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Oz
Giris: Bu arastirmada Psikopatolojik bozukluk gdsteren gocuklarin tanilarina gore duyusal, bilissel ve duygusal
algilama becerilerini belirlemek hedeflenmistir.

Yontem: Nedensel karsilagtirma modeliyle yiiriitiilen ¢alismanin 6rneklem grubu amagli 6rnekleme ve kartopu
ornekleme yontemleriyle olusturulmustur. Arastirmaya ¢ocuklart otizm spektrum bozuklugu, dikkat eksikligi/asiri
hareket bozuklugu, 6zgiil 6grenme bozuklugu ya da anliksal yeti yitimi tanilt 6-10 yas arasinda ¢ocuklart olan
ebeveynler ile 6-10 yas arasinda tipik gelisim gosteren ¢ocugu olan toplam 620 ebeveyn katilmistir. Veriler Kisisel
Bilgi Formu ve Algisal Beceriler Olgegi kullanilarak toplanmustir.

Bulgular: Yapilan analizler sonucunda erkeklerin tiim algilama alanlarinda kizlardan daha fazla zorlandiklar
belirlenmigtir. Algilama alanlarinin etkilesim halinde oldugu bulunmustur. Ayrica ¢ocuklarin psikopatolojik
tanilart 6lgegin tiim alt boyutlar {izerinde anlamli bir fark olusturmustur. Otizm spektrum bozuklugu tanilt
cocuklar algisal becerilerde diger gruplara gore daha fazla destege ihtiya¢ duyarken, 6zgiil 6grenme bozuklugu
tanili gocuklar daha az destege ihtiya¢ duymaktadir.

Tartisma: Bulgular Algisal Beceriler Olgegi'nin tani gruplari arasinda kabaca bir siralama yapabildigini
gbstermistir. Sonug olarak Algisal Beceriler Olgegi tibb1 tanilamada kullanilabilecek fonksiyonel bir 61¢ek olabilir.
Bu nedenle ileriki caligmalarda tibbi tanilama agamasindaki ¢ocuklara uygulanarak tani gruplarina ait kesim
puanlar1 hesaplanabilir.

Anahtar sozciikler: Algisal gelisim, islevsel degerlendirme, otizm spektrum bozuklugu, dikkat eksikligi/asir
hareket bozuklugu, 6zgiil 6grenme bozuklugu, anliksal yeti yitimi.

Anfigin: Cesur, E., & Demirci, Y. (2024). Cocuk psikopatolojilerine algisal gelisim perspektifinden bakis. Ankara
Universitesi  Egitim  Bilimleri  Fakiiltesi  Ozel  Egitim  Dergisi,  Erken  Goriiniim.
https://doi.org/10.21565/0zelegitimderqisi.1409722
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COCUK PSIKOPATOLOJILERINE ALGISAL GELISIM PERSPEKTIFINDEN BAKIS 2
Giris

Algisal gelisim alani, diinyay1 anlama ve onunla etkilesim kurma yetenegini ifade eder. Dig diinyadan
toplanan verilerin beyinde islenmesi ile elde edilen duyumlara anlamlar yiikleme siirecine odaklanmaktadir (Bee
& Boyd, 2009). Beyindeki farkli bolgeler farkli duyulart isler ve islenen veriler beynin farkli boélgelerinde
birlestirilerek anlamli hale gelir. Bu nedenle bilgileri toplayan duyu organlarinin dogru ¢alismasi algisal gelisim
icin yeterli degildir. Duyular1 isleyen beynin tim boliimlerinin birlikte, senkronize ¢alismasi gereklidir. Aksi
durumda algisal gelisimde olusan aksama bilisi ve duygular1 da etkileyecektir (Emmons & Anderson, 2006;
Horowitz & Rost, 2007; Kranowitz, 2015). Duyusal, biligsel ve duygusal algilama siiregleri fizyolojik ve nérolojik
sistemlerin biitiinlesmis bir sekilde ¢alismasiyla davranigi meydana getirirler. Cevreden gelen duyumlar alinir,
beyinde islenir. Bu asamada birey, uyarana dikkatini ¢ekerek, onu 6énemseyip 6nemsemedigini ve nasil bir tepki
verecegini degerlendirir. Bu degerlendirme sonucunda, uygun bir davranigsal yanit olusturur ve bunu
gerceklestirir. Algilama siirecindeki her asama, birbiri ile yakindan iliskilidir. Iyi ¢alisan bir sistem kisiye 6grenme,
problem ¢6zme, sosyal etkilesim ve duygu diizenleme gibi alanlarda basari saglar (Cesur & Koksal-Akyol, 2022).

Ucg temel bilesenden olusan algilamanin duyusal algilama boyutu dis diinyay1 duyu organlar1 aracihigryla
algilama siirecidir. Gérme, isitme, dokunma, tat, koku duyular1 ile vestibiiler duyu (denge duyusu) ve proprioseptif
(beden farkindaligi duyusu) duyularini igerir (Goldstein, 2019). Duyu organlari araciligiyla alinan bilgileri isleme
ve anlamlandirma siireci olan biligsel algilama ise dikkat, odaklanma, bilissel esneklik, baglanti kurma, planlama,
problem ¢6zme, bakis acist alma ve 6zdenetim gibi zihinsel becerileri kapsar. Son olarak kisinin hem kendi
duygularini hem de baskalarinin duygularini anlama ve yorumlama siireci olan duygusal algilama boyutunda ise
duygulari tanima, fark etme, adlandirma, ifade etme, diizenleme ve empati gibi beceriler vardir (Cesur & Koksal-
Akyol, 2022; Greenspan vd., 2016).

Algilama siireglerini {i¢ biitlinciil boyutta ele alan sinirli sayidaki aragtirmalar otizm spektrum bozuklugu
(OSB) (Greenspan, 2000; Greenspan & Wieder, 1999) ve dikkat eksikligi/asir1 hareket bozuklugu (DEHB) tanili
cocuklarin (Cesur & Koksal-Akyol, 2022; Greenspan & Greenspan, 2009), algisal becerilerde tipik gelisim
gosteren (TGG) ¢ocuklardan farkli olduklarini ortaya koymustur. DEHB tanili ¢ocuklarda isitsel diskriminasyonda
(duyusal ayirt etme) (Cheung & Siu, 2009), gorsel ve dokunsal diskriminasyonda (Schaughency, 1986),
tekrarlayici hareketlerde, koordinasyon, denge ve hareket kontroliinde (Gustaffson vd., 2000; Dickstein vd., 2005;
Sergeant, 2005) problemler goriilmektedir. Bu ¢ocuklar 6zellikle dokunsal hassasiyete sahip olabilmektedir (Lane
vd., 2010; Parush vd., 2007). Algmin bilissel boyutuna bakildiginda DEHB tanili gocuklarin 6zdenetim (Brocki
vd., 2010; Seidman, 2006; Sonuga-Barke vd., 2002), dikkat (Brocki vd., 2010; Byrne vd., 2000), planlama ve
biligsel esneklik (Lambek vd., 2010; Rhodes vd., 2005) becerilerinde bozulmalar saptanmigtir. Duygusal
algilamada DEHB’li ¢ocuklar yiiz ifadelerini anlamakta (Da Fonseca vd., 2009) ve duygular1 tanimlamada
zorlanirken (Da Fonseca vd., 2009; Dyck vd., 2001), 6zellikle duygularinin karmasik oldugu ve ¢oklu duygular
yasadiklart zamanlarda duygularini diizenleyebilmede zorluk yasamaktadirlar (Barkley, 2010; Brown, 2014;
Grosby & Lippert, 2019).

OSB’li ¢ocuklarin algisal gelisimlerine bakildiginda bu cocuklarda da duyusal isleme giicliikleri
gozlenmistir. Siklikla tanimlanan isitsel, gorsel, dokunsal isleme giigliiklerine ek olarak koku ve tat alma ile
proprioseptif islemede de problemler yasandig: belirlenmistir (Gonthier vd., 2016; O'Connor, 2012; Thye vd.,
2018). Dokunmaya kars1 yetersiz ya da asir1 tepki gosterebildikleri, viicut dengelerinin zayif oldugu (Kenworthy
vd., 2009), yiiksek sesli ortamlarda sesleri segemeyip verilen yonergeleri alamayabildikleri (Mudford vd., 2000)
ve yogun bir odaklanma problemleri oldugu, bu nedenle uyaricilardan sadece birinin dar bir alanina
odaklanabildikleri, insan yiiziine odaklanmakta zorlandiklar1 ve genel itibariyle 1siktan rahatsiz olduklari
belirlenmistir (Belmonte, 2000). OSB’li ¢ocuklarin duyusal bilgileri aligilmadik sekilde islemesi, ayn1 anda birden
fazla uyarani islemelerini zorlastirmaktadir. Bu duyusal igslemleme zorluklari da ¢ocuklarin davraniglarini
dolayisiyla sosyal etkilesimlerini etkilemektedir (Schaaf & Miller, 2005; Thye vd., 2018). Ayrica arastirmacilar
OSB’de duyusal isleme anormalliklerini biligsel algilama becerilerini de kapsayan yiiriitiicii islevler ile
iliskilendirmislerdir (Adams vd., 2015; Erfanian vd., 2018; Fernandez-Prieto vd., 2021). Bu ¢ocuklar biligsel
esneklik, (Kenworthy vd., 2009; Leung & Zakzanis, 2014; McKinnon vd., 2019) ve planlama (Van den Bergh vd.,
2014) becerilerinde zorlanmaktadirlar (Demetriou vd., 2018; Lai vd., 2017). Duygusal algilama becerilerine
bakildiginda ise OSB’li ¢ocuklarin duygulari tanimlama, anlama ve diizenleme becerilerinde (Hample vd., 2020;
Mazefsky & White 2014; McCray vd., 2014; Samson vd., 2014) zorlandiklar1 goriilmiistiir.

