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ABSTRACT
Children’s Resilience, Emotion Regulation, Social Competence, and Problem

Behaviors in an At-risk Community in Turkey

The first aim of the study was to have data about problem behaviors of children who
live in an at-risk community and a deprived environment in Eastern Turkey. Another
aim was to have data about children’s resilience, emotion regulation, social
competence level and traumatic experiences. The last aim of the study was to see if
there was a relationship between children’s problem areas, resilience, emotion
regulation and social competence and children’s traumatic experiences. Ninety-five
children living in an Eastern city of Turkey participated in the study. The results
showed that children who were more negatively affected from trauma, which was
related to violence exposure, had higher levels of emotional symptoms, conduct
problems, hyperactivity, peer problems, anger aggression, anxiety withdrawal and
emotion lability/negativity problems. The study also found that children who had
better emotional ties and support from their parents, hence considered resilient, had
lower emotion lability/negativity and anger aggression problems. The study found
significant positive correlations between emotional symptoms, conduct problems,
hyperactivity, peer problems, anger aggression and emotion lability/negativity. The
study showed significant positive correlation between prosocial competence, social
competence and emotion regulation. Finally, the study found significant negative
relationships between problem areas and competence areas of children. The study
contributed to the literature by assessing children’s problem behaviors, traumatic
experiences related to violence exposure and resilience, emotion regulation, social

competence level in an at-risk community in eastern Turkey.
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OZET

Tiirkiye’de Riskli Bir Topluluktaki Cocuklarin Direnglilik, Duygu Diizenleme,

Sosyal Yetkinlik, ve Problem Davraniglari

Bu ¢alismada Tiirkiye’nin dogusunda geri kalmis ve gesitli risk faktorleri barindiran
bir bolgede yasayan ¢ocuklarin problem davranislarini saptamak amaglanmistir. Bu
calismadaki ikinci amag ise bu ¢ocuklarin direnglilik, duygu diizenleme ve sosyal
basari seviyelerinin 6l¢iilmesidir. Aragtirmanin {igiincii amaci ¢ocuklarin ne gibi
travmatik olaylar yasadiklarini saptamaktir. Son olarak arastirma ¢ocuklarin problem
davraniglarinin, direnglilik, duygu diizenleme, sosyal basar1 ve ¢ocuklarin
yasadiklar1 travmatik olaylar arasinda iligki olup olmadigini bulmayi amaglamistir.
Arastirmaya Turkiye’ nin dogusundaki bir ilde yasayan doksan bes cocuk
katilmistir. Arastirmanin sonucunda travmadan daha olumsuz etkilenen ¢ocuklarin
daha ¢ok duygusal semptom, davranis bozuklugu, hiperaktivite, yasitlartyla problem
yasama, kizginlik ve saldirganlik, kaygi, ani olumsuz duygu degisimi problemleri
yasadiklar1 ortaya ¢ikmistir. Calisma direngli ¢ocuklarin daha az kizginlik
saldirganlik ve ani olumsuz duygu degisimi problemi yasadigin1 géstermistir.
Calisma duygusal semptom, davranis bozuklugu, hiperaktivite, kizgilik saldirganlik
ve ani olumsuz duygu degisimi arasinda anlamli pozitif bir iligki ortaya ¢ikarmistir.
Buna ek olarak, ¢alismada olumlu sosyal davranis yetkinligi, sosyal yetkinlik ve
duygu diizenleme arasinda anlamli olumlu bir iliski bulunmustur. Son olarak,
calisma ¢ocuklarin problem alanlariyla, yetkinlik alanlar1 arasinda anlamli olumsuz

bir iliski bulmustur.



(Calisma Tirkiye’ nin dogusunda risk ortaminda yasayan ¢ocuklarin
problem davraniglarini, yasadigi siddete bagl travma deneyimlerini ve bundan nasil
etkilendiklerini, direnglilik, duygu diizenleme, sosyal yetkinlik seviyelerini

belirlemesi ve aralarindaki iliskileri incelemesiyle literatiire katki saglamaktadir.
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CHAPTER 1

INTRODUCTION

There are numerous life threating incidents people face in today’s world both
natural and human-made. Big natural disasters are influencing the world’s
population every year and cause a lot of damages to societies, resulting in with
millions of victims and loss of material goods (Campeanu & Balan, 2014). While
natural disasters are unpredictable, human induced disasters like wars, violence acts,
political violence, bomb attacks are also affecting the lives of children directly and
very negatively.

Wars are one of the severest human induced disaster and “in the last 3, 421
years of recorded history only 268 of it have seen no war” (Durant, 1968 as cited in
Shaw, 2003). Despite all the advances in today’s world, there are still ongoing wars,
various forms of community violence, terror attacks including bombings and armed
attacks, in different parts of the world. According to “Unicef Report, 2016-Assisting
Refugee Children” 250 million children are living in countries which affected by
such kinds of conflicts.

Population in Turkey, especially on the East side of Turkey, has been facing
violence which can be counted as a human induced disaster for a long time.
Specifically, Turkey has lived through comprehensive and severe conflict with
terrorism for almost forty years, and this struggle costed Turkey for more than $ 100
billion and 35.000 people’s lives since 1984 (Gok, 2010). Terrorism which is a
severe kind of community violence, has shown regional differences in Turkey.

During the time period between 1999 and 2008, violence acts were highest in
1



Eastern Anatolia and Southeastern Anatolia Regions (Gok, 2010). Even though over
the years there were periods when violence decreased, the people in the area has
been facing violence acts including bombings, and armed conflicts (Drakos &
Kutan, 2003).

Mus where data collection for the study took place is one of the provinces
of Eastern Anatolian Region. The rate of urbanization, per capita income,
industrialization, employment and population growth are under Turkey’s general
average rate in this city (Turkish Statistical Institute, 2013). So, it can be stated that
Mus economically and industrially falls behind Turkey’s general average (Turkish
Statistical Institute, 2013). Moreover, when the indicators of civilization such as the
number of hospitals, doctors, schools and the number of classrooms per thousand
people are examined, it would not be surprising that Mus is placed below than
Turkey’s average (Turkish Statistical Institute, 2013). These statistics about the
region are revealed that the people in the area has been dealing with poor living
conditions, poverty, lack of industry, unemployment, and numerous other negative
social and economic conditions. Mus is one of the districts where many different
kinds of violence took place, some of the news about the incidents in Mus could be
seen in Appendix A.

Each year millions of children have been exposed to violence worldwide
(David, 2009). In a study which was conducted with 123 early adolescents in a
middle school which was in an urban district with common laborers in America, it
was found that every one of three juveniles has witnessed domestic violence and the
number of juveniles who have witnessed community violence is even bigger

(Allwood & Bell, 2008). In addition, according to a survey result which were filled



out by the police in New Orleans, Louisiana 75% children were exposed to violence
(Osofsky, Hammer, Freeman, & Rovaris, 2004 as cited in David, 2009).
Furthermore, Kilpatrick, Saunders and Smith (2003) conducted a study which had a
broader sample size with a broader age range. They (2003) carried out a national
study with youth who were between the ages 12 and 17 and the sample size was
4,023. In that study, almost 50% of the boys and more than 33% of girls reported
that they have witnessed at least one community violence incident throughout their
lives (Kilpatrick, Saunders, & Smith, 2003). In a study which was conducted in
Turkey, Ozgur, Yorukoglu, Baysan Arabaci (2011) found that 10.3% of the students
in their sample were exposed to violence. There were 360 high school students who
were living in Aydin, Turkey. More than half of the students (51.4%) who were
exposed to violence, experienced this violence from other students in the school.
Moreover, in the same study 21.6% of the students who were exposed to violence
were reported that they were beaten by their family members.

Children and adolescents are more at the peril of having trauma related to
community violence exposure at their homes, schools and neighborhoods (Deane,
2014). Especially, serious number of children are victims of violence and a lot of
children witness violence by seeing and hearing other people like strangers, family
members or friends (Ulschmid, 2001), this fact is one of the reasons why young
children and adolescents are more at risk of having trauma which is related to
violence exposure. In a study conducted with 103 parents and children who were
aged between 9 and 10, different types of violence and co-existence of different
types of violence were examined (Margolin, Vickerman, Ramos, Serrano, Gordis,

Iturralde, Spies, 2009). Violence exposure was investigated during three years with



annual assessments. The study revealed that 21% of children were exposed to
marital physical aggression, 41% of children were exposed to mother-to-children
aggression, 29% of children were exposed to father-to-children aggression, 10% of
children were exposed to children totally (Margolin et al., 2009). Moreover, during
three-year period, children told that they had exposed to violence at least once. This
means that 59% of the children were exposed to marital physical aggression, 82% of
children were exposed to mother-to-youth aggression, 72% of children were exposed
to father-to-youth aggression, and 50% of children were exposed to community
violence (Margolin et al., 2009).

Exposure to violence causes substantial stress and health problems for
children, adolescents and adults (Overstreet and Mazda, 2003; Dunlap, 2010). It was
pointed out that violence exposure is associated with internalizing and externalizing
problems (Mckelvey, Whiteside-Mansell, Bradley, Casey, Conners-Burrow, &
Barrett, 2011). Neal (2003), carried out a study which examined the link between
trauma related health problems and externalizing, internalizing problems and
violence exposure. There were 65 participants who were aged between 13 and 18,
and it has been found that youth who reported trauma related health problems more,
had higher externalizing and internalizing problems in self-reports (Neal, 2003). In a
research, of which participants consisted of 391 low-SES adolescents aged 12 and
17, studied the moderating effects of school atmosphere, activities which are outside
the regular curriculum, positive family interactions between violence exposure and
internalizing and externalizing problems (Hardaway, McLoyd, Wood, 2012). The
researchers found that there were positive correlations between violence exposure

and internalizing, externalizing problems.



Children’s general well-being and whether and how they reach important
developmental milestones are continuing issues for research in order to support
children who are directly affected (Inka, Sandra, Meagan, & David, 2008).
Although, previous research has pointed out that exposure to violence has adverse
effects on children’s social and behavioral outcomes, there are few number of
research which have examined how young children’s functioning are affected by
violence exposure (Wojciechowski, 2008). It is extremely essential to understand the
outcomes of community violence exposure since it has negative effects on cognitive,
behavioral, social and emotional functioning (Sharma, 2014). Since there is very few
research about the relationship between violence exposure and externalizing and
internalizing problems (Deane, 2014), community violence should be taken into
consideration in terms of its effects on internalizing externalizing problems, and
their relationships to social competence, emotion regulation and resilience.

There are a number of concepts which were used in the study, the definitions
of the concepts vary but certain definitions were used in the present study.
Community violence defined as witnessing, seeing or hearing violence in children’s
environment which may cause different problems in children (Kliewer and Sullivan,
2008). Specifically, in this study community violence is witnessing, seeing or
hearing blast bombs, gun shots, people were being killed and it was measured with
traumatic events screening inventory and story completion tasks.

Emotion regulation is to ability to live, express and feel positive and negative
emotion conditions (Cole, Martin & Dennis, 2004). It was measured by Emotion
Regulation Checklist. Resilience is another concept in the study and it is the ability

to preserve competencies although dealing negative effects of community-violence



exposure. In this study, the quality of the relationships between the parents and
children conceptualized as resilience. It will be measured by Resilience
Questionnaire. Internalizing problems are the group of disorders which are
anxious/depressed, withdrawn/depressed and somatic complaints. In this study
internalizing problems were emotional symptoms, anxiety withdrawal, and
emotional lability/negativity. Internalizing problems were measured by The
Strengths and Difficulties Questionnaire, Emotion Regulation Checklist, Social
Competence and Behavior Evaluation Scale (SCBE-30). On the other hand,
externalizing problems are the syndromes that are rule-breaking behavior and
aggressive behavior. In this study, externalizing problems were conduct problems,
hyperactivity, peer problems, and anger aggression. Externalizing problems were
measured by The Strengths and Difficulties Questionnaire Social Competence and
Behavior Evaluation Scale (SCBE-30). Family factors are a number of factors
related to family which are families’ socioeconomic status, their occupations, the
number of siblings, the quality of relationship between family and the child are
defined as family factors. Social competence is another concept and it necessitates
the skills to control and balance emotions, understand other’s feelings, pay attention

to social-cognitive cues and adapt them (Margolin & Gordis, 2000)



CHAPTER 2

LITERATURE REVIEW

2.1 Theoretical background
Bronfenbrenner’s ecological theory (1979) places a lot of importance on the
environment surrounding the child. The environment around the child is divided into
different systems based on their direct or indirect influence to the child. There are
four different systems around the child according to ecological theory. Microsystem
includes the agents which directly affect the child found in families, schools and in
peer groups including parents, teachers and friends who has direct interaction with
the child. The next system is called mesosystem and contains the relationships and
connections between microsystem such as relationships between home and school,
or between peer groups and family. Exosystem is the third system around the child
covering neighbors, mass media, local politics, and social services. What exosystem
contains will probably have people with in the child’s microsystem or mesosystem.
So exosystem indirectly affect children by having direct effects on the agents in the
mesosystem and microsystem such as family, school, neighbors, etc. The last, and
the broader system is macro system in the human ecology theory and includes
ideologies, beliefs and attitudes of the culture and affects the child indirectly. Thus
according to this theory, the child is affected by everything around her and the
development of the child occurs within the nested system of a child’s ecology.

As in the Bronfenbrenner’s ecological theory (1979), the environment has a

crucial role in the development of children. Community violence which happens in



the surrounding environment of the child influences the child directly within the
microsystem as well as via the other systems. Thus, based on ecological theory,
community violence would have significant impacts on children’s social, emotional
development and general well-being. Many areas of children’s development
including social emotional wellbeing, competence, emotion regulation, levels of
stress and anxiety are all affected.

Cicchetti and Lynch (1993) used Bronfenbrenner’s ecological/transactional
viewpoint and suggested a model explain how community violence effects
children’s development. In this model, the union of outcomes from culture,
community, family and prior development combine in order to impact
developmental issues in children. Furthermore, contributing and offsetting factors
come together with violence and exist at each level of the environment. Firstly, these
factors resolve whether violence is going to exist at specific level of the model.
Moreover, outcomes in a specific level can affect the results of enclosed levels of the
model. In bigger levels such as macrosystem or exosystem factors which can
increase the effectiveness of community violence extend the probability of
community violence on the other hand offsetting factors diminish the currency of
community violence. The incidents in the macrosystem and exosystem again effect
the incidents in microsystem. In microsystem, contributing and offsetting factors
decide existence of violence in the family context have the most significant role in
children’s development (Cicchetti & Lynch, 1993)

To sum up, according to Cicchetti & Lynch’s model (1993), community
violence not only effects children at each level of the ecology but also community

violence in a specific level (microsystem, exosystem or macrosystem) can impact



the results in surrounding levels and the factors interact each other and indirectly
effects the children again.

Cicchetti and Lynch (1993) have pointed out the significance of the
interactions between the systems (macrosystem, exosystem and microsystem) and
intercourses of the outcomes in different systems and its’ role on the effect on
community violence exposure on children’s development. Moreover, Cicchetti and
Lynch’s (1993) asserted that adversities in children’s development are related to
positive protecting and negative risk determinants in different systems around the
children.

At this point, defining “risk and “protective” factors are very crucial
according to Luthar, Cicchetti and Becker (2000) in resilience research. Many
resilience researchers define risk that is severe danger which may hinder typical
growth of children (Masten, 2001). In earlier studies, low socio-economic situation,
violence exposure, below birth weight from the normal rate, and continuous sickness
are some of the main cases of childhood ‘risks’ (Luthar, Cicchetti and Becker,
2000). Moreover, “protective” factors are usually characterized as determinants
which may help a person to escape or diminish the adverse impacts of risks (Luthar,
Cicchetti and Becker 2000).

In the present study community violence is the main risk factor and a
significant element of the children’s macrosystem in the province data are collected.
Even though violence is within the general macrosystem of the environment, it is
expected that the other systems within the children’s ecology are directly affected by
violence in the community. Specifically, the characteristics of the parent-child

relationships that will affect children’s resilience, and child outcomes are all thought



to be related to violence. Additionally, families’ socio economic statuses,
particularly parents’ occupational and education level, the number of siblings,
whether children have their own rooms or not, children’ social competence are all

possible risk and protective factors that are also included in the study (Figure 1).
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Figure 1. Protective and risk factors in the present study using Bronfenbrenner’s

ecological systems theory
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2.2 Effects of violence exposure

Exposure to violence causes significant trauma and health threatening consequences
for all members of a society including adults, adolescents and children (Dunlap,
2010). Violence exposure has psychobiological results and these results could
damage children’s development paths by causing post-traumatic stress disorder
(PTSD), cognitive issues and problems with peers (Margolin and Gordis, 2000).
Moreover, depression, decreased academic performance, PTSD, problems with peer
relations are some of the possible negative effects of community violence exposure
(Reyes, 2010).

It was found that being exposed to community violence is linked to high
levels of internalizing and externalizing behavior problems (Hardaway, Mcloyd,
Wood, 2012) and low levels of the ability of self-control and cooperation (Oravecz,
Koblinsky, & Randolph, 2008). Neal (2003) has found in previous children and
trauma researches that there is a significant link between witnessing traumatic
incidents in youth and high probability of externalizing and internalizing behavior
problems. Moreover, community violence exposed children have high tendency to
show certain attitude problems such as anxiety, withdrawal and aggression (Dunlap,
2010). In another study, Gorman-Smithand Tolan (1998) conducted a research
including 245 inner-city African-American and Latino participants (in 5th and 7th
grades) and the results revealed that there is a relationship between witnessing
community violence and high reports of depression and anxiety (Mckelvey,
Whiteside-Mansell, Bradley, Casey, Conners-Burrow, & Barrett, 2011).

In another research conducted with 53, low-income, African American

school-age children who were fifth graders and were living in a housing project,
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Osofsky, Weweres, Hann, and Fick, (1993) found an association between
community violence exposure and anxiety, depression and aggressive behaviors.
Similarly, school-aged children who witnessed violence show problems and
symptoms that are found among people who experience post-traumatic stress
disorder (Grethel, 2004). Specifically, studies have revealed that school-aged
children who are exposed to violence stated more levels of problems such as
nightmares, anxiety, fears of leaving their homes and numbing of affect that are all

associated with posttraumatic stress disorder PTSD (Grethel, 2004).

2.3. The relationship between violence exposure and internalizing and externalizing
problems

Internalizing behaviors show children’s internal distress like emotional problems
such as anxiety, depression; on the other hand, externalizing behaviors include
external problems like fighting with others are aggressive, rule breaking attitudes
and ADHD (Oldehinkel, Hartman, De Winter, Veenstra, & Ormel, 2004). Peer
problems, anxiety withdrawal, emotional symptoms are some of the behavior
problems which could be counted as internalizing problems. In addition,
hyperactivity, anger aggression and conduct problems are examples of externalizing
problems.

There is a significant relationship between being exposed to violence and
internalizing and externalizing problems (Reyes, 2010; Hardaway, Mcloyd, Wood,
2012). Furthermore, exposure to community violence may cause high externalizing
and internalizing problems and this can harm improvement of children’s

developmental achievements (Reyes, 2010). Fowler, Tompsett, Braciszewski,
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Jacques-Tiura, Baltes, (2009) implemented meta-analytic research techniques in
order to find out the impact of community violence exposure on PTSD, externalizing
problems and internalizing problems. The researchers looked into 516 different
studies and they studied with 116 samples, which came from 110 researches and
39,667 children and adolescents. Fowler, Tompsett, Braciszewski, Jacques-Tiura,
Baltes, (2009) found that the most severe impact of exposure to community violence
was on posttraumatic stress disorder (PTSD) and externalizing problems and the
least effect on internalizing problems.

Wojciechowski (2008) conducted a study with preschool children and the
sample included 282 children who were 3, 4,5 years old. The data in this study
contained the observation of children, the interview with the parents and children’s
teachers’ assessments. Wojciechowski (2008) found that there was a positive
correlation between exposure to violence and problem behaviors and aggression. In
another study, the relationship between community violence exposure and
aggression and mediating and moderating effect of emotions and emotion regulation
were examined with 116 participants who were children aged between 13 and 16
years (Rubin, 2000). Rubin (2000) found that there was a significant positive
relation between aggression and community violence exposure in girls.

It has been pointed out that children who are exposed to great degree of
community violence have conflicts in their relations with peers (Lynch, 2003).
Moreover, bad peer relations cause children who are exposed to violence become
more susceptible to adverse effects of community violence (Reyes, 2010).
Georgsson, Almqvist, and Broberg, (2011) studied the effect of intimate partner

violence on children using self-reports of children. There were 41 children who were
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witnessed or victim of intimate partner violence, aged between 7 and 19, there was
also a control group in the study. Strength and Difficulties Questionnaire was used
in order to measure internalizing and externalizing problems. Georgsson, Almqvist,
and Broberg, (2011) found that the children’s scores of emotional symptoms and
peer problems scales almost two times more than the children’s scores in the control
group.

