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ABSTRACT

Psychological Symptoms And Alexithymia Traits Of Parents Having Children With
Special Needs

Gizem Bozalp Akgiin
June 2017

The aim of the study is examined that psychological symptoms and alexithymia traits of
parents having children with special needs. The study consist of 84 parents have children with
special needs. Symptom Check List was used for determine that psychological symptoms and
Toronto Alexithymia Scale was used for determine that alexithymic traits. Socio-demographic
information form was used to learn that socio-demographic variables of participants by
researchers. In the conclusion of the study, obsessive-compulsive and depression symptoms of
parents was found that 1 of over. Somatization and depression scores of female participants
than in male participants were found to be higher, significantly. The total scores of
alexithymia of 36-40 age groups were higher than 30 years and under of the total scores of
alexithymia. The scores of additional items were found significant difference according to the
working style. The scores of interpersonal sensitivity, phobic anxiety, psychotism symptoms
were determined to show significant difference according to low socioeconomic status. There
was a significant and positive correlation between the scores of difficulty describing feeling
and the symptom scores of somatization, obsessive-compulsive, interpersonal sensitivity,
depression, anxiety, hostility, phobic anxiety, paranoid ideation, psychotism, and additional
items. There was a significant and positive correlation between the scores of difficulty
identifying feeling and the symptoms scores of somatization, obsessive compulsive,
interpersonal sensitivity, depression, anxiety, hostility, psychotism, additional items. Mental
well-being of parents is very important for education and development of children with
special needs. Likely, compenent and adequate psychologists about adult psychopathology
should work in special education and rehabilitation centers.

Key Words: Parents of children with special needs, Psychological Symptoms, Alexithymia,

Special Education And Rehabilitation Center
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Ozel Gereksinimli Cocuga Sahip Olan Ebeveynlerin Psikolojik Belirtileri Ve Aleksitimi

Diizeylerinin Belirlenmesi
Gizem Bozalp Akgiin
Haziran 2017

Caligmanin amact 6zel gereksinimli ¢gocuga sahip olan ebeveynlerin psikolojik belirtilerinin
ve aleksitimi diizeylerinin incelenmesidir. Calisma, 84 06zel gereksinimli ¢ocugun
ebeveynlerinden olugmaktadir. Psikolojik belirtileri saptamak amaciyla Psikolojik Belirti
Tarama Olgegi, aleksitimik oOzellikleri belirlemek icin Toronto Aleksitimi Olgegi
kullanilmistir. Calismada sosyo-demografik degiskenleri 6grenmek amaciyla aragtirmacilar
tarafindan hazirlanan sosyo-demografik bilgi formu kullanilmistir. Arastirma sonuglarinda,
ebeveynlerin obsesif-kompulsif ve depresyon belirtileri 1’in tizerinde bulunmustur. Kadin
katilimcilarin somatizasyon ve depresyon belirtileri, erkek katilimcilara nazaran anlamh
diizeyde daha fazla bulunmustur. 36-40 yas aralig1 katilimcilarin aleksitimi toplam puanlari,
30 yas ve alt1 olan katilimcilarin aleksitimi toplam puanlarindan daha yiiksek bulunmustur. EK
maddelerde goriilen belirti puanlar1 calisma sekline gore anlamhi farklillk gostermistir.
Kisileraras1 duyarlilik, fobik anksiyete, psikotizm belirtileri ile diisiik sosyoeckonomik diizey
arasinda anlamli diizeyde farkliliklar tespit edilmistir. Duygular1 tanimada giicliik puanlari ile
somatizasyon, obsesif kompulsif, kisilerarasi duyarlilik, depresyon, anksiyete, 6fke, fobik
anksiyete, paranoid diisiince, psikotizm, ek maddeler, belirti puanlar1 arasinda pozitif yonlii ve
anlamli iligki bulunmustur. Duygular1 s6ze dokmede giiclilk puanlari ile somatizasyon,
obsesif kompulsif, kisileraras1 duyarlilik, depresyon, anksiyete, dtke, psikotik, ek maddeler
belirti puanlar1 arasinda pozitif yonlii ve anlaml iligki bulunmustur. Bu ¢ocuklarin egitim ve
gelisiminde ailenin ruhsal durumu O©nemli role sahiptir. Dolayisiyla 6zel egitim ve
rehabilitasyon merkezlerinde yetiskin psikopatolojisine hakim psikologlarin gérev almasinin

gerektigi diisiiniilmektedir.

Anahtar kelimeler: Ozel gereksinimli cocuklarin ebeveynleri, Psikolojik Belirtiler, Aleksitimi,

Ozel Egitim Ve Rehabilitasyon Merkezleri
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1. INTRODUCTION

When parents have children, they rearrange and make changes in their lives to ensure
their good and healthy development. This is a situation in which they are prepared
and perceived as "normal”. However, the situation changes when a child with special
needs comes to the world and/or is diagnosed; loss of imagination and expectation is
in question. Depending on the diagnosis group, the fact that the child has special
needs is recognized and learned in the womb, birth, or developmental stages in which
the various developmental retardations, differences and problems are experienced.

1.1. Child With Special Needs

Child/individual with special needs: According to the Ministry of National
Education Special Education Services Regulation; "Individuals requiring special
education are individuals who differ significantly from the level expected from their
peers in terms of their individual characteristics and educational qualifications for

various reasons".

According to the World Health Organization (WHO); "Functionality and disability in
the International Classification of Functioning (ICF), adopted as a conceptual
framework for the World Disability Report, is understood as a dynamic interaction
between health conditions and contextual factors at both individual and
environmental levels™ and this interaction is "bio-psycho-social” (WHO, 2011 World

Disability Report).

Child/individual with intellectual disability: According to the Ministry of
National Education Regulation on Special Education Services (2000): “condition of
inability with significant limitations in conceptual, social and practical adaptation

skills with mental functions occurring before the age of 18”

Child/individual with a physical disability: According to the Ministry of
National Education Regulation on Special Education Services (2000), physical
disability is defined separately as orthopedic disability and disability due to nerve

injury:



“Orthopedic disability: Due to disease, disorder and disability in skeletal,
muscular and joints, the situation affecting individual's educational

performance and social adaptation negatively”

“Disability due to nerve injury: Neurological impairment in
development process, affecting the individual's educational performance and

social adaptation negatively”

Disability in Multiple Areas: According to the Ministry of National
Education Regulation on Special Education Services (2000): it is defined as
"inability situation which is observed in multiple areas which heavily affect the
individual's educational performance and social adaptation in a negative way during

the developmental period".
1.2. Mourning Reaction Of Parents

Psychological difficulties experienced by parents may differ according to the
diagnosis group and developmental level of children. Parents, together with knowing
that their children have special needs, have many problems together (Deniz, Dilmag,
Aricak, 2009, p. 953-968). When the parents learn that they have a different child,
the feelings they experience are quite complex (Karpat & Girli, 2012, p. 69-85). The
main feeling underlying the rejection of a child with special needs by the parents
may be a "mourning reaction™, which is due to the loss of a healthy child whom they
dream of (As cited in MacGregor, 1994). Extreme sadness and mourning arise in
parents after learning that their children have special needs (Fishoglu & Fislioglu,
1997; As cited in Deniz, Dilmag, Aricak, 2009, p. 955). According to Freud (1917),
mourning is a reaction to the loss of a beloved close relative or some intellectual -
abstract values like a country, liberty, an aim. According to Lindermann (1944),
mourning is a complex process, a life that is determined by changes in emotional,
cognitive, behavioral, bodily, and social areas that begin with a loss (As cited in
Senelmis, 2006, p. 1-20). According to Sloman, Springer and Vachon (1993),
mourning does not occur only because of the death of a living person; it can also
emerge with the death of the dream of having "perfect™ children (As cited in Sarisoy,
2000). The loss of the "ideal™" in the dreams of people is in question. In fact, death is

a physical loss, but



with the arrival of a child with special needs, this is perceived by the parents as "the
loss of the ideal” (Karpat, Girli, 2012, p. 69-85). Some studies showed that with the
birth and diagnosis of a child with special needs, their families show the same
mourning reactions as those who mourn the death of one of their loved ones (Castle,
1998; Kozub, 2008; Leonard, 1986; Wong, 2005).

1.3. Psychologial Symptoms Of Parents Having Children With Special Needs

In the current situation, some mothers enter into the lost and mournful process while
others have feelings like guilt, nervousness (Cameron, Dodson, Day, 1991, p. 13-17).
In a study using qualitative research method in Karabiik by Kahraman and Cetin, the
mothers first gave reactions such as shock, rejection, guilt and hostility when they
learn the developmental retardation of their babies (Kahraman & Cetin, 2015, p. 97-
128). It is seen in many types of research that having a child with special
development in the family can cause an emotional tightness for family members, a
stressful life experience and the presence of a constant stressor (McCubbin, 1989,
p.436 — 443; Minners, 1988, p. 184 — 192; Damis 2006, p. 101). The constant
response reactions seen in parents, the effort to survive and stay strong, and the
inability to accept the situation can lead to the appearance of some psychological
symptoms. In some studies, the effects of the children with special needs on the
family were examined and it was stated that the parents experienced feelings such as
denial, shock, anxiety, anger, fear, guilt until they accepted this situation (Girli,
Ozekes, Yurdakul, 2000, p. 6-17). Likewise, 146 mothers were interviewed in 5
special education and rehabilitation centers operating in Ankara and the emotions
experienced by these mothers were investigated in the direction of aim of the study.
The feelings including sadness, uncertainty, anxiety, hopelessness, hostility,
helplessness, guilt, painfulness, pity, loneliness and misfortune were found to be at
the forefront (Danig, M.Z., 2006, p.101). Thus, the psychological distress that is
experienced causes impairment and difficulties in the functioning of the parents
(Igmeli, Ataoglu, Canan, Ozgetin, 2008, p. 21-28). An individual with special needs
who joins the family also brings psycho-social and economic problems (Yildirim,
Asilar, Karakurt, 2012, p. 200-209). Some studies also support this. In a study

conducted with 154 mothers having children with special needs (mental, physical,



hearing) in Erzincan province, depression, somatization, hostility, paranoid thought
and psychoticism, anxiety, phobic anxiety were observed as "high" according to
additional items, interpersonal sensitivity statements, SCL-90 scoring criteria, and
socioeconomic status was found to be a significant variable affecting this situation at
the same time (Y1ldirim, Asilar, Karakurt, 2012, p. 200-209).

