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ABSTRACT 

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 silience, emotion regulation, social 

competence level and traumatic experiences. The last aim of the study was to see if 

-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 

experiences related to violence exposure and resilience, emotion regulation, social 

competence level in an at-risk community in eastern Turkey.  
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CHAPTER 1 

 INTRODUCTION 

 

 There are numerous life threating incidents people face in toda

natural and human-made.  

population every year and cause a lot of damages to societies, resulting in with 

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.  

             in the last 3, 421 

various forms of community violence, terror attacks including bombings and armed 

-Assisting 

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 

severe kind of community violence, has shown regional differences in Turkey. 

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

              

of Eastern Anatolian Region. The rate of urbanization, per capita income, 

average rate in this city (Turkish Statistical Institute, 2013). So, it can be stated that 

Statistical Institute, 2013). Moreover, when the indicators of civilization such as the 

number of hospitals, doctors, schools and the number of classrooms per thousand 

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 

kinds of violence took place, some of th

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 
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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, B

in their sample were exposed to violence. There were 360 high school students who 

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 
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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.  
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              -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 

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 viole

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 



6 
 

 

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 

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 

to social-cognitive cues and adapt them (Margolin & Gordis, 2000) 
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CHAPTER 2 

LITERATURE REVIEW 

 

 

2.1 Theoretical background  

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 

tem. 

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 

 

              As 

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

development and general well-

including social emotional wellbeing, competence, emotion regulation, levels of 

stress and anxiety are all affected.  

              

viewpoint and suggested a model explain how community violence effects 

nt. 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 

 

             To sum up, accord

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 
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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 o

positive protecting and negative risk determinants in different systems around the 

children.   

              

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 childh

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 

Even though violence is within the general macrosystem of the environment, it is 

expected that the other s

violence in the community. Specifically, the characteristics of the parent-child 
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to be related to violenc

possible risk and protective factors that are also included in the study (Figure 1).  
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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 

-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 

s 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 

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 

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, 

f emotional symptoms and 

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 5th 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 negativ

 

             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 

is (Brophy-Herb, et al., 2007). Moreover, community violence was founded to be an 

& Randolph, 2008). 

              Wojciechowski (2008) found that being exposed to violence influences 

ors indirectly, by increasing the 

depression levels of the parents. In a study it was found that reasonable correlation 

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 

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  

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 

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 

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). -economic status of the 

family, stressful life events experienced in the family, support of the family, and the 

quality of parent-

emotional competence (Mitchell, 2003). In addition, social competence and emotion 

regulation could be affected directly from protective or r

sociodemographic status which could be a protective or risk factor according to its 

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).   

              cial 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 

 is having a happy and 

point of view, ideas, thoughts and feelings which are necessary skills make life 

easier for a child (2012).  

              Another research has r

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 

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 

 

 

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 

negative emotions such as anger, distress could be a significant protecting factor and 

moderate the rel

 

 

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 



21 
 

 

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 

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 

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- bell, 

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.   

              

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 

-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 

-being 

experiencing disaster conditions in developing countries (Inka et al., 2008), thus, this 

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? 

 

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?  
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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? 

symptoms, conduct problem, hyperactivity, peer problems, anger aggression, anxiety 

withdrawal, and emotion lability/negativity scores between high and low resilience 

level of children? 

completion task? 

Research Question 6. Are there any significant relationships bet

peer problems, anxiety withdrawal, anger aggression, emotion regulation, and 

emotion lability/negativity scores? 

Research Question 7. Are there any significan

regulation scores? 

symptoms, conduct problems, hyperactivity, peer problems, anger aggression, 

anxiety withdrawal, and emotion lability/negativity scores based on story 

completion task? 

competence, prosocial competence, emotion regulation, and resilience scores based 

on story completion task? 
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symptoms, conduct problem, hyperactivity, peer problems, anger aggression, anxiety 

withdrawal, and emotion lability/negativity scores based on traumatic events 

screening inventory? 

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? 

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 chil

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? 