In a study, the link between violence victimization, witnessing violence and
attention-deficit/hyperactivity disorder (ADHD) symptoms was investigated (Lewis,
Elliott, Toomey, Cuccaro, Tortolero Emery, Schwebel, Visser, McLaughlin,
Banspach, Schuster, 2015). There were 4.745 5™ graders in the sample, the
information about violence victimization and witnessing violence were obtained
from children, the information about ADHD symptoms acquired from parents of the
children. It was found that violence victimization and witnessing violence are related
with ADHD symptoms (Lewis, Elliott, Toomey, Cuccaro, Tortolero Emery,
Schwebel, Visser, McLaughlin, Banspach, Schuster, 2015). The purpose of the study
was to examine the association between violence exposures (no exposure, witness or
victim only, and both witness and victim) and attention-deficit/hyperactivity
disorder (ADHD) symptoms, as well as the potential moderating role of gender.
Data from 4.745 5th graders and their primary caregivers were drawn from the
Healthy Passages study of adolescent health. Parent respondents completed the
DISC Predictive Scales for ADHD, and youth provided information about exposure
to violence. Results indicated that youth who reported both witnessing and
victimization had more parent-reported ADHD symptoms and were more likely to

meet predictive criteria for ADHD. Among those with both exposures, girls
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exhibited a steeper increase in ADHD symptoms and higher probability of meeting
predictive criteria than did boys. Findings indicate that being both victim-of and
witness-to violence is significantly associated with ADHD symptoms particularly

among girls.

2.4. The relationship between violence exposure and social competence

Violence can cause certain negative outcomes some of these outcomes are main
effects that include anxiety, depression, or PTSD symptoms. Then, these main
effects cause derivative negative events by damaging children’s development period
and effect children’s social abilities (Margolin and Gordis, 2000).

There are many researches examining stress is associated with lower social
competence in young children (David, 2009). For instance, negative correlations
between child stress and social competence is found indicating that higher the
stressors and stress among children, the lower the children’s social competence level
is (Brophy-Herb, et al., 2007). Moreover, community violence was founded to be an
important risk parameter for preschooler’s social competence (Oravecz, Kobinsky,
& Randolph, 2008).

Wojciechowski (2008) found that being exposed to violence influences
children’s social competence and problem behaviors indirectly, by increasing the
depression levels of the parents. In a study it was found that reasonable correlation
between community violence exposure and adverse social results in children’s peer
group in the school environment (Schwartz and Proctor 2000).

Exposure to violence affects not only adolescents and children but also

infants and toddlers negatively. In a study which was conducted with children who
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were between 12 months and 42 months old, the effect of disadvantaged
neighborhood, socially disadvantaged family environment and violence exposure on
infants and toddlers’ social and emotional outcomes (Thomas, 2009). Parent report
data from a community sample with 1279 were used and it was found that violence
exposure and socially disadvantaged environment both anticipate the social and

emotional outcomes of the children (Thomas, 2009).

2.5 Social competence and emotion regulation
Children’s early interactions and the role of the environment in children’s social
development are one of the very important parameters and that is underlined by a
number of research (Rispoli et al. 2013). The development of children is affected by
the quality of the environment beyond their immediate family (Kaiser, Cai, Hancock
& Foster, 2002). Contextual determinants which are home, family and community
environment have vital effect on children’s social and emotional development
according to ecological, transactional, and developmental theories (Duong, 2014). In
a study, which was conducted with more than 6000 children who were 3., 4., and 5.
graders from almost 100 schools (Duong, 2014). It has been founded that
contributory home, family and community environment virtually affected children’s
social and emotional competence profiles (Duong, 2014). Moreover, in the same
study positive correlation was found between socio-demographic, community risks
and social emotional profiles.

While positive characteristics of the family and the environment are
beneficial for social competence, poverty, being exposed to danger or any negative

life events hinder the development of social competence (Ackerman, Brown, &
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Izard, 2004). Specifically, parents’ marital status, socio-economic status of the
family, stressful life events experienced in the family, support of the family, and the
quality of parent-child relationships are significant indicators of children’s social and
emotional competence (Mitchell, 2003). In addition, social competence and emotion
regulation could be affected directly from protective or risk factors. Family’s
sociodemographic status which could be a protective or risk factor according to its
level has a significant effect on children’s development especially children’s social
and emotional competence. It could be said that the more contextual risk factors
related with the socio-demographic status of the family, the lower social and
emotional competence of the children will be (Foster, Lambert, Abbott-Shim,
McCarty, & Franze, 2005).

It was found out that a children’s early social and emotional competence is
a predecessor for future school achievement, not only socially but also academically
(Barnett, 1995). Furthermore, according to Whitebread, social competence has two
significant roles in young children’s life. The first one is having a happy and
successful life as a student. The second one is having the ability to apprehend other’s
point of view, ideas, thoughts and feelings which are necessary skills make life
easier for a child (2012).

Another research has revealed that young children’s primitive social and
emotional abilities are essential for school adaptation which indicates that higher
social and emotional abilities lead children to have higher school success (Rhoades,
Warren, Domitrovich, & Greenberg, 2010). In a three-years longitudinal study
(Welsh, Parke, Widaman, O’Neil, 2001), the link between social competence and

school success was investigated with a sample of 163 school aged children from first
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grade through third grade. The findings of the study pointed out that positive social
behaviors are precisely associated with later school success repeatedly, however
negative social behaviors are directly related to low level of academic competence

(Welsh, Parke, Widaman, O’Neil, 2001).

2.6. Resilience

Not every child who has stressful life experiences, has anxiety and depression
problems (Fox, 2010). For instance, Kitzmann, Gaylord, Holt, and Kenny, (2003)
used a meta-analytic technique and they investigated 118 different studies which
were related to children who were victimized or witnessed interparental violence.
The researchers found out that even though 37% of children witnessed or directly
victimized family violence were at least as mentally healthy as or even better than
children who were not victimized or witnessed interparental violence (Kitzmann,
Gaylord, Holt, and Kenny, 2003).

Children who are able to preserve their competencies despite living in
disadvantaged environments are called resilient children (Fagbemi, 2000). There are
two different definitions for resilience; first one is that resilience is a personal trait
and the second definition is that resilience is the ability to adjust to negative
conditions and to have advances in development in spite of negative conditions
(Masten, 2018). Besides, Luthar and Cicchetti (2000) underlines the active
mechanisms in which children achieve positive adjustments even though serious
negative circumstances. However, in the current study, resilience was
conceptualized as a personal trait and a resource for children that is acquired via

experiencing high quality relationship with the parents. It is assumed that when
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children receive supporting and a loving care from their parents, they will be more
resilient to handle challenges that they experience in their lives as suggested by
attachment theories (see Bowlby 1969-1982, 1988).

There are some factors that help to improve resilience in children and they
are family and social support, shared ideology, religion, and a sense of community
(Shaw, 2003). Besides, researchers have pointed out some possible protective factors
such as positive parenting practices, emotional availability and supportive parent-
child relationship (David, 2009). Stable, secure, emotional relationship with at least
one parent, having a parent who can model supportive coping mechanisms and
physical closeness between the child and the family are all factors associated with
resilience in children (Fremont, 2005). Moreover, parents who have positive coping
mechanisms are more likely to have children who have positive emotional reactions
to negative events (Bat-Zion and Levy-Shiff, 1993, as cited in Fremont, 2005).

Parental support is a significant protecting factor for children who are living
in deprived communities (Reese, Vera, Simon, Ikeda, 2000). Specifically, in the
relationship between mother and child, mother’s attitudes toward her child’s
negative emotions such as anger, distress could be a significant protecting factor and
moderate the relationship between violence and child’s adjustment (Dunlap, 2010)

especially when she is accepting and containing the child’s negative feelings.

2.7. The relationship between violence exposure and emotion regulation and
resilience
In addition to obvious symptoms related with posttraumatic stress disorder, violence

exposure is associated with poor emotion regulation, psychosocial maladjustment
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and pessimistic expectations for the future (Boxer et al., 2003, 2008 as cited in
Houltberg, Hery, Morris, 2012). Although being exposed to trauma is associated
with emotion dysregulation, in other words, having difficulties in regulating their
emotions (Schwartz & Proctor, 2000), children who are high in emotion regulation
are found to be at a better advantage recovering after experiencing trauma (Katz &
Gurtovenko, 2015). In a study conducted with mothers who experienced intimate
partner violence and their children, 6 to 12 years old, Katz and Gurtovenko (2015)
investigated the moderating effects of child emotion regulation on the relationship
between mothers’ PTSD symptoms and child depression and child PTSD. The
findings of the study revealed that child emotion regulation as well as mother
emotion regulation altered the effects of maternal PTSD on child well-being.

In a study, conducted with 56 mothers and their children who were between
4 and 6 years old, mothers and their children were exposed to interparental violence
and the researchers assessed resilience through measuring emotion regulation and
prosocial skills (Howell, Graham-Bermann, Czyz, Lilly, 2010). The researchers
found that the harshness of violence exposure played a crucial role predicting
resilience outcomes of children. In other words, the children who were exposed
more violence, had weaker in showing prosocial skills and emotion regulation
(Howell, Graham-Bermann, Czyz, Lilly, 2010). Moreover, in the same study
effective parenting, lower levels of exposure to violence, better mother’s mental

health condition anticipated higher levels of emotion regulation and prosocial skills.
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CHAPTER 3

CONCEPTUAL MODEL AND PURPOSE OF THE STUDY

There are many researches examining violence exposure in school-aged children or
adolescents however, there are very few research that look into violence exposure in
preschool children (Shahinfar, Fox, & Leavitt, 2000). Furthermore, young children
who are exposed to violence are at a higher risk for having behavior problems, social
concerns and anxiety (Lewis-O’Connor, Sharps, Humphreys, Gary, & Campbell,
2006 as cited in David, 2009). Although this study does not intend to compare
children based on the degree of violence exposure, it aimed at assessing the
developmental outcomes based on risk and protective factors of people exposed to
high level of violence. Therefore, the main purpose of this study to identify and
assess the factors that are playing protective roles such as emotional regulation and
resilience of young children who live in the areas of Turkey where violence and poor
living conditions exist. The conceptual model of the current study could be seen in
Figure 2.

Violence does not peril only children’s security but also affects their
psychosocial development as they are more sensitive to the impacts of violence and
experience high levels of depression and anxiety as well as other adverse effects
(Margolin and Gordis 2000). Intervention programs may be essential for at-risk
populations like violence-exposed children. This study intended to investigate the
children’s well-being in terms of their competence areas such as social competence,

prosocial competence, emotion regulation, resilience and also problem areas such as
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anger aggression, anxiety withdrawal, emotional problems, conduct problems,
hyperactivity levels and peer problems.

Understanding what violence-exposed children go through is going to help
professionals and provide them with significant knowledge about the needs of
violence-exposed children to overcome adverse effects (Grethel, 2004). Moreover,
such research will be beneficial to develop better intervention programs living in
similar conditions (Grethel, 2004). Intervention programs are essential for at-risk
populations in order for them to cope with specific problems they are facing.
However, in order to intervene properly and to design intervention that works it is
important identify the specific problems, assess the needs and the areas to focus on
for improvement. In addition, little is known about children’s well-being
experiencing disaster conditions in developing countries (Inka et al., 2008), thus, this
present research is designed to shed light on the understanding children’s
experiences in developing countries where violence has been experienced for a
prolonged period of time and for some children at a day to day basis.

In this study certain questions are going to be answered and they are
Research Question 1. What kind of traumatic incidents were reported by parents of
children who live in an at risk community and environment?

Research Question 2. What are the levels of children’s emotional symptoms,
conduct problems, hyperactivity, peer problems, prosocial competence, social
competence, anxiety withdrawal, anger aggression, emotion regulation, and emotion
lability/negativity level in an at risk community and environment?

Research Question 3. Are there any significant relationships between children’s
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emotional symptoms, conduct problems, hyperactivity, peer problems, prosocial
competence, social competence, anxiety withdrawal, anger aggression, emotion
regulation, and emotion lability/negativity scores?

Research Question 4. Are there any significant differences in children’s emotional
symptoms, conduct problem, hyperactivity, peer problems, anger aggression, anxiety
withdrawal, and emotion lability/negativity scores between high and low resilience
level of children?

Research Question 5. What are the children’s trauma scores based on story
completion task?

Research Question 6. Are there any significant relationships between children’s
trauma scores and children’s emotional symptoms, conduct problems, hyperactivity,
peer problems, anxiety withdrawal, anger aggression, emotion regulation, and
emotion lability/negativity scores?

Research Question 7. Are there any significant relationships between children’s
trauma scores and children’s social competence, prosocial competence and emotion
regulation scores?

Research Question 8. Are there any significant differences in children’s emotional
symptoms, conduct problems, hyperactivity, peer problems, anger aggression,
anxiety withdrawal, and emotion lability/negativity scores based on story
completion task?

Research Question 9. Are there any significant differences in children’s social
competence, prosocial competence, emotion regulation, and resilience scores based

on story completion task?
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Research Question 10. Are there any significant differences in children’s emotional
symptoms, conduct problem, hyperactivity, peer problems, anger aggression, anxiety
withdrawal, and emotion lability/negativity scores based on traumatic events
screening inventory?

Research Question 11. Are there any significant differences in children’s emotional
symptoms, conduct problems, hyperactivity, peer problems, prosocial competence,
social competence, anxiety withdrawal, anger aggression, emotion regulation, and
emotion lability/negativity scores according to gender of the children?

Research Question 12. Are there any significant differences in children’s emotional
symptoms, conduct problems, hyperactivity, peer problems, prosocial competence,
social competence, anxiety withdrawal, anger aggression, emotion regulation, and
emotion lability/negativity scores according to age of the children?

Research Question 13. Are there any significant differences in children’s emotional
symptoms, conduct problems, hyperactivity, peer problems, prosocial competence,
social competence, anxiety withdrawal, anger aggression, emotion regulation, and
emotion lability/negativity scores according to hometown of the children?
Research Question 14. Are there any significant differences in children’s emotional
symptoms, conduct problems, hyperactivity, peer problems, prosocial competence,
social competence, anxiety withdrawal, anger aggression, emotion regulation, and
emotion lability/negativity scores based on parents’ socioeconomic statuses?
Research Question 15. Are there any significant differences in children’s emotional
symptoms, conduct problems, hyperactivity, peer problems, prosocial competence,
social competence, anxiety withdrawal, anger aggression, emotion regulation, and

emotion lability/negativity scores according to fathers’ education level?
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Research Question 16. Are there any significant differences in children’s emotional
symptoms, conduct problems, hyperactivity, peer problems, prosocial competence,
social competence, anxiety withdrawal, anger aggression, emotion regulation, and

emotion lability/negativity scores according to mothers’ education level.
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CHAPTER 4

METHOD

4.1. Sample
The sample for this study included children aged between four and eight years old,
who live in the district. One hundred and fifty consent forms (see Appendix B) for
parents were distributed, one hundred and thirty parents gave consent for the study
and filled out the traumatic events screening inventory. From those preschools, and
primary schools there were a total of ninety-five children participated in the study.
These schools had approximately five hundred children between the ages of four and
eight, so almost twenty percent of the total children participated in the study.

There were fifty (52.6 %) females and forty-five (47.4 %) males, and 24
(25.3 %) children were eight years old, 17 (17.9 %) children were seven years old,
36 (37.9 %) children were six years old, and 18 (18.9 %) children were five years
old in current study. The age of children was normally distributed, with skewness of
-0.04 (SE = 0.29) and kurtosis of -1.44, (SE = 0.57).

The families of children were asked to rate their socio-economic levels on o
5 point Likert type scale where 1 stands for very poor and 5 stands for very good.

According to the income rates of the parents two of them were very poor,
five (5.3 %) of them were poor, sixteen (16.8 %) of them were average, fifty-five
(57.9 %) of them were good and eight (8.4 %) of them were very good.

Thirty-three of the fathers (34.7 %) had graduated from high schools,

twenty-nine of the fathers (30.5 %) had graduated from university, five of the fathers
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(5.3 %) had graduated from middle school, and ten of the fathers (10.5 %) had
graduated from primary school. Two of the fathers were disabled, and one of the
fathers were not working, one of the fathers did not have a regular job. Five of the
fathers were military officer (one of them was lieutenant), five of the fathers were
police officer (one of them captain), three of the fathers were doctors (specialist),
nine of the parents were teachers, two of the fathers were judge, eight of the fathers
were government employee, one of the fathers were principal and twenty-four of the
fathers (25.3 %) were tradesman in the study.

The education level of the mothers is different from the fathers. Eleven of
the mothers did not know how to read and write, twenty-eight of the mothers had
graduated from primary school, three of the mothers had graduated from middle
school, twenty-nine of the mothers had graduated from high school and eleven of the
mothers had graduated from university.

There was a question about the birth place of the children and the birth
place affirms whether the child is from Mus or outside of Mus. Sixty-five of the
children (68.4 %) were born in Mus and twenty-four of the children (25.3 %) were

born outside of Mus.

4.2. Instruments
Seven different types of instruments were used in order to assess children’s
internalizing, externalizing problems, emotion regulation, resilience, and social

competence.
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4.2.1 Demographic questionnaire

One of the instrument is demographic questionnaire in order to get general
information about the family and children (see Appendix C and D). The questions
are like the job of the parents, education level of the family, the number of siblings,
etc. The parents’ socioeconomic status was normally distributed, with skewness of -
0.65 (SE = 0.29) and kurtosis of 0.97, (SE = 0.57). The father’s education level was
normally distributed, with skewness of -1.05 (SE = 0.29) and kurtosis of 0.25, (SE =
0.57). The mother’s education level was normally distributed, with skewness of -

0.27 (SE = 0.29) and kurtosis of -1.31, (SE = 0.57).

4.2.2 The strength and difficulties questionnaire

The Strength and Difficulties Questionnaire (SDQ) is a tool which has twenty-five
items divided into five scales (see Appendix E and F). The first 4 scales intend to
assess emotional symptoms, behavioral problems, hyperactivity, and peer
relationship problems. The fifth scale intend to assess prosocial behaviors. Each of
the 25 items is rated as being Not true (0), Somewhat true (1), or Certainly true (2),
and each of the SDQ scales consists of five items, thus total scores could be between
0 and 10. Four of the SDQ scales represent problem scores which are added to
obtain a total difficulties score. The Turkish adaptation, validity and reliability of the
SDQ were made by Guvenir, Ozbek, Baykara, Arkar, Sentiirk, Incekas (2008). The
Emotional Symptoms subscale consisted of 5 items (a = .75), the Conduct Problems
subscale consisted of 5 items and the Cronbach Alpha for the 3 items was .73, the
Hyperactivity subscale consisted of 5 items (a = .69), the Peer Problems subscale

consisted of 4 items (a = .66), the Prosocial competence subscale consisted of 5
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items (o = .83). The emotional symptoms score of children were normally
distributed, with skewness of 1.18 (SE = 0.29) and kurtosis of 0.19, (SE = 0.57). The
conduct problems score of children were normally distributed after log
transformation, with skewness of 1.08 (SE = 0.25) and kurtosis of -0.19, (SE = 0.50).
The hyperactivity score of children were normally distributed, with skewness of 0.95
(SE = 0.29) and kurtosis of 0.77, (SE = 0.57). The peer problems score of children
were normally distributed after log transformation, with skewness of 1.17 (SE =
0.25) and kurtosis of -0.12, (SE = 0.50). The prosocial competence score of children
were normally distributed, with skewness of -1.25 (SE = 0.29) and kurtosis of 0.44,

(SE = 0.57).

4.2.3 Emotion regulation checklist

The other instrument was the Turkish version of the Emotion Regulation Checklist
(see Appendix G and H). This instrument was developed by Shields and Cicchetti in
1997. Emotion Regulation Checklist translated into Turkish and back translated to
English by Batum and Yagmurlu. This instrument’s aim is to measure courses which
are related to expression of proper emotion, the power and tendency to change in
emotions. There were 24 items in the checklist and they are in 4-point Likert scale
form; 1 stands for never, 2 stands for sometimes, 3 stands for often, 4 stands for
always. This instrument has two subscales; one of them is Emotion Regulation (ER)
and the other one is Emotion Lability/Negativity. The subscale of Emotion
Regulation shows the skills of emotional self-awareness, empathy and expressing
emotions. The other subscale which is Emotional Lability/Negativity shows the

absence of controlling emotions, anger and mood adaptation. This questionnaire was
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filled out by the teachers of the children. The Emotion Lability/Negativity subscale
consisted of 14 items (o = .88), the Emotion Regulation subscale consisted of 9
items (o =.74). The emotion regulation score of children were normally distributed,
with skewness of -0.55 (SE = 0.29) and kurtosis of -0.44, (SE = 0.57). The emotion
lability/negativity score of children were normally distributed after log

transformation, with skewness of 1.48 (SE = 0.25) and kurtosis of 2.53, (SE = 0.50).

