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Amag: Bu calisma, gevresel zenginlestirme ve ekolojik gelisim teorilerine dayanan bir erken miidahale modeli
olan Homeostaz—Zenginlestirme—Plastisite (HEP®) Yaklagiminin, serebral palsi (SP) riski tasiyan bebeklerde
uygulanabilirligini, giivenligini, bakim verenler tarafindan kabul edilebilirligini ve memnuniyet diizeyini
degerlendirmeyi amaglamistir. Ayrica miidahalenin bireysellestirilmis hedeflere ulagma, gelisimsel ¢iktilar ve
ebeveynlerin psikolojik iyi olusu iizerindeki etkileri incelenmistir.

Metod: Prechtl Genel Hareketler Degerlendirmesi veya pediatrik nérolog tarafindan dogrulanmis anormal beyin
goriintiilemesi temel alinarak SP riski tasidig1 belirlenen, diizeltilmis yas1 4—10 ay arasinda olan on yedi bebek,
12 hafta boyunca haftada bir kez HEP® miidahalesi almistir. Hibrit modelle uygulanan miidahale, hem evde hem
de klinikte gergeklestirilen birer saatlik oturumlar seklinde sunulmustur. Uygulanabilirlik, giivenlik ve bakim
veren memnuniyeti, arastirmaci tarafindan gelistirilen 24 maddelik Likert tipi bir 6l¢ekle degerlendirilmistir.
Degerlendirme araglar1 olarak Bayley Bebek ve Yiiriimeye Baslayan Cocuk Gelisim Olgekleri — Ugiincii Baski
(Bayley-III), Bebekler i¢in Duyusal Fonksiyonlar Testi (BDFT), Amaca Ulagim Skalasi (AUS) ve Depresyon
Anksiyete Stres Olgegi—21 (DASS-21) kullanilmistir. Miidahale &ncesi ve sonrasi farklar eslestirilmis
orneklemler t-testi ile analiz edilmistir.

Bulgular: Gelisimsel (Bayley-III), duyusal (BDFT) ve islevsel (GAS) sonuglarda istatistiksel olarak anlaml
diizeyde iyilesmeler kaydedilmistir (p < 0.001). DASS-21 sonuglarma gore ise ebeveynlerin depresyon,
anksiyete ve stres diizeylerinde anlamli azalmalar saptanmstir (p < 0.01). Miidahale, bakim verenler tarafindan
yiiksek diizeyde memnuniyet verici ve kabul edilebilir bulunmustur.

Sonu¢: HEP® Yaklagimi, SP riski tagiyan bebekler i¢in giivenli, uygulanabilir ve bakim verenler tarafindan
kabul goren hibrit bir erken miidahale modelidir. Miidahale, bebeklerin gelisimsel diizeyleri, duyusal iglevleri ve
bireysel hedeflerine ulagsmalari agisindan anlamli gelismeler saglamig; ayn1 zamanda ebeveynlerin psikolojik iyi
olus diizeylerini desteklemistir. Elde edilen bulgular, HEP® Yaklagiminin erken miidahale alaninda
uygulanabilir bir model olarak potansiyelini desteklemekte ve yontemin etkinligini degerlendirmek iizere daha
genis orneklemlerle ileri diizey arastirmalar yapilmasini gerekli kilmaktadir.
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* Bu ¢aliyma, 9-12 Kasim 2025’te 2. Uluslararasi Erken Miidahale ve Rehabilitasyon Kongresi’nde (ICER 2025) sézel bildiri olarak
Sunulmustur.
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Purpose: This study aimed to evaluate the feasibility, safety, caregiver acceptability, and satisfaction with a
hybrid clinic-home model of the Homeostasis-Enrichment-Plasticity (HEP®) Approach—an early intervention
model rooted in environmental enrichment paradigm and ecological theories of development—for infants at risk
of cerebral palsy (CP). In addition, the study examined the effects of the intervention on individualized goal
attainment, developmental outcomes, and parental psychological well-being.

Methods: Seventeen infants aged 4 to 10 months corrected age, identified as being at risk for CP based on either
the Prechtl General Movements Assessment or abnormal brain imaging confirmed by a pediatric neurologist,
received the HEP® intervention once weekly over a 12-week period. Feasibility, safety, and caregiver
satisfaction were assessed using a 24-item Likert-type scale developed by the researcher. Outcome measures
included the Bayley Scales of Infant and Toddler Development-Third Edition (Bayley-111), the Test of Sensory
Functions in Infants (TSFI), the Goal Attainment Scale (GAS), and the Depression, Anxiety, and Stress Scale—21
(DASS-21). Pre- and post-intervention differences were analyzed using paired sample t-tests.

Results: Statistically significant improvements were observed in developmental (Bayley-111), sensory (TSFI),
and functional (GAS) outcomes (p<0.001). In addition, parental levels of depression, anxiety, and stress
significantly decreased based on the DASS-21 scores (p<0.01). Caregivers reported high levels of satisfaction
with the intervention.

Conclusion: The HEP® Approach appears to be a safe, feasible, and well-tolerated when implemented as a
hybrid early intervention model for infants at risk of CP. The intervention resulted in statistically and clinically
significant improvements in developmental performance, sensory processing, and goal attainment, while also
contributing to enhanced parental psychological well-being. The findings support the potential of the HEP®
Approach in early intervention and indicate the need for further studies with larger, more diverse samples.
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* This study was presented as an oral presentation at the 2nd International Congress on Early Intervention and Rehabilitation
(ICER 2025) on November 9-12, 2025.