Rese

symptoms, conduct problems, hyperactivity, peer problems, prosocial competence, 

social competence, anxiety withdrawal, anger aggression, emotion regulation, and 

emotion labilit  

symptoms, conduct problems, hyperactivity, peer problems, prosocial competence, 

social competence, anxiety withdrawal, anger aggression, emotion regulation, and 
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symptoms, conduct problems, hyperactivity, peer problems, prosocial competence, 

social competence, anxiety withdrawal, anger aggression, emotion regulation, and 
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                                                                      High emotion regulation abilities,    

                                                                    Social competence  

                                                               Low internalizing and externalizing problems 

        FAMILY                                                                   Children who have                                                        

   CARACTERISTICS                                                                         

  (SES, Education level,     Risk 

   Occupation)                                    or                                Resilient Children 

                                                                  Protective 

                                                                      Factor                      CHILDREN 

                                                     (who did not affect much 
 Negative                                           negatively from trauma)   
           
  Effects                                                    
 
          
         

 
                                                                                                         CHILDREN   
 
                                                                                     (who affected more negatively  
                                                                                                     from trauma)                               
                                                             Factor     
                                                                                             
                                                         Protective 
                                                                                                Non-resilient Children  
                                                     or                                                         
                                                                                                          
       The place                       Risk                                                                           

         children                                                                           Children who have                                                     

       was born and                               High internalizing and externalizing problems 

        grown up                            Low emotion regulation abilities, Social competence 

 

Figure 2. The conceptual model of the study 
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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 

-five of the 

-four of the children (25.3 %) were 

 

 

4.2. Instruments 

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. stributed, with skewness of -

0.65 (SE = 0.29) and kurtosis of 0.97, (SE 

normally distributed, with skewness of -1.05 (SE = 0.29) and kurtosis of 0.25, (SE = 

ted, 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 

subscale consisted of 5 items and the Cronbach Alpha for the 3 items was .73, the 

 the Peer Problems subscale 



31 
 

 

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 

 

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 

Emotion Regulation subscale consisted of 9 

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 

child ). The format of the questions is like 

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. 

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 

-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 

of 10 items 
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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 

were collected in May and June 2016 in two different public primary school and one 

required permissions were taken from the Ministry of Education, and ethic 

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 

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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in the end, what should the tree/ant/cat 

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 

 

 

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 

coding 

 

 

 

stion 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 

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 

fell, the roots of tree fell down, the tree got drown, the tree was broken, the tree was 

an

str

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. 

 

 

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 

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 t-tests analyses were used in order to compare 

lems, 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 

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 
Symptoms 

95 0 8 1.27 1.89 

Conduct  
Problems 

94 0 6 0.93 1.38 

    Hyperactivity 95 0 9 2.81 2.35 

Peer  
Problems 

92 0 6 1.48 1.42 

Prosocial 
competence 

95 4 10 8.57 1.86 

Total SDQ 
Score 

91 0 21 6.31 4.64 

 

 

   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 

y, 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 
Regulation 

Emotion 
Lability/Negativity 

Emotional 
Symptoms 

-.41** .22* 

Conduct 
Problems 

-.15 .69** 

Hyperactivity 
 

-.19 .62** 

Peer  
Problems 

-.46** .29* 

Prosocial 
Competence 

.50** -.49** 

Anger 
Aggression  

-.07 .84** 

Social 
Competence 

.57** -.62** 

Anxiety 
Withdrawal 

-.55** .16 

              ** 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 

and prosocial competence. For instance, prosocial competence and emotion 

regulation were significantly positively correlated r = .50, p < .01. Social 
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competence and emotion regulation were significantly positively correlated r = .57, 

p < .01. Moreover, social competence and prosocial competence were significantly 

positively correlated r = .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 r = -.41, p < .01. Peer problems 

and emotion regulation were significantly negatively correlated r = -.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 r = -.62, p < .01. 

 

5.3 The findings about resilience  

lability/negativity scores between high and low resilience level of children, 

independent sample t-

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); t (90) = -2.11, p = 0.03, d = -0.43, r = - d 

= -0.43) suggested a moderate practical significance. These results suggest that 

resilient children have lower emotion lability/negativity problems. According to 

independent sample t-

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, r = -0.25. 
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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 t-tests results. 