4.2.4 Resilience questionnaire

Resilience questionnaire was developed by the early childhood service providers,
pediatricians, psychologists, and health advocates of Southern Kennebec Healthy
Start, Augusta, Maine, in 2006, and updated in 2013. Mark Rains and Kate McClinn,
came up with the 14 statements. This instrument was arranged by the researcher for
young children. The fourteen questions in the instruments intended to assess
children’s resilience (see Appendix I and J). The format of the questions is like
“some children think that their mother love them and some children think that their
mother do not love them. When you think about your mother, do you think your
mother loves you? The answer could be yes or no and the researcher asks again less
or more to attain 4 point scores ranging from 1, not at all to 4, always true.
Cronbach’s alpha score for the 13 resilience items was .72. The resilience scores of
children were normally distributed, with skewness of -0.47 (SE = 0.24) and kurtosis

of -0.43, (SE = 0.49).
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4.2.5 Traumatic events screening inventory

Traumatic events screening inventory (Ippen, Ford, Racusin, Acker, Bosquet,
Rogers, Ellis, Schiffman, Ribbe, Cone, Lukovitz, & Edwards, 2002) was simplified
by the researcher, there are twenty-five questions and their answers are in yes, no,
unsure form (see Appendix K and L). This inventory was completed by the parents
of the children. The parents of the children were asked to fill out a questionnaire in
which they were asked whether their children had been exposed to a large variety of
violent events. Cronbach’s alpha for the twenty-three items in the traumatic events

screening inventory was .60.

4.2.6 Social competence and behavior evaluation scale (SCBE-30)

Social competence was measured by a teacher report on the Social Competence and
Behavioral Evaluation (SCBE-30; LaFreniere & Dumas, 1996). However, in this
study the Turkish version of the SCBE-30, which was translated into Turkish by
clinical child psychologists, graduate clinical psychology students and
undergraduate students, were used. The SCBE-30 has three parts; social
competence, anxiety withdrawal, and anger aggression. In this study, social
competence part will be used in order to obtain social competence score of the
children. The Turkish form of the SCBE-30 has 30 items which are short and in
simple sentences (see Appendix M and N). It is a rating scale, there are numbers 1 to
6; 1 means never, 2-3 mean sometimes, 4-5 mean often and 6 means always. The
Anger Aggression subscale consisted of 10 items (o = .84), the Social Competence
subscale consisted of 10 items (o = .89), The Anxiety Withdrawal subscale consisted

of 10 items (o = .89). The anger aggression score of children were normally

33



distributed after log transformation, with skewness of 0.76 (SE = 0.25) and kurtosis
of 0.10, (SE = 0.50). The social competence score of children were normally
distributed, with skewness of -0.91 (SE = 0.29) and kurtosis of 0.18, (SE = 0.57).
The anxiety withdrawal score of children were normally distributed after log

transformation, with skewness of 1.21 (SE = 0.24) and kurtosis of 1.08, (SE = 0.49).

4.2.7 Story completion task

Story completion was a projective technique used to examine the effects of trauma
exposure. How much children were affected from community violence exposure was
measured with incomplete stories (see Appendix O). Three incomplete stories used
in another study in order to identify the effects of the 1999 Turkish earthquake on
young children (Oncu and Metindogan, 2010) in this study. Although the short and
incomplete stories were originally designed to examine the effects of an earthquake,
words and descriptions used in the stories were similar to violence exposure. These
themes were to remind children the incidents and feelings which are related to
community violence exposure. For instance, afraid of being hurt, fear, and
desperation because of inexpugnable negative event such as an awful storm, big
train coming towards or a very large vehicle approaching. None of the stories
explicitly contained violence or harm and children were supposed to complete the
stories based on their free associations. Animals, and plants used in the stories as
main characters and these were a cat, an ant, a tree. Each story was written in a
language appropriate for children who were between the ages four and eight. The

researcher told the story to each child separately. After that certain questions were
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asked what happened to the main character, how the story ended and what the main

character could do while the event was happening.

4.3 Procedure

This study was carried out in Bulanik which is one of the counties of Mus. Data
were collected in May and June 2016 in two different public primary school and one
public preschool which are Gazi Ilkokulu, Turnalar Anaokulu, and Turgut Ozal
[lkokulu. In order to collect data from public preschools and primary schools
required permissions were taken from the Ministry of Education, and ethic
committee of Bogazi¢i University. Children of the parents who gave their written
consents were included in the study. Parents received the trauma screening inventory
via the teachers and completed questionnaires were collected back by the teachers in
sealed envelopes. Meanwhile teachers completed The Strengths and Difficulties
Questionnaire, The Social Competence and Behavior Evaluation Scale, and the
Emotional Regulation Checklist for each child whose parents consented their
participation in the study.

The researcher completed the interviews with the children in a quiet room at
their schools after receiving their oral consent. First the resilience questionnaire was
completed and then the story completion task. In the story completion part, the
stories were read to each child separately. The researcher told the child “Now I'm
going to tell you some stories one at a time but these stories are a little bit different
because they are not finished you need to finish to story for me. Please listen
carefully, stop, and say if you do not understand the story so that I can tell it again.

There are not any wrong or right answers and you can complete stories however you
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want. When I finish each of these stories, I am going to ask you some questions
about them “What happened then, what happened to the tree/ant/cat, what happened
in the end, what should the tree/ant/cat do?” The answers of the children were
recorded. All of the three questionnaires which were filled out by the teachers of the
children were collected. Basic demographic information about the children was

obtained from the children’s teachers.

4.4 Design

Both quantitative and qualitative research methods were used in this study. Although
story completion task was used for a qualitative analysis, it was also used for the
quantitative analysis after coding children’s responses. Two different types of
coding were used, one that is coding children’s answers for each category and the

other one is coding children’s answers for each story.

4.4.1 Coding children’s answers for each category

In this part, children’s answers in the story completion task for each question were
divided into four different categories. The categories were emerged and formed
based on the answers of the children and the categories were labeled as very
negative, negative, positive and very positive. For a very negative answer the child
got 1 point, for a negative answer the child got 2 points, for a positive answer the
child got three points, for a very positive answer the child got 4 points. After scoring
children’s answers for each of the tree questions (1. What happened next? 2. What
happened to the tree/ant/kitten? 3. What happened at the end of the story?), the

scores of children for those three questions were added together. At the end, there
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was a total score for the tree story, there was a total score for the ant story and there
was another total score for the kitten story. For each story, the tree, the ant and the
kitten stories, the same grouping categories were used. Answers like these “the tree
fell, the roots of tree fell down, the tree got drown, the tree was broken, the tree was
cut off, the branches of the tree were broken” were coded as very negative answers
for the first questions of the tree. Answers like these “tree was sad, tree was afraid
of, the leaves of the tree fell, the tree started to shake” were coded as negative
answers. Answers like these “the wind finished, the storm stopped, the tree was in its
own place, the roots of the tree did not come off”” were coded as positive answers.
Finally, the answers like “the tree lived happily ever after, the tree was solid and
strong, the tree trusted itself and it felt safe” were coded as very positive answers.
The coding process was completed for each question of each story. At the end, a
total score was computed by adding the points children got for each questions for
each story category. In other words, there were three different scores for three

different stories.

4.4.2 Coding children’s answers for each story

Each story was examined separately. According to the answers of the questions (1.
Then what happened, 2. What happened to the tree/ant/kitten? 3. What happened at
the end of the story?) three different categories were made. In the first category, the
child gave negative answers for all of the three questions. Children’s answers were
like the tree/ant/kitten died or were killed this child got 2 point. In the second
category, the child gave a negative answer for the first question or second question

but the child ended the story positively and the child got 1 point. For instance, the
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child said tree/ant/kitten was upset or afraid too much for answers of first and second
question. However, at the end, the child said the tree/ant/kitten happily lived ever
after. In the third and last category, the child gave positive answers for all of the
three questions like nothing bad happened to the tree/ant/kitten lived happily ever
after, this child got 0 point. These categories were assumed to reflect the degree of
how much the children were affected by trauma. Since there were only four children
who got 0 points which means there were only four children who gave positive
answers to all of the three questions, the categories 1 and 0 were combined into one
category. At the end there were only two categories, if children got 1 point which
meant that children were affected less negatively from trauma, if children got 2
points it meant children were affected more negatively from trauma. After obtaining
two categories, independent sample #-tests analyses were used in order to compare
these two group’s scores of emotional symptoms, conduct problems, hyperactivity,
peer problems, prosocial competence, social competence, anxiety withdrawal,

emotion regulation, anger aggression, emotion lability/negativity, and resilience.
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CHAPTER 5

RESULTS

There were one hundred and thirty parents who gave consent and filled out traumatic
events screening inventory from three different public school and the researcher
interviewed with ninety-five children from those schools. The data about children
filled by eleven preschool teachers and eight primary school teachers. Fifty-three
children were preschoolers, eighteen children were first graders, twenty-three

children were second graders.

5.1 Descriptive analyses

5.1.1 Findings about community violence exposure and traumatic events
The first research question of the study was: What kind of traumatic incidents were
reported by parents of children who live in an at risk community and environment?
Total of ninety-five parents completed traumatic events screening inventory
questionnaire. Results of traumatic events screening inventory indicated that 63.2 %
of the children (n = 60) had seen attacks that were associated with terrorism on
television. 25.3 % (n = 24) of children had lost someone close in their family.
When the parents were asked if their children had serious medical
conditions or had been taken to emergency rooms at hospitals, twenty-two point one
percent (n = 21) of them agreed with the statement. Additional 12.6 % (n = 12)
children had been separated for more than two and three days from their primary

care givers. Another10.5 % (n = 10) of children had serious life-threatening
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accidents in their lives. 9.5 % (n = 9) of children had been attacked by a dog or other
animal.

Eight point four percent of children had seen or heard outside of the family
fighting, hitting, pushing and attacking each other. Furthermore, 7.4 % (n = 7) of
children had been lived other stressful situations. 5.3 % (n = 5) of children had seen
or heard about people in their family physically fighting, hitting, slapping, kicking or
pushing each other or using gun, knife or any other weapon.

Four point two percent of children had been directly exposed to war, armed
conflict or terrorism. 4.2 % (n = 4) of children had been repeatedly told s/he was no
good, yelled at in a scary way, or had someone threaten to abandon, leave or send
him/her away. 3.2 % (n = 3) of children had seen or heard people in their family
threaten to harm seriously each other. 2.1 % (n = 2) of the children had been
victimized by physical assault such as hitting, getting throttled, and biting. Similarly,
2.1 % (n = 2) of the children were mugged or witnessed someone close to them were
being mugged. 1.1 % (n = 1) of children had gone through a period when s/he lacked
appropriate care (like not having enough to eat or drink, lacking shelter, being left
alone when s/he was too young to care for herself/himself). Nearly 1 % (n =1) of
the children was threatened with serious harm. 1.1 % (n = 1) of children had known

or seen someone arrested in their family.

5.1.2 Findings about problem behaviors and prosocial competence
Another research question of the study was: What are the levels of children’s
emotional symptoms, conduct problems, hyperactivity, peer problems, prosocial

competence, social competence, anxiety withdrawal, anger aggression, emotion
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regulation, emotion lability/negativity level in an at risk community and
environment? In order to answer this question descriptive analyses were conducted.
The means and the standard deviations of emotional symptoms, conduct problems,
hyperactivity, peer problems and prosocial competence are displayed in Table 1. The
findings indicated that teachers rated the prosocial competence of their children to be
highest and all the other areas that indicated problem behaviors seem to be rated
low. The overall score was obtained by summing up emotional symptoms, conduct

problems, hyperactivity, peer problems scores.

Table 1. Descriptive statistics of problem behaviors and prosocial competence

N Minimum Maximum Mean Std. Deviation

Emotional 95 0 8 1.27 1.89
Symptoms
Conduct 94 0 6 0.93 1.38
Problems
Hyperactivity 95 0 9 2.81 2.35
Peer 92 0 6 1.48 1.42
Problems
Prosocial 95 4 10 8.57 1.86
competence
Total SDQ 91 0 21 6.31 4.64
Score

5.2 Findings about social competence, prosocial competence, emotion regulation,
resilience and problem behaviors
The means and the standard deviations of anger aggression, social competence, and
anxiety withdrawal rated by teachers of the children in Table 2. The findings

indicated that teachers rated the social competence of their children to be highest and
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anger aggression, anxiety withdrawal that indicated problem behaviors seem to be

rated low.

Table 2. Descriptive Statistics of Anger Aggression, Social Competence and

Anxiety Withdrawal
N Minimum  Maximum  Mean Std. Deviation

Anger

Aggression 94 10 42 16.93 6.80
Social

Competence 94 24 60 50.37 8.79
Anxiety

Withdrawal 94 10 52 16.31 8.12

The means and the standard deviations of emotion regulation and emotion

lability/negativity are displayed in Table 3.

Table 3. The Means and Standard Deviations of Emotion Regulation and Emotion
Lability/Negativity

N Minimum Maximum Mean Std. Deviation

Emotion
Regulation 94 18 32 26.15 3.19
Emotion
Lability/Negativity 93 16 50 25.98 7.35
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5.2.1 The correlational analyses between emotional symptoms, conduct problems,
hyperactivity, peer problems, prosocial competence, anger aggression, social
competence and anxiety withdrawal

Pearson correlation was conducted in order to assess the relationships between

children’s emotional symptoms, conduct problems, hyperactivity, peer problems,

prosocial competence, social competence, anxiety withdrawal, anger aggression,
emotion regulation, emotion lability/negativity scores. The results of the current
study showed that problem areas and competence areas were negatively correlated.

Furthermore, some of the problem behaviors were positively correlated in its own

problem areas category. Hyperactivity was positively correlated with emotional

symptoms, conduct problems, peer problems, anger aggression, and anxiety
withdrawal. Hyperactivity was negatively correlated with prosocial competence and

social competence. See table 4.
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The correlational analyses between emotion regulation, emotion lability/negativity,
between emotional symptoms, conduct problems, hyperactivity, peer problems, and
prosocial competence

The findings of the correlational analyses between problem behaviors,
social and prosocial competence, emotional regulation and emotion
lability/negativity are displayed in Table 5.

Table 5. The Correlations between the Problem Behaviors, Prosocial Competence,
Social Competence and Emotion Regulation

Emotion Emotion
Regulation  Lability/Negativity
Emotional - 41 22%
Symptoms
Conduct -.15 69**
Problems
Hyperactivity -.19 62%*
Peer -46%** 29%
Problems
Prosocial S0%* - 49%*
Competence
Anger -.07 84%*
Aggression
Social STH* -.62%*
Competence
Anxiety -.55%* 16
Withdrawal

** Correlation is significant at the 0.01 level (2-tailed)
* Correlation is significant at the 0.05 level (2-tailed)

The results showed that there were significant positive correlations between
the children’s competence areas which were social competence, emotion regulation
and prosocial competence. For instance, prosocial competence and emotion

regulation were significantly positively correlated » = .50, p <.01. Social
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competence and emotion regulation were significantly positively correlated » = .57,
p < .01. Moreover, social competence and prosocial competence were significantly
positively correlated » = .79, p < .01.

As expected, the results also showed that there were negative correlations
between competence areas and problem areas. Emotional symptoms and emotion
regulation were significantly negatively correlated » =-.41, p <.01. Peer problems
and emotion regulation were significantly negatively correlated » = -.46, p < .01.
Prosocial competence and lability/negativity were significantly negatively correlated
r=-.49, p <.01. Also, there were significant negative correlations between social

competence and emotion lability/negativity » =-.62, p < .01.

5.3 The findings about resilience

In order to examine whether there were differences in children’s emotion
lability/negativity scores between high and low resilience level of children,
independent sample #-tests analyses were conducted. In order to group children’s
resilience scores high and low, mean score of resilience questionnaire was used.
There was a significant difference in the scores of emotion lability/negativity when
resilience is high (M = 24.62, SD = 5.47) and when the resilience is low (M = 27.80,
SD =8.85);¢1(90)=-2.11, p=0.03, d = -0.43, r = -0.21. Cohen’s effect size value (d
=-0.43) suggested a moderate practical significance. These results suggest that
resilient children have lower emotion lability/negativity problems. According to
independent sample #-tests results, there was a significant difference in the children’s
anger aggression scores when resilience is high (M =15.36, SD = 5.04) and when the

resilience is low (M =18.90, SD = 8.06); t (91) =-2.57, p=0.01, d =-0.52, » =-0.25.

47



Cohen’s effect size value (d =-0.52) suggested a moderate practical significance.
These results revealed that resilient children have lower anger aggression problems.
However, in the current study there were not significant differences in emotional
symptoms, conduct problems, hyperactivity, peer problems, prosocial competence,
social competence, anxiety withdrawal, emotion regulation when resilience high or

low based on independent sample #-tests results.

5.4 Analyses based on story completion task
Another research question of the study was: What are the children’s trauma scores
based on story completion task? The means and the standard deviations of children’s

trauma scores based on story completion task were displayed in Table 6.

Table 6. The Children’s Trauma Scores Based on the Story Completion Task

N Mean Minimum Maximum Std. Deviation
The Tree 91 8.83 4 16 2.99
Story
The Ant 95 10.13 6 16 2.73
Story
The Kitten 95 10.07 5 15 2.29
Story

5.4.1 Correlational analyses based on story completion task (according to coding
children’s answers one by one for each category)
The third research question was: Are there any significant relationships between

children’s trauma scores and children’s emotional symptoms, conduct problems,
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hyperactivity, peer problems, anxiety withdrawal, anger aggression, emotion
lability/negativity, resilience scores?

Pearson correlation was conducted in order to find out significant relations
between children’s trauma scores and children’s emotional symptoms, conduct
problems, hyperactivity, peer problems, anxiety withdrawal, anger aggression,
emotion lability/negativity, resilience scores. The results showed that there was a
significant negative correlation between children’s answers and peer problems of
children » = -.24, p <.05. This result indicated that children who gave more positive
answers had lower peer problems. There were not significant correlations between
children’s trauma scores and children’s emotional symptoms, conduct problems,
hyperactivity, anxiety withdrawal, anger aggression, emotion lability/negativity,
scores of children.

In order to answer the research question about the relationships between
children’s trauma scores and children’s social competence, prosocial competence
and emotion regulation scores Pearson correlation was conducted. The results
showed that there was a significant positive correlation between children’s positive
answers and social competence r = .21, p <.05. This result suggested that children
who gave more positive answers had higher social competence level. The results
also showed a significant positive correlation between children’s positive answers
and resilience levels of the children r = .24, p <.05. This result suggested that

children who gave more positive answers had higher resilience level.
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5.4.2 The differences between children’s emotional symptoms, conduct problems,
hyperactivity, peer problems, prosocial competence, social competence, anxiety
withdrawal, emotion regulation, anger aggression, emotion lability/negativity,
resilience scores based on story completion task

Children’s responses to the tree story were coded to indicate a negative or a positive
response as they seem to bring about responses that triggered more trauma related
responses. The following analyses used such coding

Independent samples #-tests analyses were conducted to compare the
children’s emotional symptoms, conduct problems, hyperactivity, peer problems,
anxiety withdrawal, anger aggression, emotion lability/negativity, resilience based
on story completion task.

According to independent sample z-tests analyses’ results there were
significant difference in children’s emotional symptoms, conduct problems,
hyperactivity, peer problems, prosocial competence, social competence, anxiety
withdrawal, anger aggression, emotion lability/negativity based on story completion
task.

Specifically, the results showed that there was a significant difference in
children’s emotional symptoms scores for lower trauma scores (M = 1.00, SD =
1.50) and higher trauma scores (M = 1.47, SD = 2.18) conditions; t (91) =-1.22, p =
0.05 d=-0.25, r =-0.12. Cohen’s effect size value (d = -0.25) suggested a small to
moderate practical significance. Based on these results if children had higher trauma
scores, the children’s emotional symptoms scores were higher.

There was a significant difference in children’s conduct problems scores for

lower trauma scores (M = 0.71, SD = 1.12) and higher trauma scores (M = 1.14, SD
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= 1.60) conditions; ¢ (90) =-1.51, p =0.01, d =-0.31, » =-0.15. Cohen’s effect size
value (d =-0.31) suggested a small to moderate practical significance. Specifically,
according to these results if children had higher trauma scores, the children had more
conduct problems.

The results showed that there was a significant difference in the children’s
hyperactivity scores for lower trauma scores (M = 2.26, SD = 1.98) and higher
trauma scores (M = 3.35, SD = 2.57) conditions; ¢ (91) =-2.27, p=0.01,d =-047, r
=-0.23. Cohen’s effect size value (d = -0.47) suggested a moderate practical
significance. According to these results if children had higher trauma scores, the
children’s hyperactivity level was higher.

