1.33 .66 2.00
Retention
Needed Interest-Pretest 2.17 .59 2.42 1.28 2.71
Needed Interest-Posttest 1.88 .94 2.14 .57 2.85 5.375 0.068 -
Needed Interest-Retention 1.77 .82 2.14 .57 2.42
Behaviour Control-Pretest 2.08 .34 2.11 1.66 2.55
Behaviour Control-Posttest  1.89 .30 2.00 1.44 2.22 *Pretest-Posttest
Behaviour Control- 9.294  0.010% *Pretest-Retention
. 1.84 0.26 1.88 1.44 2.11
Retention
General Functions-Pretest 1.68 .38 1.50 1.25 2.16
General Functions-Posttest 1.40 40 1.33 1.00 2.08 5.375 0.068 -
General Functions-Retention 1.37 .38 1.25 1.00 2.00
*p<0.05

When Table 3 is examined, a significant difference was found between the sub-scale scores of
Sensory Perception, Cognitive Perception and Emotional Perception, Opposition, Cognitive Problems-
Inattention and ADHD Index, and Problem Solving and Behavior Control, which were measured before
the application (Pretest), after the application (Posttest) and four weeks after the application (Retention
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test) (p<0.05). These differences are between the scale scores measured before and after the
application and the subscale scores measured before, and four weeks after the application. These
findings show that the Individualized Perceptual Skills Support Program applied to the experimental
group has positive effects on the Children's Sensory, Cognitive, and Emotional Perception Skills,
Opposition, Cognitive Problems-Inattention, and ADHD Index, and the families' Problem Solving and
Behaviour Control.

Table 4.
Descriptive Statistics And Wilcoxon Test Results on The PSS, CPRS-R:S And FAS Scores Measured in the
Control Group According to the Pretest-Posttest Applications

Scales X sd Median Min. Max. z p
PSS Sub-Dimensions
Sensory Perception-Pretest 13.0 3.3 125 8.0 18.0 1.633 102
Sensory Perception-Posttest 11.0 2.0 11.0 8.0 13.0 ’ '
Cognitive Perception-Pretest 25.8 7.3 24.5 18.0 36.0 -1.382 167
Cognitive Perception-Posttest 24.3 7.8 23.0 15.0 37.0 ’ ’
Emotional Perception-Pretest 26.5 12.2 29.5 9.0 41.0 0211 0833
Emotional Perception-Posttest 26.7 12.4 30.5 7.0 38.0 ’ )
CPRS-R:S Sub-Dimensions
Oppositional-Pretest 4.7 3.4 3.5 2.0 11.0 "
Oppositional-Posttest 3.2 2.4 2.5 1.0 7.0 2.060 0.039
Cogpnitive Problems-Inattention-Pretest 14.0 2.8 14.0 10.0 17.0 -1.063 0.288
Cognitive Problems-Inattention-Posttest 13.2 1.8 14.0 10.0 15.0 ’ '
Hyperactivity-Pretest 9.0 3.6 10.5 4.0 12.0
Hyperactivity-Posttest 9.0 3.3 10.0 4.0 12.0 0.000 1.000
ADHD Index-Pretest 24.3 5.0 25.5 17.0 30.0

. 1.
ADHD Index-Posttest 24.3 4.2 25.5 18.0 30.0 0.000 000
FAS Sub-Dimensions
Problem Solving-Pretest 1.89 0.29 1.92 1.50 2.33
Problem Solving-Posttest 1.80 0.39 1.66 1.50 2.50 -0.680 0.496
Commun!cat!on-Pretest 1.68 0.26 1.66 1.33 2.11 0.813 0416
Communication-Posttest 1.59 0.17 1.66 1.33 1.77
Roles-Pretest 1.77 0.25 1.77 1.45 2.09
Roles-Posttest 1.62 0.11 1.63 1.45 1.72 -1.289 0.197
Emot!onal Response-Pretest 1.47 0.39 1.42 1.00 2.00 0.813 0416
Emotional Response-Posttest 1.25 .23 1.25 1.00 1.50
Needed Interest-Pretest 2.21 43 2.21 1.57 2.85 1.476 140
Needed Interest-Posttest 1.97 21 1.93 1.71 2.28 ’ ’
Behav!our Control-Pretest 1.83 0.44 1.77 1.22 2.33 -0.542 0.588
Behaviour Control-Posttest 1.89 0.35 1.83 1.44 2.33

I F ions-P 1.4 . 1.42 1. 2.

Genera unct!ons retest 6 0.39 00 08 0.000 1.000
General Functions-Posttest 1.40 0.27 1.42 1.00 1.75

As seen in Table 4, no significant difference was found between the PSS and FAS subscale scores
measured before the application and the PSS and FAS subscale scores measured after the application in
the control group (p> 0.05). While no significant difference was found between the Inattention,
Hyperactivity and ADHD Index subscale scores of the CPRS-RS and the Cognitive Problems-Inattention,
Hyperactivity and ADHD Index subscale scores (p> 0.05) measured after the application, a significant
difference was determined between the Oppositional subscale scores (p <0.05). According to these
findings, it can be said that the maturation observed in the control group had a positive effect on the
opposing Behavior of children.
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Table 5.
Descriptive statistics, Mann Whitney U Test results and Cohen-d statistical test of achievement scores
regarding PSS, CPRS-R:S and FAS scores according to the experimental and control groups

Cohen-

Scales Group n x sd Median Min. Max. u p d

PSS Sub-Dimensions

Sensory Perception- Experimental 5 -460 2,97 -5,00 -9,00 -1,00
Achievement Control 6 -2,00 253 -1,50 -5,00 1,00 7,500,160 042 0,94
Cogpnitive Perception-  Experimental 5 -8,20 6,83 -7,00 -20,00 -3,00 "
Achievement Control 6 -1,50 2,17 -2,00 -4,00 1,00 2,500 ,020% 0,55 132
Emotional Perception- Experimental 5 -14,00 8,60 -15,00 -27,00 -4,00 "
Achievement Control 6 017 3,31 -1,00 -3,00 6,00 0,000 ,006* 0,73 2,14
CPRS-R:S Sub-Dimensions
Opposition- Experimental 5 -440 2,70 -4,00 -8,00 -1,00
Achievement Control 6 -1,50 1,38 -1,00 -4,00 0,00 >000 061 0,56 1,35
Cognitive Problems- Experimental 5 -3,20 2,49 -3,00 -7,00 -1,00
inattention- Control 6 -083 194 -15 -300 200 200 16> 046 106
Achievement
Hyperactivity- Experimental 5 -560 586 -600 -14,00 2,00
Achievement Control 6 000 141 0,00 -2,00 2,00 00,081 0,54 1,31
ADHD Index- Experimental 5 -880 4,32 -8,00 -16,00 -5,00 "
Achievement Control 6 0,00 2,83 1,00 -4,00 3,00 0,000 ,006% 0,76 2,40
FAS Sub-Dimensions
Prok}lemSoIVlng- Experimental 5 -0,36 0,27 -0,33 -0,83 -0,16 9500 313 042 0,94
Achievement Control 6 -0,08 0,32 -0,09 -0,50 0,34
Communication- Experimental 5 -0,22 0,28 -0,22 -0,56 0,11
Achievement Control 6 -0,09 0,29 -0,11 -0,45 0,33 11,500,520 0,22 0,45
. Experimental 5 -049 0,57 -0,46 -1,37 0,09

Roles-Achievement Control 6 -015 025 0,05 0,55 0,09 9,000 ,270 0,36 0,77
Emotional Response-  Experimental 5 -0,30 0,62 -0,34 -1,17 0,50
Achievement Control 6 -0,22 0,58 -0,09 -1,00 0,50 13,000 ,714 006 0,13
Needed Interest- Experimental 5 -0,28 0,45 -0,43 -0,71 0,43
Achievement Control 6 -024 037 -0,36 -0,57 0,28 13,500,782 0,04 0,09
Behaviour Control- Experimental 5 -0,20 0,09 -0,22 -0,33 -0,11
Achievement Control 6 0,06 0,27 0,06 -0,33 0,45 500,079 032 0,69
General Functions- Experimental 5 -0,28 0,33 -0,25 -0,83 0,08

R 7,000 ,142 0,37 0,79
Achievement Control 6 -0,05 0,24 0,00 -0,50 0,17

*p<0.05

In Table 5, no significant difference was found between the gained scores of Sensory Perception,
Opposition, Cognitive Problems-Inattention and Hyperactivity measured in the experimental and control
groups (p>0.05). However, gained scores related to Cognitive and Emotional Perception and ADHD Index
differ significantly between the experimental and control groups (p<0.05). In addition, it is seen that
there is no significant difference between the gained scores of FAS measured in the experimental and
control groups (p>0.05). These findings show that the Individualized Perceptual Skills Support Program
applied to the experimental group has positive effects on the Cognitive and Emotional Perception Skills
and ADHD Indexes of children. However, as a result of maturation observed in the control group, it did
not cause a significant difference in favor of the experimental group in terms of improvements in
Sensory Perception Skills, Cognitive Problems-Inattention and Hyperactivity, and family functionality.

Also, it is seen that the effect size in the sub-dimensions of Sensory, Cognitive and Emotional
Perception, Opposition, Cognitive Problems-Inattention, Hyperactivity and ADHD Index and Problem
Solving, Roles, Behavior Control and General Functions measured between the experimental and control
groups is high (0.80), and that it is moderate (0.50) in the communication sub-dimension, while it is at a
low level in the Needed Interest and Emotional Response subscales (0.20). Considering that the effect
size measurements give the relative magnitude of the experimental intervention and the dimension of
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the experimental effect, these findings show that the intervention program applied is highly effective on
the Sensory, Cognitive, and Emotional Perception skills, Opposition, Cognitive Problems-Inattention,
Hyperactivity and ADHD Index of children with ADHD; as well as on the Problem Solving, Roles, Behavior
Control and General Functions of the parents.

Qualitative Findings Regarding the Research

Qualitative data included the interview to determine the extent to which the applied program met
the expectations of the participants in the experimental group, and whether it caused any difference for
families and individuals. The findings of the interviews with the mothers are presented below.

Table 6.
Views of Mothers about the Process after the Application of IPDSP

Al A2 A3 A4 AS

The Situations That Attract Mothers' Attention About Themselves During the Program Process

Seeing that | can support my child ' ' v

Recognizing what my child can do ' V'
Noticing my communication mistakes v v
Recognizing my child's needs \' v
Feeling relieved \' \' '
Strengthening my bond with my child \ ' V'
Mothers' Views on the Effects of the Program on Their Children

Expressing their wishes \ Vi
Controlling their Behaviour ' v V' V'
Feeling confident about themselves ' v

Decreased aggression Vv v v
Focusing / studying longer v v v
Improvement in relationships with siblings \ \

Mothers' Views on the Effects of the Program on their Families

<
<
<
<

Noticing different points of view / getting to know each other

Paying attention to interest-motivation \'} \'} \'}
Strengthening of family ties V' V'
Reduction of conflict v \' \'

When Table 7 is examined, it is seen that the mothers who participated in the study generally had
positive opinions about the process. The families stated that their children enjoyed the process very
much, they were happy to participate and they wanted the process to continue. Al stated this situation
as "My son eagerly waited for you every time, he loved you very much. He always played games with
enthusiasm and excitement. | liked that the program was at home and | was involved. | wish we could
continue. | learned a lot about my son. For example, | realized that my son's visual perception was very
good, that he could express his emotions very well and use his gestures and facial expressions very well. |
also noticed that he touched himself a lot. | thought he was doing this only because he was active, but
you made me realize that he needed physical stimuli*.