Anliksal yeti yitimi (AYY) tanili ¢ocuklarda isitme bozuklugu (Carvill, 2001) ve gérme bozukluklar
(Warburg, 2001) tipik gelisim gosterenlere oranla ¢ok daha fazladir ve bu duyusal bozukluklarin yayginlig: yasla
birlikte artmaktadir (Janicki & Dalton, 1998). Vestibiiler sistemde gecikmeler, denge ve hareket problemleri
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goriilmektedir (Howard vd., 2011); motor becerilerde zorlanmaktadirlar (Hartman vd., 2010). Biligsel algilama
becerilerinden dikkat (Capone vd., 2006; Cooper vd., 2009), biligssel esneklik ve planlama becerilerinde
(Danielsson vd., 2012; Memisevic & Sinanovic, 2014), problem ¢ozme becerilerinde (Hartman vd., 2010)
problemler yasamaktadirlar. Duygusal algilama becerilerine bakildiginda AYY’li ¢ocuklarin duygular
adlandirmakta zorlandiklar1 goériilmektedir (Owen vd., 2001). Bu ¢ocuklar duygusal olarak uyarildiklarinda
duygularini diizenlemede sinirl kapasiteye sahiptirler (Kim & Kwon, 2018; Munir, 2016).

Ozgiil Ogrenme Bozuklugu (OOB) tanili ocuklarda siklikla gérsel ve isitsel alg1 problemleri (Hallahan
& Kauffman, 2003) goriilmektedir. Gorsel algi problemlerine bagli olarak vestibiiler ve proprioseptif duyularda
bozulmalar, isitsel algidaki problemlere bagli olarak dogru ve hizli anlamada, yonergeleri takip etmede
zorlanmalar meydana gelir (Kilingarslan, 2018). Ayrica motor becerilerde ve koordinasyonda problemler (Smith
vd., 2014), denge ve el-goz koordinasyonunda sorunlar, dokunsal algi, kinestetik algi ve mekansal algida giigliikler
yasadiklar1 saptanmistir (Korkmazlar & Siiriicii, 2007). Biligsel algilama becerilerinden planlama ve problem
¢ozme becerilerinde (El Wafa vd., 2020; Olivia & La Greca, 1988), organizasyon, diirtii kontrolii, bilissel esneklik
(St Clair Thompson & Gathercole, 2006) ve dikkat, odaklanma ve konsantrasyon (Korkmazlar & Siiriicii, 2007,
Moll vd., 2015) becerilerinde zorlandiklar1 goriilmektedir. Duygusal algilama alanindaki gelisimlerine
bakildiginda ise sozel olmayan ipuglarimi anlamada, jest ve mimikleri dogru yorumlamada zorlandiklar
goriilmustir (Operto vd., 2020; Petti vd., 2003). Ayrica utang, gurur, sucluluk, yalmizlik gibi karmasik duygulari
anlamada ve tanimlamada (Bauminger vd., 2005; Johnson vd., 2010) zorlandiklar1 saptanmistir. OOB’li gocuklar
duygu diizenleme becerilerinde de akranlarina gore daha fazla destege ihtiyag duymaktadirlar (EI Wafa vd., 2020).

Gorildugi gibi farkli psikopatolojik bozukluga sahip cocuklarin algisal gelisim alanlarindaki farkli
becerilerde, farkli derecelerde problemler goriilmektedir. Her cocugun algisal profili kendisine &zgiidiir ve
psikopatolojik tanilarindaki belirtilere yol agan birgok farkli etmen vardir. Bu nedenle ¢ocuklarin duyumlar: alma,
isleme, bilgileri icsellestirme, algilama ve davranisa doniistirme siireglerinin anlasilmasi olduk¢a 6nemlidir
(Greenspan vd., 2016). Atipik gelisim gosteren bebek ve cocuklarin gelisimlerinin ¢ok boyutlu agidan fark
edilmesini saglayan gelisimsel sistem teorisinde de bahsedildigi iizere (Beer & Ochsner 2006; Guralnick, 2011;
Kaplan & Berman, 2010) temel gelisim alanlar1 duygusal diizenleme, sosyal bilis, iist bilis ve yonetici islevler gibi
orgiitsel siireglerle birbirlerini etkileyerek ve birbirlerine bagimli bir sekilde gelisim gostermektedir. Bu nedenle
¢ocuklarin genel gelisim alanlar1 ve orgiitsel siireclerin degerlendirilmesi yani ¢ocuklarin iglevsel kapasitelerinin
belirlenmesi, risk altindaki ¢ocuklar igin erken miidahale programlarinin en 6énemli bilesenlerinden bir tanesidir
(Guralnick, 2011). Algisal Beceriler Olgegi de gocuklarin 6rgiitsel siireclerin altindaki becerilerde nasil bir
performans gosterdigini ortaya koydugu i¢in islevsel kapasitesini degerlendirmektedir (Cesur & Koksal-Akyol,
2021). Cocuklarin duyusal, biligsel ve duygusal algilama siireglerini degerlendirmek, onlart bedensel, zihinsel ve
duygusal olarak biitiinciil bir bakis acistyla ele almayz, islevsel degerlendirmeyi ve ¢ocuklarin kigisel profillerini
belirlemeyi saglayacagindan, psikopatolojik tanilarinin altinda yatan etmenlerin daha iyi anlagilmasin
saglayacaktir. Ayrica ¢ocugun daha iyi taninmasini sagladigi i¢in de destekleme siireglerinde alan uzmanlarina,
ilgili hekimlere ve dgretmenlere yol gosterici olacaktir (Cesur & Koksal-Akyol, 2021). Bu nedenle bu arastirma
kapsaminda duyusal, bilissel ve duygusal algilama becerilerindeki performansi belirlemeye yonelik veri toplayan
Algisal Beceriler Olgegi’nden alinan puanlarin belirli bir psikopatolojik taniya isaret edip etmeyecegiyle ilgili bir
on calisma yapmak hedeflenmistir. Ayrica alanyazinda erkeklerin kizlardan daha fazla islevsel problemler
yasadiklarin1 gdsteren ¢alismalar oldugu gibi (Simpson vd., 2003), psikopatolojik tan1 gruplarinin da cinsiyete
gore dagilimlarinda erkeklerde kizlardan daha yaygin oldugunu belirleyen calismalar vardir (Akgakin, 2007;
Giilay, 2007; Oner & Soykan-Aysev, 2007; Rutter vd., 2004). Bu bilgiler 1s131nda bu arastirmada asagidaki
aragtirma sorularma yanit aranmaktadir:

1. Cocuklar algilama becerilerinde tan1 gruplarina gore anlamli farklilik gostermekte midir?

2. Cocuklari algisal becerileri cinsiyete gore anlamli olarak farklilasmakta midir?

3. Duyusal, duygusal ve biligsel algilama alt boyutlarinin arasinda bir iliski var midir?
Yontem

Bu boliimde arastirmanin deseni, ¢alisma grubu, veri toplama araglari ve verilerin analizi konularinda
bilgi verilmistir.

Arastirma Deseni
Psikopatolojik bozukluklar ile algisal gelisim becerilerinin iliskisinin incelenmesinin hedeflendigi bu

calismada nedensel kargilastirma modeli kullanilmistir. Bu model ile algisal beceriler agisindan farklilasan tant
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gruplarini birbiri ile karsilastirmak amaglanmistir (Karasar, 2005). Bu nedenle 6rneklem grubu, aragtirmaya belli
ozellikte kisilerin dahil edildigi, rastgele olmayan 6rnekleme ulasmay1 hedefleyen (bu arastirma i¢in 6-10 yas
grubu araliginda, OSB, DEHB, OOB ya da AYY tanili ya da tipik gelisim gdsteren ¢ocu@a sahip ebeveynler)
amagli 6rnekleme yontemi kullanilarak belirlenmistir. Ayrica aragtirmaya dahil olma kriterlerini karsilayan ve
arastirmaya katilmaya goniillii olan katilimcilar araciligi ile belli 6zellikleri tagiyan ve arastirmaya katki sunmaya
goniillii olan bagka katilimcilara ulasarak katilimer sayisini arttirmak istendiginden kartopu yontemi de 6rnekleme
yontemi olarak kullanilmistir (Johnson & Christensen, 2014).

Calisma Grubu

Arastirmaya cocuklart OSB, DEHB, OOB ya da AYY tanili 6-10 yas arasinda cocuklar1 olan ebeveynler
ile 6-10 yas arasinda TGG ¢ocugu olan toplam 620 ebeveyn katilmistir. Asagida, Tablo 1’de aragtirmaya katilan
grubun demografik bilgilerine yer verilmistir.

Tablo 1
Calisma Grubuna Iliskin Demografik Bilgiler

Gruplar Yiizde-frekans dagilimi
TGG DEHB OSB AYY O0OB N %
Cinsiyet Kiz 64 30 39 53 56 242 39.0
Erkek 60 93 82 70 73 378 61.0
6 35 13 34 15 4 101 16.3
7 21 9 19 17 11 77 124
Yas 8 30 25 30 21 22 128 20.6
9 23 29 20 27 30 129 20.8
10 15 47 18 43 62 185 29.9
N 124 123 121 123 129 620 100.0
% 20.0 19.8 195 19.8 20.8 620 100.0

Not: AYY = anliksal yeti yitimi; DEHB = dikkat eksikligi/asir1 hareket bozuklugu; OOB = 6zgiil 6grenme bozuklugu; OSB = otizm spektrum
bozuklugu TGG = tipik gelisim gosteren.

Veri Toplama Araclari
Bu arastirmada verileri toplamak igin “Kisisel Bilgi Formu” ve “Algisal Beceriler Olgegi” kullanilmistir.
Kisisel Bilgi Formu

Aragtirmanin 6rneklemini tanimlayabilmek i¢in aragtirmacilar tarafindan hazirlanan formda ¢ocuklarin
yas, cinsiyet ve var ise patolojik tanilarini belirlemeyi amaglayan sorular bulunmaktadir.

Algisal Beceriler Olcegi

Duyusal, bilissel ve duygusal algilama olmak iizere ii¢ alt boyuttan olusan dlgek, ilkokulda 6grenim goren
¢ocuklarin algilama becerilerini belirlemektedir. Duyusal algilama alt boyutu gérme, isitme, koku, tat, dokunma,
denge, durus ve hareket duyulari ile viicut farkindaligr duyusunu, biligsel algilama alt boyutu dikkat, odaklanma,
biligsel esneklik, baglanti kurma, planlama, problem ¢dzme, bakis agis1 alma ve 6zdenetim becerilerini ve duygusal
algilama boyutu ise duygular tanima, fark etme, adlandirma, ifade etme, diizenleme ve empati becerilerini
degerlendirmektedir. Dortlii likert tipteki 6lcekte cocuklarin alt boyutlardan aldig1 puanin artmasi ¢ocuklarin bu
alt boyutlarda daha ¢ok desteklenmeye ihtiya¢ duydugunu géstermektedir. Gegerlik-glivenirlik analizleri
sonucunda 6l¢ek alt boyutlarinin Cronbach alfa katsayilarimin 0.73 ile 0.84 arasinda degistigi, madde-toplam test
korelasyonlarmda alt dlgeklerin degerlerinin 0.181 ile 0.597 arasinda degistigi belirlenmistir (Cesur & Koksal
Akyol, 2021). Bu arastirma kapsaminda ise 6l¢eginin alt boyutlarin ig tutarlilik katsayilarinin 0.88 ile 0.95 arasinda
degistigi gorlilmiistiir.