 

5.4 Analyses based on story completion task 

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

 

 

 N Mean Minimum Maximum Std. Deviation 

The Tree 
Story 

    91       8.83         4        16      2.99 

The Ant 
Story 

    95      10.13         6        16      2.73 

The Kitten 
Story 

    95      10.07         5        15      2.29 

      

 

5.4.1 Correlational analyses based on story completion task (according to coding 

 

The third research question was: Are there any significant relationships between 
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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 

problems, hyperactivity, peer problems, anxiety withdrawal, anger aggression, 

emotion lability/negativity, resilience scores. The results showed that there was a 

children r = -.24, p < .05. This result indicated that children who gave more positive 

answers had lower peer problems. There were not significant correlations between 

hyperactivity, anxiety withdrawal, anger aggression, emotion lability/negativity, 

scores of children. 

              In order to answer the research question about the relationships between 

and emotion regulation scores Pearson correlation was conducted. The results 

sh

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 showe

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

hyperactivity, peer problems, prosocial competence, social competence, anxiety 

withdrawal, emotion regulation, anger aggression, emotion lability/negativity, 

resilience scores based on story completion task 

 

response as they seem to bring about responses that triggered more trauma related  

responses. The following analyses used such coding 

              Independent samples t-tests analyses were conducted to compare the 

anxiety withdrawal, anger aggression, emotion lability/negativity, resilience based 

on story completion task. 

              According to independent sample t-

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 

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 = - d = -0.25) suggested a small to 

moderate practical significance.  Based on these results if children had higher trauma 

s emotional symptoms scores were higher. 

              

lower trauma scores (M = 0.71, SD = 1.12) and higher trauma scores (M = 1.14, SD 
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= 1.60) conditions; t (90) = -1.51, p = 0.01, d = -0.31, r = -

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 re

hyperactivity scores for lower trauma scores (M = 2.26, SD = 1.98) and higher 

trauma scores (M = 3.35, SD = 2.57) conditions; t (91) = -2.27, p = 0.01, d = -0.47, r 

= - ect size value (d = -0.47) suggested a moderate practical 

significance.  According to these results if children had higher trauma scores, the 

 

              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; t (89) = -2.23, p = 

0.00, d = -0.47, r = - 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 

ion scores for lower trauma scores (M = 15.63, 

SD = 6.09) and higher trauma scores (M = 18.14, SD = 7.29) conditions; t (90) = -

1.78, p = 0.04, d = -0.37, r = - 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 

M = 15.06, SD = 5.01) 
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and higher trauma scores (M = 17.39, SD = 10.10) conditions; t (90) = -1.38, p = 

0.00, d = -0.29, r = - 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 

(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 = - 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 

regulation, resilience scores based on story completion task? Independent samples t-

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; t (90) = 2.92, p = 0.01, d = 0.61, r 

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; t (91) = 2.18, p = 0.00, d 

= 0.45, r 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 

p > .05). The 

results showed that there was a 

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 

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 i

conduct problem, hyperactivity, peer problems, anger aggression, anxiety 

withdrawal emotion lability/negativity scores based on traumatic events screening 

inventory? 

  Independent samples t-tests was conducted to compare ch

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 

higher trauma incident score (M = 0.61, SD = 0.93) and lower trauma incident score 

(M = 1.00, SD = 1.58) conditions; t (87) = -1.43, p = 0.00, d = -0.30, r = -0.14. 

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 

M 

= 15.29, SD = 5.07) and lower trauma incident score (M = 18.68, SD = 8.40) 

conditions; t (87) = -2.34, p = 0.00, d = -0.48, r = - 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 

score (M = 20.12, SD = 5.84) and lower trauma incident score (M = 22.57, SD = 

7.89) conditions; t (86) = -1.69, p = 0.05, d = -0.35, r = -

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 

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 t-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. 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 = 

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), t (91) = -2.69, p = 0.00, d = 0.55, r d = 

0.55) suggested a moderate to high practical significance. 

 

  

Another research question of the study was: Are there significant differences in 

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 

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 

problems, prosocial competence, social competence, anxiety withdrawal, anger 

aggression, emotion regulation, emotion lability/negativity scores according to 

hometown of the children? Independent samples t-tests were employed in order to 

reveal the effect of hometown (whether the children were born and raised in 
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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.  