It is seen that the mothers stated that they were able to control their children's behavior better,
their children became less aggressive and could focus for a longer time after the program was
implemented. While A3 expressed the changes that her child experienced as, “He saw that he could do
the activities he had difficulties at school with you. When he was at school, he couldn't do them because
his friends were judging him, and his self-confidence increased thanks to you. He can now sit and do
something for longer and listen to the other person more interestedly while he / she is speaking. He pays
attention to his behavior." And, A4 said, “He is calmer now, he doesn't attack as much as before. He tries
to express what he thinks and feels by speaking. He can spend more time at things. He is more
understanding of his brother. They play the games they learn from you with him, they set up games
themselves."
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Also, it is seen that the implemented program reduces conflicts in families, helps family members to
get to know each other, have them gain different perspectives, and realize the importance of practicing
in line with children's interests. A2 says, “Now we can more easily understand what his acts are, what he
wants or does not want. We learned to look from different points of view. We've seen that our thoughts
can all be different, so we feel more comfortable. And since we discovered that attention is important,
we have been thinking about how to make our son interested in something instead of forcing him when
he doesn't want to do a task." A4 said, “Now we can communicate more easily, he likes doing something
with me. Our family bond strengthened. | am so happy. We can decide things together as a family.
However, we used to have a lot of conflict."

Discussion, Conclusion and Suggestions

In this study, it was aimed to determine the effect of the Individualized Perceptual Development
Support Program (IPDSP) applied to children with ADHD on the symptoms of the disorder, perception
skills and family functionality. When the results of the measurements made before and after the
experimental application were compared, it was determined that there was no significant difference
between the Sensory, Cognitive and Emotional Perception scores and the Cognitive Problems-
Inattention, Hyperactivity and ADHD Index scores in the control group (p>0.05), while there was a
significant difference between the Oppositional subscale scores (p<0.05). This finding can be interpreted
as maturation seen in the control group has positive effects on children's oppositional behavior. When
the measurement results of the experimental group before and after the application and between the
retention tests were compared, it was found that there was a significant difference between the
children's Sensory, Cognitive, and Emotional Perception scores and the Opposition, Cognitive Problems-
Inattention and ADHD Index scores before and after the application and between the retention tests (p
<0.05). It was found that these differences were between the Pretest-Posttest scores and Pretest-
retention scores. These findings show that the Individualized Perceptual Skills Support Program applied
to the experimental group has positive effects on the Children's Sensory, Cognitive, and Emotional
Perception Skills, and Opposition, Cognitive Problems-Inattention and ADHD Index.

When the difference in gain scores measured between experimental and control groups in the study
was examined, it was seen that there were significant differences between Cognitive and Emotional
Perception, and ADHD Index scores (p<0.05). In other words, the Individualized Perceptual Skills Support
Program applied had a positive effect on the Cognitive and Emotional Perception skills and ADHD
symptoms of children with ADHD.

When the results of the Cohen-d statistics obtained to determine the size of the difference between
the experimental and control groups, and to look at the effect of the program in practice are examined,
it was found that the effect size on the sub-dimensions of Sensory, Cognitive and Emotional Perception,
and Opposition, Cognitive-Attention, Hyperactivity, and ADHD Indexes, (measured between the
experimental and control groups) was large (0.80). Considering that the effect size measurements give
the relative magnitude of the experimental intervention and the dimension of the experimental effect,
these findings show that the intervention program is highly effective on the Sensory, Cognitive, and
Emotional Perception skills and Opposition, Cognitive Problems-Inattention, Hyperactivity, and ADHD
Indexes of children with ADHD.

It is stated in the literature that children diagnosed with ADHD have difficulties in filtering,
processing, and evaluating sensory stimuli, in planning and controlling their behavior towards stimuli,
cannot regulate their Behavior (Greenspan and Greenspan, 2009; Horowitz and Rést, 2007), experience
emotional problems and behave more reactively, impulsively and aggressively since they have
difficulties in regulating their emotions (Barkley, 2014; Brown, 2014; Greenspan and Greenspan, 2009).
The structural and functional impairments of the structures and their extensions responsible for
perception in the brain lie at the heart of all these behavioral and cognitive difficulties (Glclyener,
2010). Sensory, cognitive and emotional perception, which are three aspects of perception forming a
whole, work in an integrated manner as physiological and neurological processes, creating behavior.
Sensations from the environment are received, processed, and focused on by evaluating the interest,
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motivation and the importance of the stimulus or event by directing attention. Evaluations are made
and realized by deciding on the right behavior. However, children with ADHD may experience different
degrees of difficulties in these processes. For this reason, how children diagnosed with ADHD receive
and process sensations, how they perceive, respond, plan and order behaviors should be determined,
individual problems underlying inattentiveness, hyperactivity, and reactiveness should be identified, and
intervention programs should be prepared in line with these evaluations (Greenspan and Greenspan,
2009).

In light of this information, the fact that the IPDSP developed in this study is specially created for the
child in line with the individual needs of each child and provides integrated support in the areas of
sensory, cognitive, and emotional perception, has a positive effect on the ADHD symptoms of children.
In further light of the literature, it is known that when different parts of the brain cannot work together
and synchronously, the entire development of the child becomes irregular and that they have problems
in receiving, processing, or organizing information and thus learning (Carter, 2012; Siegel and Bryson,
2015). Therefore, the basic principle of the developed program has been to include games that aim to
support sensory, cognitive, and emotional perception in each session. Thus, it is aimed to strengthen the
connections between different systems of the brain by stimulating them in the same process. Thanks to
the brains neuroplasticity features, which allows the brain structure and functions to change, the brain
continues to develop as a result of thoughts and experiences. The number of neural regions responsible
for certain tasks in the brain can be increased or decreased, the connections between regions can be
strengthened or weakened, and the activation in brain circuits can be increased or decreased (Davidson
and Begler; 2018). For this reason, it is thought that this program, which is prepared by focusing on the
neurological and physiological processes underlying the problems seen in ADHD, will be an effective
method that can be used in the treatment of children with ADHD.

There is only one study in the literature that aims to support sensory, cognitive, and emotional
perception in children with ADHD (Larasati et al., 2017), and the results of the current research support
the findings of this study. It was observed that the child with a pre-diagnosis of ADHD included in the
study had improvements in functional emotional terms after the intervention process, the child's ability
to maintain attention improved and the frequency of distraction decreased.

In the program applied in this study, muscle and breathing exercises were done with children and
their mothers at the beginning of each session, as well as in the process of supporting perceptual skills.
Including these activities in the practice is thought to be effective in increasing children's attention and
focusing skills and improving their ability to control negative emotions. The findings of the studies in the
literature showing that meditation and yoga, which include muscle and breathing exercises, lead to
effective results in children with ADHD (Cerrillo Urbina et al., 2015; Zylowska et al., 2008) support this
view.

When the results of the measurements performed before and after the experimental application in
terms of family functionality were compared, no significant difference was observed between the
subscale scores expressing the functionality of the families in the control group (p>0.05). However,
when the measured results of the experimental group taken before, after and between retention tests
were compared, it was seen that there were significant differences in Problem Solving and Behavior
Control scores (p<0.05) and that these differences were between the Pretest/Posttest scores and the
Pretest/retention scores. These findings show that the IPDSP applied to the experimental group has had
a positive effect on the Problem Solving and Behavior Control actions of the parents. When the
difference in the gain scores measured between the experimental and control groups in the study was
examined, no significant difference was found in the subscales of family functionality (p>0.05). Based on
this finding, it can be said that as a result of the maturation observed in the control group, the
intervention program applied to the experimental group did not cause a significant difference in
improvements in family functionality.

When the results of the Cohen-d statistics calculated to determine the size of the score differences
between the experimental and control groups, and to look at the effect of the program in practice are
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examined, it is seen that the effect size in the Problem Solving, Roles, Behavior Control and General
Functions subscales measured between the experimental and control groups is large (0.80), moderate
(0.50) in the communication subscale, and small in the needed Interest and Emotional Response
subscales (0.20) (See Table 6). Considering that the effect size measurements give the relative size of the
experimental intervention and the dimension of the experimental effect, these findings show that the
applied intervention program is highly effective on Problem Solving, Roles, Behavior Control, and
General Functions in families of children with ADHD.

In the relevant literature, it is stated that the type and degree of developmental problems in the
child affect the mental health of family members, family structure, interactions with each other,
competence perceptions, material and spiritual resources, support systems, and satisfaction in family
relationships at various levels (Guralnick, 2001, 2011, 2017; Patterson, 2005). Therefore, meeting the
needs of not only the child but also their families in the support processes of children with
developmental problems will help to provide the support they need more effectively (Abali et al., 2007;
Ager, 2002; Sacks and Kern, 2008). In line with this information, mothers, and siblings if any, were
included in the implementation process of the support program within the scope of this research. The
family was considered as a whole, and all practices were implemented according to family dynamics. It is
seen that the involvement of family members in the process has positive effects on the effectiveness of
the program. However, if fathers can be included in the practices, it is thought that this intervention
program would lead to more meaningful results on family functionality. There are studies in the
literature showing positive developments in children diagnosed with ADHD through the application of
family education only (Bor et al., 2002; Herbert et al., 2013; Matos et al., 2009; Webster Stratton et al.,
2011). These results support the positive effects of the applied program on family functionality.

Finally, when qualitative and quantitative data are considered together, it can be said that the
expectations of the mothers from the program were generally met. According to this finding, it can be
stated that the program implemented was designed and implemented following the individual needs of
the child and the basic needs of the family, focusing on the underlying causes of each child's personal
problems and strengthened the family, while supporting the child with methods suitable for his personal
profile.

In conclusion, when the findings are examined, it can be said that despite the limitations of the
study, the IPDSP developed caused improvements in the perception skills of children with ADHD, caused
regression in ADHD symptoms, and had a variety of positive effects on family functionality. In line with
these results, the following suggestions can be made to researchers and experts working in the field:

e The study group was kept quite small, as the study was conducted with a single practitioner and
was home-based. Therefore, this research can be considered as a pilot study. It is thought that
testing the effect of the IPDSP, which has very promising results on children with ADHD and
their families, with larger sample groups will provide significant contributions to the field.

e In addition, longitudinal studies can be conducted to look at the long-term effects of the
developed IPDSP on the symptoms of children with ADHD.
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Tiirkge Siirimui

Giris
Kisisel, akademik, aile ve sosyal islevleri etkileyen norogelisimsel bir bozukluk olan Dikkat
Eksikligi/Asiri Hareketlilik Bozuklugu (DEHB) (APA, 2013), cocuk ve ergenlerde diinya genelinde tanilanan
en yaygin klinik tablodur (Merikangas vd., 2011). Belirtilerin siklikla ¢ocuklukta baslamasi ve tedavinin
okul dénemini kapsamasi gibi nedenlerden dolay! daha ¢ok ¢ocukluk ¢agina 6zgi bir bozukluk olarak
kabul gormis olsa da yapilan arastirmalarda DEHB tanisi alan birgok ¢ocukta belirtilerin eriskinlikte de
devam ettigi gorilmektedir. (Faraone vd., 2006; Kessler vd., 2006).