Veri Toplama

Aragtirmada Kirklareli Universitesi Senatosu Etik Komisyonuna bagvurulmus ve etik kurul onay1 (Evrak
Tarih ve Karar no: 22.06.2023-89491) alinmistir. Veri toplama formlart “Google Forms” uygulamasiyla
hazirlanmig aragtirmaya destek olmay1 kabul eden 6zel 6zel egitim ve rehabilitasyon merkezlerinde g¢alisan
egitimciler aracilig1 ile cevrimigi anket linki ile e-posta veya WhatsApp uygulamasi iizerinden psikopatolojik
tanilart olan cocuklarin ebeveynlerine ulasilirken kartopu ornekleme yontemi ile de tipik gelisim gosteren
¢ocuklara sahip ebeveynlere yine online anket linki ile e-posta veya WhatsApp uygulamasi tizerinden ulasiimistir.
Arastirma sorularina gegmeden once goniillii katilimcilara arastirmanin amaci hakkinda gerekli acgiklamalari
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iceren, arastirmaya katilmanmn goniilliik esasina bagli oldugunu belirten aydinlatilmis onam formu verilmistir.
Arastirma verileri Temmuz-Kasim 2023 tarihleri arasinda toplanmistir. Toplamda 620 kisiye ulasilmistir ve tiim
formlar uygun dolduruldugundan tamami analize dahil edilmistir.

Verilerin Analizi

SPSS programu ile analizleri yapilan ¢aligmada dncelikle toplanan verilerin normal dagilip dagilmadigim
belirlemek i¢in basiklik ve ¢arpiklik katsayilar1 incelenmis ve 6lgek alt boyutlar puanlarinin basiklik ve ¢arpiklik
katsayilarinin -1,5 ile +1,5 arasinda oldugu (Tabachnick & Fidell, 2013), verilerin normal dagildig1 belirlenmistir.
Olgek alt boyutlar1 arasindaki iligkinin incelenmesi amactyla Pearson korelasyon katsayilari, gruplar arasi
kargilastirmalarda Tek Yonlii Varyans Analizi (ANOVA) ve Bagimsiz Gruplar t-testi istatistik yontemleri
kullanilmaistir.

Bulgular

Psikopatolojik bozukluk gosteren ¢ocuklarin tanilarina gdre duyusal, bilissel ve duygusal algilama
becerilerinin incelendigi bu arastirmada elde edilen bulgular asagida &zetlenerek tablolar halinde sunulmustur.
Cocuklarin psikopatolojik tanilarina gére Algisal Beceriler Olgegi alt boyutlarina ait puan ortalamalar1 ve standart
sapma degerleri Tablo 2’de gosterilmektedir.

Tablo 2

Cocuklarin Tanilarina Gére Algisal Beceriler Olgegi Alt Boyutlart Puanlarina Iliskin Aritmetik Ortalama ve
Standart Sapma Degerleri

Alt boyutlar Gruplar N X SS Min. Max.
TGG 124 11.29 6.17 1.00 31.00

DEHB 123 14.21 7.37 1.00 37.00

Duyusal algilama OSB 121 25.46 10.33 6.00 52.00
AYY 123 15.53 7.97 3.00 38.00

00B 129 9.84 6.01 .00 37.00

TGG 124 17.68 9.40 3.00 54.00

DEHB 123 23.65 11.63 1.00 53.00

Duygusal algilama OsB 121 40.20 14.22 4.00 61.00
AYY 123 24.56 15.17 2.00 58.00

00B 129 16.55 11.19 1.00 48.00

TGG 124 17.17 7.21 .00 43.00

DEHB 123 23.00 8.75 5.00 49.00

Bilissel algilama 0SB 121 35.95 10.72 14.00 54.00
AYY 123 25.95 11.02 6.00 54.00

00B 129 17.68 7.79 2.00 40.00

Not: AYY = anliksal yeti yitimi; DEHB = dikkat eksikligi/asir1 hareket bozuklugu; OOB = 6zgiil 6grenme bozuklugu; OSB = otizm spektrum
bozuklugu TGG = tipik gelisim gosteren.

Tablo 2’de Algisal Beceriler Olgegi’nin Duyusal Algilama alt boyutu puanlar1 incelendiginde tipik
gelisim gosterenlerin puan ortalamalarinin 11.29 + 6.17, DEHB tanili olanlarin 14.21 + 7.37, OSB tanil1 olanlarin
25.46 + 10.33, AYY tanili olanlarm 15.53 + 7.97 ve OOB tanili olanlarin 9.84 + 6.01 oldugu, Duygusal Algilama
alt boyutu puanlari incelendiginde tipik gelisim gosterenlerin puan ortalamalarinin 17.68 + 9.40, DEHB tanili
olanlarin 23.65 £ 11.63, OSB tanili olanlarin 40.20 + 14.22, AYY tanili olanlarin 24.56 + 15.17 ve OOB tanili
olanlarin 16.55 + 11.19 oldugu goriiliirken Biligsel Algilama alt boyutu puanlari incelendiginde ise tipik gelisim
gosterenlerin puan ortalamalarinin 17.17 = 7.21, DEHB tanili olanlarin 23.00+8.75, OSB tanili olanlarin 35.95 +
10.72, AYY tanili olanlarin 25.95 + 11.02 ve OOB tanili olanlarin 17.68 + 7.79 oldugu goriilmektedir.
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Tablo 3
Algisal Beceriler Olgegi Alt Boyutlar: Puanlarinin Cinsiyete Gore T-Testi Sonuglar
Alt boyutlar Cinsiyet N X SS t p
Kiz 242 13.25 8.52
Duyusal algilama Erkek 378 16.41 977 4.122 0.000
Kiz 242 21.38 15.23
Duygusal algilama Erkek 378 26.31 1458 4.038 0.000
.- Kiz 242 21.86 11.22
Bilissel algilama Erkek 378 2511 11.40 3.476 0.001

Algisal Beceriler Olgegi alt boyutlarinin gocuklarm cinsiyetlerine gore karsilastirilmasma yonelik
ortalama, standart sapma degerleri ve t-testi sonuglarii veren Tablo 3 incelendiginde Duyusal Algilama (t = 4.122,
p > 0.01), duygusal algilama (t = 4.038, p > 0.01) ve biligsel algilama (t = 3.476, p > 0.01) puan ortalamalarinin
¢ocuklarin cinsiyetlerine gére anlamli farklilik gosterdigi goriilmektedir. Gelisim 6l¢eklerinde siklikla kullanilan
puanlamanin aksine Algisal Beceriler Olgegi’nde cocuklarin alt boyutlardan aldiklar1 puanlarin yiikselmesi bu alt
boyutta daha ¢ok destege ihtiya¢ duydugu anlamina gelmektedir. O halde bu arastirma kapsaminda erkek
¢ocuklarin duyusal, duygusal ve biligsel algilama alanlarinda kizlardan daha fazla zorlandiklar1 s6ylenebilir.

Tablo 4

Algisal Beceriler Olgegi Alt Boyutlart Puanlarinin Pearson Swra Farklar: Korelasyon Katsayisi Sonuglart

Alt boyutlar Duyusal algilama Duygusal algilama Biligsel algilama
Duyusal algilama - .685™ .810™
Duygusal algilama - - .830™
Biligsel algilama -

“p<0.01

Tablo 4 incelendiginde Algisal Beceriler Olgegi’nin Duyusal Algilama alt boyutu ile Duygusal Algilama
alt boyutu (r = .685, p < 0.01) arasinda pozitif yonde orta ve Biligsel Algilama alt boyutu (r = .810, p < 0.01)
arasinda pozitif yonde yliksek diizeyde anlamli bir iliski oldugu goriiliirken, Duygusal Algilama alt boyutu ile
Biligsel Algilama alt boyutu (r = .830, p < 0.01) arasinda pozitif yonde yiiksek diizeyde anlaml1 bir iliski oldugu
goriilmiistiir. Bir bagka deyisle cocuklarin herhangi bir algilama alanindaki gelisimleri diger algilama alanlarimi da
ayn1 yonde etkilemektedir.

Tablo 5
Algisal Beceriler Olgegi Alt Boyutlar: Puanlarimn Tek Yonlii Varyans Analizi (ANOVA) Sonuglar

Alt boyutlar Kaynak Kareler top. sd Kareler ort. F P Anlaml fark
Gruplararas1  18472.86 4 4618.21 7777 000 A<CD
B<C,B>E
Duyusal algilama Gruplarigi 36519.62 615 59.38 C>A-B-D-E
D<C,D>A-E
Toplam 5499248 619 E<B.D-C
Gruplararas1 ~ 43843.00 4 10960.75 7035  .000 A<B-CD
B<C,B>A-E
Duygusal algilama Gruplarigi 95814.75 615 155.79 C>A-B-D-E
D<C,D>A-E
Toplam 139657.76 619 E < B-D-C
Gruplararasi 28768.94 4 7192.23 84.82 000 A<B-CD
Biligsel algilama Gruplarici 5214619 615 84.79 SIS EoAT
Toplam 80915.135 619 D<C,D>A-EE<B-D-C

Not: A = tipik gelisim gosteren; B = dikkat eksikligi/agir1 hareket bozuklugu; C = otizm spektrum bozuklugu; D = anliksal yeti yitimi; E =
Ozgiil 6grenme bozuklugu.