              

lower income levels (M = 3.58, SD = 0

M = 4.08, SD = 0.51), t (83) = -2.64, p = 0.00, d = -0.71, r 

= - d = -0.71) suggested a moderate to high practical 

M = 2.69, SD 

M = 3.86, SD = 0.34), t 

(74) = -5.60, p = 0.00, d = -1.60, r = -  effect size value (d = -1.60) 

M = 1.53, SD = 

M = 3.26, SD = 0.68), t (79) = -6.39, p = 0.00 d = -1.76, r = -

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 

M = 3.27, 

SD M = 1.56, SD = 

1.47), t (87) = 3.28, p = 0.01, d = 0.87, r d = 0.87) 

suggested a high practical significance. In addition, the results showed that the 



58 
 

 

(M = 1.07, SD M = 

0.52, SD = 0.94), t (86) = 1.64, p = 0.04, d = 0.43, r 

(d = 0.43) suggested a moderate practical significance. 

              

significantly higher anxiety withdrawal difficulties (M = 17.09, SD = 9.19), than 

M = 14.47, SD = 4.03), t (86) = 

1.31, p = 0.01, d = 0.36, r d = 0.36) suggested a 

small to moderate practical significance. Furthermore, the results revealed that the 

hyperactivity, conduct, peer problems (M = 7.11, SD = 4.39), than children who 

M = 4.13, SD = 3.32), t (83) = 2.95, p = 0.00, d 

= 0.76, r d = 0.76) suggested a moderate to high 

practical significance. 

              The results of this study identified that the children who were raised in 

icantly lower prosocial competence (M = 8.34, SD = 1.96), 

M = 9.21, SD = 1.38), t (87) 

= -1.95, p = 0.00, d = -0.51, r = - d = -0.51) 

suggested a moderate practical significance. These results indicated that the children 

M = 

49.64, SD M = 

52.78, SD = 6.59), t (86) = -1.46, p = 0.03, d = -0.38, r = -

value (d = -0.38) suggested a small to moderate practical significance. 
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problems, hyperactivity, peer problems, prosocial competence, social competence, 

anxiety withdrawal, anger aggression, emotion regulation, emotion 

samples t-tests were conducted. The results of the current study showed that there 

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 = - 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 = - 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, SD = 0.48); t (82) = 1.44, p = 0.02 d = 0.36, r 

value (d = 0.36) suggested a small to moderate practical significance. 
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Another research question of the study was: Are there any significant differences in 

ms, conduct problems, hyperactivity, peer problems, 

prosocial competence, social competence, anxiety withdrawal, anger aggression, 

education level? Independent samples t-tests were conducted in order to find 

problems, prosocial competence, social competence, anxiety withdrawal, anger 

aggression, emotion regulation, emotion lability/negativity scores according to 

problem behaviors, social competence, peer problems, emotion regulation scores 

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 = 2.91, SD = 2.23), t (75) = -2.21, p = 0.05, d = -0.54, r = -

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), t (75) = 

2.23, p = 0.01, d = 0.54, r = 0.26. Cohen 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), t (73) = -2.04, p = 0.04, d = -0.51, r = -

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), t (74) = 1.42, p = 0.01, d = 0.35, r = 0.17. 

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), t (75) = -2.20, p = 

0.00, d = -0.56, r = - 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 d = 0.67) suggested a 

moderate to high practical significance. 

 

 

The last research question of the study was: Are there any significant differences in 

prosocial competence, social competence, anxiety withdrawal, anger aggression, 

emotion regulation, emotion lability/

education level? Independent samples t-tests were conducted in order to find 
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problems, prosocial competence, social competence, anxiety withdrawal, anger 

aggression, emotion regulation, emotion lability/negativity scores according to 

on 

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 = - 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), t 

(79) = -1.39, p = 0.05 d = -0.31, r = - 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 = 

- d = -0.16) suggested a lower than small practical 

significance.        
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5.6  

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.  

positive the answers were.  