DEHB’de goriilen davranigsal ve bilissel zorluklarin temelinde beyindeki algilamadan sorumlu
yapilarin ve uzantilarinin yapisal ve islevsel bozulmalari oldugu ifade edilmektedir (Glcuyener, 2010).
Beyin yaplilari birlikte ¢alisarak algilamanin duyusal, bilissel ve duygusal yonlerini meydana getirir. Duyu
girdileri islenirken beynin farkh bolimleri bir koordinasyon icinde ve dengeli bir sekilde birlikte calisirsa
cocuklar daha iyi kararlar alir, daha kolay 6grenir, bedenini ve duygularini daha iyi kontrol edebilirler
(Carter, 2012; Kronowitz, 2015; Siegel ve Bryson, 2015).

DEHB’de degisik derecelerde dokunma, isitme, koklama, hareket duyularinda ve goérsel-uzamsal ya
da motor planlamada, bilgiyi islemede ve siralamada sorunlar gozlenir (Greenspan vd., 2016; Horowitz
ve Rost, 2007). Bazi gocuklar goriintiilere, seslere ve diger duyulara karsi asiri derecede duyarh olduklari
icin dikkatleri olduk¢a daginik hale gelir. Diger ¢ocuklar icin ise tam tersidir; yeni goriintiler, sesler ve
dokunuslar isterler ve bu nedenle, bir seyden digerine gecerken sirekli hareket halindedirler ve
hiperaktif bir portre gizerler. Yine de, goriintllere, seslere ve genel olarak duyusal uyaranlara karsi daha
az duyarl olduklarindan, kendi hayal diinyalarina gekilirler ve bu nedenle dikkatsizmis gibi gortnarler
(Greenspan ve Greenspan, 2009; Kranowitz, 2015; Miller vd., 2007). Bilgi islemedeki ve siralamadaki
problemler, karmasik sozel talimatlari takip etmeyi zorlastirir. Gorsel-uzamsal islemedeki problemler
buyuk resmin gorilmesini zorlastirir, bu nedenle de nereye bakacagini bilemeyen ¢ocugun dikkati dagilr
(Greenspan ve Greenspan, 2009; Greenspan vd., 2016; Kranowitz, 2015). Kisinin bir seri kas hareketlerini
planlama ve uygulama yetenegini olan motor planlamadaki zorluklar ise, en basit isleri bile gliglestirebilir
(Greenspan vd., 2016). DEHB tanili cocuklarda bilgileri diizenleme ve organize etme siireglerini kapsayan
bilissel algilamada da problemler gériilmektedir. Ozellikle dzdenetim, planlama ve bilissel esneklik
becerilerinde problemler ve dikkat sorunlari vardir (Brocki vd., 2010; Lambek vd., 2010). DEHB tanili
¢ocuklarda diger insanlardan alinan uyarilari duygusal olarak yorumlayabilme yetisini iceren duygusal
algilama siireclerinde de problemler yasanmaktadir. Ozellikle duygularinin karmasik oldugu ve coklu
duygular yasadiklari zamanlarda duygularini dizenleyebilmede zorluk yasamaktadirlar. Hayal kiriklig,
can sikintisi, heves kirilmasi ya da baska duygulara bogulma egilimdedirler (Brown, 2014) ve genellikle
motivasyonu saglayan duygulari siirdirebilmede zorlanmaktadirlar (Barkley, 2010; Brown, 2014). Ayrica
kendi baslarina anlamakta ve ¢6ziimlemekte zorlandiklari duygulari ani olarak disa vurma egilimdedirler.
Bu da siklikla hirginlik, saldirganhk, huysuzluk olarak kendini gdstermektedir. Bu cocuklar sosyal
ortamlari degerlendirmede, baskalarinin kendilerine nasil davrandigini anlamada, kendilerini onlarin
yerine koymada ve etkili bir sosyal dil kullanmada zorlanirlar (Brown, 2014).

Her bireyin kendine 6zgli profili vardir ve dikkat eksikligi bozukluklari ve hiperaktivite dedigimiz
belirtilere yol acan bircok farkl etken mevcuttur. Bu nedenle temel nokta; her bir c¢ocugun
dikkatsizliginin altinda yatan bireysel sorunlarin belirlenmesi ve bu ¢ercevede miidahale programlarinin
olusturulmasidir. Glinimizde hakim olan DEHB’e ¢ok boyutlu bir bakis agisi ile yaklasilmasi gerektigi
(Karakas vd., 2010) dustincesi géz o6nine alindiginda, ¢ocugun dis diinyadan gelen bilgileri nasil
icsellestirdigi, nasil algiladigi ve ne sekilde yanit verdiginin degerlendirilmesi 6nemlidir (Greenspan vd.,
2016). Bu nedenle ¢ocugu var olan programa dahil edip, bu programa uyum saglamasini beklemek
yerine, onun karakteristik ozelliklerine ve problemlerinin altinda yatan sireglere odaklanan bir
miidahale programi gelistirmek, c¢ocugun programdan optimal dizeyde yararlanmasini saglar
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(Greenspan vd., 2016). Ayrica gocuktaki gelisimsel yetersizliklerin tiirl ve derecesi, ailenin yapisini, aile
ici iliskileri ve aile Uyelerinin ruhsal saghklarini, yeterlilik algilarini, hem maddi hem manevi kaynaklarini
ve destek sistemlerini gesitli dereceklerde etkileyeceginden (Guralnick, 2001, 2011, 2017; Patterson,
2005) ve bu etkiler de ailenin islevselligi Gizerinde rol oynayacagindan, bu ¢ocuklarin destek siireglerinde
aile islevselligine dikkat edilmesi de, cocuklarin ve ailelerinin gereksinimlerinin karsilanmasina, ihtiyag
duyduklari destegin daha etkin bir sekilde sunulmasina zemin hazirlayacaktir (Abali vd., 2007).

Literatir incelendiginde DEHB'li gocuklarda uygulanan farkl tedavi ydontemlerini (farmakolojik tedavi,
davranis tedavisi, kombine tedavi) karsilastirmayl amaglayan calismalar oldugu goérilmektedir. Pelham
ve meslektaslarinin (2000) arastirmalarinda kombine tedavi géren DEHB tanili g¢ocuklar, hig ilag
kullanmayan yalnizca davranigsal tedavi alan ¢ocuklardan kurallari takip etme, dikkati yogunlastirma,
aktiflikte azalma, sportif beceriler ve olumlu akran davranislari gostermede daha iyi gelisim
gostermislerdir. MTA (1999) tarafindan yuritilen arastirmada ise tim gruplarda iyilesmeler rapor
edilmis ancak kombine tedavi ve farmakolojik tedavi alan gruplarda, yogun davranissal tedavi alanlara
oranla daha fazla iyilesme goruldGgi belirtilmistir.

DEHB tanili gocugu olan ebeveynlere verilen aile egitim programlarinin cocuklar tizerindeki etkilerine
bakan arastirmalarda ise ¢ocuklarda daha az dikkatsizlik, hiperaktivite, karsit olma-meydan okuma,
duygusal degiskenlik ve daha iyi sosyal beceriler goriuldugina bildiren galismalar oldugu gibi (Bor vd.,
2002; Herbert vd., 2013; Matos vd., 2009; Webster Stratton vd., 2011) ebeveynlerin ¢ocuklari ile daha iyi
etkilesim kurabildigini, uyum becerilerini destekleyebildigini ve yonetim becerilerinin olumlu
etkilendigini gbsteren arastirmalara da rastlanmaktadir (Bor vd., 2002; Matos vd., 2009).

ilgili alanyazinda DEHB tanili ¢ocuklarla uygulanan alternatif midahale programlarina da
rastlanmaktadir. Meditasyon uygulamalarinin DEHB tanili gocuklarda anksiyete ve olumsuz duygudurum
belirtilerini azalttigl, dikkat ve odaklanma tzerinde olumlu etkileri oldugu (Zylowska vd., 2008), ayrica
yapilan meta-analiz ¢calismalarinda yoga egzersizlerinin de DEHB semptomlarinda iyilegsmeye yol actig
gorulmektedir (Cerrillo Urbina vd., 2015).

Literatir incelendiginde DEHB tanili cocuklarda duyusal, bilissel ve duygusal algilamayi desteklemeyi
amaglayan tek bir arastirmaya rastlanmistir. DEHB 6n tanili 4 yasindaki bir cocuk ve annesi ile yirdtilen
calismada iki degerlendirme, anne igin iki psikoegitim, sekiz miidahale ve iki son degerlendirme oturumu
olacak sekilde her biri ortalama toplam 60-90 dakika siiren toplam 14 oturum yapilmistir. Midahale
streci Greenspan’in gelistirmis oldugu DIR / Floortime yaklasimini benimsemistir (Bkz. Greenspan ve
Wieder, 2017). Arastirmanin sonucunda anne ve c¢ocugun fonksiyonel duygusal gelisimlerinde
ilerlemeler oldugu, cocugun dikkati siirdiirme yeteneginin gelistigi ve dikkatin dagilma sikliginin azaldigi
gorulmustir (Larasati vd., 2017).

Tim bu bilgiler dogrultusunda, bu arastirmada, gelistirilen Bireysellestirilmis Algisal Gelisim Destek
Programinin (BAGDP) DEHB tanisi almis cocuklarda, bozuklugun semptomlarina, algilama becerilerine ve
ailenin islevselligine etkisinin belirlenmesi amaglanmaktadir. Bu amaglar dogrultusunda; DEHB tanil
¢ocuklarin desteklenme siirecinde ¢ok yonlu bir gelisim destek programinin 6nemine dikkat cekmek ve
arastirmada elde edilen bulgular dogrultusunda alanda galisan uzmanlara cesitli oneriler sunmak
hedeflenmektedir.

Yéntem
Calisma Deseni

Arastirma karma modelde, es zamanli i¢ ice desende (NICEL+NITEL), nitel boyutta durum calismasi ve
nicel boyutta 6n test-son test-kalicilik testi kontrol gruplu yontemde yuritilmastir. Ayrica alan deneyi
modeli benimsenmis deneysel sire¢ katilimcilarin gercek yasam ortamlarinda gergeklestirilmistir.
Johnson ve Christensen’e (2014) gore, bu modelde laboratuvar deneylerindeki kadar dissal degiskenlerin
kontrol edilememesi gibi bir dezavantaj olsa da, ¢alisilan etkenlerin gercek yasam ortamlarinda etkili
olup olmadigini belirlemek i¢in gereklidir.
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Calisma Grubu

Bu arastirma 23 Ekim 2018 tarihli Ankara Universitesi Senato Etik Kurulu toplantisinda 73743 sayili
karar ile etik agidan uygun gorulmdistir. Arastirmanin ¢alisma grubunu Kirklareli il merkezinde bulunan
Kirklareli Devlet Hastanesi, Cocuk ve Ergen Ruh Sagligi Poliklinigi’'nde takip edilen DEHB tanili, yedi-on
yas arasindaki 11 cocuk ile anneleri olusturmustur. Arastirmaya katilan ailelerin ve c¢ocuklarin
demografik 6zelliklerine iliskin bilgiler Tablo 1’de sunulmustur.