Tablo 5 incelendiginde cocuklarin psikopatolojik tanilarmin Algisal Beceriler Olgegi’nin tiim alt
boyutlar1 lizerinde anlamli bir fark olusturdugunu gostermektedir (p < 0.01). Bu farkin hangi tanilar arasinda
oldugunu belirlemek amaciyla Scheffe testi yapilmigtir. Puan ortalamalarinin gosterildigi Tablo 1 ile birlikte
Scheffe testi sonuglarina gore tipik gelisim gosteren ¢ocuklarin Duyusal Algilama alt boyutu puanlarinin OSB ve
AYY tanili cocuklardan daha diisiik oldugu, Duygusal Algilama ve Biligsel Algilama alt boyutlarinda ise OSB,
DEHB ve AYY tanili ¢ocuklardan daha diisiik oldugu goriilmektedir. DEHB tanili ¢ocuklarin Duyusal algilama
alt boyutu puanlarmin OSB tanili gocuklardan anlamli derecede diisiik ve OOB tanili gocuklardan anlamli derecede
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yiiksek oldugu, Duygusal algilama ve Biligsel Algilama alt boyutlarinda ise OSB tanili ¢cocuklardan anlamli
derecede diisiik, OOB tanili gocuklardan ve tipik gelisim gsteren ¢ocuklardan da anlamli derecede yiiksek oldugu
goriilmektedir. OSB tanili ¢ocuklarin Duyusal, Duygusal ve Biligsel algilama alt boyutlar1 puanlarimin diger tiim
psikopatolojik tani gruplarindan ve tipik gelisim gosteren ¢ocuklardan anlamli derecede yiiksek oldugu
belirlenmistir. Bu bulguya goére algisal beceriler puanlari ne kadar yiiksekse cocuklar OSB agisindan
degerlendirilmelidir denilebilir. AYY tanili ¢ocuklarin Duyusal, Duygusal ve Biligsel algilama alt boyutlar
puanlarmin OSB tanili ¢ocuklardan diisiik, OOB tanis1 olan ve tipik gelisim gosteren ¢ocuklardan ise yiiksek
oldugu goriilmiistiir. OOB tanili ¢ocuklarin Duyusal, Duygusal ve Biligsel algilama alt boyutlar1 puanlarinin
DEHB, OSB ve AYY tanili ¢ocuklardan anlamli derecede diisiik oldugu belirlenmistir. Bu bulguya gére OOB
diger psikopatolojik tanilar agisindan algisal becerilerde daha iyi gelisim gostermektedir denilebilir.

Tartisma

Bu arasgtirmada “Psikopatolojik bozukluk gosteren ¢ocuklar tani gruplarina gore duyusal, biligsel ve
duygusal algilama becerilerinde spesifik farkliliklar gosteriyorlar m1?” sorusuna cevap aranmistir. Ayrica 6-10 yas
arasi ¢ocuklarin algisal becerinde cinsiyetlerine gore farklilik olup olmadiginin yani sira duyusal, duygusal ve
biligsel algilama alt boyutlar1 arasinda bir iliski olup olmadigi da incelenmistir.

Arastirma bulgulari incelendiginde erkek ¢ocuklarin duyusal, duygusal ve biligsel algilama alanlarinda
kizlardan daha fazla zorlandiklar1 belirlenmistir. Alanyazinda algisal gelisimi {i¢ boyutuyla ele alan ve cinsiyete
gore farklilik gosterip gostermedigine bakan bagka bir aragtirmaya rastlanmamistir. Yukarida da bahsedildigi gibi
Algisal Beceriler Olgegi gocuklarin orgiitsel siireglerin altindaki becerilerde nasil bir performans gosterdigini
ortaya koydugu i¢in islevsel kapasitesini degerlendirmektedir (Cesur & Koksal-Akyol, 2021). Alanyazinda
cocuklarin biligsel ve duygusal alanlardaki islevsel kapasitesini degerlendiren bir ¢alisma, bizim bulgularimizla
uyumlu olarak 5-6 yas grubu ¢ocuklarda da erkeklerin kizlardan %70 oraninda daha fazla islevsel problemler
yasadiklarini saptamigtir (Simpson vd., 2003). Ayrica psikopatolojik tan1 gruplarinin cinsiyete gére dagilimlarina
baktigimizda; DEHB’nin (Oner & Soykan-Aysev, 2007), OSB’nin (Akgakin, 2007), AYY nin (Giilay, 2007) ve
OOB’nin (Rutter vd., 2004) cinsiyetlere gore yayginhgmin, erkeklerde kizlara gore daha fazla oldugu
goriilmektedir. Bu nedenle ¢alismaya dahil edilen psikopatolojik tan1 gruplarinin erkeklerde daha sik goriilmesi
ile ¢alisma grubundaki erkeklerin algisal becerilerde daha ¢ok zorlanmasi alanyazin ile uyumlu bir bulgudur. O
halde duyusal, biligsel ve duygusal algilama boyutlarinin igerdigi becerilerin psikopatolojik tani gruplarinin
belirtilerini de kapsadig1 sdylenebilir.

Aragtirmanin bir diger bulgusu 6l¢egin alt boyutlarinin birbirleriyle iligkili olmasidir. Duyusal Algilama
ile Duygusal Algilama alt boyutlar1 orta diizeyde, Biligsel Algilama alt boyutu ise yiiksek diizeyde pozitif yonde
iligkidir. Duygusal Algilama alt boyutu ile Biligsel Algilama alt boyutu arasinda da pozitif yonde yiiksek diizeyde
anlamli bir iligki oldugu goriilmiistiir. Yani ¢ocuklarin herhangi bir algilama alanindaki gelisimsel durumu diger
algilama alanlarindaki gelisimlerini de ayni yonde etkilemektedir. Bu bulgu algilama siireclerini {i¢ biitiinciil
boyutta ele alan ve birbirlerinden bagimsiz diisiiniilemeyeceklerini vurgulayan sinirli sayidaki aragtirmacinin
ifadeleri ile tutarlidir (Cesur & Koksal-Akyol, 2022; Greenspan, 2000; Greenspan & Greenspan, 2009; Greenspan
& Wieder, 1999). Algisal gelisim alaninin alt boyutlari birbirleriyle etkilesim halinde ¢alismaktadir. Dis diinyadan
alinan duyusal verilerin beyinde islenerek anlamli bilgiler haline getirilmesi duyusal algilamayi, bu bilgilere
dikkati yonelterek diizenlenmesi ve organize edilmesi biligsel algtyi, ilgi, arzu ve motivasyonu bu diizenlenmis
bilgilere yonelterek dogru davranigsal yanita karar verebilmek de duygusal algilamay1 icermektedir ve tiim bu
asamalar birbiriyle i¢ ige ¢alisan bir sistemin {lriiniidiir (Cesur & Koksal-Akyol, 2022). Duyularin nasil islendigi
bilisi ve duygulari da etkilemektedir (Emmons & Anderson, 2006; Horowitz & Rost, 2007; Kranowitz, 2015). Bu
sistemler senkronize bir sekilde birlikte ¢alisirlarsa bireyler daha kolay 6grenir, bedeni ve duygulari daha iyi
kontrol edebilir, uyumlu ve mutlu bir yagsam siirebilir. Ciinkii insan bedeni, zihni ve duygulariyla bir biitiindiir
(Cesur & Koksal-Akyol, 2022). Dolayisiyla aragtirmanin bu bulgusu algisal becerilerin nasil isledigini anlatan
alanyazin bilgileri ile tutarhdir.

Tami gruplarina gére algisal becerilere bakildiginda, psikopatolojik tanilarin Algisal Beceriler Olgegi’nin
tlim alt boyutlari lizerinde anlamli bir fark olusturdugu bulunmustur. Tipik gelisim gdsteren ¢ocuklarin tiim algisal
becerilerde OSB ve AYY tanili cocuklardan anlamli derecede daha yiiksek performans gosterdigi, DEHB tanili
¢ocuklardan ise yalnizca duygusal ve bilissel algilama becerilerinde anlamli derece yiiksek performans gosterdigi
goriilmiistiir. OOB tanili ¢ocuklarla ise algilama becerilerinde anlamli bir farklihk géstermemislerdir. Tipik
gelisim gosteren ¢ocuklarin algisal becerilerin tiim alt boyutlarinda psikopatolojik tanisi olan ¢ocuklara gore daha
iyi performans gostermesi beklenirken calisma grubumuzda OOB tanili ¢ocuklarla olan karsilastirmalarda bu
sonuca ulasilamamistir. Bunun en énemli nedeninin ¢alisma grubundaki OOB tanili ¢ocuklarin bir siiredir 6zel
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egitim kurumuna devam ediyor ve zorlandiklar1 alanlarda yogun bir destek aliyor olmasindan kaynaklandig:
diisiiniilmektedir. Ozel egitim ve rehabilitasyon merkezlerinde uygulanan destek egitim programlarina
baktigimizda bu ¢ocuklar gorsel algi ve bellek, isitsel ve dokunsal algi, motor planlama ve duyusal algi, kendini
diizenleme ve yonetim, duygular1 tanima, ifade etme, duygu ve davranis yonetimi, sosyal problem ¢dzme gibi
boliimleri igeren modiillerde yogun bir egitim almaktadirlar (Milli Egitim Bakanligi, 2021). Tipik gelisim gdsteren
¢ocuklara baktigimizda ise kaygi uyandiran bir durum olmadig: siirece orgiitsel siiregleri kapsayan islevsel
degerlendirmelerin yapilmadigi goriilmektedir. Oysa bu beceriler gelisimi i¢in desteklenmeye ihtiyag duyan
karmasik becerilerdir, dolayisiyla bu ¢ocuklarda da islevsel degerlendirme ve destek siire¢leri son derece
onemlidir. Ancak ¢ogunlukla gozlenen bir gelisimsel farklilik olmadigindan tipik gelisim gdsteren ¢ocuklara da
destek sunmanin 6nemi gozden kacabilmektedir. Bu nedenle psikopatolojik tanisi olan ve ozel egitim ve
rehabilitasyon merkezlerinde ya da okullarindaki kaynagtirma/biitiinlestirme kapsamindaki egitim
uygulamalarinda (Milli Egitim Bakanligi, 2010) bu becerilerde 6zellikle desteklenmekte olan ¢aligma grubundaki
DEHB tanili ¢ocuklarin duyusal algilama ve OOB tanili cocuklarm ise tiim algilama becerilerinde tipik gelisim
gosteren ¢ocuklardan anlamli derecede farklilik gostermedigi diisiiniilmektedir.