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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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, 

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 

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. 
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was very afraid and sad, and the people were afraid that all the animals were 

where to go, the ant could not escape, the tree could not recover, the ant fell into 

wers describing desperation. Escape was 

right away, the ant went to another forest, the ant/the kitten found a new home, the 

nt/ 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 

chil

collapsed, the vehicle was broken down and the animals in the forest died, the 

some of the answers for thi

and hid in its home, the kitten hid under the table, the ant hid behind the bear, the 

Moving away was another theme 

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 
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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, 

 

              Healing/recovery was the most common theme in the positive answers 

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 

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 

heroism and some of the answers for this them

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 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 

ness which was in the very 

happily ever after, the tree survived the storm, other people helped the tree, the ant 

 

              In addition, the theme

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 

the ant/ the kitten took all its food and ran away, or moved away, or hid. 

 

              he story 

completion task, showed that these children were feeling a serious amount of fear, 

ren 
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about fear, sadness indicated that children were aware of that something which 

ears or hid un

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 

region also.  However, almost half of the children in this study did not gave 

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 

t. Like many small provinces in the east part 

life circumstances. Since the environment has a crucial role in the development of 

children (Bronfenbrenner, 1979), it is excessiv

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. 

the field in many ways. First of all, there is a lack of studies conducted in the 

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 r

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 

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 

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 

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 

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 

though most of the parents reported that their children did not have seen or heard 

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 

rosocial 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 

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 

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 

for their employment placements.  Educational level of the parents was showing 

 addition, the biggest significant practical 

difference between the two population was the education level of the fathers and 

value (d = -1.76) there was a huge gap between the education level of the mothers 
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of the current study about the education levels of the mothers who were born and 

raised in  

              In addition to the differences found between parents based on being from 

s, higher anxiety 

withdrawal difficulties, peer problems and higher overall internalizing and 

externalizing problem behavior scores than children who were raised outside of 

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-

the children who were born 

hyperactivity and conduct problems levels were higher. Additionally, this study 

y 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 

le who were born and 
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judges, prosecutors, policeman, soldiers, nurses, teachers, and etc. and they came 

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 

of population in B

are clear privileges these outsiders had to get better education and better life 

opportunities. 

             

hyperactivity, tra

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 

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.  

ational level was an important contributor to 

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 

 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 

development more.  

ts. 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 

, 

distress could be a significant protecting factor and mediate the relation negative 
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mothers whose education levels were higher might have developed better attitudes 

toward t

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 

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 

region went to Syria between 2014 -2016 and some of them were killed and they 

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 

ared enormously when I 

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

moving away. This could be explained with that children who gave that answers 

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 

s and this could be stem from the fact that children who lived 

been a part of their lives. 

             The most interesting findings of the current study was the emphasis on the 

frequent power cut in the region. Another interesting findings of the present study 

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 

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 

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 

 

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 study, 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 

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 



86 
 

 

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 

 

(TURKISH) 

 

 Milliyet.com.tr   

    

 Haber 
 

 
 YAPILAN SALDIRI 

(The attack of the lodgments of -  
IHA 

adet s  

n 

adet s  

-  

 

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

NF LAK ETT  
(Car loaded with bombs exploded ) 
 

-

 
 

 
 
http://www.iha.com.tr/haber-mus-bulanikta-bomba-yuklu-arac-infilak-etti-602080/ 
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(Three schools which were burnt down started to education - ) 
 

 
2014-

lunan 

 

ili 

derslik ona

 

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

 

 

(Two ) 

 
-

 
 

http://www.milliyet.com.tr/mus-ta-2-canli-bomba-yakalandi-gundem-2258585/ 
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( )  

 

Sibel Kulak . 

 

 
. 

asyon 

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

 
-  

 

 

 

 
 
 
 
http://www.milliyet.com.tr/bulanik-ta-su-gerginligi-mus-yerelhaber-701962/ 
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( - ) 

https://www.youtube.com/watch?v=FlFl8XLgr9E. 

 

 
(Fight about forage dead; 8 people were injured)  
 

 

 
 

 
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) 
 
 

 
 

 

 

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

 

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

Telefonu: 0551 133 13 78 

Proje konusu: 

 problem 

 
Onam: 

 

ve bu 
 

bilirsiniz.  
 

 
 

  
-  

  
..../.........../..............     

-  

................................................ 