The results indicated that there was a significant difference in the scores of
peer problems subscale of the children for lower trauma scores (M = 0.38, SD =
0.81) and higher trauma scores (M = 0.87, SD = 1.20) conditions; ¢ (89) =-2.23, p =
0.00, d =-0.47, r = -0.23. Cohen’s effect size value (d =-0.47) suggested a moderate
practical significance. Based on these results children who had higher trauma scores,
had more peer problems.

Analyses of the current study revealed that there was a significant
difference in children’s anger aggression scores for lower trauma scores (M = 15.63,
SD = 6.09) and higher trauma scores (M = 18.14, SD = 7.29) conditions; ¢ (90) = -
1.78, p =0.04, d =-0.37, r = -0.18. Cohen’s effect size value (d = -0.37) suggested a
small to moderate practical significance. This result pointed out that children who
had higher trauma score, had more anger aggression problems.

The results of the study showed that there was a significant difference in

children’s anxiety withdrawal scores for lower trauma scores (M = 15.06, SD = 5.01)
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and higher trauma scores (M = 17.39, SD = 10.10) conditions; ¢ (90) =-1.38, p =
0.00, d =-0.29, r = -0.14. Cohen’s effect size value (d =-0.29) suggested a small to
moderate practical significance. The results indicated that children who had higher
trauma scores gave had more anxiety withdrawal problems.

The results of the current study demonstrated that there was a significant
difference in children’s emotion lability/negativity scores for lower trauma scores
(M =20.22, SD = 6.21) and higher trauma scores (M =22.12, SD = 7.27) conditions;
t(89)=-1.33,p=0.02,d=-0.28, r = -0.13. Cohen’s effect size value (d =-0.28)
suggested a small to moderate practical significance. The results showed that
children who had higher trauma scores, the children had more emotion
lability/negativity problems.

Another research question of the study was: Are there any significant
differences in children’s social competence, prosocial competence and emotion
regulation, resilience scores based on story completion task? Independent samples z-
tests was conducted to compare children’s social competence, prosocial competence
and emotion regulation scores based on story completion part. The results showed
that there was a significant difference in social competence scores of the children for
lower trauma scores (M = 52.88, SD = 6.91) and higher trauma scores (M = 47.72,
SD = 9.65) conditions; ¢ (90) =2.92, p =0.01,d = 0.61, » = 0.29. Cohen’s effect size
value (d = 0.61) suggested a moderate to high practical significance. These results
proposed that children who had lower trauma score had higher level of social
competence.

The results showed that there was a significant difference in the scores of

prosocial competence of the children for lower trauma scores (M = 8.97, SD = 1.55)
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and higher trauma scores (M = 8.14, SD = 2.06) conditions; # (91) =2.18, p = 0.00, d
=0.45, r = 0.22. Cohen’s effect size value (d = 0.45) suggested a moderate practical
significance. These results suggest that children who had lower trauma scores had
higher prosocial competence scores. There was not significant difference in
children’s emotion regulation scores based on story completion task (p > .05). The
results showed that there was a significant difference in children’s resilience scores
for lower trauma scores (M =46.71, SD = 6.21) and higher trauma scores (M =
43.64, SD = 5.74) conditions; t (91) =2.61, p=0.01, d = 0.51, r = 0.24. Cohen’s
effect size value (d = 0.51) suggested a moderate practical significance. According
to these results, children who had lower trauma scores had higher resilience scores.

Another research question of the study which was going to be answered
was: Are there any significant differences in children’s emotional symptoms,
conduct problem, hyperactivity, peer problems, anger aggression, anxiety
withdrawal emotion lability/negativity scores based on traumatic events screening
inventory?

Independent samples #-tests was conducted to compare children’s emotional
symptoms, conduct problem, hyperactivity, peer problems, anger aggression, anxiety
withdrawal emotion lability/negativity scores based on traumatic events screening
inventory. The cut point was found according to mean scores of traumatic events
screening inventory in order to have two different categories. The results showed
that there was a significant difference in children’s conduct problems scores for
higher trauma incident score (M = 0.61, SD = 0.93) and lower trauma incident score
(M =1.00, SD = 1.58) conditions; ¢ (87) =-1.43, p = 0.00, d = -0.30, » = -0.14.

Cohen’s effect size value (d =-0.30) suggested a small to moderate practical
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significance. This result of the study suggested that children who had higher scores
from trauma screening inventory had lower conduct problems.

Analyses of the current study revealed that there was a significant
difference in children’s anger aggression scores for higher trauma incident score (M
=15.29, SD = 5.07) and lower trauma incident score (M = 18.68, SD = 8.40)
conditions; ¢ (87) = -2.34, p = 0.00, d =-0.48, r = -0.23. Cohen’s effect size value (d
=-0.48) suggested a moderate practical significance. This result of the study
suggested that children who had higher scores from trauma screening inventory had
lower anger aggression scores.

The results of the current study showed that there was a significant
difference in children’s emotion lability/negativity scores for higher trauma incident
score (M =20.12, SD = 5.84) and lower trauma incident score (M = 22.57, SD =
7.89) conditions; ¢ (86) = -1.69, p = 0.05, d =-0.35, r =-0.17. Cohen’s effect size
value (d = -0.35) suggested a small to moderate practical significance. This result of
the study indicated that children who had higher scores from trauma screening

inventory had lower emotion lability/negativity scores.

5. 5 Analyses based on demographic data

5.5.1 Gender
Another research question of the present study was: Are there significant differences
in children’s emotional symptoms, conduct problems, hyperactivity, peer problems,

prosocial competence, social competence, anxiety withdrawal, anger aggression,
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emotion regulation, emotion lability/negativity scores according to gender of the
children?

Independent samples #-tests were conducted in order to see differences
based on gender. The results showed that the boys had more conduct problems (M =
1.29, SD = 1.48), than girls (M = 0.62, SD = 1.22), ¢t (92) =-2.41, p =0.01 d = 0.49,
r=0.23. Cohen’s effect size value (d = 0.49) suggested a moderate practical
significance. In addition, the boys had more anger aggression problems (M = 19.11,
SD = 7.46), than girls (M = 14.93, SD = 5.48), t (92) =-3.10, p = 0.00, d = 0.63, r =
0.30. Cohen’s effect size value (d = 0.63) suggested a moderate to high practical
significance. Furthermore, the results indicated that the boys had more emotion
lability/negativity difficulties (M = 28.09, SD = 8.01), than girls (M = 24.10, SD =
6.21),1(91)=-2.69, p =0.00, d = 0.55, r = 0.26. Cohen’s effect size value (d =

0.55) suggested a moderate to high practical significance.

5.5.2 Trauma and the children’s demographic backgrounds

Another research question of the study was: Are there significant differences in
children’s emotional symptoms, conduct problems, hyperactivity, peer problems,
prosocial competence, social competence, anxiety withdrawal, anger aggression,
emotion regulation, emotion lability/negativity scores according to age of the
children? Positive and negative correlations were found between age and conduct
problems, prosocial competence, anger aggression, social competence,
lability/negativity, the number of trauma experiences (see Table 7). The age of
children was normally distributed, with skewness of -0.04 (SE = 0.29) and kurtosis

of -1.44, (SE = 0.57).
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Table 7. Correlation Between Age and Conduct Problems, Prosocial Competence,
Anger Aggression, Social Competence, Lability/Negativity, The Number of
Trauma Experiences

Problem Behaviors/ Competence Areas Age
1. Conduct Problems -0.31%**
2. Prosocial Competence 0.32%*
3. Anger Aggression -0.25%
4. Social Competence 0.44*
5. Emotion Lability/Negativity -0.30%*
6. The Number of Trauma Experiences 0.21*

** Correlation is significant at the 0.01 level (2-tailed)

* Correlation is significant at the 0.05 level (2-tailed)

These results pointed out that young children had more conduct problems,
anger aggression problems, emotion lability/negativity problems. Likewise, older
children’s prosocial competence and social competence level were greater than
young children. Furthermore, the number of trauma experiences were positively

correlated with the age of the children.

5.5.3 Hometown of the children

The thirteenth research question of the present study was: Are there significant
differences in children’s emotional symptoms, conduct problems, hyperactivity, peer
problems, prosocial competence, social competence, anxiety withdrawal, anger
aggression, emotion regulation, emotion lability/negativity scores according to
hometown of the children? Independent samples ¢-tests were employed in order to

reveal the effect of hometown (whether the children were born and raised in
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Bulanik, Mus or outside of Bulanik, Mus) on children’s competence and problem
areas and resilience level. The results showed that hometown of the children had
significant effect on income of the parents, educational level of the father,
educational level of the mother, conduct problems, hyperactivity, problem
behaviors, prosocial competence, social competence, anxiety withdrawal.

The children’s parents who were raised in Bulanik, Mus had significantly
lower income levels (M = 3.58, SD = 0.85), than children’s parents who were raised
outside of Bulanik, Mus (M =4.08, SD = 0.51), ¢t (83) =-2.64, p=0.00,d =-0.71, r
=-0.33. Cohen’s effect size value (d =-0.71) suggested a moderate to high practical
significance. The children’s fathers’ education levels who were raised in Bulanik,
Mus had significantly lower (M = 2.69, SD = 0.97), than children’s fathers’
education levels who were raised outside of Bulanik, Mus (M = 3.86, SD = 0.34), ¢
(74) =-5.60, p = 0.00, d = -1.60, r = -0.62. Cohen’s effect size value (d =-1.60)
suggested a very high practical significance. The children’s mothers’ education
levels who were raised in Bulanik, Mus had significantly lower (M = 1.53, SD =
1.21), than children’s mothers’ education levels who were raised outside of Bulanik,
Mus (M =3.26, SD = 0.68), t (79) =-6.39, p = 0.00 d = -1.76, r = -0.66. Cohen’s
effect size value (d = -1.76) suggested a very high practical significance.

The results of the current study pointed out that the children who were
raised in Bulanik, Mus had significantly higher hyperactivity problems (M = 3.27,
SD = 2.33), than children who were raised outside of Bulanik, Mus (M = 1.56, SD =
1.47),t(87)=3.28, p=0.01,d = 0.87, » = 0.40. Cohen’s effect size value (d = 0.87)
suggested a high practical significance. In addition, the results showed that the

children who were raised in Bulanik, Mus had significantly more conduct problems
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(M =1.07,SD = 1.51), than children who were raised outside of Bulanik, Musg (M =
0.52, 8D =0.94), ¢t (86)=1.64, p =0.04, d = 0.43, r = 0.21. Cohen’s effect size value
(d = 0.43) suggested a moderate practical significance.

The results indicated that the children who were raised in Bulanik, Mus had
significantly higher anxiety withdrawal difficulties (M = 17.09, SD = 9.19), than
children who were raised outside of Bulanik, Mus (M = 14.47, SD = 4.03), t (86) =
1.31, p=10.01,d =0.36, r=0.18. Cohen’s effect size value (d = 0.36) suggested a
small to moderate practical significance. Furthermore, the results revealed that the
children who were raised in Bulanik, Mus showed significantly more emotional,
hyperactivity, conduct, peer problems (M = 7.11, SD = 4.39), than children who
were raised outside of Bulanik, Mus (M =4.13, SD =3.32), t(83) =2.95, p=0.00, d
=0.76, r = 0.35. Cohen’s effect size value (d = 0.76) suggested a moderate to high
practical significance.

The results of this study identified that the children who were raised in
Bulanik, Mus had significantly lower prosocial competence (M = 8.34, SD = 1.96),
than children who were raised outside of Bulanik, Mus (M =9.21, SD = 1.38), ¢ (87)
=-1.95, p=10.00,d =-0.51, r =-0.24. Cohen’s effect size value (d =-0.51)
suggested a moderate practical significance. These results indicated that the children
who were raised in Bulanik, Mus had significantly lower social competence (M =
49.64, SD = 9.49), than children who were raised outside of Bulanik, Mus (M =
52.78, SD =6.59), t (86) =-1.46, p = 0.03, d = -0.38, » = -0.18. Cohen’s effect size

value (d = -0.38) suggested a small to moderate practical significance.
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5.5.4 Parents’ socioeconomic status

In order to assess significant differences in children’s emotional symptoms, conduct
problems, hyperactivity, peer problems, prosocial competence, social competence,
anxiety withdrawal, anger aggression, emotion regulation, emotion
lability/negativity scores based on parents’ socioeconomic status independent
samples ¢-tests were conducted. The results of the current study showed that there
were significant differences in children’s hyperactivity, trauma and total problem
behaviors scores based on parents’ socioeconomic status. The parents’
socioeconomic status was normally distributed, with skewness of -0.65 (SE = 0.29)
and kurtosis of 0.97, (SE = 0.57). The results pointed out that children whose parents
had higher socioeconomic status had lower hyperactivity scores (M = 2.68, SD =
2.03) than children whose parents had lower socioeconomic status (M = 3.17, SD =
2.79), t (84) =-0.89, p = 0.04, d = -0.20, r = -0.09. Cohen’s effect size value (d = -
0.20) suggested a small practical significance.

The results of the present study pointed out that children whose parents had
higher socioeconomic status had lower problem behaviors scores (M = 5.88, SD =
3.66) than children whose parents had lower socioeconomic status (M = 7.38, SD =
5.53),t(81)=-1.40, p =0.00, d=-0.31, »r=-0.15. Cohen’s effect size value (d = -
0.31) suggested a small to moderate practical significance. The results revealed that
children whose parents had higher socioeconomic status had higher trauma scores
(M =1.52, SD = 0.50) than children whose parents had lower socioeconomic status
(M=1.34,5D =0.48); ¢t (82) = 1.44, p=0.02 d = 0.36, r = 0.18. Cohen’s effect size

value (d = 0.36) suggested a small to moderate practical significance.
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5.5.5 Father’s education level

Another research question of the study was: Are there any significant differences in
children’s emotional symptoms, conduct problems, hyperactivity, peer problems,
prosocial competence, social competence, anxiety withdrawal, anger aggression,
emotion regulation, emotion lability/negativity scores according to father’s
education level? Independent samples ¢-tests were conducted in order to find
differences in children’s emotional symptoms, conduct problems, hyperactivity, peer
problems, prosocial competence, social competence, anxiety withdrawal, anger
aggression, emotion regulation, emotion lability/negativity scores according to
father’s education level. The results of the current study showed that there were
significant differences in children’s hyperactivity, prosocial competence, total
problem behaviors, social competence, peer problems, emotion regulation scores
according to father’s education level. The father’s education level was normally
distributed, with skewness of -1.05 (SE = 0.29) and kurtosis of 0.25, (SE = 0.57).
The results revealed that children whose fathers had higher education level had
lower hyperactivity scores (M = 1.86, SD = 1.59) than children whose fathers had
lower education level (M =291, 8D =2.23),¢(75)=-2.21,p=0.05,d=-0.54, r = -
0.26. Cohen’s effect size value (d = -0.54) suggested a moderate practical
significance. The results pointed out that children whose fathers had higher
education level had higher prosocial competence scores (M = 9.10, SD = 1.58) than
children whose fathers had lower education level (M =8.12, SD = 2.00), ¢ (75) =
2.23, p=0.01,d =0.54, »r = 0.26. Cohen’s effect size value (d = 0.54) suggested a

moderate practical significance. The results of the present study showed that
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children whose fathers had higher education level had lower total problem behavior
scores (M = 4.6, SD = 3.72) than children whose fathers had lower education level
(M=6.52,SD=3.80),¢(73)=-2.04,p =0.04, d =-0.51, r = -0.24. Cohen’s effect
size value (d = -0.51) suggested a moderate practical significance. The results
indicated that children whose fathers had higher education level had higher social
competence scores (M = 52.51, SD = 6.48) than children whose fathers had lower
education level (M =49.65, SD =9.52),¢(74)=1.42,p=0.01,d =0.35,r=0.17.
Cohen’s effect size value (d = 0.35) suggested a small to moderate practical
significance. The results pointed out that children whose fathers had higher
education level had lower peer problem scores (M = 0.27, SD = 0.52) than children
whose fathers had lower education level (M =0.75, SD = 1.08), ¢ (75) =-2.20, p =
0.00, d =-0.56, r = -0.27. Cohen’s effect size value (d = -0.56) suggested a moderate
practical significance. The results indicated that children whose fathers had higher
education level had higher emotion regulation scores (M = 31.75, SD = 3.21) than
children whose fathers had lower education level (M =29.23, SD =4.18), t (74) =
2.78, p=0.00,d =0.67, r=0.32. Cohen’s effect size value (d = 0.67) suggested a

moderate to high practical significance.

5.5.6 Mother’s education level

The last research question of the study was: Are there any significant differences in
children’s emotional symptoms, conduct problems, hyperactivity, peer problems,
prosocial competence, social competence, anxiety withdrawal, anger aggression,
emotion regulation, emotion lability/negativity scores according to mother’s

education level? Independent samples #-tests were conducted in order to find
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differences in children’s emotional symptoms, conduct problems, hyperactivity, peer
problems, prosocial competence, social competence, anxiety withdrawal, anger
aggression, emotion regulation, emotion lability/negativity scores according to
mother’s education level. The results showed that there were significant differences
in children’s hyperactivity, anxiety withdrawal, peer problems, emotion
lability/negativity scores according to mother’s education level. The mother’s
education level was normally distributed, with skewness of -0.27 (SE = 0.29) and
kurtosis of -1.31, (SE = 0.57). The results indicated that children whose mothers had
higher education level had lower hyperactivity scores (M = 2.22, SD = 1.90) than
children whose mothers had lower education level (M = 3.09, SD =2.41), t (80) = -
1.80, p =0.05, d =-0.40, r = -0.19. Cohen’s effect size value (d = -0.40) suggested a
moderate practical significance. The results showed that children whose mothers had
higher education level had lower anxiety withdrawal scores (M = 15.22, SD = 6.16)
than children whose mothers had lower education level (M = 17.51, SD = 8.42), ¢
(79)=-1.39, p=0.05d =-0.31, »r =-0.15. Cohen’s effect size value (d =-0.31)
suggested a small to moderate practical significance. The results of the present study
revealed that children whose mothers had higher education level had lower emotion
lability/negativity scores (M = 20.10, SD = 5.06) than children whose mothers had
lower education level (M =21.21, SD =7.30), ¢t (78) =-0.83, p=0.01, d = -0.16, r =
-0.08. Cohen’s effect size value (d = -0.16) suggested a lower than small practical

significance.
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5.6 Qualitative analyses of children’s story completion tasks

There were three different stories that were used before in identifying outcomes of a
traumatic event (Oncu, Metindogan, 2010). Each story had four questions and totally
there were 12 questions that were going to be analyzed.

Children’s responses to the questions first analyzed based on how negative and the
positive the answers were.

Analyses of the children’s answers indicated that there were four main categories for
each story and these were very negative, negative, positive, very positive. Table 8
shows the categories and the themes that emerged for each category.

Categorization of the children answers could be seen in Table 8.
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In the second stage of the analysis, children’s answers were examined
based on how they carried out the incomplete story because the questions asked,
what happened in general, what happened to the main character in the story and
what the main character did and how the overall story ended. In the first category,
the child gave negative answers for all of the three questions. Children’s answers
were like the main character died or were killed. In the second category, the child
gave a negative answer for the first question or the second question but the child
ended the story positively. For example, the child said the main character in the
story was upset or afraid too much for answers of first and second question, but
completed the story saying the main character lived happily lived ever after. In the
third and last category, the child gave positive answers for all of the three questions
like nothing bad happened to the main character and the main character lived
happily ever after. The number of the children who gave positive answers for all
questions was very few. Thus, when the children are considered in terms of those
who ended the story negatively or positively were examined that it was found that
47.4% of the children who gave positive answers and 50.5% of the children gave
negative answers for the stories.

Apart from the categorization, different themes aroused according to
children’s answers. For instance, fear, desperation, escape, death, hiding at home,
moving away were the themes that often recurred when kids anticipated negative
outcomes. On the other hand, healing/ recovery, helping others, community
support, reaching a solution with negotiation, strength, heroism, happiness were the
themes that emerged when children described recovery after the negative event.

For example, one of the most common negative answers was “the main character
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was very afraid and sad, and the people were afraid that all the animals were
running away”’. “The main character could not do anything, kitten could not know
where to go, the ant could not escape, the tree could not recover, the ant fell into
the hole and it could not get out” were answers describing desperation. Escape was
another theme which came up based on children’s answers. The examples of
children’s responses include: “the ant/the kitten escaped, the ant went to its home
right away, the ant went to another forest, the ant/the kitten found a new home, the
kitten left the house right away.” Death was the most common theme in the
children’s answers especially when they were describing what happens to the main
character of the story. The children’s responses included: “the tree/ the ant/ the
kitten was dead, the vehicle smashed the ant, the train smashed the kitten, the
driver stepped on the ant, the train hit the cat and the kitten died, the kitten fell
from the window and died, the train caught the kitten and ate the kitten, the
children came and cut the tree, the tree got old and died, the kitten’s house
collapsed, the vehicle was broken down and the animals in the forest died, the
forest was destroyed and the ant died”. Another common theme was hiding and
some of the answers for this theme were “the ant closed its ears, the ant was scared
and hid in its home, the kitten hid under the table, the ant hid behind the bear, the
ant was safe at its home, the ant stayed at its home until the vehicle was gone”.
Moving away was another theme and some of the answers were like these “the ant
should move away because it was afraid of, the little ant/ the kitten found another
home, the ant took its all food and went somewhere else, the ant took his home to
somewhere else, the ant/ the kitten went to move away to a new house, the kitten

found a new home and the kitten made fence in front of its house, the kitten

66



decided to find a new home, the ant found a new home but the vehicle came again
the ant moved again, the kitten found a new home and the train could not get there,
the kitten found a new and more beautiful home™.