Tani gruplari arasindaki anlaml farkliliklara bakildiginda DEHB tanili ¢ocuklarin tiim algisal becerilerde
OSB tanili ¢ocuklardan daha yiiksek, OOB tanili ¢ocuklardan ise anlamli derecede daha diisiik performans
gosterdikleri, tipik gelisim gosteren ¢ocuklardan ise yalnizca duygusal ve bilissel algilama becerilerinde anlaml
derecede daha diisiik performans gosterdikleri goriilmistiir. Bulgularimizla paralel olarak algilama siire¢lerini ii¢
biitlinciil boyutta ele alan sinirli sayidaki arastirmalarin da gosterdigi gibi OSB (Greenspan, 2000; Greenspan &
Wieder, 1999) ve DEHB tanili cocuklar (Cesur & Koksal-Akyol, 2022; Greenspan & Greenspan, 2009) algisal
becerilerde tipik gelisim gosteren cocuklardan anlamli derece farklilik gostermektedir. OSB’li cocuklarin ayr1 ayri
duyusal algilama becerilerinde (Belmonte, 2000; Gonthier vd., 2016; Kenworthy vd., 2009; Mudford vd., 2000;
O'Connor, 2012; Thye vd., 2018), bilissel algilama becerilerinde (Adams vd., 2015; Demetriou vd., 2018; Erfanian
vd., 2018; Fernandez-Prieto vd., 2021; Kenworthy vd., 2009; Lai vd., 2017; Leung & Zakzanis, 2014; McKinnon
vd., 2019; Van den Bergh vd., 2014) ve duygusal algilama becerilerinde (Hample vd., 2020; Mazefsky & White
2014; McCray vd., 2014; Samson vd., 2014) zorlandiklarini1 gésteren ¢aligmalar ile yine DEHB’li ¢ocuklarin ayr1
ayr1 duyusal algilamada becerilerinde (Cheung & Siu, 2009; Dickstein vd., 2005; Gustaffson vd., 2000; Lane vd.,
2010; Parush vd., 2007; Sergeant, 2005), biligsel algilama becerilerinde (Brocki vd., 2010; Byrne vd., 2000;
Lambek vd., 2010; Rhodes vd., 2005; Seidman, 2006; Sonuga-Barke, vd., 2002) ve duygusal algilama
becerilerinde (Barkley, 2010; Brown, 2014; Da Fonseca vd., 2009; Dyck vd., 2001; Grosby & Lippert, 2019)
problemler yasadiklarini saptayan c¢alismalar vardir. Ayni sekilde OOB tanili ¢ocuklarn da ayr1 ayr1 duyusal
algilama becerilerinde (Hallahan & Kaufman 2003; Kilingarslan, 2018; Korkmazlar & Siiriicii, 2007; Smith vd.,
2014), bilissel algilama becerilerinde (El Wafa vd., 2020; Korkmazlar & Siiriicii, 2007; Moll vd., 2015; St Clair
Thompson & Gathercole, 2006) ve duygusal algilama becerilerinde (Bauminger vd., 2005; El Wafa vd., 2020;
Johnson vd., 2010; Operto vd., 2020; Petti vd., 2003) zorlandiklar1 gériilitken DEHB ile OSB ve OOB arasinda
algisal becerilerde goriilen farkliliklara odaklanan bir ¢calismaya rastlanmamustir.

Bu aragtirma kapsaminda ayrica AYY tanili ¢ocuklarmn tiim algilama becerilerinde OSB tanili
cocuklardan daha yiiksek performans gosterdigi, OOB tanisi olan ve tipik gelisim gdsteren ¢ocuklardan ise daha
diisiik performans gosterdigi belirlenmistir. AYY tanili ¢ocuklarin ayri1 ayr1 duyusal algilama becerilerinde
(Carvill, 2001; Hartman vd., 2010; Howard vd., 2011; Warburg, 2001), biligsel algilama becerilerinde (Capone
vd., 2006; Cooper vd., 2009; Danielsson vd., 2012; Hartman vd., 2010; Memisevic & Sinanovic, 2014) ve duygusal
algilama becerilerinde (Kim & Kwon, 2018; Munir, 2016; Owen vd., 2001) zorlandiklarin1 gosteren ¢aligsmalar
vardir. Ancak AYY ile OSB ve OOB tanili cocuklarin algisal becerilerdeki performans farkliliklara bakan bir
¢aligmaya rastlanmamistir.

Sonug

Aragtirmanin tani gruplarina gore farkliliklar ile ilgili bulgularin1 genel olarak toparlarsak OSB tanili
¢ocuklar duyusal, duygusal ve biligsel algilama becerilerinde diger psikopatolojik tani gruplarindan ve tipik
gelisim gosteren cocuklardan anlamli derecede yiiksek puanlar almis yani daha ¢ok desteklenmeye ihtiyag
duyduklar belirlenmistir. Bu bulguya gore algisal beceriler puanlari ne kadar yiiksekse ¢gocuklar OSB agisindan
degerlendirilmelidir denilebilir. OOB tanili cocuklarim ise duyusal, duygusal ve bilissel algilama becerilerindeki
puanlarimin DEHB, OSB ve AYY tanili ¢ocuklardan anlamli derecede diisiik oldugu belirlenmistir. Bir baska
deyisle OOB tamli cocuklar diger psikopatolojik tanilar acisindan algisal becerilerde daha iyi gelisim
gostermektedir denilebilir. Ayrica istatistiki agidan anlamlilik vermese de AYY tanili ¢ocuklarin, tiim algisal
becerilerde DEHB tanili ¢ocuklardan diisiik performans gosteriyor olmasi da dikkat ¢ekici bir bulgudur. Bu
psikopatolojik tani gruplarmin algisal becerilerde zorlandiklari arastirmalarca kanitlanmis ve aragtirmanin giris
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boliimiinde aciklanmistir. Bu aragtirmanin amaci ise duyusal, bilissel ve duygusal algilama becerilerindeki
performansi belirlemeye yonelik veri toplayan Algisal Beceriler Olgegi’nden alinan puanlarin belirli bir tanrya
isaret edip etmeyecegiyle ilgili bir 6n ¢aligma yapmaktir. Bu nedenle tan1 gruplari bu becerilerdeki performanslari
bakimindan karsilagtirilmistir. Analizlerin gosterdigi gibi algisal becerilerdeki performans diizeylerinin tani
gruplart arasinda anlamli derece farkliliklar gdsteriyor olmasi ve beceri diizeyi agisindan kabaca bir siralama
veriyor olmasi bakimindan aragtirma sonuglariin 6nemli oldugu diisiiniilmektedir.

Aragtirma her ne kadar alana degerli bilgiler sunsa da dnemli bir sinirlilig1 vardir. Calisma grubu zaten
tanilanmis ve bir siiredir destek programlarina dahil edilen cocuklardan olusmaktadir. Algisal Beceriler Olgegi’nin
kapsaminda kalan bazi becerilerde destekleniyor olmalari da sonuglardaki anlamlilig1 etkilemektedir. Algisal
Beceriler Olgegi cocuklarim islevsel degerlendirmelerine imkan sunabilecegini ve tan1 gruplari arasinda kabaca bir
siralama yaptigini bu ¢alisma ile bizlere gostermis olsa da 6l¢egin daha dogru ve fonksiyonel kullanilabilmesi i¢in
kesim puanlar1 belirlenebilir. Kesim puanlarinin dogru belirlenmesi i¢in de psikopatolojik tanisi olan ¢ocuklarla
degil de heniiz tibbi tanilama siirecinde olan, desteklenme agamasina gegilmemis ¢ocuklardan veri toplanmasi
onemlidir. Daha sonra aldiklar1 tan1 ve 6l¢ek puanlarinin karsilagtirilmasi ile tani gruplarini gosterecek kesim
puanlar1 hesaplanabilir. Béylece Algisal Beceriler Olgegi tibbi tanilamada kullanilabilecek fonksiyonel bir dlgek
olabilir. Cocuklar1 bedensel, zihinsel ve duygusal agidan biitiinciil bir bakis agisiyla degerlendiren bir 6lgek olarak
uzmanlara sundugu verilerle tanilamanin diger asamalar1 olan psikososyal ve egitsel tanilama basamaklarinda da
cocukla ilgili kapsamli bilgiler sunarak cocuktaki psikopatolojik tanilarin altinda yatan kisisel profillerini
anlamada ve daha kapsamli islevsel degerlendirmeler yapmada, dolayisiyla daha etkili ve bireysellestirilmis destek
programlari tasarlamada alanda c¢aliganlara yol gosterici olacagi diistiniilmektedir.

Yazarlarin Katki Diizeyleri

Sorumlu yazar ¢alisma konusunu belirleme, arastirma deseni, verilerin analizi ve ¢aligmanin raporlanmast
gorevlerini yiiriitiirken, ikinci yazar ise ¢alisma konusunu belirleme ve veri toplama gorevlerini yiirlitmiistiir.
Ayrica ¢aligmanin raporlanmasi siirecine de destek olmustur.
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Abstract

Introduction: The present study aimed to determine the sensory, cognitive, and emotional perception skills of
children who have psychopathological disorders according to their diagnoses.

Method: The sample group of the study, which was conducted with a causal-comparative model, was formed by
purposeful sampling and snowball sampling methods. A total of 620 parents of children who were aged between
6 and 10 and who had children diagnosed with Autism Spectrum Disorder, Attention Deficit/Hyperactivity
Disorder, specific learning disorder, or intellectual disability, and parents with typically developing children who
were between the ages of 6 and 10 were included in the study. The data were collected by using the Personal
Information Form and Perceptual Skills Scale.

Findings: As a result of the analyses, it was found that boys had more difficulties than girls in all perception areas
and sensing fields interacted with each other. Also, children’s psychopathological diagnoses caused a significant
difference in all sub-dimensions of the scale. Although children who are diagnosed with Autism Spectrum Disorder
need more support in perceptual skills than other groups, children who are diagnosed with Specific Learning
Disorders need less support.