In the study of sample consisting of 407 parents in Istanbul and Konya, the state and
trait anxiety and life satisfaction of the parents were significantly different depending
on the diagnosis group of the child: Parents having children with Down syndrome /
mental retardation had the highest state and trait anxiety scores, while parents having
children with language and speech retardation had the lowest score averages. When
the life satisfaction of the parents was examined, it was seen that the parents of the
children who had hearing diagnosis had the highest score, and the parents of the
children diagnosed with Down syndrome / mental deficiency had the lowest average
score (Deniz, Dilmag, Aricak, 2009, s. 953-968).

In studies conducted by Olson, McCubbin, Banes, Larnes, Mixen, Wilson (1983)
and Turnbull and Winton (1984), anxiety factors in parents having a child with
special needs are directly proportional to behavioral and health problems resulting
from difficulties in diagnosis and developmental difficulties. In a study conducted by
Uguz et al. in 2004 to determine the anxiety, depression and stress levels of 80
mothers having mental retardation children and 89 mothers having children with
normal development, mothers having children with mental retardation were found to
have higher anxiety, depression and stress levels. In this study, of the children aged
between 3-22 years, 29 were diagnosed with mental retardation (MR), 26 were
diagnosed with autistic spectrum disorder (ASD) and 25 were diagnosed with
cerebral palsy (CP), and their mothers constituted the experiment group, and 89
mothers having children with normal development constituted the control group
(Uguz, Toros, Inang, Colakkadioglu, 2004, p. 42-47).

In a study by Khamis (2007) in the United Arab Emirates, the sample consisted of
parents of 225 children diagnosed with mental retardation; in accordance with the
aim of the study, it was concluded that the parents' psychiatric symptoms increased

in direct proportion to the level of disability or deficiency of the children; and it was



inversely proportional to socioeconomic status and the age of the children. In a study
with the sample consisting of mothers having 40 children diagnosed with autism and
38 children diagnosed with mental retardation in Cukurova University Faculty of
Medicine, general psychopathology scores of mothers having autistic children were
found to be significantly higher compared to mothers of children with mental
retardation (Firat, Diler, Avci, Seydaoglu, 2002, p. 679-684). In a study conducted in
Bosnia and Herzegovina, the experimental group consisted of mothers (N = 23) and
fathers (N = 12) of cerebral palsied children and control group consisted of mothers
having children with normal development (N = 16). The aim of this study was to
examine the depression in the families of children with cerebral palsy, no statistically
significant difference was found between mothers and fathers in the experimental
group and also no statistically significant relation was found between the
experimental group and the control group (Mehmedinovig, Sinanovig, Ahmetovig,
2012, p. 820-821). These past studies show that the psychological symptoms of
parents having children with special needs are significantly higher. Parents having
children with special needs should, therefore, receive psychological support.
According to a research conducted in two special rehabilitation centers in Gaziantep
it was detected that 46.9% of the mothers having children with mental and physical
disabilities were uncomfortable with respect to the view of the society, 38.9% had
difficulty communicating with their surroundings, 75.8% were worried about the
future of their children, 46.3% stated that their children felt guilty due to their
disability, 61.1% stated that their children had difficulty in the treatment process and
45.3% stated that they did not receive social support from the environment (Karadag,

2009).
1.4. Alexithymia Levels Of Parents Having Children With Special Needs

Another part of the study is the study of the Alexithymia levels of parents having
children with special needs. Alexithymia is a Greek word (Dereboy, 1990), and the
person who first introduced this concept was Sifneos in 1972 (Kogak, 2002, p.183-
212). It was used by psychoanalytic theorists to describe the psychosomatic
statement, but a direct relationship between alexithymia and psychosomatics was not

found; today's clinical description is the difficulty of recognizing, distinguishing and



expressing emotions (Kogak, 2002, p. 183-212). In the literature of mental health and
disorders, alexithymia is a level (Taylor, 1984) or characteristics rather than being
used as a diagnosis. The main features of alexithymic personality features are
difficulty in recognizing, defining, distinguishing, expressing and verbalizing the
feelings, the absence or limitation of fantasy and imaginary world, mechanical style
thinking, outward cognitive structure, lack of dreaming, lack of creativity, weak
empathy ability, behavior without thinking, anger-induced extreme crying, preferring
the loneliness, persistent and repetitive speaking behavior on the same subject and
messy expression (Lesser, 1981; Sifeneos, 1988; Taylor 1991, Krystal 1979-1982).

1.4.1. What Is Alexthymia According To Psychoanalysis

According to psychoanalytic approach, in infancy and early childhood, the ability to
imagine and create images can not improve due to the consequence of the inability of
the child's internal representation arising from the disorder associated with the
mother-child relationship. As a result, the personality of the child who does not have
fantasy ability cannot be developed, and the defensive mechanism that the non-self-
developed individual develops against psychotic diseases is alexithymia (Mc
Dougall, 1982, p.81-90).

1.4.2. What Is Alexthymia According To Neurophysiological

According to the neurophysiological approach and researchers, the causes of
alexithymia are as follows: Disconnection between the minds in the right and left
hemispheres of the brain (Hoppe & Bogen, 1977, p. 148-155); disconnection
between the limbic system and neocortex (Mac Lean, 1949, p. 338-353); sensory
stimuli blocked in the striatum (Nemiah, 1975, p. 140-147); and finally impairment
in the processing and response of emotions due to impairment of function in the
anterior chamber of the brain in a study conducted in 1997 (Lane, Ahern, Schwrtz,
1997, p. 834-844).

1.4.3. What Is Alexthymia According To Cognitive Approach

According to the cognitive approach; the cognitive process that results from

psychological problems and that has lost its function is interpreted in an improper



way and assumptions are formed that distort functionality (Beck, 1995). The
assumptions that impair functioning, depending on early experience, constitute
negative schemas, distortions, and alexithymia can be explained in this way (Beck,
1995).

1.4.4. What Is Alexthymia According To Social Learning And Behavioral
Approach

According to social learning and the behavioral approach, alexithymic characteristic
which is more common in socioeconomic and sociocultural societies (Lesser, 1985,
p. 82-85) is a learned condition in the family and social environment (Stoudemire,
1991, p. 365-381).

1.5. Similarities Between Autism Spectrum Disorder And Asperger Syndrome
With Alexithymia

From all these studies, alexithymia may be of psychological origin. Traumatic
events, developmental problems, sociocultural factors (Lesser, 1981, p.537,
Thompson 2008, p.11), miscommunication in family members (Kench & Irwin,
2000, p 737-744) may lead to the development of alexithymic features. There are
significant similarities between autism spectrum disorder and Asperger syndrome
with alexithymia. Alexithymic individuals also cannot understand, name or describe
their feelings of themselves and others, as seen in autism and Asperger syndrome
(Taylor, 1987, p. 88-90). The alexithymic features seen in individuals with autism
spectrum disorder diagnosis are 85% (Thompson, 2009, p.20). Cold personality,
solid personality and pragmatic personality characteristics were observed in the

parents of children who were diagnosed with ASD (Hurley et.al., 2007, p.1680).
1.6. Details Of The Research Groups

In this study, the diagnoses of children with special needs were divided into three
main groups: mental disability, physical disability, mental and physical disability.
Parents were included in the mental disability group if the special education courses
in the special education and rehabilitation center aimed at reducing the symptoms of

diagnosis aimed only at mental development, If it was intended for physical



development and if education was taken in this direction, they were included in the
group of physical disability, and if the purpose was to improve both areas and the
lessons were taken in this direction, the parents were included in the group of mental
and physical disability (disability in multiple areas).

Parents of the children diagnosed with PDD, ASD, Asperger syndrome, special
learning disability, mitochondrial myopathy constituted the group of mental
disability, parents of the children diagnosed with fragile x syndrome, cerebral palsy,
tibia hemimelia, DMD muscle disorder, hypotonia (some part) chromosomal
anomaly, spina bifida, down syndrome, troxinhydroxylase constituted the group of
physical disability, and parents of children diagnosed with epilepsy, hydrocephalus
epilepsy, general growth retardation, hypothyia (some part), cri dve chat syndrome,
thin motor retardation, Williams syndrome constituted the group of mental and
physical disability.

1.7. The Aim Of The Study

The aim of the study was to examine the psychological symptoms and alexithymia
levels of parents having children with special needs according to the differences
between these three groups and the variables included in the socio-demographic
information form. The aim of the study is also to examine the psychological
symptoms seen in parents having children with special needs according to the level
of alexithymia. Taking care of a child with special needs for many years can cause
emotional blunting over time. For example, alexithymic people cannot perceive and
describe emotional aspects of depression and anxiety; these individuals notice and
explain the somatic symptoms of depression and the autonomic symptoms of anxiety
(Oztiirk, Ulusahin, 2015, p.129).

The study with all of these aims searched for answers to the following questions:

Are the psychological indications and alexithymia levels of parents having children

with special needs differentiated according to these three diagnostic groups?

Is there a significant difference between socio-demographic variables and

psychological symptoms and alexithymia levels?



In the SCL-90 psychological symptom screening scale, are somatization (SOM)

score and alexithymia score directly proportional??