Healing/recovery was the most common theme in the positive answers
category, some of the answers for that theme were “the tree got well, the branches
of the tree grew back again, there were apples on the tree, the tree had grown and it
was okay again, the tree/ the ant/ the kitten was rescued, one day the storm was
finished and the tree was good again, the summer had arrived and the leaves of the
tree came out again, the tree/ the ant/ the kitten was recovered, the kitten tried to
fix the house, the kitten fixed the electricity”. Another theme was helping others
and community support and some of the answers for this theme were “a smurf
came and it stopped the storm, other trees helped that tree, people came and
planted the tree again, when the spring arrived people planted a new tree, everyone
helped the tree, the ant called all its friends and other animals, the kitten asked for
help from its mother, a butterfly took the ant to the hospital, a human being heard
the ant’s voice and helped the ant, a lady bug and a butter fly took the kitten to the
hospital”. Another theme which was in the very positive category was strength and
heroism and some of the answers for this theme were “the ant and one of its friends
chased the vehicle, the ant became hero, the ant thought and made a plan to rescue
its friends, the ant chased the bad people, the ant stopped the hunters and then they
lived happily ever after, the ant rescued all its friends, the ant should warn its
friends, the kitten should fight with the train, the kitten should shoot the train with
the gun”. Another theme which was in the very positive category was solution with

talking and some of the answers were “the ant told the vehicle to stop making
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noise, the ant went to talk to the vehicle and then the vehicle went away, the kitten
stopped the train and told the conductor not to go from that way, the ant should talk
with the driver of the vehicle”. The last theme was happiness which was in the very
positive category. Some of children’s responses were “the tree/ant/kitten lived
happily ever after, the tree survived the storm, other people helped the tree, the ant
and the kitten got well.”

In addition, the themes, children’s answers were examined based on how
specifically the responses resemble the everyday experiences of these children in
their community. For example, these children often experience power cuts and
when in the third story the power cut was mentioned, many children gave answers
which were related to electricity, power cut, and finding a source of light such as
candles. Even though in the stories there was no mention of food or food shortage,
a large number of children gave answers that indicated lack of food that is often
experienced in the region when stores are closed for a number of reasons such as
security or protest, from time to time. Children’s responses included answers like
the ant/ the kitten took all its food and ran away, or moved away, or hid.
Additionally, one of the children’s answers was “there was a bad smell” and the
other was “they did not spray the water” and another answer was “the ant fell into a
hole”.

These themes which were aroused from children’s answers in the story
completion task, showed that these children were feeling a serious amount of fear,
desperation and sadness since the majority of the answers were “the tree/ant/kitten
was very afraid or very sad”. It can be thought that “these are only small children

they do not understand what is going on in the region” however, these answers
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about fear, sadness indicated that children were aware of that something which
were very scary, bad were happening. The answers like “the ant/kitten closed its
ears or hid under the table” were indicators that these children were talking about
their own experiences which means that when there were gunshots and bombs
blast, children closed their ears and they hid under a furniture in order to not to
hear or hide from these scary incidents.

Death was the most common answer in the negative answers of children
which means that children in this region see or experience death substantially.
Moreover, the answers in the escaping and hiding themes indicated that children
were not strangers to these types of responses meaning that the children might have
escaped from dangerous situations before. All of these themes and answers in the
negative categories expressed that these children experienced or witnessed
incidents which including death or severe harm. Besides these incidents made
children felt scared, desperate, and wanted to escape and hide.

Recovery was the most common answer in the positive answer category
and this fact demonstrated that children had seen many things that were destroyed
or harmed in this region. Children who were less affected from trauma gave
answers which included recovery. Only children who were less affected from
trauma noticed that these destructions and harm were repaired, the
“help/community support” theme supports the recovery and amelioration in the
region also. However, almost half of the children in this study did not gave
positive answers like that. All of these answers showed that children’s responses to

these stories were very similar to those who were affected by traumatic incidents
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specific to the region even though some of them were affected more severely and

some of them were affected less negatively.
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CHAPTER 6

DISCUSSION

Living in deprived and at-risk communities where there are different kinds of
violence, there is also poverty, lack of education and community resources such as
hospitals and schools and all these challenges combine together and create many
difficulties in children’s development. Like many small provinces in the east part
of Turkey, Bulanik, Mus, the place the present study conducted in, has negative
life circumstances. Since the environment has a crucial role in the development of
children (Bronfenbrenner, 1979), it is excessively crucial to investigate children’s
developmental outcomes based on risk and protective factors especially in an at-
risk community and environment. The present study aimed to identify and describe
how young children who live in Turkey in areas where there is violence and are
influenced with such living conditions and the factors that are playing protective
roles such as emotion regulation and resilience. This master’s thesis contributes to
the field in many ways. First of all, there is a lack of studies conducted in the
eastern part of Turkey aiming to assess children’s developmental outcomes.
Secondly, in Turkey there are not many studies about children’s exposure to
community violence. In addition, this study used projective techniques in order to
assess how much children negatively affected from trauma because of the
community violence in the region. Moreover, this study not only investigated
developmental outcomes of children who live in an at-risk community and
environment but also did it examine the relations between children’s

developmental outcomes and trauma exposure.
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One of the characteristics which made this study important contributor to
the field is that the data in the study were gathered from three different agents, the
parents of the children (traumatic events screening inventory were filled out by the
parents), the teachers of the children (The Strengths and Difficulties Questionnaire,
The Emotion Regulation Checklist, The Social Competence and Behavior
Evaluation Scale were filled out by the teachers) , and children themselves (the
interview with the researcher during story completion task and resilience
questionnaire). These three different sources of data increased the strength of the
data obtained. In addition, the positive correlations between children’s prosocial
competence, social competence, emotion regulation scores and negative
correlations between social competence scores and emotion lability/negativity
scores or emotional symptoms scores and emotion regulation scores which were
the subscales of three different questionnaires showed that the teachers of the
children filled out the questionnaires honestly and properly. Another important
aspect of the study is that there were data about twelve different developmental
outcomes of the children and these are emotional symptoms, conduct problems,
hyperactivity, peer problems, anger aggression, anxiety withdrawal, emotion
lability/negativity, prosocial competence, social competence, emotion regulation
and resilience.

The most remarkable result of the study was to find significant differences
in children’s developmental outcomes based on story completion part. Specifically,
the present study showed that children who were affected more negatively from
trauma had higher emotional symptoms scores. Also, the present study revealed

that children who were affected more negatively from trauma had higher conduct
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problem scores. Moreover, the present study presented that children who were
affected more negatively from trauma had higher hyperactivity scores. These
results, which were about externalizing problems, supported the findings in other
studies in the literature (Neal, 2003; Hardaway, Mcloyd, Wood, 2012; Mckelvey,
Whiteside-Mansell, Bradley, Casey, Conners-Burrow, & Barrett, 2011;
Wojciechowski, 2008; Reyes, 2010; Fowler, Tompsett, Braciszewski, Jacques-
Tiura, Baltes, 2009). This study presented that children who got affected more
negatively from trauma had higher peer problems scores. This result supported the
findings about peer problems in other relevant studies in the literature (Reyes,
2010; Lynch, 2003; Georgsson, Almqvist, and Broberg, 2011). The present study
showed that children who were affected more negatively from trauma had higher
anger aggression scores. This result supported the findings about aggression in
other relevant studies in the literature (Rubin, 2000; Oldehinkel, Hartman, De
Winter, Veenstra, & Ormel, 2004; Wojciechowski, 2008). The present study
demonstrated that children who got affected more negatively from trauma had
higher anxiety withdrawal scores. This study showed that children who were
affected more negatively from trauma had higher emotion lability/negativity
scores. The present study showed that children who were more negatively affected
from trauma had lower prosocial competence scores. The present study revealed
that children who were affected more negatively from trauma had lower social
competence score. This result supported the findings about social competence in
other studies in the literature (Oravecz, Kobinsky, & Randolph, 2008;
Wojciechowski 2008; Thomas, 2009). This study pointed out that children who

were affected more negatively from trauma had lower resilience scores. These
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results showed that living in an at-risk and deprived community has extensive
effects on children’s development. This result supported the findings about peer
problems and violence exposure in children from other relevant studies in the
literature (Reyes, 2010; Lynch, 2003; Georgsson, Almqvist, and Broberg, 2011).
These results based on story completion task supported the principle that
“development should be considered as a whole.” This means that if a child was
affected from trauma negatively, this child would have many problems in various
developmental outcomes. For instance, the children who were more negatively
affected from trauma were worse in every problem and competence areas in this
study. Besides, even though the sample size was small, effect size values were
often moderate, sometimes small indicating that the results had real life
applications and findings were showing differences between children based on how
much they were affected by trauma.

Results of traumatic events screening inventory indicated that 63.2 % of
the children (n = 60) had seen attacks that were associated with terrorism on
television. 8.4 % (n = 8) of child had seen or heard outside of the family fighting,
hitting, pushing and attacking each other. Four of the children had been directly
exposed to war, armed conflict or terrorism. Although, there were a number of
major violence acts happened such as bomb blasts that had exploded in 2015, a
school was set on fire, in 2014, a major soldier was murdered in his own car 2015,
a car with bomb which was ready to explode was found in 2016, there were the
sounds of fireworks and gunshots in many nights in Bulanik, Mus regularly. Even
though most of the parents reported that their children did not have seen or heard

violence acts or armed conflict in Bulanik, Mus, children who got higher scores
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from the trauma screening inventory, had lower conduct problems, anger
aggression and emotion lability/negativity scores. This result was unexpected and
inconsistent with the current literature. The reason behind this could be that parents
might not feel comfortable to share such a negative and personal information about
their children with a total stranger therefore not report all the incidents that
happened. Those who reported that the children had seen such attacks could also be
more aware of the negative effects such incidents could cause and be more
prepared to deal with them. And those who do not report the attacks may not be
prepared to deal with the negative outcomes children face as they may not fully
understand or they may not want to accept the negative influences violent acts
would have on children. If we recall, the story based trauma assessment on the
other hand, had revealed that higher trauma scores of the children were associated
with more problem behaviors. Wilk (2002) found similar inconsistent result that
showed parents and child self-reports about community violence exposure were not
significantly consistent.

In spite of different reports by the parents about violence exposure, most
of the children gave very negative answers to the incomplete stories. Besides the
results of the story completion tasks had revealed how negatively children were
affected by trauma. In addition, when the total score of the Strengths and
Difficulties Questionnaire were examined, it was found that 24 children were close
to border line, 13 children were in the border line and 3 of the children were above
normal scores and, totally there were 41 children who had almost severe levels of

problem behaviors. These numbers were also consistent with the number of the
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children who had higher trauma scores (48 children) and lower trauma scores (45
children).

The study found significant positive correlations between emotional
symptoms, conduct problems, hyperactivity, peer problems, anger aggression and
emotion lability/negativity. In addition, the study showed significant positive
correlations between prosocial competence, social competence and emotion
regulation. Furthermore, the study found significant negative relationship between
emotional symptoms, peer problems, anxiety withdrawal and emotion regulation;
social competence, prosocial competence and emotion lability/negativity. The
present study also showed that resilient children have lower emotion
lability/negativity problems. This study revealed that resilient children meaning
that the children who believed that their parents and families were there for them
and loved them had lower anger aggression problems as well. Because the
children whose social competence, prosocial competence, emotion regulation, and
resilience scores were higher had lower scores in every problem behavior so it
could be said that social competence, prosocial competence, emotion regulation
and resilience could be serving as protective factors for children who are living in
at-risk and deprived communities. However, because of a small sample size, it was
difficult to conduct more complex statistical modeling analyses to better identify
the pathways. Thus, the findings are showing important directions for future
studies.

The current study showed that the boys had more conduct problems than
girls. A study which was on parental divorce found out a similar result that boys

had more conduct problems (Amoto, 2001). Conduct problems are problem
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behaviors which includes extreme activeness in a way the result that boys showed
more conduct problems supported to literature that boys had more attention deficit
and hyperactivity disorders (Alparslan, Kalkavan, 2008). In addition, the current
study found that the boys had more anger aggression problems than girls. This
finding supported that boys are more likely to have aggression problems in
childhood (Chaplin, Aldao, 2013). Furthermore, the present study indicated that the
boys had more emotion lability/negativity difficulties than girls.

The present study pointed out that young children had more conduct
problems, anger aggression problems, emotion lability/negativity problems than
older children. On the other hand, older children’s prosocial competence and social
competence levels were greater than younger children. Furthermore, the number of
trauma experiences were positively correlated with the age of the children. The
current study found that young children show more anger aggression problems and
Montminy (1988) found similar result as in the current study about children’s age
and their anger and aggressive impulse. Some studies showed that social skills
could be learned (Hamidullah, 2011; Blum, 2015). If social skills could be learned
through experience, older children could have learned these social skills and had
higher social competence and prosocial competence scores than younger children.

The present study showed that hometown of the children had significant
effects on the income of the parents, educational level of the father, educational
level of the mother, conduct problems, hyperactivity, problem behaviors, prosocial
competence, social competence, anxiety withdrawal. This results could be
interpreted as they are natural consequences of living in an at-risk and deprived

community. If there is poverty, unemployment, lack of education, different kinds
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of violence in a region, it is expected that people who were born and raised in that
region could have lower levels of education and lower socioeconomic statuses. The
results also show that low level of education, poverty, living in deprived and at-risk
community are associated with higher levels of conduct problems, hyperactivity,
problem behaviors, prosocial competence, social competence, anxiety withdrawal
problems in children according to current study’s findings. The children who were
born and raised in Mus often times are the children of the local people whereas
those born elsewhere come from families who are government workers and stay in
the region for a period of time and then leave.

The parents who had higher income levels were the parents who had
higher education levels and they were also the state workers who had come to Mus
for their employment placements. Educational level of the parents was showing
similar trends. The children’s fathers’ education levels who were raised in Bulanik,
Mus had significantly lower than children’s fathers’ education levels who were
raised outside of Bulanik, Mus. In addition, the biggest significant practical
difference between the two population was the education level of the fathers and
mothers according to Cohen’s effect size value. Since there is lack of education in
Mus, it is expected that the fathers who were born and raised in Mus had lower
education level. The children’s mothers’ education levels who were raised in
Bulanik, Mus were significantly lower than children’s mothers’ education levels
who were raised outside of Bulanik, Mus. Especially, based on Cohen’s effect size
value (d = -1.76) there was a huge gap between the education level of the mothers
whose children were born and raised in Bulanik, Mug and mothers whose children

were born and raised outside of Mus. Also, this finding was consistent with the
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girls’ enrollment rate in Mus. According to Turkey Statistical Institute (2017) the
rate of middle school enrollment in girls was lowest in Mus (46.7%). The finding
of the current study about the education levels of the mothers who were born and
raised in Mus supported this fact.

In addition to the differences found between parents based on being from
Mus or not, this study pointed out that the children who were raised in Bulanik,
Mus had significantly higher hyperactivity and conduct problems, higher anxiety
withdrawal difficulties, peer problems and higher overall internalizing and
externalizing problem behavior scores than children who were raised outside of
Bulanik, Mus. Hyperactivity and conduct problems are externalizing behavior
problems and children who are exposed to community violence have higher levels
of these externalizing problem behaviors (Reyes, 2010; Fowler, Tompsett,
Braciszewski, Jacques-Tiura, Baltes, 2009). Similarly, children who face violence
also show high levels of internalizing problem behaviors such as anxiety and
withdrawal as indicated by other studies (Fowler, Tompsett, Braciszewski,
Jacques-Tiura, Baltes, 2009). Since children who were born and raised in Mus had
lived and stayed in Mus for a longer period of time, the children who were born
and raised in Mus had been exposed to community violence more so that their
hyperactivity and conduct problems levels were higher. Additionally, this study
showed that the children who were raised in Bulanik, Mus had significantly lower
prosocial competence scores as well

The differences related to hometown may stem from the special
characteristics of the population. Two different groups of people were living in

Bulanik, Mus. The first group of people were local people who were born and
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raised in Mus, and the second group of people were the ones who were not born or
raised in Mus. The second group of people were state workers such as doctors,
judges, prosecutors, policeman, soldiers, nurses, teachers, and etc. and they came
to Mus because of their obligatory service assignments that required them to work
in the Easter Turkey for a period of time. These state workers stayed in Mus for a
couple of years. For instance, the doctors had to work one year and the policeman
and soldiers had to work two or three years, teachers had to work six years based
on their obligatory placements. Thus, it could be predictable that there were
differences between in children’s developmental outcomes of two different types
of population in Bulanik, Mus not because they are locals or not, but because there
are clear privileges these outsiders had to get better education and better life
opportunities.

This study presented that there were differences in children’s
hyperactivity, trauma and total problem behavior scores based on parents’
socioeconomic status. The effects of parental education and overall socioeconomic
status of the families on child outcomes are well established in the field (Davis-
Kean, 2005). It is often the case that parental education, income and even the
parental occupation typically influence the ways in which these parent treat their
children and types of parenting behaviors they embrace. Thus, the quality of the
relationship between the child and the family is significantly influenced by parents’
demographic backgrounds. The results pointed out that children whose parents had
higher socioeconomic status had lower problem behaviors scores than children
whose parents had lower socioeconomic status. The results also showed that

children whose parents had higher socioeconomic status had higher trauma scores
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reported by the parents than children whose parents had lower socioeconomic
status. This result initially may look surprising yet it may stem from the fact that
parents who have higher socioeconomic statuses are typically the state workers
who are also outsiders and they may notice such traumatic experiences as unusual
whereas the locals may be accustomed to such circumstances.

This study showed that fathers’ educational level was an important contributor to
children’s wellbeing. The fathers whose education levels were higher might have
better father child relationship but it is also possible that they have better resources
to provide for their children at home. The fathers whose education levels were
higher might provide quality experiences and activities and give opportunities to
their children to enhance children’s developmental outcomes. Since parent support
is considered as a significant protecting factor for children who are living in
deprived communities (Reese, Vera, Simon, Ikeda, 2000), it could be referred that
the fathers whose education levels were higher might support their children’s
development more.

The mothers’ education level also had similar effects. This study showed
that children whose mothers had higher education levels had lower hyperactivity,
anxiety withdrawal, peer problems, emotion lability/negativity scores than children
whose mothers had lower education level. Mothers with higher education might
have more positive parenting practices and supportive parent-child relationships.
When the relationship between the mother and the child is examined, it can be said
that mother’s positive attitudes toward her child’s negative emotions such as anger,
distress could be a significant protecting factor and mediate the relation negative

effects of violence and child’s adjustment (Dunlap, 2010). It is likely that the
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mothers whose education levels were higher might have developed better attitudes
toward their children. These findings about parents’ socioeconomic status and
education level support the notion that parents’ socioeconomic status, and
education level are protective factors for children who live in an at-risk
community.

The findings of the present study revealed that children gave very negative
answers at the story completion task. It was startling that children gave so many
answers which included death, extreme fear, and sadness, at such a young age
considering that what happened was up to the child to complete and there were no
elements in the stories directly suggesting death or negative outcomes.
Specifically, almost all the children answered very negatively to the first questions
of the story completion task which was “what happened next?”. Furthermore,
nearly half of the children ended the story very negatively and almost the other half
of the children used the theme recovery in their answers. These answers about
death may stem from that there were so much death related news on TV between
2014-2016 especially soldiers and policeman. Also, based on the finding of
traumatic events screening inventory, 63,2 % of children had seen attacks that were
associated with terrorism on television. This may also explain the reason why
children gave so many answers which included death. Moreover, another reason
behind the death in the children’s answers could be that some young people in the
region went to Syria between 2014 -2016 and some of them were killed and they
were buried in Bulanik, Mus. Very large community burial ceremonies were held
in the region and the shops were closed on those funeral days. This could also

explain why some children in their answers included needs to find food. One of the
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reason why children gave so many answers which included fear could be that there
were many explosions in the region. The answers like “the ant closed its ears™ or
“the kitten hid under the table” may come from children’ own experiences. Even
after a long time since I moved from Mus, I still get scared enormously when I
hear a loud noise. The level and the majority of the fear in the children’s answers
indicated that children were living the feeling of fear in the region a lot. Another
finding in the study based on story completion task was children’s answers about
moving away. This could be explained with that children who gave that answers
were state workers’ children because they moved to Mus and the children knew a
couple of years they would move to some other place. According to children’s
answers hiding at home was another common answer in the story completion task.
This answer was quiet understandable since there were often conflicts, loud noises,
explosions and gun shots outside of the home. Moreover, there was desperation in
children’s answers and this could be stem from the fact that children who lived
always in Mus, thought that there no escape from the negative conditions as it has
been a part of their lives.