...../.........../............ 
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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  
 
1. Whom does s/he live with? 
2. Does s/he own the house or it is rented? 
3. Does s/he have his/her own room? 
4. Which type of heating does the house have? 
5. How s/he get to school? 
6. Does s/he work outside? 
7. Are there any people living in the house other than the family? 
8. Family income situation (very good, good, medium, low, very bad) 
9. Any accident 
10. Any surgery 
11. Any prothesis 
12. Any illness 
13. Any chronic illness 
14. Any permanent medicine 
15. Number of siblings 
 
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. Name/Surname 

2. Occupation  

3. Illiterate or not 

4. Education level 

5. Alive/Dead 

6. Married/Divorced 

7. Chronic Illness 

8. Any disabilities 

 

Sibling Information 

1. Name/Surname 
2. Occupation 
3. Education Level  
4. Any chronic illness 
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APPENDIX D  

DEMOGRAPHIC INFORMATION FORM ABOUT PARENTS  

(TURKISH) 

 

 

1.  
2.  
3.  
4. Okulu: 
5.  
6.  
 

Genel Bilgiler 

1. Kiminle Oturuyor? 
2.  
3.  
4.  
5. liyor? 
6.  
7.  
8.  

 
9.  
10.  
11.  
12.  
13.  
14.  
15.  
 

Veli Bilgileri 

1. Velisi Kim? 
2.  
 

Baba Bilgileri 

1.  
2.  
3.  
4.  
5.  
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6.  
7. Engel Durumu 
 

Anne Bilgileri 

1.  
2.  
3. Okuma yazma biliyor mu? 
4.  
5.  
6.  
7.  
8. Engel Durumu: 
 

 

1.  
2.  
3.  
4.  
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APPENDIX E 

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE 

 

For each  for Not True, Somewhat True 

or 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. 

Child's name .............................................................................................. 

Male/Female           Date of birth...........................................................  

Not True    0                  Somewhat True    1                 Certainly True      2 

 

Considerate of other people's feelings  0   1   2 

Restless, overactive, cannot stay still for long   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 feeling ill   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 



98 
 

 

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 through to the end   0   1    2 

Signature ........................................................................... 

Thank you very much for your help 

Parent / Teacher / Other (Please specify): 

Date ........................................................................... 
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APPENDIX F 

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE  

(TURKISH) 

 

   

dan 

 

................. 

         

   0                    1                       Kesinlikle  2                                                                                            

 

 

 

 

 

 

 

Genellikle  

 

 

 

   2 
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Yeni ortamlarda gergin ya da huysuzdur. ini kolayca  

kaybeder. 0    1    2               

 

 

 

olur. 0   1   2 

 

Ev, okul  

 

 

  

.... Tarih: ........................................  
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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 

 
    
  I observe this behavio  
 
 Never/Rarely    1        Sometimes    2         Often   3              Nearly all the time   4  
 

1. Is a cheerful child  1 2 3 4 

2. 

difficult to anticipate because s/he moves quickly from 

positive to negative moods) 

 

1 2 3 4 

3. Responds positively to neutral or friendly approaches by 

adults. 

 

1 2 3 4 

4. Transitions well from one activity to another; does not 

become anxious, angry, distressed or overly excited when 

moving from one activity to another. 

 

1 2 3 4 

5. Can recover quickly from episodes of upset or distress (eg. 

does not pout or remain sullen, anxious or sad after 

emotionally distressing events) 

 

1 2 3 4 

6. Is easily frustrated. 1 2 3 4 

7. Responds positively to neutral or friendly approaches by 

peers. 

 

1 2 3 4 

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  

(eg. laughs when another person gets hurt or punished; enjoy 

teasing others) 

1 2 3 4 
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11. Can modulate excitement in emotionally arousing 

-energy 

situations, or overly excited in inappropriate contexts. 

 

1 2 3 4 

12. Is whiny or clingy with adults. 1 2 3 4 

13. Is prone to disruptive outbursts of energy and exuberance 1 2 3 4 

14. Responds angrily to limit-setting by adults. 1 2 3 4 

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

afraid. 

1 2 3 4 

16. Seems sad or listless. 1 2 3 4 

17. Is overly exuberant when attempting to engage other in 

play. 