Tablo 1.
Ailelerin ve Cocuklarin Demografik Ozelliklerine iliskin Yiizde-Frekans Dagilimi
i e Deney Grubu Kontrol Grubu
Calisma Grubuna Ait Demografik Ozellikler N % N %
Kiz - - 1 16,7
Cocugun Cinsiyeti Erkek 5 100.0 5 83.3
Toplam 5 100.0 6 100.0
7Y 1 20.0 1 16.7
8 il - - 1 16.7
Cocuk Yasi 9vil 3 60.0 3 50.0
wovil 1 20.0 1 16.7
Toplam 5 100.0 6 100.0
2. Sinif 4 80.0 4 66.7
Cocugun Sinif Diizeyi 3. Sinif 1 20.0 2 333
Toplam 5 100.0 6 100.0
20-30 2 40.0 2 33.3
Annenin Yasi 31-40 2 40.0 4 66.7
41-50 1 20.0 - -
Toplam 5 100.0 6 100.0
ilkokul 1 20.0 1 16.7
e Ortaokul - - 1 16.7
Annenin Egitim Durumu Lise 4 30.0 4 66.7
Toplam 5 100.0 6 100.0
20-30 1 20.0 1 16.7
31-40 3 60.0 3 50.0
Baba Yas 41-50 1 20.0 2 333
Toplam 5 100.0 6 100.0
Ilkokul - - 1 16.7
o Lise 4 80.0 5 83.3
Babanin Egitim Durumu Universite 1 20.0 ) )
Toplam 5 100.0 6 100.0
2 cocuk 4 80.0 4 66.7
Cocuk Sayisi 3 (+) cocuk 1 20.0 2 333
Toplam 5 100.0 6 100.0

DEHB tanili gocuklara uygulanan BAGDP’nin bozuklugun semptomlarina, algilama becerilerine ve
ailenin islevselligine etkisinin belirlenmesi amaciyla yapilan ¢alismaya katilacak ¢ocuklarin DEHB tanili
olmasi, alti-on bir yas arasinda olmasi, annelerinin tim uygulama sireglerine katilacak olmasi ve
programa diizenli devam etme sartlarinin olmasi uygulamada cinsiyet dagilimini saglamayi engellemistir.
Katilim sartlarini saglayan ve arastirmaya katilmayi kabul edip siireci tamamlayan deney grubundaki
cocuklarin tamami erkektir (bes kisi). Kontrol grubunda ise bes erkek ve bir kiz vardir. Ayrica tim
cocuklarda ila¢ kullanimi s6z konusu degildir. Bu noktada ilacin arastirmaya olan etkisini
sinirlandirabilmek adina ailelerden g¢ocuklarin ilag dizenlemelerini siire¢ boyunca degistirmemeleri
istenmistir.
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Veri Toplama Araglan

Genel Bilgi Formu: Arastirmacilar tarafindan gelistirilen bu formda ebeveynlerin yasi, 6grenim dizeyi,
¢alisma durumu, gelirleri, gocuk sayilari ve DEHB tanili gocuklarin cinsiyetleri, yaslari ve sinif diizeylerini
iceren bilgiler bulunmaktadir.

Conners Anababa Dereceleme Olgedi Yenilenmis Kisa (CADO-YK): Dikkat eksikligi ve hiperaktivite
bozukluguna yénelik semptomlari degerlendirmek icin Conners (1997) tarafindan gelistirilen CADO-YK
dort alt boyuttan olusmaktadir. Olgegin Tiirkceye uyarlamasi Kaner ve dig., (2013) tarafindan yapilmistir.
Alt olgekler Kargi gelme, Biligsel Problemler-Dikkatsizlik, Hiperaktivite ve DEHB indeksi olarak
adlandinimistir. “Cok dogru” ile “Hi¢ dogru degil” arasinda degisen dortli Likert tipi derecelendirmenin
kullanildigi 6lgekte yiiksek puan cocugun alt boyutta tanimlanan problemleri ne kadar yogun gosterdigini
belirler. Orijinal 6lgegin i¢ tutarlilk katsayilari 0.73 ile 0.94 arasinda degisirken Tirkceye uyarlama
calismasinda Cronbach Alfa katsayilari 0.73 ile 0.86, Spearman-Brown iki yari giivenirlik katsayilari ise
0.72 ile 0.85 arasinda bulunmustur. CADO-YK’nin yapi gecerligi icin madde-toplam test korelasyonlarina
bakildiginda, madde ayirt edicilik indeks degerlerinin alt boyutlar arasinda 0.32 ile 0.69 arasinda oldugu
belirlenmistir (Kaner vd., 2013).

Algisal Beceriler Olgedi (ABO): ilkokulda 6grenim géren gocuklarin algilama becerilerindeki durumunu
belirlemek igin gelistirilen ABO, {i¢ alt boyuttan olusmaktadir. Duyusal Algilama boyutunda ¢ocugun
gorme, isitme, koku, tat, dokunma, denge, durus ve hareket duyulari ile vicut farkindahg duyusunu,
Bilissel Algillama boyutunda dikkat, odaklanma, bilissel esneklik, baglanti kurma, planlama, problem
¢6zme, bakis agisi alma ve 6zdenetim becerilerini ve Duygusal Algilama boyutunda duygulari tanima,
fark etme, adlandirma, ifade etme, diizenleme ve empati becerilerini belirlemek amaglanmistir. “Her
zaman” ile “Higbir zaman” arasinda degerlendirilen dortli Likert tipindeki olgekte ¢ocuklarin her alt
boyut icin aldigi puanin artmasi ilgili alt boyuta ait becerilerin daha ¢ok desteklenmeye ihtiyag
duydugunu gosterir. Cocuklar ne kadar dislik puan alirlarsa o alt boyuta ait algilama becerilerinde o
derece iyi olduklari kabul edilir. Gegerlik-gtivenirlik analizleri sonucunda gelistirilen 6lgegin Cronbach
Alfa katsayilarinin 0.73 ile 0.84 arasinda degistigi, madde-toplam test korelasyonlarinda alt 6lgeklerin
degerlerinin 0.181 ile 0.597 arasinda degistigi belirlenmistir (Cesur ve Koksal Akyol, 2021).

Aile Degerlendirme Olgedi — ADO: Olcek, Amerika Birlesik Devletleri’nde Brown Universitesi ve Butler
Hastanesi tarafindan Aile Arastirma Programi kapsaminda Epstein ve dig., (1983) tarafindan
gelistirilmistir. Aile Uyelerinin algilarina gore ailenin islevlerini hangi alanlarda yerine getirdigini ya da
getiremedigini degerlendirmeyi amaglayan &lcek, yedi alt boyuttan olusmaktadir. Olgegin Tiirkceye
uyarlamasi Bulut (1990) tarafindan yapilmistir. Alt 6lcekler Problem Cézme, iletisim, Roller, Duygusal
Tepki Verebilme, Gereken ilgiyi Gésterme, Davranis Kontrolii, Genel islevler olarak adlandiriimistir.
‘Aynen katiliyorum’ ile ‘Hi¢ katilmiyorum” arasinda degisen dortli Likert tipi derecelendirmenin
kullanildigi 6lgekte yiksek puan o islevdeki bozulmayi gostermektedir. Orijinal formda her boyutun
Cronbach Alfa katsayisi 0.72 ile 0.92 arasinda degisirken, uyarlama galismasinda alt 6lgeklere iliskin elde
edilen Cronbach Alfa i¢ tutarlik katsayilarinin.38 ile .86 arasinda degistigi gorilmustir. Yapilan giivenirlik
calismasinda i¢ tutarlilk ve puan degismezligi agisindan p<.001 diizeyinde anlamli sonug elde edilmistir
(Bulut, 1990).

Anne Goériisme Formu-ihtiya¢c Analizi (AGF-iA): Arastirmanin nitel veri toplama araglarindan olan bu
form deney grubundaki annelerden bilgi almak igin arastirmacilar tarafindan gelistirilen vyari
vapilandirilmis gortiisme formudur. Formda, katiimcilarin ¢ocuklariyla ilgili zorlandiklari seyleri,
yasadiklari sikintilari, aile icerisinde karsilasilan problemleri ve ¢6ziim arayislarini ve c¢ocuklarina
uygulanacak olan destek programina yonelik beklentilerini belirlemek icin ve deneysel sirecin
tasarlanmasinda arastirmaciya yol goéstermesi amaciyla hazirlanmis toplam sekiz temel soruya yer
verilmistir. Deney grubuna bireysel olarak uygulanan AGF-iA sonuglari Tablo 2’de sunulmustur.
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Tablo 2.
Anne Gériisme Formu-ihtiyac Analizi Sonuglari

Programa Yénelik Beklentiler Al A2 A3 A4 A5

Bunlarin altinda yatan nedenleri bulmak \'
Oz bakimin artmasi

Bagimsizligin artmasi '
Duygusal agidan rahatlama ' Vv

Etkili iletisim kurabilme v v
Saldirganlikta/6fke tepkilerinde azalma \ v v
Odaklanmada artig/daha fazla ders ¢alisabilme \ v

<
<

Anne Gériisme Formu- Genel Degerlendirme (AGF-GD): Arastirmanin nitel veri toplama araglarindan
olan form, deney grubundaki annelerden bilgi almak icin arastirmaci tarafindan gelistirilen yari
yapilandiriimis gérisme formudur. Formda, katiimcilarin uygulanan programin beklentilerini ne kadar
karsiladigi, ailesel ve bireysel agilardan herhangi bir farkliiga yol acip agmadigina iliskin goruslerini
belirlemek icin hazirlanmis toplam sekiz temel soru ve bunlara bagl sonda sorulara yer verilmistir.

Programin Gelistirilmesi, Bireysellestiriimesi ve Uygulama Siireci

BAGDP gelistirilirken Gelisimsel Sistemler Yaklasimi (Developmental Systems Approach- DSA) (detayli
bilgi icin bkz. Guralnick, 1997, 2001, 2011, 2017), Gelisimsel, Bireysel Farkliliklar ve iliski Temelli Yaklagim
(Developmental, Individual differences and Relationship-based approach- DIR) (detayh bilgi icin bkz.
Greenspan ve Breslau Lewis, 2006; Greenspan ve Salmon, 2003; Greenspan ve Wieder, 2017) ve
Vygotsky Yaklasimi (detayli bilgi icin bkz. Bodrova ve Leong, 2013; 2019; Vygotsky, 1998) gorislerinden
yararlaniimistir.

Gelistirilen bu program, cocuklarin kisisel profiline, ilgi ve ihtiyaglarina goére diizenlenmektedir. Ev
merkezli uygulanacagindan, ¢ocugun ve ailenin 6zelliklerine ve ihtiyaglarina gore sekilleneceginden
programda yer alacak etkinlikler igin bir etkinlik havuzu olusturulmustur. Etkinlik havuzu olusturulurken
dncelikle DEHB tanili yedi-on yas arasinda, calisma grubu disindaki alti gocuga ABO uygulanmis ve
cocuklarin problem yasadiklari durumlarin yogunluk gosterdigi beceriler belirlenmistir. Ayni zamanda
DEHB tanili gocuklarin yasadiklari zorluklar ve problemler literatir incelemesi ¢ergevesinde incelenmis ve
tim bu bilgiler 1siginda programa dair bir amag listesi olusturulmustur. Belirlenen bu amaglar ¢ocuk
gelisimi bolimlerinde 6gretim Uyesi olan U¢ uzmanin goruglerine sunulmustur. Uzmanlarin onaylari
alindiktan sonra bu amaglar gercevesinde etkinlik havuzu olusturulmustur. Programda dort farkh etkinlik
havuzu vardir. “Kas ve Nefes Egzersizleri ile Rahatlama Etkinlikleri Havuzu”nda 10 etkinlik, “Duyusal
Algilama Destek Etkinlikleri Havuzu”nda, “Biligsel Algilama Destek Etkinlikleri Havuzu”nda ve “Duygusal
Algilama Destek Etkinlikleri Havuzu”nda 36’sar etkinlik olmak tzere toplam 118 etkinlik bulunmaktadir.