The most interesting findings of the current study was the emphasis on the
power cut in children’s answers of the kitten story. This may stem from the
frequent power cut in the region. Another interesting findings of the present study
was the emphasis on bringing, gathering, taking and hiding food in children’s
answers in the ant and kitten story. This might result from the grocery shops,
markets being closed when there was terror related protests in the region,
sometimes for two or three days. All the shops would be closed and it was almost

impossible to find even the basic food items such as bread, egg or milk.
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Limitations

One of the limitations of the study was the small sample size. A larger
sample that samples children from different parts of the region may give more
generalizable results and allow for data to be better distributed. Besides a larger
sample could allow for more complex statistical modeling analyses to be
conducted to examine the protective and risk factor pathways in order to have
better predictive power. It is also possible that the convenience sampling used
could have affected the findings. Even though the sample size was relatively small,
it was quite large for one researcher and made it more difficult for one researcher
to handle the data collection. Additionally, teachers were important sources used to
collect data and to reach the parents. The teachers distributed the consent forms
and explained the research to the parents and collected the forms back from the
parents. Although the researcher had given detailed information about the research
to each teacher of the children who were participated in the study, some of the
teachers might not explain the research and its aims to parents properly.
Additionally, because there is a noticeable breach between the locals and the
outsiders, it is possible that the local parents might have had trust issues and
reported the traumatic experiences of the children superficially and to not give
accurate accounts. Because most violence is terror related in the region, the locals
might also fear to be labeled based on their reports. Future research that uses more
qualitative and ethnographic methods that have people from the region work as
researchers could be beneficial to be able to get more accurate and detailed

experiences of the children and their parents living in violence.
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Implications and Future Directions

Living in an at-risk community has many negative effects on children, and
the current study revealed those negative effects on children’s developmental
outcomes and problem behaviors with using projective techniques. Children who
were more negatively affected from trauma were worse in almost all the
competence and problem areas than children who were affected by trauma less as
measured by a story completion task. On the other hand, parental reports of trauma
were not very accurate. Thus, studies using projective techniques could be utilized
more to be able to tap into children’s experiences in more detail. Additionally, the
results also point in the direction that intervention programs could be developed in
order to overcome the negative effects of living in an at-risk community and
deprived environments on children’s developmental outcomes.

The themes that emerged in the story completion task were more helpful in
terms of identifying how children experience violence and what their fears and
even hopes are. Thus, intervention programs can target such feelings and
experiences. Furthermore, based on the findings of the current studys, it is possible
to speculate that emotion regulation and resilience that is experienced by family
connection and closeness can be protective factors. Intervention programs should
be developed which target to enhance children’s emotion regulation and resilience.
Specifically, as indicated by the findings about resilience interventions can focus
on improving parent-child connections, quality of parent-child attachment, family
and community support to develop more resilient children in at-risk communities.

Additionally, because hyperactivity, peer problems, and emotion lability/negativity
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were more frequent problem behaviors in this study, the intervention programs
may place more emphasis on these problem behaviors.

In order to understand the challenges that children face in that region there
is a greater need for the public awareness. More research should be done in the
Eastern Turkey that aims to investigate the negative outcomes of unique regional
conditions and how to overcome the negative effects of those conditions on
children in the region. Also, there should be more mental health services at
hospitals and counseling service at schools in order to help children to overcome
negative effects of trauma. Furthermore, the investment on education of the people
who live in Eastern Turkey should be increased. In order to overcome negative
economic conditions in the region, different policies could be implemented.
Although there is land and water, farming in the region is insufficient and land is
used ineffectively. Most fruits and vegetables are brought to town from other
places. For instance, policies could be implemented to increase investment on
agriculture or other related fields to improve economic conditions in the region.
This study is unique that it focuses on the unique experiences of the children who
live in adverse conditions. However, it could also be beneficial to conduct similar
studies and replicate the current study with a larger sample and with a control or a
matched group who face some of the adversities such as poverty and lack of
education without violence. For instance, a small town or village in Anatolian or
Black Sea Region with parents that have similar education levels and poverty rates
could be selected. Although this study had some limitations, the current study is a

significant contributor to the field because this study showed the negative effects of
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living in an at-risk community where there were different kinds of violence and

adverse living conditions on children.
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APPENDIX A
VIOLENCE NEWS ABOUT MUS

(TURKISH)

Mus Haberleri
Haber

BULANIK’TA ADLIYE LOJMANLARINA YAPILAN SALDIRI
(The attack of the lodgments of courthouse workers in Mugs-Bulanik)
[HA

Mus’un Bulanik il¢esindeki adliye lojmanlarina molotof ve ses bombali teror
saldirisiyla ilgili 2 kisi tutuklandi. Sahislarin evlerinde yapilan aramalarda ise 11
adet ses bombasi ele gegirildi.

Alinan bilgilere gore, adliye lojmanlarina yapilan saldirtyla ilgili Bulanik Emniyet
Miidiirliigii Terorle Miicadele Sube Miudiirliigii ekipleri tarafindan yapilan
calismalar kapsaminda 2 kisinin kimligi tespit edildi. Kimligi tespit edilen
sahislarin evlerine 6zel harekat polisleri tarafindan safak operasyonu yapildi.
Yapilan operasyonda, eyleme katildiklar1 iddia edilen O.G. ve A.T. isimli sahislar
gozaltina alindi. Sahislarin evlerinde yapilan aramalarda ise, patlatilmaya hazir 11
adet ses bombasi ele gegirildi.

Polisteki sorgularinin ardindan adli makamlara ¢ikartilan O.G. ve A.T. isimli
sahislar, tutuklanarak cezaevine konuldu.15 Eylil 2015 giinti Bulanik ilgesinde
PKK’nin genclik yapilanmast YDG-H’li teroristler, aksam saatlerinde adliye
lojmanlarina molotof ve ses bombas1 atmis, giivenlik giiclerinin aninda karsilik
vermesi {izerine, saldirganlar olay yerinden kagmisti.

http://www.milliyet.com.tr/bulanik-ta-adliye-lojmanlarina-yapilan-mus-yerelhaber-
976572.

MUS BULANIK’TA BOMBA YUKLU ARAC INFIiLAK ETTIi
(Car loaded with bombs exploded in Mus—Bulanik)

Alinan bilgilere gére olay, sabah saatlerinde Bulanik-Erzurum karayolu tizerindeki
Riistemgedik beldesi yakinlarinda meydana geldi. Bomba yiiklii oldugu 6grenilen
arag, seyir halindeyken infilak etti. Bélgede genis giivenlik 6nlemi alinirken,
incelemenin siirdiiriildigi belirtildi.

GALIP KILINC

http://www.iha.com.tr/haber-mus-bulanikta-bomba-yuklu-arac-infilak-etti-602080/
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BULANIK’TA YAKILAN 3 OKUL EGITIME BASLADI
(Three schools which were burnt down started to education in Mus-Bulanik)

Mus’un Bulanik ilgesinde 10 giin 6nce yiizleri maskeli bir grup tarafindan
molotofkokteyli atilarak yakilan 3 okul yapilan tadilatin ardindan egitime basladi.
2014-2015 egitim 6gretim yilinin agilmasiyla birlikte ytizii kapali bir grubun
molotof bombalartyla saldirmasi sonucu 3 okulda yangin ¢ikmis ve kullanilamaz
hale gelmisti. Yaklasik 2 bin 6grencinin egitim gordiigii 3 okulda onarim ve tadilat
calismalar1 yapildi. Molotoflarla yakilan, Bulanik ilgesi Yeni Mahallede bulunan
12 derslikli Mehmet Akif Ilkogretim Okulu, Sehitlik Mahallesinde bulunan Fatih
[Ikdgretim Okulu ve Kiiltiir Mahallesinde Bulunan 125. Yil Ilkogretim okulu
bugiin itibar ile egitim 6gretime agildi.

Bulanik Ilge Milli Egitim Miidiirti Deniz Edip, Bulanik il¢esinde 10 giin nce
aksam saatlerinde ytiizleri maskeli bir grup terdr orgiitli yandagi tarafindan
molotofkokteyli atilarak yakilan 3 okulun yapilan tadilattan sonra egitime baslayan
3 okulda incelemelerde bulundu. Yakilan okullarin tadilat ¢alismalart ile ilgili
bilgilendirmede bulunan Bulanik Ilge Milli Egitim Miidiirii Deniz Edip, “Mehmet
Akif Ersoy Ilkogretim Okulu 3 giin igerisinde tadilat calismalar yapild: ve egitime
acild. 125. Y1l flkogretim Okulu 5 giin icerisinde idare boliimii, anasinifi ve 2
derslik onarilarak eksiklikler giderildi. Kapilar degistirilerek okul yeniden
boyanarak egitime basladi. Fatih Ilkégretim okulumuzda ise ¢at1 kati tamamen
degisti, kap1 ve pencereler degistirildi. Elektrik tesisati1 bastan sona kadar yenilendi.
Idari, anasinifi ve derslikle onarild1 ve okulun i¢ ile dist komple boyanarak egitim
Ogretime bagladi. 2 okulumuzda 1 haftalik kaybimiz oldu. Ancak suan higbir sorun
s6z konusu degil 3 okulumuzda bugiin itibar ile egitim gretime devam
etmektedir” dedi.

13 Eyliil 2014 tarihinde Bulanik ilgesinde yiizii kapali yaklasik 60 kisilik grup
molotof bombalartyla okullara saldirmisti. Molotoflarin atildig1 2 okulda hafif
hasar olusurken bir okul ise biiyiik ¢apta hasar gérmiistii.

http://www.milliyet.com.tr/bulanik-ta-yakilan-3-okul-egitime-basladi-mus-
yerelhaber-392103/.

MUS’TA 2 CANLI BOMBA YAKALANDI

(Two Suicide bombers were caught up in Mus)

Mus Valiligi’nden yapilan agiklamada, “Mus Il Emniyet Miidiirliigii gérevlilerince
yapilan operasyonel caligmalar neticesinde; 4 Haziran 2016 giinii PKK/KCK ter6r
Orgiitiiniin genglik yapilanmasi (YDG-H) igerisinde faaliyetlerde bulunmak
amaciyla ilimizde gorevlendirildigi tespit edilen 2 terdr 6rgiitii mensubu
yakalanmistir” denildi.

http://www.milliyet.com.tr/mus-ta-2-canli-bomba-yakalandi-gundem-2258585/
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MUS’TA HAIN PUSU: BINBASI SEHIT

(The cruel ambush in Mus: A major was martyred)

Mus’un Malazgirt ilgesinde Ilge Jandarma Komutan: Binbasi Arslan Kulaksiz, esi
ile birlikte evine giderken silahli saldiriya ugradi. Binbas1 Kulaksiz sehit oldu, esi
Sibel Kulaksiz ise kolundan yaralandi. Olay, diin saat 19.00 siralarinda Malazgirt
ilge merkezinde meydana geldi. Malazgirt Ilge Jandarma komutani Binbas1 Arslan
Kulaksiz, beraberinde esi ile birlikte arkadaslarini ziyaret ettikten sonra kendi
kullandig1 otomobili ile evine donmek tizere hareket etti. Binbasi1 Kulaksiz’in
kullandig1 otomobile, ilge merkezindeki Alay caddesinden gecerken pusu kuran
teroristlerce otomatik silahlarla ates acildi. Saldirida Binbas1 Kulaksiz agir
yaralanirken, esi ise hafif yaralandi. Saldirganlar olay yerinden kagarken kulaksiz
cifti ambulanslarla Malazgirt Devlet Hastanesi’ne kaldirildi. Binbas1 Kulaksiz i¢in
Mus’tan iki skorsky helikopterle Malazgirt’e doktor gonderildi. Ameliyatta bir kag
kez kalbi duran Kulaksiz yapilan tiim miidahelelere karsin saat 22.30°da sehit oldu.
Carpraz ates acildi. Binbags1 Kulaksiz’in kullandig1 otomobile, takip eden 2 aragtan
capraz ates ag1ldig1 belirlendi. Glivenlik 6nlemlerinin tist diizeye ¢ikartildigi ilgede
kagan teroristlerin yakalanmasi i¢in genis ¢apli operasyon
baslatildi.Cumhurbaskani Erdogan, Sibel Kulaksiz ile bir telefon goriismesi
yaptig1, bagsaglig1 ve kendisine ge¢mis olsun dileklerini ilettigi
ogrenildi.Genelkurmay Baskanligi’ndan yapilan agiklamada, “Hunharca, adice ve
kallesce gerceklestirilen bu saldiriy1 siddetle kiniyor, sehidimize Allah’tan rahmet,
sehidimizin degerli ailesine ve Tiirk Silahli Kuvvetleri mensuplarimiza bagsagligi
ve sabirlar diliyoruz.”

http://www.milliyet.com.tr/mus-ta-hain-pusu-binbasi-sehit-gundem-2093614/

BULANIK’TA SU GERGINLIGI
(Tension because of water in Mus-Bulanik)

Mus’un Bulanik il¢esine bagli Altinoluk koytindeki su kaynaginda etiit yapmak
icin gelen mithendisleri koruyan jandarma ekipleriyle koyliiler arasinda gerginlik
cikti.

Bulanik ilgesine bagli Samanyolu, Satirlar, Sehit Tahir, Adivar ve Yazbasi
koylerinin su sorununu gidermek i¢in Altinoluk koyiindeki kaynakta etiit calismast
icin gelen 11 Ozel Idaresi mithendisleri ile jandarma ekipleri, koyiin girisinde
kurulan barikatlarla karsilasti. Koyliiler, giivenlik gli¢lerine tas atarak koye
girmemelerini istedi. Kisa stiren gerginligin ardindan giivenlik giicleri kdyden
ayrildi

http://www.milliyet.com.tr/bulanik-ta-su-gerginligi-mus-yerelhaber-701962/
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MUS BULANIK’TA ESNAF ISYERINE SALDIRAN PKK TEROR
ORGUTU YANDASLARINA ATES ACTI
(Tradesman shot members of PKK who attacked his shop in Mug-Bulanik)

https://www.youtube.com/watch?v=FIFI8 XLgroE.

MUS’TA MERA KAVGASI: 4 OLU, 8 YARALI
(Fight about forage in Mus: 4 people were dead; 8 people were injured)

Mus'ta iki aile arasinda mera anlasmazlig1 yiiziinden ¢ikan kavgada 4 kisi hayatini
kaybetti, 8 kisi yaralandi.

Alinan bilgilere gére olay, merkeze bagh Asagi Yongali kdyiinde meydana geldi.
Gilin ve Agkan aileleri arasinda mera yiiztinden ¢ikan tartisma kavgaya dontisti.
Silahlarin da kullanildig1 kavgada Yiicel, Fevzi, Nevzat, Servet, Halit, Giilten ve
Yiicel Giin ile Kasim, Sadik, Sinan ve Abdulhalik Agkan ve ismi 6grenilemeyen
bir kisi yaralandi. Olay yerine ¢agrilan ambulanslarla kentteki hastanelere
kaldirilan yaralilardan Sadik Agkan ile Yiicel, Fevzi ve Nevzat Giin yapilan tim
miidahalelere ragmen kurtarilamadi. Giivenlik gii¢leri kdy ve hastanelerde yogun
giivenlik 6nlemi alirken, olayla ilgili sorusturmanin devam ettigi bildirildi.

http://www.cumhuriyet.com.tr/video/video haber/772809/Mus_ta mera kavgasi
olu 8 yarali.html.
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APPENDIX B
CONSENT FORMS OF THE PARENTS

(TURKISH)

Arastirmay destekleyen kurum: Bogazici Universitesi

Arastirmanin adi: Tiirkiye’nin Dogusunda Risk Ortaminda Yasayan Cocuklarin Problem
Davranislarinin Direnglilik ve Duygu Diizenlemeleriyle Olan iliskisi

Proje Yiiriitiiciisii: Yrd. Dog. Aysegiil Metindogan

E-mail adresi: ametindogan@boun.edu.tr

Arastirmacinin adi: Yasemin Firat

E-mail adresi: f.zyasemin@gmail.com

Telefonu: 0551 133 13 78

Proje konusu: Bilindigi tizere, maalesef diinyamizda ve iilkemizde siddet olaylari
son zamanlarda artis gostermistir. Ozellikle tilkemizin dogu illerinde artan siddet
olaylar1 endise vericidir. Bu baglamda, bolgenin karakteristik ozelliklerinden
dolay1 toplumsal siddete maruz kalan ¢ocuklarin ice doniik, disa doniik problem
davraniglarinin - duygu diizenleme ve dayaniklilik seviyelerinin 6l¢iilmesi
amaglanmaktadir. Ayrica elde edilen ¢ocuklarin bu alanlardaki seviyelerinin bir
birleriyle iligkilerine bakilarak anlamli bir sonuca ulasilmasi amaglanmaktadir.
Onam: Toplumsal siddet ve bazi etkileri lizerine yapmak istedigimiz arastirmaya
katilmaya sizi davet ediyoruz. Bu calisma kapsaminda toplumsal siddete maruz
kalmis c¢ocuklarin ice doniik ve disa doniik problem davranislar: gelistirip
gelistirmedigini, duygu diizenleme ve dayaniklilik seviyelerini ve bunlarin bir biri
arasindaki iliskiyi bulmay1 umuyoruz.

Arastirmaya katilmay1 kabul ettiginiz takdirde sizlerden, cocugunuzla ilgili
Travmatik Durumlar1 Tarama Olgegini doldurmaniz rica ediyoruz. Isminiz ve bu
bilgiler tamamen gizli tutulacaktir.

Bu formu imzalamadan once, ¢alismayla ilgili sorularimiz varsa liitfen
sorun. Daha sonra sorunuz olursa, proje yiiriitiiciisiine sorabilirsiniz. Arastirmayla
ilgili haklariniz konusunda yerel etik kurullarina da danigabilirsiniz.

Bana anlatilanlar1 ve yukarida yazilanlar1 anladim. Bu formun bir érnegini aldim /
almak istemiyorum (bu durumda arastirmaci bu kopyay1 saklar).

Calismaya katilmay1 kabul ediyorum.



APPENDIX C

DEMOGRAPHIC INFORMATION FORM ABOUT PARENTS

Student Information

1. Name/Surname:
2. Birth Place:

3. Date of Birth:
4. The School:

5. The Class:

6. Special case:

General Information

. Whom does s/he live with?

. Does s/he own the house or it is rented?

. Does s/he have his/her own room?

. Which type of heating does the house have?

. How s/he get to school?

. Does s/he work outside?

. Are there any people living in the house other than the family?
. Family income situation (very good, good, medium, low, very bad)
. Any accident

10. Any surgery

11. Any prothesis

12. Any illness

13. Any chronic illness

14. Any permanent medicine

15. Number of siblings

O 0 1N DN B W —

Custodian Information
1. Who is the custodian?

2. Name and Surname of the Custodian

Father Information

1. Name/Surname

2. Education Level
3. Occupation

4. Alive/Dead

5. Married/Divorced
6. Chronic Illness

7. Any disabilities
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Mother Information

1

o 9 N B W

. Name/Surname

. Occupation

. [literate or not

. Education level

. Alive/Dead

. Married/Divorced
. Chronic Illness

. Any disabilities

Sibling Information

l.
2.
3.
4.

Name/Surname
Occupation
Education Level
Any chronic illness
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APPENDIX D
DEMOGRAPHIC INFORMATION FORM ABOUT PARENTS

(TURKISH)

Ogrenci Bilgileri

Ad1 Soyadu:
Dogum Yeri:
Dogum Tarihi:
Okulu:

Smifi:

Ozel Durum

AR e

Genel Bilgiler

Kiminle Oturuyor?

Evi kira m1?

Kendi odas1 var m1?

Ev ne ile 1sin1yor?

Okula nasil geliyor?

Bir iste ¢alistyor mu?
Aile disinda kaln var mi1?
. Aile gelir durumu (Cok lyi, Iyi,
Orta, Diisiik, Cok Kotii)

9. Gegirdigi Kaza

10. Gegirdigi Ameliyat

11.  Kullandig1 Protez

12. Gegirdigi Hastalik

13.  Sirekli Hastalig1

14.  Siirekli Kullandig: Ilag
15. Kardes Sayisi

P©NA U AW

Veli Bilgileri

1. Velisi Kim?
2. Veli Adi Soyadi

Baba Bilgileri

1. Adi1 Soyadi

2. Ogrenim Durumu
3. Meslegi

4, Sag/Olii

5. Birlikte/Ayr
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6. Stirekli Hastalig1
7. Engel Durumu

Anne Bilgileri

Ad1 Soyadu:

Meslegi:

Okuma yazma biliyor mu?
En son bitirdigi okul:
Sag/Olii:

Birlikte/Ayr1:

Stirekli Hastalig:

Engel Durumu:

i A i e

Kardes Bilgileri

1. Adi1 Soyadi

2. Meslegi

3. Ogrenim Durumu
4. Stirekli Hastalig1
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APPENDIX E

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE

For each item, please mark the number “0” for Not True, “1” for Somewhat True
or “2” for Certainly True. It would help us if you answered all items as best you
can even if you are not absolutely certain. Please give your answers on the basis of

the child's behavior over the last six months or this school year.