1 2 3 4 

18. Displays flat affect (expression is vacant and 

inexpressive; child seems emotionally absent) 

 

1 2 3 4 

19. Responds negatively to neutral or friendly approaches by 

peers (eg. may speak in an angry tone of voice or respond 

fearfully) 

1 2 3 4 

20. Is impulsive. 1 2 3 4 

21. Is empathic towards others; shows concern when others 

are upset or distressed. 

 

1 2 3 4 

22. Displays exuberance that others find intrusive or 

disruptive. 

1 2 3 4 

 

23. Displays appropriate negative emotions (anger, fear, 

frustration, distress) in response to hostile, aggressive or 

intrusive acts by peers. 

 

1 2 3 4 

24. Displays negative emotions when attempting to engage 

others in play. 

1 2 3 4 
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APPENDIX H 

EMOTION REGULATION CHECKLIST  
 

(TURKISH) 
 
 
 

 
 
B  
 

2            Neredeyse her zaman    4  
 

     
    
 

 1 2 3 4 
     

tahmin 
 

1 2 3 4 

     

 
1 2 3 4 

     

derecede heyecanlanmaz.   

1 2 3 4 

     

 

1 2 3 4 

     
6. Kolay

 
1 2 3 4 

     

 
1 2 3 4 

     
 1 2 3 4 

     

 

1 2 3 4 
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biri incindi
etmekten  

1 2 3 4 

     
 

 

1 2 3 4 

     
 1 2 3 4 

     

 
1 2 3 4 

 1 2 3 4 
     

 
1 2 3 4 

     
 1 2 3 4 

     

hareketlidir.   
1 2 3 4 

     
 1 2 3 4 

     

 

1 2 3 4 

     
 1 2 3 4 

     

 

1 2 3 4 

     
  

 
1 2 3 4 

     

 

1 2 3 4 

     

    
1 2 3 4 
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APPENDIX I 

RESILIENCE QUESTIONNAIRE  

 

              Never   1         A little   2          Some    3          A lot   4 

1. Some children think that their mothers loved them    1      2      3    4 
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      3    4 
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      3    4                   
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      3    4                   
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      3    4                   
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 fr       1      2      3    4            
parents like them. (Point the smiley face). Some children  
think that their  
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      2      3    4            
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      2      3    4            
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 families talk and make plans in order to  1      2      3    4            
have better lives (Point the smiley face). Some  
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.  there are rules in their      1      2      3    4            
house and the children are expected to obey them (Point 

 
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      2      3    4            
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) 
 

 people who   1      2      3    4            
notice that they are capable and could get things done 
(Point the smiley face).   
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                  1      2      3    4                              
(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        1      2      3    4                              
 children could trust them (Point the smiley face). 

 
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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APPENDIX J 

RESILIENCE QUESTIONNAIRE  

(TURKISH) 
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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.   
Mark your answer in the next column.   
 

Yes       No       Unsure   
 

1.1 Has your child ever been in a serious accident  

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 

injury) 

Yes       No       Unsure   
 

1.2 Has your child ever seen a serious accident 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 someone was burned, an 

actual or  near drowning, or a severe sports injury) 

Yes       No       Unsure   
 

1.3 Has your child ever been in a natural disaster 

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)?   

Yes       No       Unsure   
 

1.4a Has your child ever experienced the severe 
illness or injury of someone close to him/her?  

Yes       No       Unsure   
 

1.4b Has your child ever experienced the death of 
someone close to him/her?  
 

Yes       No       Unsure   
 

1.5 Has your child ever undergone any serious 
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?  
 

Yes       No       Unsure   
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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.  
 

Yes       No       Unsure   
 

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

Yes       No       Unsure   
 

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 

 
 

Yes       No       Unsure   
 

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

Yes       No       Unsure   
 

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?  
 

Yes       No       Unsure   
 

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

Yes       No       Unsure   
 

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

Yes       No       Unsure   
 

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?  
 

Yes       No       Unsure   
 

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

Yes       No       Unsure   
 

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)?  

Yes       No       Unsure   
 

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, 

Yes       No       Unsure   
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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?  
 

Yes       No       Unsure   

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

Yes       No       Unsure   

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?  
 