Etkinlikler tasarlanirken oyun temelli olmasina dikkat edilmistir. DEHB ile ilgili ¢alismalar bu
cocuklarin dikkat etmede degil, dikkati stirdiirmede ve dikkatlerini neye yonelteceklerini kontrol etmede
sorun vyasadiklarini gostermektedir (Barkley 2012). Oyun 6grenme ile iliskilidir, cocuklar oyun ile
kesfederler, gercek hayat icin pratik yaparlar ve bir beceriyi veya zihinsel kapasiteyi oyun ile ortaya
cikarirlar (Aamodt ve Wang, 2011). Bu nedenle oyun temelli etkinlikler ile ¢ocuklarin oturum siresince
zorlanmadan ve keyif alarak etkinliklere katilmasi ve odaklanmis dikkati siirdirebilmeleri hedeflenmistir.

Etkinlik planlarinda desteklenmesi hedeflenen beceriler (amaclar), kullanilacak yontem ve teknik,
gerekli materyaller, uygulama siireci ve degerlendirme kisimlarina yer verilmistir. Hazirlanan etkinlik
havuzu DEHB’li cocuklar ile alanda calisan bir 6zel egitimci, bir cocuk gelisimci, bir sinif 6gretmeni, bir
program gelistirme konusunda uzmanlasmis 6gretim (yesi ve (¢ ¢ocuk gelisimi alaninda gorev yapan
ogretim Uyeleri olmak (zere toplam yedi uzman goriisiine sunulmustur. Uzmanlardan etkinlikleri alan,
icerik, amag, uygulama siireci ve materyallerin uygunlugu acisindan degerlendirmeleri ve uygun olan,
olmayan ve dizeltiimesi gereken maddeleri belirtmeleri istenmistir. Uzmanlardan gelen oneriler
dogrultusunda diizeltmeler yapilarak havuza son hali verilmistir.
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Gelistiren BAGDP’nin bireysellestirme sireci ve siire¢ boyunca dikkat edilenler su sekildedir:

e Oturumlar her c¢ocuk icin haftalik olarak hazirlanmistir. Deney ve kontrol gruplari
belirlendikten sonra deney grubundaki annelere uygulanan AGF-IA ile katiimcilarin
cocuklariyla ilgili zorlandiklari seyler, yasadiklari sikintilar, aile igerisinde karsilagilan
problemler ve ¢6zim arayislari ile c¢ocuklarina uygulanacak olan programa yonelik
beklentileri belirlenmistir. Etkinlik secimleri ve bireysellestirme sireci bu bilgiler 1518inda;
cocuklarin kisisel profili, ilgi ve ihtiyaglar goz 6niinde bulundurularak yapilmistir.

e  Etkinliklerin ¢ocuga gore diizenlenmesinde gocugun gelistirmeye ihtiya¢ duydugu becerileri
on planda tutulmus ve yasi, gelisim seviyesi ve kisisel profili ile ilgileri ¢ercevesinde
bireysellestirme yapilmistir.

e Cocuklarin dikkat durumlar bireysellestirme sirecine yon veren ana temalardan biri
olmustur. Hiperaktivitesi yliksek ¢ocuklarla yapilan etkinliklerin daha fazla hareket
icermesine 6zen gosterilirken, dikkati kolay dagilan cocuklarla ayni etkinlik daha sakin bir
sekilde ilerletilmistir.

Program ev ziyaretleri yoluyla ailelerin evlerinde gergeklestirilmistir. Programin uygulama siireci ve
sure¢ boyunca dikkat edilen ilkeler su sekildedir:

e Oturumlarda biri kas ve nefes egzersizi olmak lizere ortalama dort etkinlige yer verilmistir.
Her oturumda beden-zihin-duygu entegrasyonunu saglamak amaci ile her alandan (duyusal,
bilissel ve duygusal algilama) birer etkinligin mutlaka olmasina dikkat edilmistir.

e Oturumlar ortalama olarak 100 ile 120 dakika arasinda stirmugtur.

e Program uygulamalari 17 Subat- 12 Nisan 2020 tarihleri arasinda, toplam 18 oturum olacak
sekilde yapiimistir.

Verilerin Toplanmasi

On Testlerin ve Anne Gériisme Formlarinin Uygulanmasi: CADO-YK, ABO ve ADO hem deney hem de
kontrol gruplarina &n test olarak uygulanmistir. Ayrica deney grubundaki annelerle AGF-IA cercevesinde
gorismeler yapilmistir. On test ve goriismeler 03-09 Subat 2020 tarihleri arasinda evlerde
gerceklestirilmistir.

Son Testlerin ve Anne Gériisme Formlarinin Uygulanmasi: CADO-YK, ABO ve ADO hem deney hem de
kontrol gruplarina son test olarak uygulanmistir. Ayrica deney grubundaki anneler ile AGF-GD
cergevesinde gorismeler yapilmistir. Son test ve gorlismeler 20-26 Nisan 2020 tarihleri arasinda evlerde
gerceklestirilmistir.

Kalicilik Testlerinin Uygulanmasi: CADO-YK, ABO ve ADO son test uygulamasindan dért hafta sonra
25-31 Mayis 2020 tarihleri arasinda algisal gelisim destek programinin kaliciigini degerlendirmek
amaciyla deney grubuna tekrar uygulanmistir.

Verilerin Analizi

Nicel Verilerin Analizi: Arastirmanin analizlerinde ¢alisma grubunun kigclik olmasindan dolayi
nonparametrik ydntemler kullanilmistir. ilk asamada deney ve kontrol gruplarinin benzer olup
olmadiklarini saptamak icin Mann-Whitney U testi yapilmistir. Sonrasinda uygulanan programin etkisini
belirlemek igin 6n test-son test ve kalicilik testi uygulamalarina gore uygulanan o6lgeklerin alt 6lgek
puanlari arasinda anlamh bir farkin olup olmadigl Friedman testi ile test edilmistir. Tekrarli dlglimler
arasinda fark bulunmasi halinde n test-son test; On test-kalicilik ve son test-kalicilik testi 6lgek puanlari
arasinda fark olup olmadigi Wilcoxon testi ile karsilastiriimistir. Deney ve kontrol gruplarina ait son test
puanlarindaki farkin anlamliligi Mann-Whitney U ile sinanmis ve gruplarin son test-on test puanlari

1093



Cesur & Koksal Akyol — Cukurova Universitesi Egitim Fakiiltesi Dergisi, 51(2), 2022, 1073-1103

arasindaki farkliigin anlamhhgini veren erisi puanlar (blylime-gelisme miktari) belirlenmistir.
Arastirmanin analizleri yapilirken son olarak deney ve kontrol gruplarinin arasindaki puan farklarinin
buyuklGginu belirlemek ve programin pratikteki etkisine bakmak icin Cohen-d istatisti§inden
yararlaniimistir ve degerlendirirken Cohen d (1988) kriterleri benimsenmistir (.20- kiiguk etki buyukluga;
.50- orta; .80 ise blyik etki bayuklGga).

Nitel Verilerin Analizi: Nitel veriler anneler ile programi uygulamadan 6nce ve sonra yapilan
gorismeleri icermektedir. Yuz ylze yapilan goriismelerde veriler formlar lzerinde yazil olarak kayit
altina alinmistir. Sonrasinda annelere okutulmus ve onay vermeleri istenmistir. icerik analizi yoluyla
degerlendirilen veriler, katilimcilarin cevaplari dogrultusunda kategorilere ayrilmistir. Arastirmanin
gecerligini saglamak icin katilimcilarin cevaplarindan dogrudan alintilara yer verilmis ve katilimcilar Al,
A2..., A5 seklinde kodlanmistir. Veri analizinin guivenirligi Miles ve Huberman’in (2015) “[Gorls birligi/
(Goris birligi + Gorus ayriligr) X 100] formialt” kullanilarak hesaplanmistir. Buna gore arastirmaci tim
sorulara ait kategorileri tablolastirmis ve sorular, cevaplar ve tablolar bir 6lgme degerlendirme uzmani
ve bir alan uzmani tarafindan incelenerek giivenirlik saglanmistir.

Bulgular

Arastirmada elde edilen bulgular “Arastirmaya iliskin Nicel Bulgular” ve “Arastirmaya iliskin Nitel
Bulgular” olmak lizere iki baslk altinda incelenmistir.

Arastirmaya iliskin Nicel Bulgular

Bu arastirmada oncelikle deneysel uygulama baslamadan 6nce c¢alisma grubundan elde edilen
verilere goére deney ve kontrol grubundaki ¢ocuklarin ve ailelerinin benzer 6zellikler gésterdigi tespit
edilmistir (p>0.05).

Tablo 3.
On Test-Son Test ve Kalicilik Testi Uygulamalarina Gére Deney Grubunda Olgiilen ABO, CADO-YK Ve ADO
Puanlarina iliskin Betimsel istatistikleri, Friedman ve Wilcoxon Testi Sonuglar

Olgekler X ss Oort. Min. Mak. X p Anlamh Fark
ABO ALT Boyutlar
Duyusal Algilama-On test 20.20 6.10 19.00 12.00 28.00 A
On test-Son test

Duyusal Algilama-Son test 15.60 4.56 15.00 11.00 23.00 9.294 0.010* .

*On test-Kahcilik
Duyusal Algilama-Kalicilik 15,20 4,21 14,00 11,00 22,00
Bilissel Algilama-On test 27,20 8,76 24,00 19,00 38,00 *Bn test-Son test
Biligsel Algilama-Son test 19,00 5,15 17,00 15,00 28,00 8,444 0,015* “On test-Kahalik
Bilissel Algilama-Kalicilik 18,40 451 18,00 15,00 26,00
Duygusal Algilama-On test 26,80 10,13 25,00 18,00 44,00 5
Duygusal Algilama-Sontest 12,80 6,53 10,00 6,00 22,00 8,444 0,015+ *8: E:ii‘;ﬂ:‘if
Duygusal Algilama-Kalicilik 12,60 6,50 9,00 6,00 21,00
CADO-YK Alt Boyutlari
Karsi Gelme-On test 10.40 5.50 10.00 2.00 17.00 .