Discussion: The results of the present study showed that the Perceptual Skills Scale can perform a rough ranking
between diagnostic groups. In conclusion, the Perceptual Skills Scale can be a functional tool to be used in medical
diagnosis. For this reason, cut-off scores for diagnostic groups can be calculated by applying them to children at
the medical diagnosis stage.
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deficit/hyperactivity disorder, specific learning disorder, intellectual disability.
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Introduction

The perceptual development domain is the ability to understand and interact with the world and focuses
on the process of attributing meaning to the sensations obtained by processing the data collected from the outside
world in the brain (Bee & Boyd, 2009). Different regions of the brain process different senses, and the resulting
data become meaningful by combining them in different parts of the brain. For this reason, the correct functioning
of the sensory organs that collect information is not sufficient for perceptual development and all parts of the brain
that process these senses must work together in agreement. Otherwise, the disruption in perceptual development
will affect cognition and emotions (Emmons & Anderson, 2006; Horowitz & Rost, 2007; Kranowitz, 2015).
Sensory, cognitive, and emotional perception processes create behaviors with the integrated work of physiological
and neurological systems. Sensations that come from the surrounding area are perceived and processed in the brain
during which the individual draws his/her attention to the stimuli and evaluates whether s/he cares about it and
how s/he will respond. At the end of this evaluation, s/he creates and performs an appropriate behavioral response.
Each stage in the perception process is closely associated with each other. A well-functioning system provides
success to the person in areas such as learning, problem-solving, social interaction, and emotional regulation
(Cesur & Koksal-Akyol, 2022).

The sensory perception dimension of perception consists of three basic components and is the process of
perceiving the outside world through sensory organs involving the senses of sight, hearing, touch, taste, smell, and
vestibular sense (sense of balance) and proprioceptive (sense of body awareness) senses (Goldstein, 2019). As the
process of processing and interpreting information received through sensory organs, cognitive perception involves
mental skills such as attention, focus, cognitive flexibility, connection, planning, problem-solving, perspective-
taking, and self-control. Finally, there are skills such as recognizing emotions, noticing, naming, expressing,
regulating, and empathy (Cesur & Koksal-Akyol, 2022; Greenspan et al., 2016).

In the literature, a limited number of studies have addressed perception processes in three holistic
dimensions in children diagnosed with Autism Spectrum Disorder (ASD) (Greenspan, 2000; Greenspan & Wieder,
1999) and Attention Deficit/Hyperactivity Disorder (ADHD) (Cesur & Koksal-Akyol, 2022; Greenspan &
Greenspan, 2009) revealed that children with these disorders differed from Typically Developing (TD) children in
terms of perceptual skills. Children with ADHD exhibit problems in auditory discrimination (sensory
discrimination) (Cheung & Siu, 2009), visual and tactile discrimination (Schaughency, 1986), repetitive
movements, coordination, balance, and movement control (Dickstein et al., 2005; Gustaffson et al., 2000; Sergeant,
2005). Such children might have particular tactile sensitivity (Lane et al., 2010; Parush et al., 2007). Considering
the cognitive dimension of perception, it has been determined that children with ADHD have deteriorated self-
control (Brocki et al., 2010; Seidman, 2006; Sonuga-Barke et al., 2002), attention (Brocki et al., 2010; Byrne et
al., 2000), planning and cognitive flexibility (Lambek et al., 2010; Rhodes et al., 2005). In terms of emotional
perception, children with ADHD have difficulty understanding facial expressions (Da Fonseca et al., 2009) and
identifying emotions (Da Fonseca et al., 2009; Dyck et al., 2001). They might also face difficulties regulating their
emotions (especially when emotions are complex and if they are facing multiple emotions) (Barkley, 2010; Brown,
2014; Groshy & Lippert, 2019).

Considering the perceptual development of children with ASD, sensory processing difficulties were
observed in these children. As well as the frequently described auditory, visual, and tactile processing difficulties,
it was determined that there are also problems with smell, taste, and proprioceptive processing (Gonthier et al.,
2016; O’Connor, 2012; Thye et al., 2018). They might be under- or over-reactive to touch, have poor body balance
(Kenworthy et al., 2009), might not be able to distinguish sounds and receive instructions in noisy areas (Mudford
et al., 2000), and have intense focusing problems, and therefore, they can only focus on one narrow range of the
stimuli, have difficulty focusing on the human face, and are generally disturbed by light (Belmonte, 2000). The
unusual way that children with ASD process sensory information makes it difficult for them to process multiple
stimuli simultaneously, which can also affect children’s behaviors and therefore their social interactions (Schaaf
& Miller, 2005; Thye et al., 2018). Researchers also associated sensory processing abnormalities in ASD with
executive functions, including cognitive perception skills (Adams et al., 2015; Erfanian et al., 2018; Fernandez-
Prieto et al., 2021). Such children also face difficulty in cognitive flexibility (Kenworthy et al., 2009; Leung &
Zakzanis, 2014; McKinnon et al., 2019) and planning skills (Demetriou et al., 2018; Lai et al., 2017; Van den
Bergh etal., 2014). Considering emotional perception skills, it was observed that children with ASD have difficulty
identifying, understanding, and regulating emotions (Hample et al., 2020; Mazefsky & White 2014; McCray et al.,
2014; Samson et al., 2014).
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Hearing (Carvill, 2001) and visual impairment (Warburg, 2001) are much more common in children who
are diagnosed with Intellectual Disability (ID) compared to typically developing children, and the prevalence of
these sensory impairments increases with age (Janicki & Dalton, 1998). There are delays, balance, and movement
problems in the vestibular system (Howard et al., 2011) and they have difficulty with motor skills (Hartman et al.,
2010). They experience problems in cognitive perception skills such as attention (Capone et al., 2006; Cooper et
al., 2009), cognitive flexibility and planning (Danielsson et al., 2012; Memisevic & Sinanovic, 2014), and
problem-solving skills (Hartman et al., 2010). In terms of emotional perception skills, children with ID have
difficulty naming emotions (Owen et al., 2001) and have limited capacity to regulate their emotions when
emotionally stimulated (Kim & Kwon, 2018; Munir, 2016).

Visual and auditory perception issues are frequently faced by children who are diagnosed with Specific
Learning Disorder (SLD) (Hallahan & Kauffman, 2003). Impairments occur in vestibular and proprioceptive
senses because of visual perception problems, and difficulties occur in accurate and rapid understanding and in
following instructions because of problems in auditory perception (Kilingarslan, 2018). It was also found that they
have problems with motor skills and coordination (Smith et al., 2014), balance and hand-eye coordination, tactile
perception, kinesthetic perception, and spatial perception (Korkmazlar & Siiriicii, 2007). Among the cognitive
perception skills, they have difficulties in planning and problem-solving skills (El Wafa et al., 2020; Olivia & La
Greca, 1988), organization, impulse control, cognitive flexibility (St. Clair Thompson & Gathercole, 2006),
attention, focus and concentration (Korkmazlar & Siiriicii, 2007; Moll et al., 2015). Regarding the development in
emotional perception, it was found that they had difficulty understanding non-verbal clues and interpreting
gestures and facial expressions accurately (Operto et al., 2020; Petti et al., 2003). It was also found that they have
difficulty understanding and defining complex emotions (e.g., shame, pride, guilt, and loneliness) (Bauminger et
al., 2005; Johnson et al., 2010). Children with SLD also need more support in emotional regulation skills than their
healthy peers (ElI Wafa et al., 2020).

As can be seen, children who face different psychopathological disorders have different degrees of
problems with different skills in terms of perceptual development areas. The perceptual profile of each child is
unique and many different factors are causing the symptoms in their psychopathological diagnosis. For this reason,
it is very important to understand the processes of children receiving sensations, processing them, internalizing
information, perceiving it, and transforming it into behavior (Greenspan et al., 2016). As mentioned in the
Developmental System Theory, which enables the development of atypically developing babies and children to be
noticed based on a multidimensional perspective (Beer & Ochsner 2006; Guralnick, 2011; Kaplan & Berman,
2010), the basic developmental areas develop in emotional regulation, social cognition, metacognition and
executive management, affecting each other with these organizational processes. For this reason, evaluating
children, in other words, determining children’s functional capacities, is among the most important components of
early intervention programs for children who are at risk (Guralnick, 2011). Perceptual Skills Scale evaluates the
functional capacity of children because it uncovers how they perform in the skills underlying organizational
processes (Cesur & Koksal-Akyol, 2021). Evaluating children’s sensory, cognitive, and emotional perception
processes will provide a better understanding of the factors underlying psychopathological diagnoses since this
will enable them to be considered physically, mentally, and emotionally from a holistic perspective with functional
evaluation and identify personal profiles of children. It will also guide field experts, relevant physicians, and
teachers in the support processes because it provides better recognition of the child (Cesur & Koksal-Akyol, 2021).
For this reason, within the scope of the present, the purpose was to conduct a preliminary study on whether the
scores obtained from the Perceptual Skills Scale, which collects data to identify performance in sensory, cognitive,
and emotional perception skills, would indicate a specific psychopathological diagnosis. Also, there are studies in
the literature reporting that boys experience more functional problems than girls (Simpson et al., 2003), as well as
studies reporting that psychopathological diagnostic groups are more common in boys than girls in the distribution
made according to gender (Akgakin, 2007; Giilay, 2007; Oner & Soykan-Aysev, 2007; Rutter et al., 2004). In light
of these data, the present study sought answers to the following study questions.

1. Do children show significant differences in their perception skills according to diagnosis groups?

2. Do children’s perceptual skills differ significantly according to their gender?

3. Isthere a relationship between sensory, emotional, and cognitive perception sub-dimensions?
Method

In this section, information is given about the study design, study group, data collection tools, and data
analysis.
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Study Design

In the present study, which aimed to examine the relationship between psychopathological disorders and
perceptual development skills, the Causal-Comparative Model was used, which aims to compare diagnostic groups
that differ in terms of perceptual skills (Karasar, 2005). For this reason, the sample group was selected by using
the purposeful sampling method, which aims to reach a non-random sample, including people with certain
characteristics (for this study, parents with children diagnosed with ASD, ADHD, SLD, or ID, or parents with
typically developing children between the ages of 6-10). Also, the Snowball Sampling Method was employed as
the sampling method because it was desired to increase the number of participants by reaching other participants
who had certain characteristics and volunteered to contribute to the study through participants who met the
inclusion criteria and volunteered to participate in the study (Johnson & Christensen, 2014).

Study Group

A total of 620 parents whose children were diagnosed with ASD, ADHD, SLD, or ID between the ages
of 6 and 10, and parents with TD children between the ages of 6 and 10 participated in the study. Table 1 shows
the demographic data of the group participating in the study.