Yes       No       Unsure   

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)  
 

Yes       No       Unsure   

7.1 Have there been other stressful things that have 
happened to your child? 

Yes       No       Unsure   
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APPENDIX L 

TRAUMATIC EVENTS SCREENING INVENTORY  

(TURKISH) 
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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, 

behaviors.  

 
Never   1     Rarely   2    Sometimes   3    Often   4       Always  5    All the time   6 
 
1.  Maintains neutral facial expression.                           1      2      3      4      5      6     

2.  Comforts or assists another child in difficulty.  1      2      3      4      5      6     

3.  Easily frustrated.         1      2      3      4      5      6     

4.  Gets angry when interrupted.        1      2      3      4      5      6     

5.  Irritable, gets mad easily. 1      2      3      4      5      6     

6.  Helps with everyday tasks (distribute snacks). 1      2      3      4      5      6     

7.  Timid, afraid (avoids new situations).   1      2      3      4      5      6     

8.  Sad, unhappy, or depressed.       1      2      3      4      5      6     

9.  Inhibited or uneasy in group.      1      2      3      4      5      6     

10. Screams or yells easily.        1      2      3      4      5      6     

11. Works easily in a group.      1      2      3      4      5      6     

12. Inactive, watches the other children play.   1      2      3      4      5      6     

13. Negotiates solutions to conflicts.     1      2      3      4      5      6     

14. Remains apart, isolated from the group.     1      2      3      4      5      6     

15. Takes other children's point into account.   1      2      3      4      5      6     

16. Hits, bites, or kicks other children.     1      2      3      4      5      6     

17. Cooperates with other children in    1      2      3      4      5      6     

       group activities.  

18. Gets into conflict with other children.    1      2      3      4      5      6     

19. Tired.        1      2      3      4      5      6     

20. Takes care of toys.                 1      2      3      4      5      6     

21. Doesn't talk or interact during group activities.  1      2      3      4      5      6     
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22. Attentive toward younger children.   1      2      3      4      5      6     

23. Goes unnoticed in a group.    1      2      3      4      5      6     

24. Forces other children to do things    1      2      3      4      5      6     

      they don't want to.  

25. Hits teacher or destroys things     1      2      3      4      5      6     

      when angry with teacher.  

26. Worries.         1      2      3      4      5      6     

27. Accepts compromises when reasons are given.         1      2      3      4      5      6     

28. Opposes teacher's suggestions.      1      2      3      4      5      6     

29. Defiant when reprimanded.      1      2      3      4      5      6     

30. Takes pleasure in own accomplishments.   1      2      3      4      5      6     
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APPENDIX N 

SOCIAL COMPETENCE AND BEHAVIOR EVALUATION SCALE 

(TURKISH) 

 
      

 
 

              1             Seyrek olarak    2                  3 
           4                       Hemen her zaman   5                Her zaman     6 

   
 

 1 2 3 4 5 6 
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 1 2 3 4 5 6 
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1 2 3 4 5 6 

       

 1 2 3 4 5 6 

       

  1 2 3 4 5 6 

       

 1 2 3 4 5 6 
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1 2 3 4 5 6 

       

 
1 2 3 4 5 6 

       

 1 2 3 4 5 6 
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1 2 3 4 5 6 

       

 
1 2 3 4 5 6 
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 1 2 3 4 5 6 
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1 2 3 4 5 6 

       

 
1 2 3 4 5 6 

       

 1 2 3 4 5 6 

       

 
1 2 3 4 5 6 

       

 1 2 3 4 5 6 
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1 2 3 4 5 6 
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APPENDIX O 

STORY COMPLETION TASK 

 

 
 

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, I am going to ask a couple of 
questions to you and we will see what 
will happen at the end of the story. 

derinlikle

etkisiyle bir ka

 
 

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 

 
 

 
 

 

Then what happened? 
What did happen to the tree? 
What did happen at the end of the 
story? 
What should the tree do? 

n 
 

 

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. 
 

 
 

 
 

Then what happen? 
What did happen to the ant? 
What did happen at the end of the 
story? 
What should the ant do? 

 
 

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 

left its book immediately and ran to 
the window. At that moment, the 
electricity of the whole city was cut 
off. 

 
 

 
 

 

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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