*On test-Son test
Karsi Gelme-Son test 6.00 3.61 6.00 1.00 11.00 9.333 0.002* *On test-Kalialik
Karsi Gelme-Kalicilik 5.20 3.70 4.00 1.00 11.00

Bilissel Problemler-
Dikkatsizlik-On test
Bilissel Problemler- « *Ontest-Son test
Dikkatsizlik-Son test 1140 3.21 13.00 ~ 7.00 14.00 ~9.333  0.002 *On test-Kalicilik
Bilissel Problemler-

Dikkatsizlik-Kalicilik

14.60 4.72 15.00 8.00 21.00

10.60 3.29 13.00 7.00 13.00

Hiperaktivite-On test 12.40 7.30 10.00 3.00 22.00

Hiperaktivite-Son test 6.80 3.03 7.00 3.00 11.00 3.176 0.204 -
Hiperaktivite-Kalicilik 6.80 3.42 6.00 3.00 12.00

DEHB ?ndeksi—('jn test 27.00 6.60 30.00 19.00 34.00 *Bn test-Son test
DEHB !ndeksi-Son test 18.20 5.72 18.00 11.00 26.00 9.333 0.002* “On test-Kalalik
DEHB Indeksi-Kalicilik 17.60 5.73 17.00 10.00 25.00
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ADOQ Alt Boyutlan

Problem Cézme-On test 1.86 .57 1.83 1.33 2.66 *On test-Son test
Problem C6zme-Son test 1.50 .43 1.50 1.00 2.00 8.444 0.015* “On test-Kahalik
Problem Cozme-Kalicilik 143 0.35 1.33 1.16 2.00

iletisim-On test 1.46 31 1.33 1.11 1.88

iletisim-Son test 1.24 .34 1.22 77 1.66 3.647 0.161 -
iletisim-Kalicilik 1.15 0.29 1.11 77 1.44

Roller-On test 238 .63 2.27 1.54 3.09

Roller-Son test 1.89 31 1.72 1.63 2.27 5.765 0.056 -
Roller-Kalicilik 1.83 .33 1.72 1.54 2.18

Duygusal Tepki-On test 1.66 .54 1.66 1.00 2.50

Duygusal Tepki-Son test 1.36 .58 1.33 .66 2.16 3.125 0.210 -
Duygusal Tepki-Kalicihk 1.30 .51 1.33 .66 2.00

Gereken ilgi-On test 2.17 .59 2.42 1.28 2.71

Gereken ilgi-Son test 1.88 .94 2.14 .57 2.85 5.375 0.068 -
Gereken lgi-Kalicilik 1.77 .82 2.14 .57 2.42

Davranis Kontrol-On test 2.08 .34 2.11 1.66 2.55 *On test-Son test
Davranis Kontrol-Son test 1.89 .30 2.00 1.44 2.22 9.294 0.010* *On test-Kahalik
Davranis Kontrol-Kalicilik 1.84 0.26 1.88 1.44 2.11

Genel islevler-On test 1.68 .38 1.50 1.25 2.16

Genel islevler-Son test 1.40 .40 1.33 1.00 2.08 5.375 0.068 -

Genel islevler-Kalicilik 1.37 .38 1.25 1.00 2.00

*p<0.05

Tablo 3 incelendiginde deney grubunda uygulama 6ncesi (6n test), uygulama sonrasi (son test) ve
dort hafta sonra (kalicilik testi) 6lgiilen Duyusal Algilama, Bilissel Algilama ve Duygusal Algilama, Karsl
Gelme, Bilissel Problemler-Dikkatsizlik ve DEHB indeksi ile Problem Cézme ve Davranis Kontrol alt élcek
puanlar arasinda anlamli fark oldugu gortlmustir (p<0.05). Bulunan bu farklar, uygulama o6ncesi ve
sonrasi Olglilen Olgek puanlari ile uygulama 6ncesi ve dort hafta sonra olgllen alt 6lgek puanlar
arasindadir. Bu bulgular deney grubuna uygulanan Bireysellestirilmis Algisal Beceri Destek Programinin
cocuklarin Duyusal, Bilissel ve Duygusal Algilama Becerilerine, Karsi Gelme, Bilissel Problemler-
Dikkatsizlik ve DEHB indeksi ile ailelerin Problem Cézme ve Davranis Kontrol lizerinde olumlu etkileri
oldugunu gostermektedir.

Tablo 4.
On Test-Son Test Uygulamalarina Gére Kontrol Grubunda Olgiilen ABO, CADO-YK ve ADO Puanlarina
iliskin Betimsel istatistikleri ve Wilcoxon Testi Sonuclari

Olgekler X ss Ort. Min. Mak. z p
ABO Alt Boyutlari
Duyusal Algilama-On test 13.0 33 12.5 8.0 18.0 1.633 102
Duyusal Algilama-Son test 11.0 2.0 11.0 8.0 13.0 ’ '
Bilissel Algilama-On test 25.8 7.3 24.5 18.0 36.0 1382 167
Bilissel Algilama-Son test 24.3 7.8 23.0 15.0 37.0 ’ '
Duygusal Algilama-On test 26.5 12.2 29.5 9.0 41.0 0211 0.833
Duygusal Algilama-Son test 26.7 12.4 30.5 7.0 38.0
CADO-YK Alt Boyutlari
Karsi Gelme-On test 4.7 3.4 3.5 2.0 11.0 *
Karsi Gelme-Son test 3.2 2.4 2.5 1.0 7.0 -2.060 0.039
Bilissel Problemler-Dikkatsizlik-On test 14.0 2.8 14.0 10.0 17.0 -1.063 0.288
Bilissel Problemler-Dikkatsizlik-Son test 13.2 1.8 14.0 10.0 15.0 ’ '
Hiperaktivite-On test 9.0 3.6 10.5 4.0 12.0
Hiperaktivite-Son test 9.0 3.3 10.0 4.0 12.0 0.000 1.000
DEHB indeksi-On test 24.3 5.0 25.5 17.0 30.0

. . 1.
DEHB Indeksi-Son test 243 4.2 25.5 18.0 30.0 0.000 000
ADO Alt Boyutlar
Problem Cézme-On test 1.89 0.29 1.92 1.50 2.33
Problem C6zme-Son test 1.80 0.39 1.66 1.50 2.50 -0.680 0.496
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iletisim-On test 1.68 0.26 1.66 1.33 2.11
iletisim-Son test 1.59 0.17 1.66 1.33 1.77 0813 0.416
Roller-On test 1.77 0.25 1.77 1.45 2.09
Roller-Son test 1.62 0.11 1.63 1.45 1.72 -1.289 0.197
Duygusal Tepk!—On test 1.47 0.39 1.42 1.00 2.00 0.813 0416
Duygusal Tepki-Son test 1.25 .23 1.25 1.00 1.50
Gereken !Ig!-On test 2.21 43 2.21 1.57 2.85 1.476 140
Gereken llgi-Son test 1.97 21 1.93 1.71 2.28
Davranis Kontrol-On test 1.83 0.44 1.77 1.22 2.33 0542 0588
Davranis Kontrol-Son test 1.89 0.35 1.83 1.44 2.33
Genel islevler-On test 1.46 0.39 1.42 1.00 2.08

. 0.000 1.000
Genel Islevler-Son test 1.40 0.27 1.42 1.00 1.75

Tablo 4’te gériildigii gibi kontrol grubunda uygulama 6ncesi lgiilen ABO ve ADO alt lgek puanlari
ile uygulama sonrasi 6lciilen ABO ve ADO alt dlgek puanlari arasinda anlamli bir fark bulunamamistir
(p>0.05). CADO-YK’nin Dikkatsizlik, Hiperaktivite ve DEHB indeksi alt dlgek puanlari ile uygulama sonrasi
dlciilen Biligsel Problemler-Dikkatsizlik, Hiperaktivite ve DEHB indeksi alt élgek puanlari arasinda da
anlamli bir farka rastlanmazken (p>0.05) Karsl Gelme alt 6lgek puanlari arasinda anlamli bir fark oldugu
belirlenmistir (p<0.05). Bu bulgulara gore kontrol grubunda goriilen olgunlasma ¢ocuklarin karsi gelme
davranislari izerinde olumlu etkilere yol agmistir denilebilir.

Tablo 5.
Deney ve Kontrol Grubuna Gére ABO, CADO-YK Ve ADO Puanlarina iliskin Erisi Puanlarinin Betimsel
istatistikleri, Mann Whitney U Testi Sonuglari ve Cohen-D Istatistiksel Testine Dair Sonuglari

Olgekler Grup n X ss Ort. Min. Mak. u p §°hen'
ABO Alt Boyutlari
= Deney 5 -4,60 2,97 -5,00 -9,00 -1,00
Duyusal Algilama-Erisi Kontrol 6 200 253 1,50 500 1,00 7,500 ,160 0,42 0,94
- - Deney 5 -820 6,83 -7,00  -20,00 -3,00 "
Bilissel Algilama-Erisi Kontrol 6 -150 217 22,00 4,00 1,00 2,500 ,020 0,55 1,32
.. Deney 5 -14,00 8,60 -15,00 -27,00 -4,00 N
Duygusal Algilama-Erisi Kontrol 6 017 331 1,00 3,00 6,00 0,000 ,006 0,73 2,14
CADO-YK Alt Boyutlar
. Deney 5 -440 2,70 -400 -800 -1,00
K Ime-E 1 1
arsi Gelme-Erisi Kontrol 6 -150 138 -1,00 -400 o000 000 /0° 0.56 1,35
Biligsel Problemler- Deney 5 -3,20 2,49 -3,00 -7,00 -1,00
Dikkatsizlik-Erigi Kontrol 6 -083 1,94 -1,50 -3,00 2,00 7,500,165 0,46 1,06
. . - Deney 5 -560 586 -600 -14,00 2,00
Hiperaktivite-Erisi Kontrol 6 0,00 141 0,00 2,00 2,00 5,500 ,081 0,54 1,31
: A Deney 5 -8,80 4,32 -8,00 -16,00 -5,00 N
DEHB Indeksi-Erisi Kontrol 6 0,00 283 1,00 400 3,00 0,000 ,006 0,76 2,40
ADO Alt Boyutlari
De 5 -036 027 -0,33 -0,83 -0,16
Problem Cézme-Erisi ney 9,500 313 0,42 0,94
Kontrol 6 -0,08 0,32 -0,09 -0,50 0,34
A . Deney 5 -0,22 0,28 -0,22 -0,56 0,11
Iletisim-Erigi Kontrol 6 009 029 0,11 045 0,33 11,500 ,520 0,22 0,45
.. Deney 5 -0,49 0,57 -0,46 -1,37 0,09
Roller-Erisi Kontrol 6 -0,15 025 -005 -0,55 o009 000 270 0,36 0,77
. Deney 5 -0,30 0,62 -0,34 -1,17 0,50
Duygusal Tepki-Erisi Kontrol 6 022 058 0,09 100 0,50 13,000 ,714 0,06 0,13
P Deney 5 -0,28 0,45 -0,43 -0,71 0,43
Gereken llgi-Erisi Kontrol 6 024 037 0,36 057 028 13,500 ,782 0,04 0,09
- Deney 5 -0,20 0,09 -0,22 -0,33 -0,11
Davranis Kontrol-Erisi Kontrol 6 006 0,27 0,06 033 045 5,500 ,079 0,32 0,69
) . Deney 5 -0,28 0,33 -0,25 -0,83 0,08
-E 142 ——
Genel Islevler-Erisi Kontrol 6 005 024 0,00 050 017 7,000 ,14 0,37 0,79

*p<0.05
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Tablo 5’te deney ve kontrol gruplarinda 6lglimlenen Duyusal Algilamaya, Karsi Gelme, Biligsel
Problemler-Dikkatsizlik ve Hiperaktiviteye iliskin erisi puanlari arasinda anlamh bir fark bulunmamistir
(p>0.05). Ancak, Bilissel ve Duygusal Algilamaya ve DEHB indeksine iliskin erisi puanlari, deney ve kontrol
gruplari arasinda anlamli dizeyde farkhlasmaktadir (p<0.05). Ayrica deney ve kontrol gruplarinda
dlgimlenen ADQ’ve iliskin erisi puanlari arasinda anlamli bir fark bulunmadigi gériilmektedir (p>0.05).
Bu bulgular deney grubuna uygulanan Bireysellestirilmis Algisal Beceri Destek Programinin ¢ocuklarin
Bilissel ve Duygusal Algilama Becerileri ile DEHB indeksleri iizerinde olumlu etkileri oldugunu
gostermektedir. Ancak kontrol grubunda goériilen olgunlasma sonucunda Duyusal Algilama Becerileri ile
Karsi Gelme, Bilissel Problemler-Dikkatsizlik ve Hiperaktivite tUzerindeki ilerlemelerde ve aile islevselligi
Uzerinde deney grubu igin anlamli bir farkliliga yol agmamistir.