L) 00 (o KT 4 21 1. <R
Male/Female.... Date Of DIt ...
Not True 0 Somewhat True 1 Certainly True 2

Considerate of other people's feelings 0 1 2

Restless, overactive, cannot stay still forlong 0 1 2

Often complains of headaches, stomach-aches or sickness 0 1 2
Shares readily with other children, for example toys, treats, pencils 0 1 2
Often loses temper 0 1 2

Rather solitary, prefers to play alone 0 1 2

Generally well behaved, usually does what adults request 0 1 2
Many worries or often seems worried 0 1 2

Helpful if someone is hurt, upset or feelingill 0 1 2

Constantly fidgeting or squirming 0 1 2

Has at least one good friend 0 1 2

Often fights with other children or bullies them 0 1 2

Often unhappy, depressed or tearful 0 1 2
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Generally liked by other children 0 1 2

Easily distracted, concentration wanders 0 1 2

Nervous or clingy in new situations, easily loses confidence 0 1 2
Kind to younger children 0 1 2

Often lies or cheats 0 1 2

Picked on or bullied by other children 0 1 2

Often offers to help others (parents, teachers, other children) 0 1 2
Thinks things out before acting 0 1 2

Steals from home, school or elsewhere 0 1 2

Gets along better with adults than with other children 0 1 2

Many fears, easily scared 0 1 2

Good attention span, sees work throughtotheend 0 1 2

SIGNALULE ...ovvvieiiieiieeiieeie et

Thank you very much for your help

Parent / Teacher / Other (Please specify):

© Robert Goodman, 2005
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APPENDIX F
STRENGTHS AND DIFFICULTIES QUESTIONNAIRE

(TURKISH)

Her ciimle i¢in, Dogru Degil i¢in “0”, Kismen Dogru i¢in “1”, Tamamen Dogru
icin “2” rakamlarindan birini isaretleyiniz. Kesinlikle emin olamasaniz ya da size
anlamsiz goriinse de elinizden geldigince tiim ctimleleri yanitlamaniz bize
yardimci olacaktir. Liitfen yanitlarinizi 6grencinin son 6 ay i¢indeki davranislarini
g6z Oniine alarak veriniz.

OBrencinin AdL: ......oovoveveveeeeeeeeeeeeeeeee e

Kiz / Erkek Dogum Tarihi: c..cocoovieiiiiiiiiiiiiniciecccc

Dogru Degil 0 Kismen Dogru 1 Kesinlikle Dogru 2

Diger insanlarin duygularint 6nemser. 0 1 2

Huzursuz, asir1 hareketli, uzun siire kipirdamadan duramaz. 0 1 2

Sik¢a bas agrisi, karin agrist ve bulantidan yakinir. 0 1 2

Diger ¢ocuklarla kolayca paylasir. (yiyecek, oyuncak, kalemv.s.) 0 1 2
Sik¢a 6tke nobetleri olur yada asirt sinirlidir. 0 1 2

Daha cok tek basinadir, yalniz oynama egilimindedir. 0 1 2

Genellikle s6z dinler, eriskinlerin isteklerini yapar. 0 1 2

Bir¢ok kaygisi vardir. Sik¢a endiseli gortintir. 0 1 2

Eger birisi incinmis, morali bozulmus yada kendini

kot hissediyor ise ona yardimei olur. 0 1 2

Stirekli elleri ayaklart kipir kipirdir yada oturdugu yerde kipirdanip durur. 0 1 2
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En az bir yakin arkadast vardir. 0 1 2

Sik¢a diger cocuklarla kavga eder yada onlarla alay eder. 0 1 2

Sik¢a mutsuz, kederli yada aglamaklidir. 0 1 2

Genellikle diger ¢ocuklar tarafindan sevilir. 0 1 2

Dikkati kolayca dagilir. Yogunlagmakta giicliik ceker. 0 1 2

Yeni ortamlarda gergin ya da huysuzdur. Kendine giivenini kolayca
kaybeder.0 1 2

Kendinden kiictikler iyi davranir. 0 1 2

Sikca yalan soyler yada hile yapar. 0 1 2

Diger ¢ocuklar ona takarlar yada onunla alay ederler. 0 1 2

Sik¢a baskalarina (anne baba, 6gretmen, diger ¢ocuklar) yardim etmeye istekli
olur.0 1 2

Bir seyi yapmadan 6nce diigtintir. 0 1 2

Ev, okul yada baska yerlerden ¢alar. 0 1 2

Erigkinlerle ¢cocuklardan daha iyi ge¢inir. 0 1 2

Pek ¢ok korkusu var. Kolayca tirker. 0 1 2

Basgladig: isi bitirir, dikkat stiresi iyidir. 0 1 2

IMZa: oo Tarih: ..o
Smif 6gretmeni / Rehberlik 6gretmeni / Miidiir Yard. / Diger (liitfen belirtiniz):

Yardiminiz i¢in tesekkiir ederiz © Robert Goodman, 2005
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APPENDIX G

EMOTION REGULATION CHECKLIST

There are statements which are emotional conditions and behaviors of children
in the list below. Please score the behaviors of the child that you observe in the
questionnaire, considering the numbers as the frequency of the child’s behaviors.

I observe this behavior...

Never/Rarely 1 Sometimes 2 Often 3 Nearly all the time 4
1. Is a cheerful child 1 2 3 4
2. Exhibits wide mood swings (child’s emotional state is 1 2 3 4

difficult to anticipate because s’he moves quickly from
positive to negative moods)

3. Responds positively to neutral or friendly approaches by 1 2 3 4
adults.

4. Transitions well from one activity to another; does not 1 2 3 4
become anxious, angry, distressed or overly excited when
moving from one activity to another.

5. Can recover quickly from episodes of upset or distress (eg. 1 2 3 4
does not pout or remain sullen, anxious or sad after
emotionally distressing events)

6. Is easily frustrated. 1 2 3 4

7. Responds positively to neutral or friendly approaches by 1 2 3 4
peers.

8. Is prone to angry outbursts / tantrums easily 1 2 3 4
9. Is able to delay gratification (wait for good things) 1 2 3 4
10. Takes pleasure in the distress of others 1 2 3 4

(eg. laughs when another person gets hurt or punished; enjoy
teasing others)
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11. Can modulate excitement in emotionally arousing
situations (eg. does not get ‘carried away’ in high-energy
situations, or overly excited in inappropriate contexts.

12. Is whiny or clingy with adults.
13. Is prone to disruptive outbursts of energy and exuberance
14. Responds angrily to limit-setting by adults.

15. Can say when s/he is feeling sad, angry or mad, fearful or
afraid.
16. Seems sad or listless.

17. Is overly exuberant when attempting to engage other in
play.

18. Displays flat affect (expression is vacant and
inexpressive; child seems emotionally absent)

19. Responds negatively to neutral or friendly approaches by
peers (eg. may speak in an angry tone of voice or respond
fearfully)

20. Is impulsive.

21. Is empathic towards others; shows concern when others
are upset or distressed.

22. Displays exuberance that others find intrusive or
disruptive.

23. Displays appropriate negative emotions (anger, fear,
frustration, distress) in response to hostile, aggressive or

intrusive acts by peers.

24. Displays negative emotions when attempting to engage
others in play.
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APPENDIX H
EMOTION REGULATION CHECKLIST

(TURKISH)

Asagidaki listede bir cocugun duygusal durumu ile ilgili ifadeler yer almaktadir.
Verilen numaralandirma sistemini géz oniinde bulundurarak asagidaki davranislari
ogrencinizde ne kadar siklikla gézlemlediginizi isaretleyiniz:

Bu davranisi:
Higbir zaman/Nadiren 1 Bazen 2 Sik Sik 3 Neredeyse her zaman 4

gozlemliyorum.

1. Neseli bir ¢ocuktur. 1 2 3 4

2. Duygu hali ¢ok degiskendir  (Cocugun duygu durumunu 1 2 3 4
tahmin etmek zordur ¢iinkii neseli ve mutluyken kolayca
tizgiinlesebilir).

3. Yetiskinlerin arkadasca ya da siradan (notr) yaklagimlarina 1 2 3 4
olumlu karsilik verir.

4. Bir faaliyetten digerine kolayca gecer; kizip sinirlenmez, 1 2 3 4
endiselenmez (kaygilanmaz), sikinti duymaz veya asir1
derecede heyecanlanmaz.

5. Uziintiisiinii veya sikintisini kolayca atlatabilir (6rnegin, 1 2 3 4
canini sikan bir olay sonrasinda uzun siire surat asmaz, endiseli
veya lizglin durmaz).

6. Kolaylikla hayal kirikligina ugrayip sinirlenir (huysuzlasir, 1 2 3 4
ofkelenir).

7. Yasitlariin arkadasca ya da siradan (nétr) yaklasimlarina 1 2 3 4
olumlu karsilik verir.
8. Ofke patlamalarina, huysuzluk nobetlerine egilimlidir. 1 2 3 4

9. Hosuna giden bir seye ulagsmak icin bekleyebilir. (6rnegin, 1 2 3 4
seker almak i¢in sirasini beklemesi gerektiginde keyfi kagmaz
veya heyecanini kontrol edebilir).
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10. Bagkalarinin sikinti hissetmesinden keyif duyar (6rnegin,
biri incindiginde veya ceza aldiginda giiler; baskalariyla alay
etmekten zevk alir).

11. Heyecanini kontrol edebilir (6rnegin, cok hareketli
oyunlarda kontroliinii kaybetmez veya uygun olmayan
ortamlarda asir1 derecede heyecanlanmaz).

12. Mizmuzdir ve yetigkinlerin eteginin dibinden ayrilmaz.
13. Ortalig1 karistirarak ¢evresine zarar verebilecek enerji
patlamalar1 ve tagkinliklara egilimlidir.

14. Yetigkinlerin sinir koymalarina sinirlenir.

15. Uziildiigiinii, kizip 6fkelendigini veya korktugunu
sOyleyebilir.

16. Uzgiin veya halsiz goriiniir.

17. Oyuna baskalarii katmaya calisirken asir1 enerjik ve
hareketlidir.

18. Yiizii ifadesizdir; yliz ifadesinden duygular: anlasilmaz.
19. Yagsitlarinin arkadasca ya da siradan (notr) yaklagimlarina
olumsuz karsilik verir (6rnegin kizgin bir ses tonuyla
konusabilir ya da tirkek davranabilir).

20. Diistinmeden, ani tepkiler verir.

21. Kendini bagkalarinin yerine koyarak onlarin duygularini
anlar; baskalar1 {izgiin ya da sikintili oldugunda onlara ilgi

gosterir.

22. Bagkalarini rahatsiz edecek veya etrafa zarar verebilecek
kadar asir1 enerjik, hareketli davranir.

23. Yasitlar1 ona saldirgan davranir ya da zorla isine karisirsa
yerinde olumsuz duygular gosterir (6rnegin kizginlik, korku,

ofke, sikint1).

24. Oyuna bagkalarii katmaya calisirken olumsuz duygular
gosterir  (6rnegin, asir1 heyecan, kizginlik,  tiztintii).
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APPENDIX I

RESILIENCE QUESTIONNAIRE

Never 1 A little 2 Some 3 Alot 4

1. Some children think that their mothers loved them 1 2
when they were little (Point the smiley face). Some

children think that their mothers did not love them

when they were little (Point the sad face).

What do you think about that? (The child points)

Some or a lot? (When the child points the smiley face)

Never or a little? (When the child points the sad face)

2. Some children think that their fathers loved them 1 2
when they were little (Point the smiley face). Some

children think that their fathers did not love them

when they were little (Point the sad face).

What do you think about that? (The child points)

Some or a lot? (When the child points the smiley face)

Never or a little? (When the child points the sad face)

3. When some children were little, other people take care 1 2
of these small children and they loved these children (Point

the smiley face). When some children were little, other people

did not take care of these small children and they did not love

these children (Point the sad face).

What do you think about that? (The child points)

Some or a lot? (When the child points the smiley face)

Never or a little? (When the child points the sad face)

4. In some families, there are people who enjoy playing 1 2
with the child (Point the smiley face). In some

families, there are not any people who enjoy playing

with the child (Point the sad face).

How is that in your family (The child points)

Some or a lot? (When the child points the smiley face)

Never or a little? (When the child points the sad face)

5. In some families, there are people who are close to child 1 2
and who help the child feel better when the child is

sad or worried (Point the smiley face). In some families,

there are not any people who are close to child and who

help the child feel better when the child is sad or worried (Point

the sad face).

How is that in your family? (The child points)
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Some or a lot? (When the child points the smiley face)
Never or a little? (When the child points the sad face)

6. Some children think that their neighbors or their friends’ 1
parents like them. (Point the smiley face). Some children

think that their neighbors or their friends’

parents do not like them (Point the sad face).

What do you think about that? (The child points)

Some or a lot? (When the child points the smiley face)

Never or a little? (When the child points the sad face)

7. Some children think that, teachers and elders want 1
to help them (Point the smiley face). Some children

think that, teachers and elders do not want to help

them. (Point the sad face).

What do you think about that? (The child points)

Some or a lot? (When the child points the smiley face)

Never or a little? (When the child points the sad face)

8. In some families, members of the family ask the 1
children that how they were doing in school (Point

the smiley face). In some families, members of the

family do not ask the children that how they were

doing in school (Point the sad face).

How is that in your family? (The child points)

Some or a lot? (When the child points the smiley face)

Never or a little? (When the child points the sad face)

9. Some children’s families talk and make plans in order to
have better lives (Point the smiley face). Some children’s
families do not talk and make plans in order to have better
lives (Point the sad face).

How is that in your family? (The child points)

Some or a lot? (When the child points the smiley face)
Never or a little? (When the child points the sad face)

10. In some children’s families there are rules in their 1
house and the children are expected to obey them (Point

the smiley face). In some children’s families there are not
rules in their house and the children are not expected to
obey them (Point the sad face).

How is that in your family? (The child points)

Some or a lot? (When the child points the smiley face)
Never or a little? (When the child points the sad face)

11. When some children feel bad, they could always 1
find someone they trusted to talk to (Point the smiley
face). When some children feel bad, they could not
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find someone they trusted to talk to. (Point the sad face).
What do you think about that? (The child points)

Some or a lot? (When the child points the smiley face)
Never or a little? (When the child points the sad face)

12. In some children’s lives, there are people who
notice that they are capable and could get things done
(Point the smiley face). In some children’s lives, there
Are not people who notice that they are capable

and could get things done. (Point the sad face).

What do you think about that? (The child points)
Some or a lot? (When the child points the smiley face)
Never or a little? (When the child points the sad face)

13. Some children are independent and a go-getter
(Point the smiley face). Some children are not
independent and a go-getter (Point the sad face).
What do you think about that? (The child points)
Some or a lot? (When the child points the smiley face)
Never or a little? (When the child points the sad face)

14. In some children’s lives, there are people that the
children could trust them (Point the smiley face).

In some children’s lives, there are not people that the
children could not trust them (Point the sad face).
What do you think about that? (The child points)
Some or a lot? (When the child points the smiley face)
Never or a little? (When the child points the sad face)

http://acestoohigh.com/got-your-ace-score/
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APPENDIXJ

RESILIENCE QUESTIONNAIRE

(TURKISH)
Hi¢ 1 Az 2 Biraz 3 Cok 4
Bazi ¢ocuklar annelerinin onu sevdigini diisiiniir (giilen ylize 1234

isaret et), bazi ¢ocuklarsa annelerinin onu sevmedigini diistiniir
(tizglin ylize isaret et). Sen hangi ¢ocuk gibi diisiiniiyorsun?
(¢ocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin ylize isaret ettiginde)

Bazi ¢ocuklar babalarinin onu sevdigini diistiniir (giilen yiize 1234
isaret et), baz1 ¢ocuklarsa babalarinin onu sevmedigini diigtintir

(lizglin ylize isaret et). Sen hangi ¢ocuk gibi diisliniiyorsun?

(cocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize igaret ettiginde)

Hig¢ mi biraz m1? (lizgiin yliize isaret ettiginde)

Bazi ¢ocuklar bebekken anne babalarindan baska insanlar da 1234
onlara bakar ve onlar1 sever (giilen yiize isaret et). Bazi

cocuklarin ise bebekken anne babalarindan baska hi¢ kimse

onlara bakmaz ve sevmez (lizglin yiizii isaret et).

Sen bebekken nasilmis? (¢cocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin ylize isaret ettiginde)

Bazi ¢ocuklarin ailelerinde onunla oynamaktan hoslanan birileri 1 2 3 4
vardir (giilen yiize isaret et). Bazi ¢ocuklarin ailelerinde ise

onlarla oynamaktan hoglanan kimse yoktur (lizgiin ylize isaret et).

Senin ailende nasil? (¢ocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin yiize isaret ettiginde)

Bazi ¢ocuklar lizgiin oldugunda ya da endiselendiginde kendini 1 2 3 4
iyi hissetmesine yardime1 olacak ona yakin birileri vardir (giilen

ylize isaret et). Baz1 ¢ocuklar tizgiin oldugunda ya da

endiselendiginde kendini iyi hissetmesine yardimci olacak ona

yakin hi¢ kimse yoktur (iizgiin yiize isaret et). Sen hangi ¢ocuk

gibi hissediyorsun? (¢ocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin yiize isaret ettiginde)
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10

11

Bazi ¢ocuklar komsularinin veya arkadaslarinin ailelerinin onu
sevdigini diistiniir (gililen ytize isaret et). Bazi cocuklari
komsularinin veya arkadaslarinin ailelerinin onu sevmedigini
dustintir (lizgiin yiize isaret et).

Sen hangi ¢ocuk gibi diistintiyorsun? (¢ocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin ylize isaret ettiginde)

Bazi ¢ocuklar 6gretmenlerinin ve biiyliklerinin onlara yardim
etmek istedigini dustiniir (giilen ylize isaret et). Bazi cocuklar
Ogretmenlerinin ve biiyiiklerinin onlara yardim etmek
istemedigini diisliniir (izgiin ylize isaret et).

Sen hangi ¢ocuk gibi diistintiyorsun? (¢ocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin yliize isaret ettiginde)

Bazi ¢ocuklarin ailelerinden birileri okulunun nasil gittigini,
okulda ne yaptigin1 6nemser (giilen ytize isaret et). Bazi
cocuklarin ailelerinden hi¢ kimse okulun nasil gittigini okulda
ne yaptigini dnemsemez (lizgiin ylize isaret et).

Senin ailende nasil? (¢cocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin yliize isaret ettiginde)

Bazi ¢ocuklarin aileleri hayatlarini daha iyi hale getirebilmek
icin konusur planlar yaparlar (giilen yiize isaret et). Bazi
cocuklarin aileleri hayatlarini daha iyi hale getirmek i¢in
konusmaz plan yapmazlar (lizgiin yiize isaret et).

Senin ailende nasil, (béyle mi boyle mi)? (¢ocuk isaret eder)
Az m1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin yiize isaret ettiginde)

Bazi ¢ocuklarin evinde kurallar vardir ve bu kurallara uymalari
gerekir (giilen ylize isaret et).

Bazi ¢ocuklarin evinde ise kurallar yoktur ve kurallara uymalari
gerekmez. (lizgiin yiize isaret et)

Senin ailende nasil? (¢ocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)

Hig¢ mi biraz m1? (lizgiin ytiize isaret ettiginde)

Bazi ¢ocuklar kendilerini {izgiin hissettiklerinde giivenle
konusacak birilerini bulabilirler (giilen yiize isaret et). Bazi
cocuklar kendilerini {izgilin hissettiklerinde glivenle konusacak
birilerini bulamazlar (lizgiin yiize isaret et).