In children of parents with a high level of alexithymia, does the mental disability
group, which is predominant in ASD diagnosis, differ from the other two groups?

Do the psychological symptoms of parents who receive psychological support differ

compared to other parents?
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2. METHOD OF THE STUDY
2. 1. The Importance of the Study

Parents having children with special needs may experience various psychological
pressure, psychological symptoms and alexithymic characteristics after learning the
diagnosis of their children. It is necessary those children’s developments are
adequately well-maintained, functionally and permanently trained so that they are as
close as possible to their peers with normal development. Therefore, the mental state
of the parents is of primary importance in the care and education of children. In this
respect, the psychological support of the parents having children with special needs
is of importance for at least two people compared to the other parents.

2. 2. The Purpose and Problem Statements of the Study

Many studies have mentioned the difficulty of having a child with special needs and
the mental health of families being negatively affected. The aim of the study was to
determine psychological indications and alexithymia levels of parents having
children with special needs, to determine whether the subscales of The Symptom
Checklist-90-Revised (SCL-90-R) and Toronto Alexithymia Scale-20 (TAS-20) vary
between these three groups which were mentally, physically, mentally and physically
separated, and to investigate the relationship of all these with socio-demographic

variables.

The ethics committee approved this study and later the sampling that constituted the
study was obtained. A total of 90 participants were planned for the three groups
formed within the scope of the study, but the volunteer participants were limited to
84.

Explanation of the study to the participants by talking face to face, answering of
TAS-20, SCL-90-R, socio-demographic information form and informed consent took

about 30 minutes as planned.
2. 3. Population and Sample

The present study was included 84 parents (66 mothers, 18 fathers) of handicapped
children. 29 in the mental group, 26 in the physical group and 29 in the mental and

physical group agreed to voluntarily a special school parents in the research.
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2. 4. Instruments and Measures

SCL-90-R and TAS-20 are used to determine of psychological symptoms and
alexithymic levels of parents having children with special needs. Also, socio-
demographic information form is used to determine patients’ age, gender, marital
status, level of education, occupation, style of working, living place, family unit,
number of children, number of handicapped children, diagnose of child, date of
diagnoses, SES, mental illness in the past, getting of psychological counseling, using
of psychiatric drug, mental illness in the family.

And the material used as paper and pencil.
2. 4. 1. Socio — Demographic Variables

The socio — demographic variables include, age, gender, marital status, level of
education, occupation, style of working, living place, family unit, number of
children, number of handicapped children, diagnose of the handicapped children,
date of diagnosis, SES (socio-economic status), mental illness in the past, getting of

psychological counselling, using of psychiatric drug, mental illness in the family.
2. 4. 2. The Symptom Checklist-90-Revised (SCL - 90 - R)

The Symptom Checklist-90-Revised (SCL-90-R) is an instrument for measuring of
psychiatric symptoms and the levels of symptoms for 17 and over age people. The
instrument developed by Derogatis in 1977; the Turkish standardization was
conducted by Dag in 1991 which has a Cronbach’s alpha of 0.97 (Dag, 1991, s. 7-
11). SCL-90-R is a self-report symptoms inventory and it is consist of 90 items; each
of all items is rated on a five-point Likert scale of distress, ranging from “not at all”
(0) to “extremely” (4) (Schmitz, Kruse, Heckrath, Alberti, Tress, 1999, s.360-366).

The items consist of totally 10 subscales: 9 subscales and 1 additional items.

According to subscales, reliability coefficients of SCL-90-R are somatization (SOM)
.82, obsessive-compulsive (O-C) .84, interpersonal sensitivity (INS) .79, depression
(DEP) .78, anxiety (ANX) .73, hostility (HOS) .79, phobic anxiety (FHOB) .78,
paranoid ideation (PAR) .63, psychoticism (PSY) .73, additional items .77’dir (Kilig,
1991). The validity of SCL-90-R determined with validity of similar instruments of

method and the validity of MMPI was taken criteria; alteration of pearson correlation
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coefficient is between 0.50 and 0.59 and median value is .42 (Kilig, 1991, s.1). The
symptoms of each test and the levels of these symptoms are determined by dividing
the sum of the numerical values given to the items by the number of items in that
subtest. Interpretation of points is considered as "normal™ between 0.000 - 1.50,
"high" between 1.51 — 2.50, and "very high™ between 2.51- 4.00.

2. 4. 3. Toronto Alexithymia Scale (TAS-20)

The insturement developed by Bagby and colleges in 1994, the Turkish
standardization was conducted by Sayar and colleges in 2001 (Sayar and colleges,
2001). Alexithymia is a personality characteristics in which the individual is unable
to identify and describe their own emotions; TAS-20 investigate the alexithymia
(Giileg, Sayar, Ozkorumak,2005, s. 93). TAS-20 is a self-report inventory and it is
consist of 20 items; each of all items is rated on a five-point Likert scale, ranging
from “strongly disagree” (1) to “strongly agree” (5); and the high scores indicates
alexithymia (Sayar and colleges, 2005). If the score is between 52 and 60, there is a
possible alexithymia: If the score is 61 or greater than 61, there is a alexithymia: If
the score is 51 or less than 51, there is not alexithymia (Bagby and colleges, 1994).

TAS-20 has 3 subscales which are “Difficulty Describing Feelings” , “Difficulty
Identifying Feeling”, “Externally-Oriented Thinking” (Bagby and colleges, 1994).
The “Difficulty Describing Feelings” sucscale has 5 items which are 2, 4, 11, 12, 17;
“Difficulty Identifying Feeling” subscale has 7 items which are 1, 3, 6, 7, 9, 13, 14;
“Externally-Oriented Thinking” subscale has 8 items which are 5, 8, 10, 15, 16, 18,
19, 20 (Bagby and colleges, 1994).

The instrument has a Cronbach’s alpha of 0.78, cronbach’s alpha is between 0.57-
0.80 of the subscales; and the 3 factor structure was found to be theoretically
consentient with the alexithymia construct about validity and reliability (Kemerli,
Celik, 2015).

2.5. Procedure

In the present study, the sample of this study consisted of parents of children who
were trained in a special education and rehabilitation center in Istanbul. In March-
June 2017, participants were attended voluntarily randomly. The data was obtained

after a face-to-face interview was conducted and the informed consent form was
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signed. Data collection was carried out by researcher. An informed consent form was
used to give the participants before the questionnaires.

2.6. Statistical Analysis

The participants were categorized three main groups according to their diagnoses of
children (mental disability, physical disability, mental and physical disability) by
researchers. The participants were examined the psychological symptoms and
alexithymia levels according to the differences between these three groups and
variables included in the socio-demographic informations.

All statistical analyses were carried out using SPSS 21.00 package program. Since
scale scores had normal distribution, independent two-sample t-test was used to
compare the variables of gender, family type, psychiatric disease history, family
history of psychiatric disease, current psychological support status, current
psychiatric drug use. The ANOVA test was used for comparison of age, education
level, occupation, type of working, economic status, number of children, diagnosis of
the child with special needs and duration of diagnosis. When differences were
detected among groups in the ANOVA test, the Tukey HSD post hoc test was used in
binary comparisons. Pearson's correlation analysis was used for the relationship
between alexithymia and psychological symptoms. The level of significance was

determined as 0.05 (p <0.05) in the analyses.
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3. RESULTS

All statistical analyses were carried out using SPSS 21.00 package program. The
socio-demographic characteristics of the participants were expressed in frequency
and percentages, and the means of scale and its subdomains and standard deviation
were shown in descriptive statistics table. The skewness coefficient was used in the
normality test of the scale scores. When the skewness coefficient, which is used in
the normal distribution feature of the scores obtained from a continuous variable,
stays between the limits of = 1, it can be interpreted that the scores do not show a
significant deviation from the normal distribution (Buyukozturk, 2011: 40). Since
scale scores had normal distribution, independent two-sample t-test was used to
compare the variables of gender, family type, psychiatric disease history, family
history of psychiatric disease, current psychological support status, current
psychiatric drug use. The ANOVA test was used for comparison of age, education
level, occupation, type of working, economic status, number of children, diagnosis of
the child with special needs and duration of diagnosis. When differences were
detected among groups in the ANOVA test, the Tukey HSD post hoc test was used in
binary comparisons. Pearson's correlation analysis was used for the relationship
between alexithymia and psychological symptoms. The level of significance was

determined as 0.05 (p <0.05) in the analyses.



Table 1. The distribution according to the demographic characteristics of the

participants

Socio-demographic

variables Groups n %
Gender Female 66 78,6
Male 18 21,4
Age 30 years and under 16 19,0
(36,78+6,81) 31-35 years 29 34,5
36-40 years 14 16,7
41 years and over 25 29,8
Level of education Primary school graduate 21 25,0
Graduate of secondary 19 22,6

school
High-school graduate 12 14,3
Bachelor’s degree 32 38,1
Occupation Officers 12 14,3
Private sector employees 24 28,6
Layman 48 57,1
Style of working Full time 25 29,8
Shift work 7 8,3
Non-working/retired 52 61,9
SES Bad 9 10,7
Middle-class 50 59,5
Good 25 29,8
Family unit Nuclear family 75 89,3
Extended family 9 10,7
Number of children 1 child 24 28,6
2 children 40 47,6
3 children and over 20 23,8
Mental illness in the past Yes 8 9,5
No 76 90,5
. . . Yes 6 7,1
Mental illness in the family NG 78 92.9
Getting of psychologlcal Yes 3 36

counselling in present
No 81 96,4
Using of psychiatric drug in Yes 3 3,6
present No 81 96,4
Diagnose of child Mental 29 34,5
Physical 26 31,0
Mental and physical 29 34,5
Elapsgd t|mg since Less than 3 years 27 32,1
diagnosis

3-5 years 28 33,3
More than 5 years 29 34,5

Of 84 participants, 78.6% were female and 21.4% were male. The mean age of the
participants was found to be 36.78 + 6.81 years and 19% of them aged below 30
years, 34.5% of them below 31-35 years, 16.7% of them in the range of 36-40 years,

31.1% of them over 41 years. The education level was at primary school level for
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25% of the participants, at secondary school level for 22.6% of them, at high school
level for 14.3% of them and at university level for 38.1% of them. Of the
participants, 14.3% were civil cervants, 28.6% were private sector employee / self
employed and 57.1% were housewives. Of the participants, 29.8% were working
full-time, 8.3% were working in shifts and 61.9% were not working / retired. Of the
participants, 10.7% had bad economic status, 59.5% had moderate economic status
and 29.8% had good economic status. Of the participants, 89.3% were living in
nuclear family and 10.7% were living in large family. Of the participants, 28.6% had
one child, 47.6% had two children and 23.8% had three or more children.