Ayrica deney ve kontrol gruplari arasinda 6l¢imlenen Duyusal, Bilissel ve Duygusal Algilama, Karsi
Gelme, Bilissel Problemler-Dikkatsizlik, Hiperaktivite ve DEHB indeksi ile Problem C&ézme, Roller,
Davranis Kontrol ve Genel islevler alt boyutlarindaki etki biyikligiiniin biiyiik diizeyde oldugu
gorilmektedir (.80); iletisim alt boyutunda orta diizeyde oldugu (.50); Gereken ilgi ve Duygusal Tepki alt
Olgeklerinde ise dusik diizeyde oldugu gortlmektedir (.20). Etki buylkligl olgcimlerinin deneysel
miidahalenin goreceli buyilkliginia ve deneysel etkinin boyutunu verdigi gdz 6niine alindiginda bu
bulgular uygulanan miidahale programinin DEHB tanili cocuklarin Duyusal, Bilissel ve Duygusal Algilama
becerilerinde, Karsi Gelme, Bilissel Problemler-Dikkatsizlik, Hiperaktivite ve DEHB indeksi lizerinde ve
ailelerin Problem Cézme, Roller, Davranis Kontrol ve Genel islevleri {izerinde oldukga etkili oldugunu
gostermektedir.

Arastirmaya iliskin Nitel bulgular

Nitel veriler deney grubundaki katilimcilarin uygulanan programin beklentilerini ne kadar karsiladigl,
ailesel ve bireysel agilardan herhangi bir farklihga yol agip agmadigina iliskin goruslerini belirlemek
amaciyla yapilan goérismeyi icermektedir. Anneler ile vyapilan gorismelerin bulgulari asagida
sunulmustur.

Tablo 6.
BAGDP Uygulandiktan Sonra Annelerin Siirec ile ilgili Gériisleri

Al A2 A3 A4 A5

Program Siirecinde Annelerin Kendileriyle ilgili Dikkatlerini Ceken Durumlar

Cocuguma destek olabilecegimi gérmek v v v

Cocugumun yapabildiklerini fark etmek v V'
iletisim hatalarimi fark etmek v v
Cocugumun ihtiyaglarini fark etmek \' v
Kendimi rahatlamis hissetmek v v v

Cocugumla bagimin kuvvetlenmesi v v V'
Annelerin Programin Cocuklarina Olan Etkileri Hakkindaki Gériisleri

isteklerini ifade edebilme v v
Davranislarini kontrol etme \' ' V' V'
Kendine glivenme ' '

Saldirganlikta azalma ' v v
Daha uzun stire odaklanma/ders ¢alisma \' \' \

Kardes iliskilerinde dlizelme V' V'
Annelerin Programin Ailelerine Olan Etkileri Hakkindaki Gériisleri

Farkli bakis acilarini fark etmek/birbirini tanimak \' \' ' V'
ilgiye-motivasyona dikkat etmek \' \' '

Aile baglarinin kuvvetlenmesi V' V'
Catismalarin azalmasi \' v v
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Tablo 6 incelendiginde arastirmaya katilan annelerin sireg ile ilgili genel olarak olumlu diistinceleri
oldugu gorilmektedir. Aileler stregten gocuklarinin ¢ok keyif aldigini, katilmaktan memnun olduklarini
ve sirecin devam etmesini istediklerini ifade etmiglerdir. A1 bu durumu “Odlum sizi her seferinde
hevesle bekledi, ¢cok sevdi. Oyunlari hep istekle, heyecanla oynadi. Programin evde olmasi ve benim de
dahil olmam ¢ok hosuma gitmisti. Keske devam edebilseydik. Oglumla ilgili ¢cok sey égrendim. Mesela
oglumun gérsel algisinin ¢ok iyi oldugunu gérdiim, duygularini ¢ok giizel ifade edebildigini ve jest ve
mimiklerini ¢ok iyi kullanabildigini gérdiim. Bir de kendine ¢ok dokundugunu fark ettim. Ben bunu sadece
hareketli oldugu igin yaptigini saniyordum ama bedensel uyaranlara ihtiya¢ duydugunu fark etmemi
sagladiniz.” seklinde ifade etmistir.

Annelerin program uygulandiktan sonra g¢ocuklarinin davraniglarini kontrol etmede daha iyi
olduklarini, saldirganliklarinin azaldigini ve daha uzun sire odaklanabildiklerini ifade ettiklerini
gorilmektedir. A3 cocugunda gorilen degisiklikleri “Okulda zorlandidi uygulamalari sizinle yapabildigini
gordii. Okuldayken arkadaslari yargiladigi icin yapamiyordu, sizinle kendisine olan giiveni artti. Artik
oturarak daha uzun siire bir seyler yapabiliyor ve karsisindaki kisiyi konusurken daha ilgili dinliyor.
Davranislarina dikkat ediyor.” seklinde agiklarken A4 ise bunu “Artik daha sakin, eskisi kadar saldirmiyor.
Diisiindiiklerini, hissettiklerini konusarak anlatmaya c¢alisiyor. Bir seylerin basinda daha fazla vakit
gegirebiliyor. Kardesine karsi daha anlayish. Onunla birlikte sizden 6grendikleri oyunlari oynuyorlar,
kendileri oyun kuruyorlar.” seklinde ifade etmistir.

Ayrica uygulanan programin ailelerdeki catismalar azalttigi, aile bireylerinin birbirlerini tanimasina
yardimci oldugu, farkli bakis agilari kazandiklari ve gocuklarin ilgileri dogrultusunda uygulama yapmanin
o6nemini fark ettikleri gorilmektedir. A2 gorislerini “Artik hareketlerini, ne istedigini, ne istemedigini ¢cok
daha rahat anlayabiliyoruz. Farkli bakis agilarindan bakmayi égrendik. Hepimizin disiincelerinin farkli
olabilecegini gérdiik, bu nedenle daha rahat hissediyoruz ve ilginin 6nemli oldugunu kesfettigimizden
beri oglumuz bir seyi, bir 6devi yapmak istemediginde onu zorlamak yerine ilgisini nasil ¢eker hale
getirebiliriz diye diisiiniiyoruz.” seklinde acgiklarken A4 “Artik daha rahat iletisim kurabiliyoruz, benimle
bir seyler yapmayi seviyor. Ailecek bagimiz kuvvetlendi. Cok mutlu oluyorum. Ailecek birlikte bir seylere
ortak karar verebiliyoruz. Oysa eskiden ¢ok catisma yasardik.” demistir.

Sonug, Tartisma ve Oneriler

DEHB tanili ¢ocuklara uygulanan Bireysellestirilmis Algisal Gelisim Destek Programinin bozuklugun
semptomlarina, algilama becerilerine ve ailenin islevselligine etkisinin belirlenmesi amaciyla yapilan bu
arastirmada, deneysel uygulama Oncesi ve sonrasi yapilan 6lgim sonuglar karsilastirildiginda kontrol
grubunda Duyusal, Biligsel ve Duygusal Algilama puanlari ile Bilissel Problemler-Dikkatsizlik, Hiperaktivite
ve DEHB indeksi alt dlgek puanlari arasinda anlami bir fark bulunmazken (p>0.05), Karsi Gelme alt 8lcek
puanlari arasinda anlamh bir fark oldugu belirlenmistir (p<0.05). Bu bulgu kontrol grubunda gorilen
olgunlasmanin c¢ocuklarin karsi gelme davranislari Gzerinde olumlu etkilere yol actigi seklinde
yorumlanabilir. Deney grubunun deneysel uygulama 6ncesi, sonrasi ve kalicilik testleri arasinda yapilan
olcim sonuglari karsilastirildiginda ise ¢ocuklarin Duyusal, Bilissel ve Duygusal Algilama puanlari ile Karsi
Gelme, Bilissel Problemler-Dikkatsizlik ve DEHB indeksi alt dlgek puanlari arasinda uygulama &ncesi,
sonrasi ve kalicilik testleri puanlarinda anlamli farklar oldugu (p<0.05) ve bulunan bu farklarin 6n test-
son test puanlari ile 6n test-kalicilik puanlari arasinda oldugu belirlenmistir.

Arastirmada deney ve kontrol gruplari arasinda 6lgiimlenen erisi puan farklari incelendiginde Bilissel
ve Duygusal Algilama ile DEHB indeksi puanlari arasinda anlamli farkliliklar oldugu gériilmistir (p<0.05).
Yani uygulanan Bireysellestirilmis Algisal Beceri Destek Programi DEHB tanili ¢ocuklarin Bilissel ve
Duygusal Algilama becerileri Gizerinde ve DEHB semptomlarinda olumlu etki olusturmustur.

Deney ve kontrol gruplari arasindaki puan farklarinin blyikligini belirlemek ve programin
pratikteki etkisine bakmak icin yapilan Cohen-d istatistigi sonuglari incelendiginde ise deney ve kontrol
gruplari arasinda Olgciimlenen Duyusal, Bilissel ve Duygusal Algilama ile Karsi Gelme, Bilissel-Dikkat,
Hiperaktivite ve DEHB indeksi alt boyutlarindaki etki buyikliginin biyik diizeyde oldugu
gorulmektedir (.80). Etki buyuakligh olgimlerinin deneysel midahalenin goéreceli blyukligini ve
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deneysel etkinin boyutunu verdigi g6z 6nline alindiginda bu bulgular uygulanan midahale programinin
DEHB tanili gocuklarin Duyusal, Bilissel ve Duygusal Algilama becerileri tGzerinde ve Karsi Gelme, Biligsel
Problemler-Dikkatsizlik, Hiperaktivite ve DEHB indeksi lizerinde oldukga etkili oldugunu géstermektedir.