Table 1
Demographic Data of the Study Group

Groups Percentage-frequency distribution
TD ADHD ASD ID SLD N %
Female 64 30 39 53 56 242 39.0
Gender ypale 60 93 82 70 73 378 61.0
6 35 13 34 15 4 101 16.3
7 21 9 19 17 11 77 124
Age 8 30 25 30 21 22 128 20.6
9 23 29 20 27 30 129 20.8
10 15 47 18 43 62 185 29.9
N 124 123 121 123 129 620 100.0
% 20.0 19.8 195 19.8 20.8 620 100.0

Note: ADHD = attention deficit/hyperactivity disorder; ASD = autism spectrum disorder; ID = intellectual disability; SLD = specific learning
disorder; TD = typically developing.

Data Collection Tools
The Personal Information Form and Perceptual Skills Scale were used to collect the data in this study.
Personal Information Form

The form was prepared by the researchers to describe the sample of the study and included questions
aimed at determining the children’s age, gender, and pathological diagnoses, if any.

Perceptual Skills Scale

The scale, which consists of 3 sub-dimensions (sensory, cognitive, and emotional perception) determines
the perception skills of primary school children. The sensory perception sub-dimension evaluates vision, hearing,
smell, taste, touch, balance, posture and movement senses, and body awareness; the cognitive perception sub-
dimension evaluates attention, focus, cognitive flexibility, connection, planning, problem-solving, perspective
taking and self-control skills; and the emotional perception dimension evaluates the ability to recognize, notice,
name, express, regulate emotions and empathize skill. The increase in the scores that children receive from the
sub-dimensions on the 4-point Likert-style scale shows that children need more support in these sub-dimensions.
As a result of the validity-reliability analyses, it was found that the Cronbach Alpha Coefficients of the scale sub-
dimensions varied between 0.73 and 0.84, and the values of the sub-scales varied between 0.181 and 0.597 in item-
total test correlations (Cesur & Koksal-Akyol, 2021). It was found within the scope of this study that the internal
consistency coefficients of the sub-dimensions of the scale varied between 0.88 and 0.95.

Data Collection

An application was made to Kirklareli University Senate Ethics Commission for ethics committee
approval of the study (Document Date and Decision no: 22.06.2023-89491). The data collection forms were
prepared with Google Forms, and the parents of children who had psychopathological diagnoses were reached
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through e-mails or WhatsApp messages with an online survey link, through educators working in private special
education and rehabilitation centers who agreed to support the study, and the parents of the children who had
typical development were contacted with the Snowball Sampling Method and e-mails or WhatsApp messages.
Before moving on to the study questions, volunteering participants were given an informed consent form, which
included the necessary explanations about the purpose of the study. It was also mentioned that participation in the
study was voluntary. The data were collected between July and November 2023. A total of 620 people were
contacted and since all forms were filled out appropriately, they were included in the analysis.

Data Analysis

The kurtosis and skewness coefficients were examined to determine whether the data were normally
distributed or not in the study, which was analyzed with the SPSS program, and it was found that the kurtosis and
skewness coefficients of the scale sub-dimension scores were between -1.5 and +1.5 (Tabachnick & Fidell, 2013).
To examine the relationship between the scale sub-dimensions, Pearson correlation coefficients, One-Way
Analysis of Variance (ANOVA), and Independent Groups t-test statistical methods were used for comparisons
between groups.

Results

The results obtained in the study, in which the sensory, cognitive, and emotional perception skills of the
children who had psychopathological disorders were examined according to their diagnoses, are summarized
below and presented in tables. The mean scores and standard deviation values of the Perceptual Skills Scale
subscales according to the children’s psychopathological diagnoses are given in Table 2.

Table 2

Perceptual Skills Scale Sub-Dimensions Scores According to Children’s Diagnoses

Sub-dimensions Groups N X SD Min. Max.

TGG 124 11.29 6.17 1.00 31.00

ADHD 123 14.21 7.37 1.00 37.00

Sensory perception OoSD 121 25.46 10.33 6.00 52.00
ID 123 15.53 7.97 3.00 38.00

SLD 129 9.84 6.01 .00 37.00

TGG 124 17.68 9.40 3.00 54.00

ADHD 123 23.65 11.63 1.00 53.00

Emotional perception OSD 121 40,20 14.22 4.00 61.00
ID 123 24.56 15,17 2.00 58.00

SLD 129 16.55 11,19 1.00 48.00

TGG 124 17,17 7.21 .00 43.00

ADHD 123 23.00 8.75 5.00 49.00

Cognitive perception OSD 121 35.95 10.72 14.00 54.00
ID 123 25.95 11.02 6.00 54.00

SLD 129 17.68 7.79 2.00 40.00

Note: ADHD = attention deficit/hyperactivity disorder; ASD = autism spectrum disorder; 1D = intellectual disability; SLD = specific learning
disorder; TD = typically developing.

When the Sensory Perception subscale scores of the Perceptual Skills Scale were examined (Table 2), the
mean score of those with typical development was 11.29 + 6.17, those diagnosed with ADHD had it as 14.21 +
7.37, was 25.46 + 10.33 in those diagnosed with ASD, 15.53 + 7.97 in those diagnosed with ID, and was 9.84 +
6.01 in those diagnosed with SLD. When the Emotional Perception subscale scores were examined, it was found
that the mean score of those with typical development was 17.68 + 9.40, 23.65 + 11.63 in those diagnosed with
ADHD, 40.20 + 14.22 in those diagnosed with ASD, 24.56 + 15.17 in those diagnosed with ID, and 16.55 + 11.19
in those diagnosed with SLD. When the Cognitive Perception dimension scores were examined, it was found that
the mean score of those who had typical development was 17.17 + 7.21, 23.00 + 8.75 in those diagnosed with
ADHD, 35.95 + 10.72 in those diagnosed with ASD, 25.95 + 11.02 in those diagnosed with ID, and 17.68 + 7.79
in those diagnosed with SLD.

When Table 3, which shows the mean, standard deviation values, and t-test results of the comparison of
the Perceptual Skills Scale sub-dimensions according to the gender, is examined, it is seen that the mean scores
differed significantly according to the gender of the children in Sensory Perception (t = 4.122, p > 0.01), Emotional
Perception (t = 4.038, p > 0.01), and Cognitive Perception (t = 3.476, p > 0.01).
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Table 3
T-Test Results of Perceptual Skills Scale Sub-Dimensions Scores According to Gender
Sub-dimensions Gender N X SD t p
. Female 242 13.25 8.52
Sensory perception Male 378 16.41 977 4.122 0.000
. . Female 242 21.38 15.23
Emotional perception Male 378 2631 1458 4.038 0.000
. . Female 242 21.86 11.22
Cognitive perception Male 378 2511 11.40 3.476 0.001

Unlike the scoring used often in developmental scales, higher scores children receive from sub-
dimensions in the Perceptual Skills Scale mean that they need more support in this sub-dimension. For this reason,
within the scope of the present study, it can be argued that boys were found to have more difficulties than girls in
sensory, emotional, and cognitive perception areas.

Table 4
Pearson Rank Differences Correlation Coefficient Results of the Sub-Dimensions Scores in Perceptual Skills Scale
Sub-dimensions Sensory perception Emotional perception Cognitive perception
Sensory perception - .685™" .810™
Emotional perception - - .830™
Cognitive perception -
“p<0.01

When Table 4 is examined, the difference between the Sensory Perception sub-dimension and the
Emotional Perception sub-dimension in the Perceptual Skills Scale ( = .685, p < 0.01) was positively moderate
and the Cognitive Perception sub-dimension (r = .810, p < 0.01) was positively high. Although there was a
significant relationship at the highest level, there was a highly significant positive relationship between the
Emotional Perception sub-dimension and the Cognitive Perception sub-dimension (» = .830, p < 0.01). In other
words, children’s development in any perception area affected other perception areas in the same direction.

Table 5
Sub-Dimensions Scores of Perceptual Skills Scale

Sum of Mean of

Sub-dimensions Source SD F P Significant difference
squares squares
Intergroup ~ 18472.86 4 4618.21 7777 000 A<CD
B<C;B>E
Sensory perception Intragroup 36519.62 615 59.38 C > ABDE
D<C;D>AE
Total 54992.48 619 E <BDC
Intergroup ~ 43843.00 4 10960.75 7035  .000 A<BCD
B<C;B>AE
Emotional perception  Intragroup 95814.75 615 155.79 C > ABDE
D<C;D>AE
Total 139657.76 619 E <BDC
Intergroup 28768.94 4 7192.23 84.82 000 A< B_CD
Cognitive perception Intragroup 52146.19 615 84.79 (B: i ,iEEI;DE AE
Total 80915,135 619 D<C;D>AE; E<BDC

Note: A = typically developing; B = attention deficit/hyperactivity disorder; C = autism spectrum disorder; D = intellectual disability, E =
specific learning disorder.

Table 5 shows that children’s psychopathological diagnoses caused a significant difference in all sub-
dimensions on the Perceptual Skills Scale (p < 0.01). The Scheffe Test was used to determine which diagnoses
this difference existed between. According to the results of the Scheffe Test (Table 1), it is seen that the Sensory
Perception subscale scores of typically developing children were lower than children diagnosed with ASD and 1D,
and the scores were lower than in children diagnosed with ASD, ADHD, and ID in the Emotional Perception and
Cogpnitive Perception subscales. The Sensory Perception subscale scores of the children who were diagnosed with
ADHD were significantly lower than those of children diagnosed with ASD and significantly higher than those of
children diagnosed with SLD and in the Emotional Perception and Cognitive Perception subscales, the scores were
significantly lower than those of children diagnosed with ASD and significantly higher than those of children
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diagnosed with SLD and typically developing children. It was also found that the Sensory, Emotional, and
Cognitive Perception subscale scores of the children diagnosed with ASD were significantly higher than all other
psychopathological diagnosis groups and typically developing children. According to this result, it can be argued
that the higher the perceptual skills scores, the more children must be evaluated for ASD. It was found that the
Sensory, Emotional, and Cognitive Perception subscale scores of children who were diagnosed with 1D were lower
than those of children diagnosed with ASD but higher than those of children diagnosed with SLD and typically
developing. The Sensory, Emotional, and Cognitive Perception subscale scores of children diagnosed with SLD
were significantly lower than those of children diagnosed with ADHD, ASD, and ID. According to this result, it
can be argued that SLD shows better development in perceptual skills compared to other psychopathological
diagnoses.

Discussion

In this study, the answer to the question “Do children with psychopathological disorders show specific
differences in sensory, cognitive, and emotional perception skills according to diagnostic groups?” was sought.
Also, it was examined whether there were significant differences in the perceptual skills of children aged 6-10
according to their gender, as well as whether there was a relationship between sensory, emotional, and cognitive
perception sub-dimensions.