Personal history of psychiatric disease was present in 9.5 % of the participants and
family history of psychiatric disease was present in 7.1% of them. Of the
participants, 3.6% were currently receiving psychological support and using
medication. Of the participants having child with special needs, 34.5% had mental
diagnosis, 31% had physical diagnosis, and 34.5% had both mental and physical
diagnosis. The diagnosis duration of the children with special needs was less than
three years in 32.1% of them, between 3-5 years in 33.3% of them and more than 5

years in 34.5% of them.
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Table 2. Descriptive statistics belonging to the scales

Scales and sub-scales
Min. Max. Mean Sd

Toronto Alexithymia Scale

Difficulty Describing Feelings 1 4 2,15 0,67
Difficulty Identifying Feeling 1 4 2,34 0,67
Externally-Oriented Thinking 2 4 281 044
Alexithymia Total 29 67 49,15 9,06

The Symptom Checklist-90-Revised (SCL Min. Max. Mean  Sd

-90-R)
Somatization 0 3 0,93 0,80
Obsessive-compulsive 0 3 1,08 0,71
Interpersonel sensitivity 0 4 0,87 0,75
Depression 0 4 1,08 0,82
Anxiety 0 3 0,67 0,63
Hostility 0 4 0,77 0,73
Phobic anxiety 0 3 0,28 0,49
Paranoid ideation 0 3 0,83 0,72
Psychotism 0 3 0,44 0,50
Additional items 0 3 0,89 0,67

The total alexithymia score of the participants was found to be 49.15 £+ 9.06 and they

were detected not to be alexithymic (<61).

In the scale of psychological symptoms, the mean scores in the dimentions of
obsessive compulsive symptom (1.08 + 0.71) and depression (1.08 + 0.82) were
found to be over one point and they were below one point in the dimensions of other

psychology symptoms.
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Table 3. The comparison of the alexithymia scores according to the child’s diagnosis

with the ANOVA test results

Sclaes and sub-scales Diagnosis n Mean  Sd F p
Mental 29 2,18 0,71
- - Physical 26 2,12 0,54
Eelzli(rﬂsty Describing Mental 0,06 0,941
and 29 2,14 0,75
Physical
Mental 29 223 0,73
er e Physical 26 2,40 0,59
Ee'z'i%'sty'de““w'”g Mental 051 0,604
and 29 2,38 0,68
Physical
Mental 29 2,78 0,39
. Physical 26 2,80 0,52
E;]‘:Erkr:igy'o”emed Mental 0,14 0873
and 29 2,84 0,40
Physical
Mental 29 48,66 10,22
Physical 26 49,27 8,50
ALEXITHYMIA TOTAL Mental 0,07 0,930
and 29 49,55 8,61
Physical

It was determined that the total scores of alexithymia did not show any significant

difference according to the diagnosis of the children with special needs (p> 0,05).
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Table 4. The comparison of the psychological symptoms’ (SCL-90-R) scores of the

children belonging to the ANOVA test results according to the child’s diagnosis

Scales and sub-scales Diagnosis n mean Sd F p
Mental 29 1,05 0,92
Physical 26 0,89 0,72
Somatization Mental 0,45 0,638
and 29 0,86 0,77
Physical
Mental 29 1,19 0,77
Physical 26 1,05 0,66
Obsessive-compulsive Mental 0,55 0,577
and 29 1,00 0,69
Physical
Mental 29 0,80 0,80
Physical 26 0,94 0,66
Interpersonal sensitivity Mental 0,23 0,799
and 29 0,88 0,79
Physical
Mental 29 1,18 0,84
Physical 26 1,04 0,81
Depression Mental 0,39 0,677
and 29 1,00 0,81
Physical
Mental 29 0,70 0,64
Physical 26 0,69 0,59
Anxiety Mental 0,18 0,833
and 29 0,61 0,67
Physical
Mental 29 0,74 0,67
Physical 26 0,79 0,66
Hostility Mental 0,04 0,964
and 29 0,78 0,88
Physical
Mental 29 0,25 0,34
Physical 26 0,30 0,47
Phobic anxiety Mental 0,08 0,925
and 29 0,30 0,63
Physical
Mental 29 0,84 0,69
Physical 26 0,86 0,74
Paranoid Ideation Mental 0,07 0,931
and 29 0,79 0,76
Physical
Mental 29 0,43 0,44
Physical 26 0,44 0,54
Psychotism Mental 0,01 0,990
and 29 0,44 0,55
Physical
Mental 29 0,87 0,72
Physical 26 0,91 0,59
Addition Items Mental 0,04 0,964
and 29 0,91 0,71
Physical

It was determined that the scores of psychological symptoms did not show any

significant difference according to the diagnosis of the children with special needs

(p> 0,05).
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Table 5. The comparison of the relationship between alexithymia scores and gender

with t test’s results

Gender n mean Sd t p
Difficulty Describing _ 7oMale 66 213 066 -053 0508
Feelings Male 18 222 071
Difficulty Identifying ~ Female 66 230 067 102 0312
Feeling Male 18 248 0,65
Extemally-Oriented  Female 66 281 042 007 0944
Thinking Male 18 280 0,50
ALEXITHYMIA Female 66 4883 883 -062 0,537
TOTAL Male 18 50,33 10,04

It was determined that the total scores of alexithymia did not show any significant

difference according to gender (p> 0,05).
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Table 6. The comparison of the relationship between the scores of psychological
symptoms (SCL-90-R) and gender with t test’s results

Gender n mean Sd t p

Female 66 1,05 0,86 2,59 0,011
Somatization
Male 18 0,51 0,32

Female 66 1,13 0,73 128 0,203

Obsessive-
compulsive Male 18 089 058
Interpersonal Female 66 0,93 0,79 1,31 0,193
sensitivity Male 18 067 0,54

Female 66 1,17 0,85 2,00 0,049
Depression

Male 18 0,74 0,60

Female 66 0,73 0,68 1,89 0,062
Anxiety

Male 18 042 0,34

Female 66 0,82 0,76 1,22 0,226
Hostility

Male 18 0,58 0,62

Female 66 0,32 0,54 1,59 0,116
Phobic anxiety
Male 18 0,12 0,19

Female 66 0,89 0,76 1,44 0,153
Paranoid Ideation
Male 18 0,61 0,52

Female 66 0,43 052 -0,27 0,787
Psychotism
Male 18 0,47 0,46

Female 66 095 0,71 1,58 0,118
Additional Items
Male 18 0,67 048

*p< 0.05

The somatization scores were determined to show significant difference according to
gender (t = 2.59, p <0.05). The somatization score of the female participants (1.05 +
0.86) was significantly higher than the scores of male participants (0.51 + 0.32). The
somatization symptoms of the women having children with special needs were

significantly higher than that of the men.

The depression scores were determined to show significant difference according to

gender (t = 2.00; p <0.05). The depression score of the female participants (1.17 +
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0.85) was significantly higher than that of the male participants (0.74 + 0.60). The
depression symptoms of the women having children with special needs were
observed significantly more compared to the men.

Obsessive-compulsive, interpersonal sensitivity, anxiety, hostility, phobic-anxiety,
paranoid thought, psychotic and additional scores did not show significant difference
according to gender (p> 0,05).

Table 7. The comparison of the relationship between alexithymia scores and age
groups with ANOVA test’s results

Significant
Age groups n mean Sd F p differences
uAr;jgryears and 16 196 066 173 0,166
Difficulty
Describing Feeli B-31-35 years 29 207 0,65
€SCribing Feelings - 35 40 years 14 248 0,71
D-41 yearsand over 25 2,17 0,65
Ar;joryears and 16 211 076 267 0,052
Difficulty unde
Hentifving Feeli B-31-35 years 29 228 056
entifying Feeling ¢ 36 46 vears 14 2,76 0,67
D-41 yearsandover 25 2,30 0,66
jr;s’gryears and 16 270 042 168 0,178
Externally-Oriented
Thinki Y B-31-35 years 29 283 045
Inking C-36-40 years 14 301 044
D-41 yearsand over 25 2,73 0,41
jr;s’gryears and 16 458 698 308 0,032 C>A
?"C‘;);\:_THYM'A B-31-35 years 29 4855 8,95
C-36-40 years 14 5521 9,02