Literatlirde DEHB tanili cocuklarin duyusal uyaranlari filtre etmekte, islemekte ve degerlendirmekte
zorlandigl, uyaranlara yonelik davraniglarini planlamada ve kontrol etmede giglik c¢ektikleri,
davranislarini diizenleyemedikleri (Greenspan ve Greenspan, 2009; Horowitz ve Rést, 2007), duygusal
problemler yasadiklari ve duygularini diizenlemede zorlandiklari icin daha tepkisel, dirtiisel ve agresif
davrandiklari (Barkley, 2014; Brown, 2014; Greenspan ve Greenspan, 2009) ve tim bu davranissal ve
bilissel zorluklarin temelinde de beyindeki algilamadan sorumlu yapilarin ve uzantilarinin yapisal ve
islevsel bozulmalar oldugu ifade edilmektedir (Glcliyener, 2010). Algilamanin (¢ yoni olan ve bir
bitlini olusturan duyusal, bilissel ve duygusal algilama fizyolojik ve norolojik siiregler olarak entegre bir
sekilde calisarak davranisi meydana getirirler. Cevreden gelen duyumlar ahlnir, islenir, dikkat
yonlendirerek hem ilgi ve motivasyonu hem de uyaran ya da olayin 6nemini degerlendirerek odaklanilr,
degerlendirmeler yapilir ve dogru davranisa karar vererek gergeklestirilir. Ancak DEHB’li ¢ocuklar bu
sireglerde farkli derecelerde zorluklar yasayabilmektedirler. Bu nedenle DEHB tanisi almis ¢ocuklarin
duyumlari nasil aldiklari ve isledikleri, nasil algiladiklari, yanitladiklari, davranigi nasil planladiklari ve
siraladiklar belirlenmeli, dikkatsizligin, hareketliligin ve tepkiselligin altinda yatan bireysel sorunlar
saptanmali ve miidahale programlari bu degerlendirmeler dogrultusunda hazirlanmalidir (Greenspan ve
Greenspan, 2009).

Bu bilgiler 1siginda bu arastirmada gelistirilen BAGDP’nin hem her ¢ocugun bireysel gereksinimleri
dogrultusunda ¢ocuga 6zel olusturulmasinin hem de duyusal, bilissel ve duygusal algilama alanlarinda
entegre bir sekilde destek sunmasinin gocuklarin DEHB semptomlari lzerinde olumlu bir etkiye neden
oldugu duistnilmektedir. Literatir bilgileri isiginda beyindeki farkli bolgelerin birlikte, senkronize
¢alisamadiklarinda ¢ocugun tim gelisiminin dizensizlestigi; bilgileri almada, islemede ya da organize
etmede ve bunlarin sonucunda da 6grenmede problemler yasadiklari bilinmektedir (Carter, 2012; Siegel
ve Bryson, 2015). Bu nedenle gelistirilen bu programin temel ilkesi her bir oturumda duyusal, bilissel ve
duygusal algilamayi desteklemeyi hedefleyen oyunlara yer verilmesi olmustur. Boylece beynin farkh
sistemleri ayni slirecte uyarilarak birbirleri arasindaki baglantilarin giiclendirilmesi hedeflenmistir. Beyin
yapisinin ve fonksiyonlarinin degismesine olanak saglayan néroplastisite adindaki 6zelligi sayesinde
beyin; dislinceler ve deneyimler sonucunda gelisim géstermeye devam eder. Beyinde belirli gérevlerden
sorumlu sinirsel bolgelerin miktarini arttirilabilir ya da azaltilabilir, boélgeler arasindaki baglantilar
glclendirilebilir ya da zayiflatilabilir, beyin devrelerindeki aktivasyonu arttirabilir ya da azaltabiliriz
(Davidson ve Begler; 2018). Bu nedenle DEHB’de goriilen problemlerin altinda yatan nérolojik ve
fizyolojik stireglere odaklanarak hazirlanan bu programin DEHB tanili c¢ocuklarin tedavisinde
kullanilabilecek etkili bir yontem olacagi distintilmektedir.

Literatlirde DEHB’li gocuklarda duyusal, bilissel ve duygusal algilamayi desteklemeyi amaglayan
yalnizca bir arastirmaya rastlanmistir (Larasati vd., 2017). Arastirmanin sonuglari, bu arastirmanin
bulgularini destekler niteliktedir. Arastirmaya dahil olan 6n DEHB tanili ¢gocugun mudahale siireci
sonrasinda fonksiyonel duygusal gelisiminde ilerlemeler oldugu, cocugun dikkati siirdirme yeteneginin
gelistigi ve dikkatinin dagilma siklhiginin azaldigi goértlmustr.

Bu arastirmada uygulanan programda algisal becerileri destekleme siirecinde ayni zamanda her
oturumun basinda cocuklarla ve anneleriyle kas ve nefes egzersizleri ¢alisiimistir. Bu ¢alismalara da
uygulamada yer verilmesinin cocuklarin dikkat ve odaklanma becerilerindeki artista ve olumsuz
duygulari kontrol etme becerilerindeki iyilesmede etkili oldugu distnilmektedir. Literatlirdeki kas ve
nefes egzersizlerini de iginde barindiran meditasyon ve yoga calismalarinin DEHB tanili gocuklarda etkili
sonuglara yol agtigini goésteren arastirmalarin bulgulari (Cerrillo Urbina vd., 2015; Zylowska vd., 2008), bu
goriisi destekler niteliktedir.

Aile islevselligi acisindan deneysel uygulama oncesi ve sonrasi yapilan o6l¢im sonuglari
karsilastirldiginda kontrol grubunda ailelerin islevselliklerini ifade eden alt 6lgek puanlari arasinda
anlami bir fark bulunmazken (p>0.05), deney grubunun deneysel uygulama 6ncesi, sonrasi ve kalicilik
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testleri arasinda yapilan olgim sonuglari karsilastirildiginda ise Problem Cdézme ve Davranis Kontrol
puanlarinda anlaml farklar oldugu (p<0.05) ve bulunan bu farklarin 6n test-son test puanlari ile 6n test-
kalicilik puanlari arasinda oldugu gériilmustir. Bu bulgular deney grubuna uygulanan BAGDP’nin ailelerin
Problem Cézme ve Davranis Kontrolleri Gzerinde olumlu etkileri oldugunu géstermektedir. Arastirmada
deney ve kontrol gruplari arasinda 6lglimlenen erisi puan farklari incelendiginde ise aile islevselligine ait
alt 6lgeklerde anlaml bir farkliliga rastlanmamistir (p>0.05). Bu bulgudan hareketle kontrol grubunda
gorilen olgunlagmanin sonucunda deney grubuna uygulanan miidahale programinin aile islevselligi
Uzerindeki ilerlemelerde anlamli bir farkhiliga yol agmadigi sdylenebilir.

Deney ve kontrol gruplar arasindaki puan farklarinin buyuklGginu belirlemek ve programin
pratikteki etkisine bakmak igin yapilan Cohen-d istatistigi sonuglari incelendiginde ise deney ve kontrol
gruplari arasinda &lciimlenen Problem Cézme, Roller, Davranis Kontrol ve Genel islevler alt
dlgeklerindeki etki biiyiikligiiniin biyiik diizeyde oldugu (.80), iletisim alt dlgeginde orta diizeyde oldugu
(.50); Gereken ilgi ve Duygusal Tepki alt 6lceklerinde ise diisiik diizeyde oldugu gériilmektedir (.20). Etki
blyuklGgi olgimlerinin deneysel mudahalenin goreceli blylkligini ve deneysel etkinin boyutunu
verdigi gbz 6nlne alindiginda bu bulgular uygulanan midahale programinin DEHB tanili ¢ocuklarin
ailelerinde Problem Cézme, Roller, Davranis Kontrol ve Genel islevler {izerinde oldukga etkili oldugunu
gostermektedir.

ilgili alanyazinda gocuktaki gelisimsel problemlerin tiiri ve derecesinin, aile bireylerinin zihinsel ve
ruhsal sagliklarini, aile yapisini, birbirleri ile olan etkilesimlerini, yeterlilik algilarini, maddi ve manevi
kaynaklarini, destek sistemlerini ve aile ici iliskilerin verdigi doyumu cesitli dereceklerde etkiledigi
belirtiimektedir (Guralnick, 2001, 2011, 2017; Patterson, 2005). Bu nedenle gelisimsel problemleri olan
cocuklarin destek siireglerinde sadece ¢ocugun degil, ailelerinin de gereksinimlerinin karsilanmasi,
ihtiya¢ duyduklari destegin daha etkin bir sekilde sunulmasina yardimci olacaktir (Abali vd., 2007; Ager,
2002; Sacks ve Kern, 2008). Bu bilgiler dogrultusunda bu arastirma kapsaminda, destek programinin
uygulama sirecine anneler ve varsa kardesler de dahil edilmistir. Aile bir bitiin olarak ele alinmis ve tim
uygulamalar aile dinamiklerine gore diizenlenerek uygulanmistir. Aile bireylerinin siirece dahil olmasinin
programin etkililigi Gzerinde olumlu sonuglari oldugu goérilmektedir. Ancak uygulamalara babalarin da
dahil olmasi saglanabilirse uygulanan bu midahale programinin aile islevselligi Gizerinde daha anlaml
sonuglara yol agacagi dusinulmektedir. Literatir incelendiginde yalnizca aile egitimi uygulanarak DEHB
tanili gocuklar Gzerinde olumlu gelismeler oldugunu goésteren arastirmalara rastlanmaktadir (Bor vd.,
2002; Herbert vd., 2013; Matos vd., 2009; Webster Stratton vd., 2011). Bu sonuglar uygulanan
programin aile islevselligine olan olumlu etkilerini destekler niteliktedir.

Son olarak nitel ve nicel veriler birlikte ele alindiginda, annelerin programdan beklentilerinin genel
olarak karsilandigi séylenebilir. Bu bulguya gére uygulanan programin ¢ocugun bireysel ihtiyaclarina ve
ailenin temel gereksinimlerine uygun tasarlandigi ve yirGtildtgl, her ¢ocugun kisisel problemlerinin
altinda yatan nedenlere odaklandigi ve ¢ocugu kisisel profiline uygun yontemlerle desteklerken aileyi de
guglendirdigi ifade edilebilir.

Sonug olarak bulgular incelendiginde arastirmanin tim sinirliliklarina ragmen gelistirilen BAGDP’nin
DEHB tanili g¢ocuklarin algilama becerilerinde ilerlemelere neden oldugu, DEHB semptomlarinda
gerilemeler meydana getirdigi ve aile islevsellikleri tzerinde olumlu etkileri oldugu ifade edilebilir. Bu
sonuglar dogrultusunda arastirmacilara ve alanda ¢alisan uzmanlara su 6nerilerde bulunulabilir:

e Arastirma tek bir uygulayici ile ylritildigi ve ev merkezli oldugu icin ¢alisma grubu oldukca
kiicik tutulmustur. Bu nedenle bu arastirma bir pilot ¢alisma olarak kabul edilebilir. DEHB
tanili cocuklar ve aileleri lizerinde olduk¢a umut verici sonuglari olan BAGDP’nin etkisinin
daha buytk oOrneklem gruplari ile sinanmasinin alana o6nemli katkilar saglayacagi
duslintlmektedir.

e Ayrica gelistirilen BAGDP’nin DEHB tanili ¢ocuklarin semptomlarindaki uzun siireli etkilerine
bakmak icin boylamsal ¢calismalar yuratdlebilir.
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Yazar Katki Orani
Yazarlar, calismaya esit oranda katki sunmuglardir.
Etik Beyan

“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.

Catisma Beyani

Yazarlar ¢alisma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢atismasi bulunmadigini beyan
etmektedirler.
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