Sen hangi ¢ocuk gibi hissediyorsun? (¢ocuk isaret eder)

Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)
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Hi¢ mi biraz m1? (lizgilin yiize isaret ettiginde)

12 Bazi ¢ocuklarin etrafinda onun bir seyleri iyi yapabildigini fark 1 2 3 4
eden insanlar vardir (giilen ytiize isaret et). Bazi ¢ocuklarin
etrafinda onun bir seyleri iyi yapabildigini fark eden insanlar
yoktur (lizglin ylize isaret et).
Sen hangi ¢ocuk gibi diistintiyorsun? (¢ocuk isaret eder)
Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)
Hig¢ mi biraz m1? (lizgiin ylize isaret ettiginde)

13 Bazi ¢ocuklar kendi kendilerine bir¢ok isi basarabilirler ve 1234
azimlidirler (giilen yiize isaret et). Baz1 ¢ocuklar kendi
kendilerine bir ig bagaramazlar ve azimli degillerdir (lizgiin
ylize isaret et).
Sen hangi ¢ocuk gibi diistintiyorsun? (¢ocuk isaret eder)
Az m1 ¢ok mu? (giilen ylize isaret ettiginde)
Hig¢ mi biraz m1? (lizgiin yliize isaret ettiginde)

14 Bazi ¢ocuklarin hayatinda giivendigi insanlar vardir (glilen ylize 1 2 3 4
isaret et). Bazi ¢ocuklarin hayatinda giivendigi insanlar yoktur
(lizglin ylize isaret et)
Sen hangi ¢ocuk gibi diistiniiyorsun? (¢ocuk isaret eder)
Az mi1 ¢ok mu? (giilen ylize isaret ettiginde)
Hi¢ mi biraz mi1? (Uzgiin yiize isaret ettiginde)

http://acestoohigh.com/got-your-ace-score/
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APPENDIX K

TRAUMATIC EVENTS SCREENING INVENTORY

Children may experience stressful events, which may affect their health and well-
being. Please indicate if your child has experienced any of these potentially
stressful events by answering the shaded questions. If you have any questions or
comments about any of the questions, we would be happy to talk to you about
them.

SAMPLE ITEM (instructions are in italics)

A. Has your child ever had a doctor’s visit? Yes No  Unsure
Mark your answer in the next column.

1.1 Has your child ever been in a serious accident Yes No  Unsure
where someone could have been (or actually was)

severely injured or died? (like a serious car or bicycle

accident, a fall, a fire, an incident where s/he was

burned, an actual or near drowning, or a severe sports

njury)

1.2 Has your child ever seen a serious accident where Yes No  Unsure
someone could have been (or actually was) severely

injured or died? (like a serious car or bicycle accident,

a fall, a fire, an incident where someone was burned, an

actual or near drowning, or a severe sports injury)

1.3 Has your child ever been in a natural disaster Yes No  Unsure
where someone could have been (or actually was)

severely injured or died, or where your family or

people in your community lost or had to permanently

leave their home (like a tornado, fire, hurricane, or

earthquake)?

1.4a Has your child ever experienced the severe Yes No Unsure
illness or injury of someone close to him/her?

1.4b Has your child ever experienced the death of Yes No Unsure

someone close to him/her?

1.5 Has your child ever undergone any serious Yes No  Unsure
medical procedures or had a life threatening illness?

Or been treated by a paramedic, seen in an emergency

room, or hospitalized overnight for a medical

procedure?
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1.6 Has your child ever been separated from you or
another person who your child depends on for love
or security for more than a few days OR under very
stressful circumstances? For example, due to foster
care, immigration, war, major illness, or
hospitalization.

1.7 Has someone close to your child ever attempted
suicide or harmed him or herself?

2.1 Has someone ever physically assaulted your
child, like hitting, pushing, choking, shaking, biting, or
burning? Or punished your child and caused physical
injury or bruises. Or attacked your child with a gun,
knife, or other weapon? (This could be done by
someone in the family or by someone not in your
child’s family).

2.2 Has someone ever directly threatened your child
with serious physical harm?

2.3 Has someone ever mugged or tried to steal from
your child? Or has your child been present when a
family member, other caregiver, or friend was mugged?

2.4 Has anyone ever kidnapped your child?
(including a parent or relative) Or has anyone ever
kidnapped someone close to your child?

2.5 Has your child ever been attacked by a dog or
other animal?

3.1 Has your child ever seen, heard, or heard about
people in your family physically fighting, hitting,
slapping, Kicking, or pushing each other. Or
shooting with a gun or stabbing, or using any other
kind of dangerous weapon?

3.2 Has your child ever seen or heard people in your
family threaten to seriously harm each other?

3.3 Has your child ever known or seen that a family
member was arrested, jailed, imprisoned, or taken
away (like by police, soldiers, or other authorities)?

4.1 Has your child ever seen or heard people outside
your family fighting, hitting, pushing, or attacking each
other? Or seen or heard about violence such as
beatings, shootings, or muggings that occurred in
settings that are important to your child, such as school,
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your neighborhood, or the neighborhood of someone
important to your child?

4.2 Has your child ever been directly exposed to war,
armed conflict, or terrorism?

4.3 Has your child ever seen or heard acts of war or
terrorism on the television or radio?

6.1 Has your child ever repeatedly been told s/he was
no good, yelled at in a scary way, or had someone
threaten to abandon, leave or send him/her away?

6.2 Has your child ever gone through a period when
s’he lacked appropriate care (like not having enough
to eat or drink, lacking shelter, being left alone when
s/he was too young to care for herself/himself)

7.1 Have there been other stressful things that have
happened to your child?
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APPENDIX L
TRAUMATIC EVENTS SCREENING INVENTORY

(TURKISH)

Cocuklar, sagliklarini ve durumlarini etkileyebilecek stresli durumlar
yasayabilirler. Eger cocugunuz bu olasi stresli durumlardan herhangi birini
yasadiysa koyu yazilmis sorulari cevaplayarak bunu belirtiniz.

Bu sorularin herhangi birisiyle ile ilgili bir sorunuz ya da yorumunuz olursa, sizinle
konusmaktan zevk duyariz.

ORNEK SORU (Yénergeler koyu renkli yazilmistir)

A. Cocugunuz hi¢ doktora gitti mi? Evet Hayir Emin Degilim
Cevabinizi bir sonraki siitundan isaretleyiniz.

1.1. Cocugunuz hig birinin ciddi sekilde yaralanmak Evet Hayir Emin Degilim
ya da 6lmek tizere oldugu (veya gergekten yaralandigi

ya da 6ldiigii) ciddi bir kaza gegirdi mi? (ciddi bir

araba ya da bisiklet kazasi, diisme, yangin, bir yerinin

yandig1 bir olay, bogulma tehlikesi ya da gergekten

bogulma ya da spor yaparken ciddi bir yaralanma gibi)

1.2.Cocugunuz hig birinin ciddi sekilde yaralanmak Evet Hayir Emin Degilim
ya da 6lmek tizere oldugu (veya gergekten yaralandigi

ya da 6ldiigii) ciddi bir kaza gordii mii? (ciddi bir

araba ya da bisiklet kazasi, diisme, yangin, bir yerinin

yandig1 bir olay, bogulma tehlikesi ya da gercekten

bogulma ya da spor yaparken ciddi bir yaralanma gibi)

1.3.Cocugunuz hig birinin ciddi sekilde yaralanmak Evet Hayir Emin Degilim
ya da 6lmek tizere oldugu (veya gergekten yaralandigi

ya da 6ldiigii) ciddi bir dogal afet yasadi mi? (hortum,

kasirga, yangin ya da deprem gibi)

1.4a. Cocugunuz hi¢ bir yakininin ciddi bir hastaliga Evet Hayir Emin Degilim
yakalandigini ya da yaralandigini yasadi m?

1.4b. Cocugunuz hi¢ bir yakiinin 6liimiinii Evet Hayir Emin Degilim
yasadi m1?
1.5. Cocugunuz hig ciddi tibbi bir islemden Evet Hayir Emin Degilim

gecti mi ya dayasamini tehdit eden bir hastaliga
yakaland1 m1? Ya da acil servisteki paramedikler
tarafindan tedavi edildimi veya tibbi bir islem i¢in
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gece boyunca hastanede kaldigioldu mu?

1.6. Cocugunuz 2-3 gilinden fazla yada fazlasiyla ~ Evet Hayir Emin Degilim
streslikosullarda sizden ya da sevgisine veya

giivenligineihtiya¢ duydugu kisiden uzak kaldi m1?

Ornegin bakici, gé¢, savas, hastalik ya da hastaneye

yatistan dolayt).

1.7. Cocugunuza yakin olan bir kisi hi¢ Evet Hayir Emin Degilim
intihara tesebbiis ettiya da
kendisine zarar vermeye kalkti m1?

2.1. Cocugunuz hi¢, vurma, itme, bogma, sarsma, Evet Hayir Emin Degilim
1sirma yada yakma gibi fiziksel bir saldirtya ugradi mi?

Ya da birileri onucezalandirip fiziksel olarak

yaralanmasina ve bir yerlerininmorarmasina neden

oldu mu? Ya da ¢cocugunuza bir silah,bicak veya baska

bir saldir1 araciylasaldirildi m1? (Bu ailedeki

biri ya da ¢ocugunuzun ailesinde olmayan biri tarafindan

yapilmis olabilir).

2.2. Birilerinin hi¢ cocugunuzu ciddi fiziksel Evet Hayir Emin Degilim
bir zararla direktehdit ettigi oldu mu?

2.3. Cocugunuz hi¢ kapkag¢ ya da soyguna Evet Hayir Emin Degilim
maruz kaldi m1? Ya da bir aile tiyesi, diger

ebeveyn ya da bir arkadasininkapkaca ya da

soyguna maruz kaldigia sahit oldu mu?

2.4. Cocugunuz hi¢ kacirildi mi1? (bir ebeveyn yada Evet Hayir Emin Degilim
akraba tarafindan da olabilir) Ya da hi¢ cocugunuza
yakin biri kagirildi mi1?

2.5. Cocugunuz hig¢ bir kopegin ya da baska bir Evet Hayir Emin Degilim
Hayvaninsaldirisina ugradi m?

3.1. Cocugunuzun hi¢ ailenizdeki kisilerin fiziksel =~ Evet Hayir Emin Degilim
olarakkavga ettigi, birbirlerini tokatladigi, tekmeledigi

ya da birbirlerini ittigini veya bunlarla ilgili herhangi bir sey

duydugu oldu mu? Ya da bir silahla ates ettigini, bicakladigim

veya baska tehlikeli bir silah kullandigini1 duydugu oldu mu?

3.2. Cocugunuzun hi¢ ailenizdeki kisilerin Evet Hayir Emin Degilim
birbirleriniciddi bir zarar vermekle tehdit ettigini
gordiigii yada duydugu oldu mu?

3.3. Cocugunuzun hig bir aile iiyesinin, Evet Hayir Emin Degilim
tutuklandigini hapsedildigini, hapiste oldugunu
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ya da gotiiriildiigiinii (polis, asker ya da baska otoriteler
tarafindan) bildigi ya dabunlara sahit oldugu oldu mu?

4.1. Cocugunuzun hi¢ ailenin disindaki birinin Evet Hayir Emin Degilim
kavga ettigini, birilerine vurdugunu, ittigini

ya da birbirlerine saldirdigim1 gordii ya da duydu mu?

Ya da okul, oturdugunuz yer ya da ¢ocugunuza yakin olan

birinin oturdugu yer gibi cocugunuz i¢in 6nemli olan

cevrelerde dayak atma, ates etme veya kapkacg gibi

siddet olaylari gordii ya da duydu mu?

4.2. Cocugunuz hig¢ savas, silahli ¢catisma ya da Evet Hayir Emin Degilim
terorizme direkt maruz kaldi m?

4.3. Cocugunuz televizyonda ya da radyoda Evet Hayir Emin Degilim
savas ya da teror olaylar1 gordii mii?

6.1. Cocugunuza tekrarli bir sekilde onun iyi bir Evet Hayir Emin Degilim
cocuk olmadiginin sdylendigi, korkutucu bir sekilde

bagirildigiya da birilerinin onu terk etmekle veya

onu yollamak ile ilgilitehdit ettigi oldu mu?

6.2. Cocugunuz hi¢ uygun olan bakimi alamadig1 Evet Hayir Emin Degilim
bir donem yasadi m? (yeteri kadar yiyecek ya da

icecek bulamamak, barinacak bir yerin olmamasi,

kendisine bakamayacak kadar kiigiik bir yastayken

yalniz birakilmast)

7.1. Cocugunuzun yasadigi baska stresli Evet Hayir Emin Degilim
durumlarvar mi?
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APPENDIX M

SOCIAL COMPETENCE AND BEHAVIOR EVALUATION SCALE

There are statements which are emotional conditions and behaviors of a

children in the list below. Please score the behaviors of the child that you observe

in the questionnaire, considering the numbers as the frequency of the child’s

behaviors. I observe this behavior...

Never 1

—_—

o ® N bk wN

e e e e e e
N N n A WD = O

18.
19.
20.
21.

Maintains neutral facial expression.

Comforts or assists another child in difficulty.
Easily frustrated.

Gets angry when interrupted.

Irritable, gets mad easily.

Helps with everyday tasks (distribute snacks).
Timid, afraid (avoids new situations).

Sad, unhappy, or depressed.

Inhibited or uneasy in group.

. Screams or yells easily.

. Works easily in a group.

. Inactive, watches the other children play.
. Negotiates solutions to conflicts.

. Remains apart, isolated from the group.

. Takes other children's point into account.
. Hits, bites, or kicks other children.

. Cooperates with other children in

group activities.
Gets into conflict with other children.
Tired.

Takes care of toys.

Doesn't talk or interact during group activities.
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22. Attentive toward younger children.

23. Goes unnoticed in a group.

24. Forces other children to do things
they don't want to.

25. Hits teacher or destroys things
when angry with teacher.

26. Worries.

27. Accepts compromises when reasons are given.

28. Opposes teacher's suggestions.

29. Defiant when reprimanded.

30. Takes pleasure in own accomplishments.
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APPENDIX N
SOCIAL COMPETENCE AND BEHAVIOR EVALUATION SCALE

(TURKISH)

Asagidaki listede bir ¢cocugun duygusal durumu ve davranislart ile ilgili
ifadeler yer almaktadir. Verilen numaralandirma sistemini goz oniinde
bulundurarak asagidaki ifadelerdeki davranislar1 anketi doldurdugunuz ¢ocukta ne
kadar siklikla gézlemlediginizi isaretleyiniz:

Bu davranisi

Hic bir zaman 1 Seyrek olarak 2 Arasira 3

Sik stk 4 Hemen her zaman 5 Her zaman 6
gozlemliyorum. ...
1. Yiiz ifadesi duygularini belli etmez. 1 2 3 4 5 6
2. Zorda olan bir ¢ocugu teselli eder ya da ona 1 2 3 4 5 6

yardimci olur.

3. Kolaylikla hayal kirikligina ugrayip sinirlenir. 1 2 3 4 5 6

4. Faaliyeti kesintiye ugradiginda kizar. 1 2 3 4 5 6
5. Huysuzdur, ¢abuk kizip 6fkelenir. 1 2 3 4 5 6
6.Giindelik islerde yardim eder (6rnegin sinif 1 2 3 4 5 6
toplanirken

ya da beslenme dagitilirken yardimci olur).

7. Cekingen, tirkektir; yeni ortamlardan ve 1 2 3 4 5 6
durumlardan kaginir.

8. Uzgiin, mutsuz ya da depresiftir. 1 2 3 4 5 6

9. Grup i¢inde i¢e doniik ya da grupta olmaktan 1 2 3 4 5 6
huzursuz goriiniir.
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10. En ufak bir seyde bagirir ya da ¢i1glik atar.

11. Grup i¢inde kolaylikla ¢alisir.

12. Hareketsizdir, oynayan ¢ocuklar1 uzaktan
seyreder.

13. Anlagmazliklara ¢6ziim yollar arar.

14. Gruptan ayr1, kendi basina kalir.

15. Diger cocuklarin goriislerini dikkate alir.

16. Diger ¢ocuklara vurur, onlari 1sirir ya da
tekmeler.

17. Grup faaliyetlerinde diger cocuklarla birlikte
calisir, onlarla is birligi yapar.

18. Diger cocuklarla anlagsmazliga diiser.

19. Yorgundur.

20. Oyuncaklara iyi bakar, oyuncaklarin kiymetini
bilir

21. Grup faaliyetleri sirasinda konusmaz ya da
faaliyetlere katilmaz.

22. Kendinden kiigiik cocuklara kars: dikkatlidir.
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23. Grup iginde fark edilmez.

24. Diger ¢ocuklari istemedikleri seyleri yapmaya
zorlar.

25. Ogretmene kizdigi zaman ona vurur ya da
cevresindeki esyalara zarar verir.

26. Endiseye kapilir.

27. Akla yatan agiklamalar yapildiginda uzlagsmaya
varir.

28. Ogretmenin &nerilerine kars1 ¢ikar.

29. Cezalandirildiginda (6rnegin herhangi bir
seyden yoksun birakildiginda) baskaldirir, karsi
koyar.

30. Kendi bagarilarindan memnuniyet duyar.
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APPENDIX O

STORY COMPLETION TASK

Simdi sana bir hikaye anlatacagim.
Ama bu hikaye diger hikayelerden
biraz farkli olacak. Hikayeyi anlatmam
bittiginde sana bazi sorular soracagim
ve hikayenin sonunda ne olacagini
gorecegiz.

Now I am going to read a story but this
story is a little bit different than other
stories. When I finished reading the
story, [ am going to ask a couple of
questions to you and we will see what
will happen at the end of the story.

Bir zamanlar bir tepenin basinda bir
agac yasarmis. Kokleri yerin
derinliklerine kadar ulasiyormus.
Orada pek ¢ok mutlu giinler ve geceler
yasamis. Ancak bir giin, yasadigi
yerde ¢ok biiytik bir firtina ¢ikmis.
Firtina ¢ok giirtiltiiliymiis. Agacin
dallar1 sallaniyor, yapraklari oradan
oraya savruluyor, ortalik firttnanin
etkisiyle bir karartyor bir
aydilaniyormus. Firtina o kadar
korkungmus ki, agag, sanki kokleri
yerinden ¢ikacakmig gibi hissetmis

Once upon a time a tree was living on
a hill. The roots of the tree were
reaching the deepest places in the
ground. The tree was having many
happy days and nights on that hill.
However, one day there was a very big
storm. The storm was too boisterous.
The branches of the tree were shaking;
the leaves of the tree were dispersed
side to side. Everywhere was in
complete darkness and was lightened
with the effect of the storm. The storm
was so awful that the tree felt that as if
the roots of tree were going to come
off

Sonra ne olmus?

Agaca ne olmug?

Hikayenin sonunda ne olmus
Sence aga¢ ne yapmali1?

Then what happened?

What did happen to the tree?
What did happen at the end of the
story?

What should the tree do?

Bir zamanlar ¢ok ¢aligkan bir karinca
varmis. Bu karinca bir ormanda
yasarmis. Bu karinca evine hep
yiyecek tastyormus ve kisa
hazirlantyormus. Sonunda kis gelmis
ve karinca yerin altindaki evine gitmis.
Bir giin ¢ok biiyiik, kocaman, sirenler
calan ve giirtiltiili bir arag¢ gelmis. Bu
ara¢ diger hayvanlar1 kovaliyor ve
rahatsiz ediyormus. Yoluna ¢ikan her
seyi, agaclar ve bitkileri yikiyor ve
kocaman bir ¢ukur agryormus. Tiim bu
giirtiltiileri duyan karinca disariya,
cikar ve ne olup bittigini gérmek ister.

Once upon a time, there was a very
hardworking ant. This ant was living
in the forest. This ant was carrying
food to the its nest all the time and the
ant was making preparation for the
winter. Finally, the winter has arrived,
the ant went to its nest under the
ground. One day, a very huge and
noisy vehicle which was sirening came
to the forest. This vehicle was chasing
anddisturbing the animals. The vehicle
was vandalizing everything such as
trees, plants. The vehicle was digging
a very big hole. The ant which heard
all of these noises, came out from its
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nest in order to see what was going on.

Sonra ne olmus?

Karincaya ne olmus?
Hikayenin sonunda ne olmus
Sence karinca ne yapmali?

Then what happen?

What did happen to the ant?
What did happen at the end of the
story?

What should the ant do?

Kiictik kedicik sicak ve sirin evlerinde
oturmus en sevdigi kitabin resimlerine
bakiyormus. Birdenbire hizla yaklasan
bir trenin giiriiltiilerini duymus. Trenin
glirtiltiisti gittikge artiyormus ve tren
gittik¢e daha ¢ok evlerine dogru
yaklasiyormus. Kedicik hemen
kitabin1 birakmis ve pencereye dogru
kosmus. Tam o sirada biitiin sehrin
elektrikleri kesilmis.

A little kitten was sitting and looking
at the pictures of its favorite book. All
of a sudden the kitten heard the noises
of a train which was approaching very
fast. The noises of the train were
increasing and the train was coming
closer to the kitten’s house. The kitten
left its book immediately and ran to
the window. At that moment, the
electricity of the whole city was cut
off.

Sonra ne olmus?

Kedicige ne olmus?
Hikayenin sonunda ne olmus
Sence kedicik ne yapmali?

Then what happen?

What did happen to the kitten?
What did happen at the end of the
story?

What should the kitten do?
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