D-41 yearsand over 25 48,56 9,30

It was determined that the score of difficulty in recognizing feelings, in expressing
feeling and externally-oriented thinking did not show any significant difference
according to age groups (p> 0.05). The total scores of alexithymia were determined
to show significant difference according to age groups (t = 3.08, p <0.05). According
to the results of the Tukey HSD post hoc test, the participants in the age group of 36-
40 years had significantly higher alexithymia total scores (55.21 £ 9.02) than the
participants in the age group of 30 years and below (45.88 + 6.98).
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Table 8. The comparison of the scores of psychological symptoms according to the

age groups
Age Groups n  mean Sd F p
A-30 years and 16 095 089 218 0,097
under
Somatization B-31-35 years 29 0,74 0,79
C-36-40 years 14 1,39 0,72
D-41 yearsandover 25 0,90 0,74
A-30 years and 16 125 072 187 0,141
Obsessive- under
compulsive B-31-35 years 29 0,88 0,80
C-36-40 years 14 1,35 0,63
D-41 yearsandover 25 1,05 0,57
| uAr;jgryears and 16 100 097 2,00 0,108
lgf;?f\f:g‘a' B-31-35 years 29 072 081
C-36-40 years 14 1,25 0,53
D-41 yearsandover 25 0,74 0,52
A-30 years and 16 123 106 2,18 0,097
under
Depression B-31-35 years 29 0,85 0,82
C-36-40 years 14 1,48 0,56
D-41 yearsandover 25 1,01 0,69
A-30 years and 16 087 091 155 0,208
Anxiety under
B-31-35 years 29 0,52 0,51
C-36-40 years 14 0,85 0,58
D-41 yearsandover 25 0,60 0,54
A-30 years and
16 0,95 0,95 1,69 0,176
under
Hostility B-31-35 years 29 0,54 0,58
C-36-40 years 14 0,98 0,73
D-41 yearsandover 25 0,81 0,71
A-30 years and
16 0,54 0,84 2,67 0,053
under
Phobic anxiety B-31-35 years 29 0,14 0,22
C-36-40 years 14 0,36 0,43
D-41 yearsandover 25 0,23 0,40
A-30 years and
16 0,97 0,96 2,16 0,099
Paranoid under
deation B-31-35 years 29 0,60 0,58
C-36-40 yeras 14 1,14 0,74
D-41 yearsandover 25 0,83 0,63
A-30 years and 16 046 066 140 0,250
under
Psychotism B-31-35 years 29 0,30 0,43
C-36-40 years 14 0,62 0,42
D-41 yearsandover 25 0,48 0,50
A-30 years and 16 113 084 267 0,053
Additional under
ltems B-31-35 years 29 0,67 0,68
C-36-40 years 14 1,15 0,55
D-41 yearsandover 25 0,86 0,52




24

It was determined that the scores of psychological symptoms did not show any

significant difference according to the age groups (p> 0,05).

Table 9. The comparison of the relationship between alexithymia scores and
education level with ANOVA test’s results

Education level n  mean Sd F p
AcPrimaryschool 5, 557 062 047 0702
graduate
B-Graduate of
- 1 2,1

Difficulty secondary school o 15 060

Describing Feeling  C-High-school 12 199 065
graduate
D-Bachelor’s 32 213 076
degree
A-Primaryschool 51 5 49 070 055 0648
graduate
B- Graduate of

i 1 2,32 A

Difficulty secondary school S 3 0.73

Identifying Feeling  C- High-school 12 235 057
graduate
D- Bachelor’s 32 224 066
degree
A-Primaryschool ) 560 042 236 0078
graduate

B- Graduate of

Externally-Oriented  secondary school 19 285 041

Thinking C- High-school 12 293 043
graduate ' '
D- Bachelor’s 32 266 043
degree
A-Primaryschool ) o156 gosa 105 0374
graduate

B- Graduate of

ALEXITHYMIA  secondary school 19 4926 7.6

TOTAL C- High-school 12 49,08 7,59
graduate
D- Bachelor’s 32 47,34 10,31
degree

It was determined that the scores of alexthymia did not show any significant

difference according to the education levels (p> 0,05).

Table 10. The comparison of the relationship between the scores of psychological
symptoms and education level with anova



Education Level n mean Sd F p
A-Primary school 21 120 089 1,11 0,349
graduate
B-Graduate of
. 1 2
Somatization secondary school ° 0.9 0.96
C-High-school 12 0,81 0.73
graduate
D-Bachelor’s degree 32 0,82 0,65
A- Primary school 21 110 076 038 0,770
graduate
Obsessive- B- Graduate of 19 1,15 0,74
. secondary school
compulsive C- High-school
g 12 088 062
graduate
D- Bachelor’s degree 32 1,09 0,70
A- Primary school 21 097 089 210 0,107
graduate
Interpersonal B- Graduate of 19 1,16 0,90
sensitivity secondary school
C- High-school 12 0,57 0,55
graduate
D- Bachelor’s degree 32 0,74 0,54
A- Primary school 21 1,10 076 0,75 0,528
graduate
. B- Graduate of 19 128 1,00
Depression secondary school
C- High-school 12 0,85 0.77
graduate
D- Bachelor’s degree 32 1,03 0,76
A- Primary school 21 071 060 057 0,636
graduate
Anxiety B- Graduate of 19 079 079
secondary school
C- High-school 12 0,51 0,52
graduate
D- Bachelor’s degree 32 0,63 0,59
Hostility A- Primary school 21 08 072 1,36 0,261

graduate

Phobic Anxiety

Paranoid Ideation

Psychotism

Additional items

B- Graduate of
secondary school

C- High-school
graduate

D- Bachelor’s degree
A- Primary school
graduate

B- Graduate of
secondary school

C- High-school
graduate

D- Bachelor’s degree
A- Primary school
graduate

B- Graduate of
secondary school

C- High-school
graduate

D- Bachelor’s degree
A- Primary school
graduate

B- Graduate of
secondary school

C- High-school
graduate

D- Bachelor’s degree
A- Primary school
graduate

B- Graduate of
secondary school

C- High-school
graduate

D- Bachelor’s degree

12
32
21

19

12
32
21

19

12
32
21

19

12
32
21

19

12
32

0,50
0,70
0,24

0,43

0,13
0,28
0,78

0,61
0,82
0,42

0,54

0,23
0,47
1,04

0,63
0,80

0,94

0,59
0,63
0,34

0,77

0,25
0,42
0,72

0,86

0,72
0,63
0,38

0,64

0,28
0,54
0,67

0,80

0,56
0,60

1,00

0,92

1,04

1,58

0,397

0,437

0,378

0,200

25
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It was determined that the scores of psychological symptoms did not show any

significant difference according to the education levels (p> 0,05).

Table 11. The comparison of the relationship between alexithymia scores and
occupation with ANOVA test’s results

Scales and subscales Occupation n mean Sd F p

Officers 12 2,38 0,86
le'flc_ul_ty _ Private sector 24 200 055 134 0,268
Describing Feelings employees

Layman 48 2,16 0,67

Officers 12 2,45 0,79
leuc?uIFy _ Private sector 24 220 053 075 0477
Identifying Feelings employees

Layman 48 2,38 0,70

Officers 12 2,74 0,51
ExFra-.Orlented Private sector 24 272 040 096 0,388
Thinking employees

Layman 48 2,86 0,44

Officers 12 50,83 11,79
ALEXITHYMIA Private sector

24 46,7 7 1,2 7

TOTAL employees 6,79 7.58 200,30

Layman 48 49,92 8,96

It was determined that the scores of alexithymia did not show any significant

difference according to the occupation (p> 0,05).
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Table 12. The comparison of the relationship between the scores of psychological
symptoms and occupation with ANOVA test’s results

Scales and subscales Occupation n mean Sd F p
Officers 12 0,81 0,58
Somatization Private sector 24 067 063 254 0,084
employees
Layman 48 1,10 0,90
Officers 12 1,21 0,67
Obsessn/_e- Private sector 24 090 066 107 0348
compulsive employees
Layman 48 1,13 0,74
Officers 12 0,70 0,48
Inter_p_er_sonal Private sector 24 073 060 126 0.290
sensitivity employees
Layman 48 0,98 0,85
Officers 12 1,09 0,77
Depresssion Private sector 24 090 079 080 0,455
employees
Layman 48 1,16 0,84
Officers 12 0,63 0,46
Anxiety Private sector 24 055 059 078 0,460
employees
Layman 48 0,74 0,68
Officers 12 0,78 0,74
Hostility Private sector 24 067 069 034 0711
employees
Layman 48 0,82 0,76
Officers 12 0,24 0,29
Phobic Anxiety Private sector 24 024 043 023 0,793
employees
Layman 48 0,31 0,56
Officers 12 0,74 0,65
Paranoid Ideation Private sector 24 078 065 022 0,800
employees
Layman 48 0,87 0,78
Officers 12 045 041
Psychotism Private sector 24 044 056 00l 0,996
employees
Layman 48 0,44 0,50
Officers 12 0,76 0,61
Additional items Private sector 24 076 057 131 0274
employees
Layman 48 1,00 0,72

significant difference according to the occupation (p> 0,05).