When the results were evaluated, it was found that boys had more difficulties than girls in sensory,
emotional, and cognitive perception areas. No other study was found in the literature examining perceptual
development in three dimensions and whether perceptual development differs according to gender. As mentioned
above, the Perceptual Skills Scale evaluates the functional capacity of children by revealing how they perform in
the skills underlying organizational processes (Cesur & Koksal-Akyol, 2021). In the literature, a study that
evaluated the functional capacity of children in cognitive and emotional areas found that, in line with our results,
boys in the 5-6 age group experienced functional problems 70% more than girls (Simpson et al., 2003). Also, when
the distribution of psychopathological diagnosis groups is evaluated according to gender, the gender prevalence of
ADHD (Oner & Soykan-Aysev, 2007), ASD (Akgakmn, 2007), ID (Giilay, 2007), and SLD (Rutter et al., 2004)
was higher in boys than in girls. For this reason, the fact that the psychopathological diagnostic groups that were
included in the present study were more common in males and that the males in the study group had more difficulty
in perceptual skills is a finding consistent with the literature data. For this reason, it can be argued that the skills
included in the sensory, cognitive, and emotional perception dimensions also involve the symptoms of
psychopathological diagnostic groups.

Another result of the study was that the sub-dimensions of the scale were associated with each other. The
Sensory Perception and Emotional Perception sub-dimensions had a moderate and positive relationship, and the
Cognitive Perception sub-dimension had a high positive relationship. A highly significant and positive relationship
was detected between the Emotional Perception sub-dimension and the Cognitive Perception sub-dimension. In
other words, the developmental status of children in any perception area affects their development in other
perception areas in the same direction. This finding is consistent with the statements of a limited number of
researchers who considered perception processes in three holistic dimensions and emphasized that they could not
be considered independently of each other (Cesur & Koksal-Akyol, 2022; Greenspan, 2000; Greenspan &
Greenspan, 2009; Greenspan & Wieder, 1999). The sub-dimensions of the perceptual development fieldwork are
in association with each other. Processing the sensory data that are received from the outside world into meaningful
data in the brain involves sensory perception, organizing and organizing by directing attention to these data
involves cognitive perception, and deciding on the correct behavioral response by directing interest, desire, and
motivation to this organized information involves emotional perception, which are all intertwined with each other
and are the products of the same working system (Cesur & Koksal-Akyol, 2022). How sensations are processed
also affects cognition and emotions (Emmons & Anderson, 2006; Horowitz & Roést, 2007; Kranowitz, 2015).
When these systems work together synchronously, individuals can learn more easily, control their bodies and
emotions better, and live a harmonious and happy life because the human body is a whole with the mind and
emotions (Cesur & Koksal-Akyol, 2022). For this reason, this finding of the study is consistent with the literature
data explaining how perceptual skills work.

When perceptual skills were evaluated according to diagnostic groups, it was found that
psychopathological diagnoses caused significant differences in all sub-dimensions of the Perceptual Skills Scale.
Typically developing children performed significantly higher than children diagnosed with ASD and ID in all
perceptual skills and children with ADHD performed significantly higher only in emotional and cognitive
perception skills. No significant differences were detected in perception skills in children diagnosed with SLD.
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Although it is expected that typically developing children perform better in all sub-dimensions of perceptual skills
than children with a psychopathological diagnosis, this result could not be achieved in the comparisons made with
children who were diagnosed with SLD in our study group. It is considered that the most important reason for this
was that the children diagnosed with SLD in the study group were attending a private institution for a while and
received intensive support in areas where they had difficulties. When the support education programs implemented
in special education and rehabilitation centers were evaluated, it was found that these children received intensive
training in modules that involved visual perception and memory, auditory and tactile perception, motor planning
and sensory perception, self-regulation, and management, recognizing and expressing emotions, emotion and
behavior management, and social problem-solving (Ministry of National Education, 2021). When typically
developing children were evaluated, it was found that functional evaluations that involved organizational processes
were not performed unless there was an anxiety-provoking condition. These skills are complex and need support
for their development, therefore functional evaluation and support processes are extremely important for these
children. However, the importance of providing support to typically developing children might be overlooked
because there is usually no observed developmental difference. For this reason, it is considered that children, who
were diagnosed with ADHD in the study group, who had a psychopathological diagnosis and were supported in
these skills in special education and rehabilitation centers or inclusive/integration education in schools (Ministry
of National Education, 2010), did not differ significantly from children with typical development in sensory
perception and children with SLD in all perception skills.

Considering the significant differences between the diagnostic groups, it was found that children who
were diagnosed with ADHD performed better than children diagnosed with ASD and significantly lower than
children diagnosed with SLD in all perceptual skills, and performed significantly lower than typically developing
children only in emotional and cognitive perception skills. In parallel with these findings, as reported by the limited
number of studies that examined perception processes in three holistic dimensions, children who are diagnosed
with ASD (Greenspan, 2000; Greenspan & Wieder, 1999) and ADHD (Cesur & Koksal-Akyol, 2022; Greenspan
& Greenspan, 2009) significantly different from children showing typical development in perceptual skills. Studies
are reporting that children with ASD face problems in sensory perception skills (Belmonte, 2000; Gonthier et al.
2016; Kenworthy et al., 2009; Mudford et al., 2000; O’Connor, 2012; Thye et al., 2018), in cognitive perception
skills (Adams et al., 2015; Demetriou et al., 2018; Erfanian et al., 2018; Fernandez-Prieto et al., 2021; Kenworthy
et al., 2009; Lai et al., 2017; Leung & Zakzanis, 2014; McKinnon et al., 2019; Van den Bergh et al., 2014), and in
emotional perception skills (Hample et al., 2020; Mazefsky & White 2014; McCray et al., 2014; Samson et al.,
2014). There are also studies reporting that children with ADHD have difficulty in sensory perception skills
(Cheung & Siu, 2009; Dickstein et al., 2005; Gustaffson et al., 2000; Lane et al., 2010; Parush et al., 2007;
Sergeant, 2005), cognitive perception skills (Brocki et al., 2010; Byrne et al., 2000; Lambek et al., 2010; Rhodes
etal., 2005; Seidman, 2006; Sonuga-Barke, et al., 2002) and in emotional perception skills (Barkley, 2010; Brown,
2014; Da Fonseca et al., 2009; Dyck et al., 2001; Grosby & Lippert, 2019). Similarly, children who are diagnosed
with SLD face difficulties in sensory perception skills (Hallahan & Kaufman 2003; Kilingarslan, 2018;
Korkmazlar & Co6ziim, 2007; Smith et al., 2014), in cognitive perception skills (E1 Wafa et al., 2020; Korkmazlar
& Siiriicii, 2007; Moll et al., 2015; St Clair Thompson & Gathercole, 2006) and in emotional perception skills
(Bauminger et al., 2005; EIl Wafa et al., 2020; Johnson et al., 2010; Operto et al., 2020; Petti et al., 2003), and no
study was found focusing on the differences in perceptual skills between ADHD, ASD and SLD.

It was also found in the present study that children who were diagnosed with 1D performed higher than
those diagnosed with ASD in all perception skills and performed lower than children diagnosed with SLD and
typically developing children. According to the results of some studies, children who are diagnosed with 1D have
difficulty in sensory perception skills (Carvill, 2001; Hartman et al., 2010; Howard et al., 2011; Warburg, 2001);
have difficulty in cognitive perception skills (Capone et al., 2006; Cooper et al., 2009; Danielsson et al., 2012;
Hartman et al., 2010; Memisevic & Sinanovic, 2014); and also face difficulties in emotional perception skills (Kim
& Kwon, 2018; Munir, 2016; Owen et al., 2001). However, no study was detected that examined the performance
differences in perceptual skills of children who were diagnosed with 1D, ASD, and SLD.

Conclusion

If the findings of the study are generally summarized regarding the differences according to diagnostic
groups, it was determined that children with ASD received significantly higher scores in sensory, emotional, and
cognitive perception skills than other psychopathological diagnosis groups and typically developing children,
which shows that they needed more support. Based on this finding, it can be argued that the higher the perceptual
skills scores, the more children must be evaluated for ASD. It was found that the scores of children who were
diagnosed with SLD in sensory, emotional, and cognitive perception skills were significantly lower than those of
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children diagnosed with ADHD, ASD, and ID. In other words, it can be argued that children who are diagnosed
with SLD show better development in perceptual skills when compared to other psychopathological diagnoses.
Also, although it was not statistically significant, it was a striking finding that children who were diagnosed with
ID performed lower than those who were diagnosed with ADHD in all perceptual skills. It was proven by previous
studies that these psychopathological diagnostic groups have difficulty in perceptual skills, as explained in the
introduction of the study. The purpose of the present study was to conduct a preliminary study on whether the
scores obtained from the Perceptual Skills Scale, which collects data to determine performance in sensory,
cognitive, and emotional perception skills, indicated a specific diagnosis. For this reason, diagnostic groups were
compared in terms of their performances in these skills. The results of the study are considered to be important
because, as the analyses showed, performance levels in perceptual skills show significant differences between
diagnostic groups and provide a rough ranking in terms of skill levels.

Although the study provides valuable data to the literature, it has an important limitation. The study group
consisted of children who had already been diagnosed and had been included in support programs for some time.
The fact that they were supported in some skills within the scope of the Perceptual Skills Scale also affected the
significance of the results. Although the study showed that the Perceptual Skills Scale can enable functional
evaluations of children and provide a rough ranking between diagnostic groups, cut-off scores can be determined
to use the scale more accurately and functionally. To determine the cut-off scores accurately, it is important to
collect data not from children with a psychopathological diagnosis, but from children who are still in the medical
diagnosis process and have not reached the support stage. Then, cut-off scores can be calculated to indicate
diagnostic groups by comparing their diagnosis and scale scores. In this way, the Perceptual Skills Scale can be a
functional scale to be used in medical diagnosis. As a scale evaluating children physically, mentally, and
emotionally from a holistic perspective, it provides comprehensive data on the child in the psychosocial and
educational diagnostic stages, which are the other stages of diagnosis, with the data it provides to experts, helping
to understand the personal profiles underlying the psychopathological diagnoses of child and to make more
comprehensive functional evaluations, making more comprehensive functional evaluations. It is also considered
that the study will guide those working in the field in designing effective and individualized support programs.
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