It was determined that the scores of psychological symptoms did not show any
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Table 13. The comparison of the relationship between the scores of alexithymia and

style of working with ANOVA test’s results

Scales and subscales Style of working n mean Sd F p
Difficulty Fu_II time 25 2,22 0,73
Describing Feeling Shlft_vvork _ 7 1,82 059 100 0,372
Non-working/retired 52 2,16 0,65
Difficulty Fu_II time 25 2,38 0,63
Identifying Feeling Shlft_vvork _ 7 1,86 041 2,00 0,142
Non-working/retired 52 2,38 0,70
. Full time 25 2,73 0,48
Eﬁﬁggemed shift work 7 28 034 054 0582
Non-working/retired 52 2,84 043
Full time 25 49,24 9,82
?g?;::rHYMIA Shift yvork _ 7 4443 7,46 1,07 0,349
Non-working/retired 52 49,75 8,84

It was determined that the scores of alexithymia did not show any significant

difference according to the style of working (p> 0,05).
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Table 14. The comparison of the relationship between the scores of psychological

symptoms and style of working with ANOVA test’s results

Scales and Significant
subsclaes Style of working n mean Sd F p differences
A-Full time 25 0,80 0,67
Somatization B-Shift work 7 042 042 266 0,076
C-Non working/retired 52 1,07 0,87
Obsessive- A- FL_JII time 25 1,10 0,65
compulsive B- Shlft_work _ 7 0,69 08 1,18 0,312
C- Non working/retired 52 1,12 0,71
Interpersonal A- Fgll time 25 0,80 0,54
sensitivity B- Shlft_work _ 7 043 059 1,74 0,181
C- Non working/retired 52 0,96 0,83
A- Full time 25 1,10 0,81
Depression B- Shift work 7 0,49 0,67 2,00 0,142
C- Non working/retired 52 1,14 0,82
A- Full time 25 0,66 0,61
Anxiety B- Shift work 7 026 0,26 1,74 0,180
C- Non working/retired 52 0,73 0,66
A- Full time 25 0,80 0,79
Hostility B- Shift work 7 033 0,35 1,36 0,261
C- Non working/retired 52 0,81 0,74
A- Full time 25 0,29 0,45
Phobic anxiety B- Shift work 7 0,04 0,07 093 0,398
C- Non working/retired 52 0,31 0,54
Paranoid A- FL.J|| time 25 0,87 0,67
I deation B- Shift work 7 052 069 0,67 0,512
C- Non working/retired 52 0,85 0,75
A- Full time 25 0,54 0,57
Psychotism B- Shift work 7 0,10 0,14 2,16 0,122
C- Non working/retired 52 043 0,49
Additional A- Fgll time 25 0,87 0,61 C>B
items B- Shlft.work . 7 033 041 3,13 0,049
C- Non working/retired 52 0,98 0,70

The symptom scores of additional items (sleep, appetite disturbance, etc.) were found

to be significantly different according to working style (F = 3.13; p <0.05).

According to the results of Tukey HSD post hoc test, the symptom scores of

additional items (0.98 + 0.70) for housewives / unemployed participants were

significantly higher than the scores for the participants working in shifts (0.33 +

0.41).

Other psychological symptom scores were determined not to show any significant

difference according to working style (p> 0,05).
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Table 15. The comparison of the relationship between the scores of alexithymia and
socio-economic status with ANOVA test’s results

Scales and subscales SES n mean Sd F p
.. Bad 9 233 052
g'e‘::;:’b'lt: ealin Middle-class 50 211 062 041 0662
g g Good 25 215 0,81
L Bad 9 267 078
ﬁj':]'glﬁ’;z ealin Middle-class 50 227 062 134 0267
g g Good 25 234 071
. Bad 9 310 0,36
5;‘:;2?}”“9(1 Middle-class 50 280 046 266 0,076
g Good 25 272 0,39
Bad 9 5444 7,07
¢(I5$>;::I'HYMIA Middle-class 50 4852 861 1,74 0,181
Good 25 4852 10,20

It was determined that the scores of alexithymia did

not show any significant

difference according to the socio-economic status (p> 0,05).
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Tablo 16. The comparison of the relationship between the scores of psychological
symptoms and socio-economic status with ANOVA test’s results

Significant

Scales and subscales SES n mean SS F p differences

A-Bad 9 141 1,27
Somatization B-Middle-class 50 0,87 0,70 1,78 0,174

C-Good 25 089 0,77
Obsessive- A_\-Bad 9 148 085
compulsive B- Middle-class 50 1,05 062 1,70 0,189

C- Good 25 0,99 0,80
Interpersonal A_\-Bad 9 1,65 1,27 A>B,C
sensitivity B- Middle-class 50 0,80 0,57 6,35 0,003

C- Good 25 0,74 0,67

A- Bad 9 1,38 1,24
Depression B- Middle-class 50 1,06 0,75 0,79 0,457

C- Good 25 099 0,78

A- Bad 9 1,11 1,04
Anxiety B- Middle-class 50 0,60 054 2,62 0,079

C- Good 25 064 0,57

A- Bad 9 1,06 1,09
Hostility B- Middle-class 50 0,67 0,60 1,43 0,243

C- Good 25 087 0,82

A- Bad 9 0,75 1,04 A>B,C
Phobic Anxiety B- Middle-class 50 0,23 0,37 4,99 0,009

C- Good 25 0,21 0,32

A- Bad 9 1,37 1,03
Paranoid Ideation B- Middle-class 50 0,77 0,64 3,00 0,055

C- Good 25 0,74 0,71

A- Bad 9 0,92 0,80 A>B,C
Psychotism B- Middle-class 50 0,38 044 516 0,008

C- Good 25 0,37 040

A- Bad 9 1,33 0,82
Additional items B- Middle-class 50 0,85 0,64 2,24 0,113

C- Good 25 0,82 0,65

The symptom scores of interpersonal sensitivity were found to be significantly
different according to the economic status (F = 6.35, p <0.05). According to the
results of Tukey HSD post hoc test, the interpersonal sensitivity scores of the
participants with poor economic status was significantly (1.65 £ 1.27) higher than
those of the participants with moderate (0.80 = 0.57) and good economic status (0.74
+0.67).

The scores of phobic anxiety symptom were found to show significant difference
according to the economic status (F = 4.99, p <0.05). According to the results of the

Tukey HSD post hoc test, the phobic anxiety symptom scores of the participants with
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poor economic status (0.75 + 1.04) was significantly higher than those of the
participants with moderate (0.23 + 0.37) and good economic status (0.21 + 0.32).

The scores of psychotism symptom were determined to show significant difference
according to economic status (F = 5.16; p <0.05). According to the results of the
Tukey HSD post hoc test, the psychotism symptom scores of the participants with
bad economic status (0.92 + 0.80) was significantly higher than those of the
participants with moderate (0.38 + 0.44) and good economic status (0.37 = 0.40).

The scores of other psychological symptom were determined not to show any
significant difference according to economic status (p> 0.05).

Table 17. The comparison of the relationship between the scores of alexithymia and
family unit with t-test’s results

Family unit n mean Sd t p

Nuclear
Difficulty Describing family & 216 067 040 0,691
Feeling Exten.ded 9 206 0,69

family

Nuclear
Difficulty Identifying family & 237 067 128 0,208
Feeling Exten_ded 9 207 064

family

Nuclear
Externally-Oriented family & 281 043 020 0844
Thinking Exten_ded 9 278 0,50

family

Nuclear
ALEXITHYMIA family 75 4941 897 0,75 0454
TOTAL Exten_ded 9 47.00 10,05

family

It was determined that the scores of alexithymia did not show any significant

difference according to the family unit (p> 0,05).
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Table 18. The comparison of the relationship between the scores of psychological
symptoms and family unit with t-test’s results

Family unit n mean Sd t p
Nuclear 75 094 083 032 0746
N family
Somatization Extended
. 9 0,85 0,62
family
. Nuclear 75 110 072 075 0458
Obsessive- family
compulsive Exten_ded 9 091 056
family
Nuclear 75 090 076 1,13 0,261
Interpersonal family
sensitivity Exten_ded 9 060 0,59
family
Nuclear 75 112 083 143 0156
Depression family
Extended 9 071 061
family
Nuclear 75 068 065 040 0,693
Anxiety family
Extended 9 059 051
family
Nuclear 75 077 075 -011 0,910
Hostility family
Extended 9 080 061
family
Nuclear 75 029 051 027 0,785
. . family
Phobic anxiety Extended
. 9 0,24 0,28
family
Nuclear 75 084 072 030 0766
. . family
Paranoid Ideation Extended
. 9 0,76 0,74
family
Nuclear 75 045 052 059 0557
Psychotism family
Extended 9 034 038
family
Nuclear 75 092 069 085 0397
. . family
Additional items Extended
. 9 0,71 0,43
family

It was determined that the scores of psychological symptoms did not show any

significant difference according to the family unit (p> 0,05).
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Table 19. The comparison of the relationship between the scores of alexithymia and

number of children with ANOVA test’s results

Scales and subscales Number of children n mean Sd F p
.. 1 child 24 215 079
g'e‘::;:’b'lt: Feclin 2 children 40 206 o063 0% 039
g 9 3childrenandover 20 231 057
L 1 child 24 216 0,76
E’;’gﬁz Feclin 2 children 40 237 o065 ¥ 0246
g 9 3childrenandover 20 249 056
_ 1 child 24 284 045
Extle_rnally-Orlented 2 children 40 278 046 0,15 0,858
eeling 3childrenand over 20 2,82 0,40
1 child 24 4854 9,90
ﬁgiﬁ:_THYM'A 2 children 40 4850 915 0,66 0,518
3childrenandover 20 51,20 7,90

It was determined that the scores of alexithymia did

difference according to the number of children (p> 0,05).

not show any significant
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Table 20. The comparison of the relationship between the scores of psychological
symptoms and number of children with ANOVA test’s results

Number of
Scales and subscales children n mean Sd F p
1 child 24 081 0,67

2 children 40 093 075 069 0,504

Somatization 3 children and

20 1,10 1,04

over
1 child 24 1,10 0,77
Obsessive- 2 children 40 1,03 057 022 0,799
compulsive 3 children and 20 116 088
over
1 child 24 0,78 0,66
Interpersonal 2 children 40 08 063 064 0,528
sensitivity 3 children and 20 103 103
over

1 child 24 108 0,84
2 children 40 1,02 0,70 029 0,751

Depression .
3 children and 20 119 102
over
1 child 24 0,67 0,62
. 2 children 40 062 054 0,32 0,724
Anxiety 3 children and
20 0,76 0,82
over
1 child 24 056 0,59
. 2 children 40 086 063 1,45 0,241
Hostility

3 children and
over
1 child 24 0,35 0,40
2 children 40 0,21 039 0,70 0,497
3 children and 20 033 073
over
1 child 24 081 0,73
2 children 40 086 0,69 0,09 0,911
3 children and 20 078 079
over
1 child 24 043 0,45
2 children 40 041 046 020 0,816
3 children and
over
1 child 24 0,86 0,62
2 children 40 084 0,62
3 children and 20 104 083
over

20 085 1,02

Phobic anxiety

Paranoid Ideation

Psychotism
20 050 0,65

Additional items 0,58 0,562

It was determined that the scores of psychological symptoms did not show any

significant difference according to the number of children (p> 0,05).
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Table 21. The comparison of the relationship between the scores of alexithymia and
elapsed time since diagnosis with ANOVA test’s results

Elapsed time since

Scales and subscales diagnosis n mean Sd F p
- Less than 3 years 27 2,01 0,65
e feing 3SR m 2z an M0
g g More than 5 years 29 2,17 0,65
Difficulty Less than 3 years 27 2,26 0,70 129 0.280
Identifying Feelin 8-5 years 28 224 062
g g More than 5 years 29 250 0,68
. Less than 3 years 27 2,84 0,46
E_;(:Erli:illy-Orlented 3-5 years 28 273 045 0,66 0,520
g More than 5 years 29 285 041
Less than 3 years 27 48,04 9,35
?(IS?A(\:THYM A 3-5 years 28 48,86 9,67 053 0,593
More than 5 years 29 50,48 8,30

It was determined that the scores of alexithymia did

difference according to the elapsed time since diagnosis (p> 0,05).

not show any significant
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Table 22. The comparison of the relationship between the scores of psychological
symptoms and elapsed time since diagnosis with ANOVA test’s results

Elapsed time since

Scales and subscales diagnosis n mean Sd F p

Less than 3years 27 0,90 0,79

Somatization 3-5 years 28 099 0,86 0.11 0,894
More than 5 years 29 091 0,79
. Less than 3years 27 0,98 0,75

coobrflesLTII:is/-e 3.5 years 28 120 o076 089 0504
P More than 5 years 29 1,05 0,61
Less than 3years 27 0,75 0,80

lg:iri‘:ievristona' 3.5 years 28 103 o0g2 02 0364
y More than 5 years 29 0,83 0,61
Less than 3years 27 0,99 0,82

Depression 3-5 years 28 1,21 0,91 0.60 0,553
More than 5 years 29 1,03 0,72
Less than 3years 27 0,57 0,56

Anxiety 3-5 years 28 0,74 0,78 0.51 0,600
More than 5 years 29 0,69 0,53
Less than 3years 27 0,68 0,69

Hostility 3-5 years 28 080 0,83 0.31 0.733
More than 5 years 29 0,83 0,69
Less than 3years 27 0,29 0,39

Phobic anxiety 3-5 years 28 0,36 0,67 081 0.450
More than 5 years 29 0,20 0,36
Less than 3years 27 0,67 0,67

Paranoid Ideation 3-5 years 28 1,02 0,82 1,66 0,196
More than 5 years 29 0,79 0,65
Less than 3years 27 0,30 0,37

Psychotism 3-5 years 28 048 0,56 152 0.224
More than 5 years 29 0,53 0,53
Less than 3years 27 0,75 0,57

Additional items 3-5 years 28 1,00 0,83 1,10 0,337
More than 5 years 29 0,92 0,58

significant difference according to the elapsed time since diagnosis (p> 0,05).

It was determined that the scores of psychological symptoms did not show any
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Table 23. The comparison of the relationship between the scores of alexithymia and

mental illness in the past with t-test’s results

Mental illness

in the past n mean Sd t p
Difficulty Describing Yes 8 2,11 0,76 -0,18 0,857
Feeling No 76 2,15 0,66
Difficulty Identifying Yes 8 2,60 0,68 1,18 0,242
Feeling No 76 2,31 0,67
Externally-Oriented Yes 8 2,92 0,40 0,79 0,429
Thinking No 76 2,79 0,44
ALEXITHYMIA Yes 8 51,13 864 0,64 0,521
TOTAL No 76 48,95 9,13

It was determined that the scores of alexithymia did not show any significant

difference according to the mental illness in the past (p> 0,05).

Table 24. The comparison of the relationship between the scores of psychological

symptoms and mental illness in the past with t-test’s results

Mental illness

in the past n mean Sd t p

Somatization Yes 8 0,88 061 -0,22 0,827
No 76 0,94 0,82

Obsessive- Yes 8 094 052 -059 0,559
compulsive No 76 1,09 0,72

Interpersonal Yes 8 0,60 0,38 -1,09 0,279
sensitivity No 76 0,90 0,77

Depression Yes 8 1,10 0,54 0,08 0,939
No 76 1,07 0,84

Anxiety Yes 8 044 0,13 -1,09 0,280
No 76 0,69 0,66

Hostility Yes 8 0,65 0,31 -0550 0,618
No 76 0,78 0,76

Phobic anxiety Yes 8 0,07 0,08 -1,27 0,207
No 76 0,30 0,51

Paranoid Ideation Yes 8 040 0,33 -180 0,075
No 76 0,87 0,74

Psychotism Yes 8 0,18 0,18 -157 0,120
No 76 0,47 0,52

. . Yes 8 0,77 052 -056 0,578
Additional items No 76 091 069

It was determined that the scores of psychological symptoms did not show any

significant difference according to the mental illness in the past (p> 0,05).
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Table 25. The comparison of the relationship between the scores of alexithymia and
getting of psychological counselling in present with t-test’s results

Getting of
psychological
counselling in

present n mean Sd t p
Difficulty Describing Yes 3 162 054 -1,40 0,165
Feeling No 81 2,17 0,67
Difficulty Identifying Yes 3 2,13 042 -053 0,597
Feeling No 81 2,34 0,68
Externally-Oriented Yes 3 2,79 026 -0,05 0,957
Thinking No 81 2,81 0,44
ALEXITHYMIA Yes 3 4433 451 -0,94 0,351
TOTAL No 81 49,33 9,15

It was determined that the scores of alexithymia did not show any significant
difference according to getting of psychological counselling in present (p> 0,05).

Table 26. The comparison of the relationship between the scores of psychological
symptoms and getting of psychological counselling in present with t-test’s results

Getting of
psychological
counselling in
present n mean Sd t p
Somatization Yes 3 0,61 0,79 -0,71 0,481
No 81 0,95 0,81
Obsessive- Yes 3 0,50 0,553 -145 0,150
compulsive No 81 1,10 0,71
Interpersonal Yes 3 0,30 0,23 -1,37 0,176
sensitivity No 81 0,89 0,75
Depression Yes 3 0,64 062 -0,94 0,352
No 81 1,09 0,82
Anxiety Yes 3 0,63 0,76 -0,10 0,924
No 81 0,67 0,63
Hostility Yes 3 0,89 1,25 0,28 0,777
No 81 0,77 0,72
Phobic anxiety Yes 3 0,00 0,00 -101 0,316
No 81 0,29 0,50
Paranoid Ideation Yes 3 0,11 0,10 -1,77 0,080
No 81 085 0,72
Psychotism Yes 3 0,07 0,12 -1,31 0,194
No 81 045 0,51
Yes 3 052 058 -0,97 0,333

Additional items No 81 091 0,67
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It was determined that the scores of psychological symptoms did not show any
significant difference according to getting of psychological counselling in present
(p>0,05).

Table 27. The comparison of the relationship between the scores of alexithymia and
using of psychiatric drug in present with t-test’s results

Using of

psychiatric

drugin

present n mean Sd t p
Difficulty Describing Yes 3 1,57 052 -153 0,130
Feeling No 81 2,17 0,67
Difficulty Identifying Yes 3 220 053 -036 0,723
Feeling No 81 2,34 0,68
Externally-Oriented Yes 3 3,04 0,31 0,96 0,342
Thinking No 81 2,80 0,44
ALEXITHYMIA Yes 3 46,33 6,51 -0,55 0,586
TOTAL No 81 49,26 9,16

It was determined that the scores of alexithymia did not show any significant

difference according to using of psychiatric drug in present (p> 0,05).
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Table 28. The comparison of the relationship between the scores of psychological
symptoms and using of psychiatric drug in present with t-test’s results

Using of
psychiatric
drugin
present n mean Sd t p
Somatization Yes 3 086 065 -0,16 0,873
No 81 094 0,81
Obsessive- Yes 3 0,90 053 -0,44 0,660
compulsive No 81 1,08 0,71
Interpersonal Yes 3 0,70 0,36 -0,39 0,696
sensitivity No 81 0,88 0,76
Depression Yes 3 1,21 058 0,28 0,781
No 81 1,07 0,83
Anxiety Yes 3 043 0,12 -0,65 0,515
No 81 0,68 0,64
Hostility Yes 3 0,50 0,33 -0,65 0,520
No 81 0,78 0,74
Phobic anxiety Yes 3 0,05 0,08 -0,84 0,406
No 81 0,29 0,50
Paranoid Ideation Yes 3 0,28 0,19 -135 0,181
No 81 0,85 0,73
Psychotism Yes 3 0,03 0,06 -1,43 0,156
No 81 0,45 0,50
. . Yes 3 062 059 -0,72 0,473
Additional items NO 81 090 068

It was determined that the scores of psychological symptoms did not show any

significant difference according to using of psychiatric drug in present (p> 0,05).

Table 29. The comparison of the relationship between the scores of alexithymia and
mental illness in the family with t-test’s results

Mental illness

in the family n mean Sd t p
Difficulty Describing Yes 6 2,36 0,58 0,79 0,430
Feeling No 78 2,13 0,68
Difficulty Identifying Yes 6 2,50 047 0,62 0,536
Feeling No 78 2,32 0,68
Externally-Oriented Yes 6 2,96 0,23 0,89 0,375
Thinking No 78 2,79 0,45
ALEXITHYMIA Yes 6 52,67 509 0,99 0,328
TOTAL No 78 48,88 9,26

It was determined that the scores of alexithymia did not show any significant

difference according to mental illness in the family (p> 0,05).



42

Table 30. The comparison of the relationship between the scores of psychological
symptoms and mental illness in the family with t-test’s results

Mental illness

in the family n mean Sd t p

Somatization Yes 6 1,15 062 069 0,493
No 78 0,92 0,82

Obsessive- Yes 6 1,10 0,54 0,08 0,936
compulsive No 78 1,08 0,72

Interpersonal Yes 6 0,74 057 -0,44 0,661
sensitivity No 78 0,88 0,76

Depression Yes 6 1,18 055 0,32 0,747
No 78 1,07 0,84

Anxiety Yes 6 0,70 0,60 0,13 0,898
No 78 0,67 0,64

Hostility Yes 6 092 086 051 0,614
No 78 0,76 0,73

Phobic anxiety Yes 6 0,21 039 -0,34 0,733
No 78 0,29 0,50

Paranoid Ideation Yes 6 0,94 1,10 041 0,683
No 78 0,82 0,69

Psychotism Yes 6 0,30 0,32 -0,70 0,488
No 78 0,45 0,51

o . Yes 6 0,76 0,46 -0,50 0,619
Additional items No 78 090 0,69

It was determined that the scores of psychological symptoms did not show any

significant difference according to mental illness in the family (p> 0,05).



Table 31. The results of correlations analysis between alexithymia (TAS-20) and psychological symptoms (SCL-90-R)

2 3 4 5 6 7 8 9 10 11 12 13 14
- _ . 071 022 o087 032 044 047 042 048 031 032 034 053 0,33
1'D|ﬁICUIty Descrlblng Fee“ng **x **x **x *k *k K% K% K% *% *% *% *% *%
cep e . 1 1 1 7 7 22 2
2-Difficulty Identifying Feeling 0,’3 0;25 Oﬁ O;E O;E OﬁS O,li 0’* 0,17 0,15 0;38 0'*6
3-Externally-Oriented Thinking 0;28 001 009 021 011 011 01 004 01 011 002
032 039 049 04 044 031 024 03 049 0,31
4'ALEXITHYM IA TOTAL *% *% *% *x *x *x *%x *%x *%x *%x
. 0,72 064 075 0,79 064 059 057 066 0,76
5'Somatlzat|0n *% *% *% *% *% *% *%x *% *%
. . 0,76 081 083 059 06 077 079 0,67
6-Obsessive-compulsive o % % *% "ok "k % wx
s o8 o078 068 062 083 081 0,64
7-Interpersonal sensitivity "k ok "% *% *% *%k ok
. 083 071 058 071 0,69 0,72
8'DepreSS|on ** ** ** ** ** *%x
. 0,77 068 0,71 0,78 0,76
9-Anxiety *% *% *% % Ak
10-Hostility Oiil 0431 0433 0;(18
11-Phobic anxiety 0;27 O,Li4 ?ﬁf
12-Paranoid Ideation 0;18 0;26
13-Psychotism Oﬁg
14-Additional items
*: p<0,05 **: p<0,01
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There was a significant and positive correlation between the scores of difficulty describing
feeling and the symptom scores of somatization (r = 0.32, p <0.01), obsessive compulsive (r =
0.44, p <0.01), interpersonal sensitivity (r = 0.47, p <0.01 ), depression (r = 0.42, p <0.01),
anxiety (r = 0.48, p <0.01), hostility (r = 0.31, p <0.01), phobic anxiety (r = 0.32, p <0.01),
paranoid ideation (r = 0.34, p <0.01), psychotism (r = 0.53, p <0.01), additional items (r=0.33
; p<0.01).

There was a significant and positive correlation between the scores of difficulty identifying
feeling and the symptoms scores of somatization (r=0,31; p<0,01), obsessive compulsive
(r=0,31; p<0,01), interpersonal sensitivity (r=0,37; p<0,01), depression (r=0,33; p<0,01),
anxiety (r=0,37; p<0,01), hostility (r=0,22; p<0,01), psychotism (r=0,38; p<0,01), additional
items (r=0,26; p<0,01). There was no any significant differences between the scores of
difficulty identifying feeling and the symptoms scores of phobic anxiety and paranoid
ideation (p>0,05).

There was no any significant differences between the scores of externally-oriented thinking

and psychological symptoms (p>0,05).
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4. DISCUSSION

The participants in this study were not found to be alexithymic and showed no significant
difference according to the diagnosis group. Therefore, the mental group in which the
majority of the parents having children with autistic spectrum disorder were included was not
different from other groups and did not have alexithymia. In a conducted study, no significant
relationship was found between the subtest and total scores of the Gillis Autistic Disability
Rating Scale administered to children with autism and the subtest and total scores of the
Toronto Alexithymia Scale administered to the parents of these children (Aydin, Sarac, 2014).
In another study, no alexithymic features could be found in the parents of the children with
the diagnoses of asperger syndrome and high-functioning autism (Allik, Larsson' Hans
Smedje, 2006). However, the alexithymia levels of 439 parents of the children with the
diagnosis of autism (ASD) (experimental group) and parents of the children with the
diagnosis of Prader Willi syndrome (PW) (control group) were examined with TAS-20 and
the alexithymia score of the parents of the children with ASD was found to be higher
compared to the control group (Szatmari, Georgiades, Duku, Zwaigenbaum, Goldberg,
Bennett, 2008).

When the psychological symptoms of the parents having children with special needs were
examined, the highest scores were observed in the obsessive compulsive and depression sub-
tests whereas the scores were found to be below one point for all other psychological
symptoms. In a study, Seker examined psychopathologic symptoms of the parents having
children with special needs and found that the highest means were obtained for obsessive-
compulsive and depression symptoms while the least means were obtained for phobic anxiety
and psychotism (Seker, 2005).

The psychological symptoms of the participants in this study did not differ according to the
diagnosis group of their children. The researchers examined the psychological distress of the
mothers having children with special needs in a study in which the participants were 40
mothers of the children with Down syndrome, cerebral palsy, mental retardation, epilepsy,
myopathy and other diagnose (experimental group) and 20 mothers of the normally developed
children (control group). The researchers used SCL-90-R and found that there were
significant differences in somatization, depression, anxiety, hostility, phobic anxiety

subscales. Also, the researchers hypothesized that if the child had more severe disability, the
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mother would have more several psychological symptom, however, no significant difference
was detected (Yim, Moon, Rah, Lee, 1996).

As a result of the research, the psychological symptom scores (especially anxiety scores) of
the parents having children with both physical and mental retardation were expected to be
higher than those of two other groups, however, no significant difference was found among
the groups. But, in the study by Blacher et al, they found that maternal anxiety levels were
high, as a result of the increased maternal dependence caused by increased developmental
retardation of the child (Blacher, Nihira, Meyers, 1987).

In this study, a significant difference was detected between total alexithymia scores and only
the age variable from the socio-demographic variables of the participants. The total
alexithymia score of the participants in the age range of 36-40 years was significantly higher
than the participants aged 30 years or below. Significant findings were obtained among the
psychological symptoms of the study participants and gender, working style and SES. The
somatization and depression symptoms of the female participants were found significantly
higher than the male participants. The subscale scores of additional items were found to be
significantly higher than those of the unemployed / unable to work people. Considering that
the subscale of additional items reflect the symptoms such as sleep, appetite and guilt
feelings, the sleep patterns of the participants who work even in shifts were positively affected
and also having other responsibilities such as going to work other than caring for their
children with special needs may cause decrease in negative feelings and thoughts such as
guilt. The individual may not have these symptoms because of both a financial gain and a
busy lifestyle. Significant differences were found among SES and interpersonal sensitivity,
phobic anxiety, psychotism subscales. The scores of these subscales of the participants with
bad economic status were found significantly higher than those of the participants with
moderate and good economic status. However, evaluating the psychological symptoms of the
parents of the children with special needs with limited socio-demographic variables, as in this
study, may limit many data. For example, in another study, the researchers used SCL-90-R
and found that depression score was significantly correlated with several parameters such as
maternal age, child’s 1Q, maternal FMR1 gene, challenging behaviour of child, family
characteristics, income level of the parents having children with Fragile x Sydrome. Also,
anxiety score was found to be correlated with maternal FMR1 and child’s 1Q of the parents of
the children with Fragile x Sydrome (Seltzer, Abbeduto, Greenberg, Almeida, Hong, Witt,
2009).
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One of the hypotheses in the research was the presence of a direct and proportional
relationship between alexithymia and somatization subscale. Besides, there was a quite
significant and proportional relationship between the scores of difficulty describing feelings
and difficulty identifying feelings and the subscale of somatization (p <0.01). Also, there was
a positive and significant correlation between the subdimention of difficulty describing
feeling and the scores of obsessive compulsive (p <0.01), interpersonal sensitivity (p <0.01),
depression (p <0.01), anxiety (p <0.01), hostility (p < 0.01), phobic anxiety (p <0.01),
paranoid thought (p <0.01), psychotism (p <0.01), additional items (p <0.01). There was also
a positive and significant correlation between the scores of difficulty describing feelings and
the scores of obsessive compulsive (p <0.01), interpersonal sensitivity (p <0.01), depression
(p <0.01), anxiety (p <0.01), hostility P <0.01), psychotic (p <0.01), additional items (p
<0.01). No significant correlation was found between the scores of difficulty describing
feelings and the scores of phobic anxiety and paranoid ideation (p> 0.05). There was no
significant relationship between the scores of externally-oriented thinking and psychological
symptoms (p> 0.05). In the conducted studies, the relationship between alexithymic
personality and somatization was examined (Grabe, Spitzer, Freyberger 2001; Lipsanen,
Saarijarvi, Lauerma, 2004) and alexithymia score was found to be high in the people with

asperger syndrome (Porkka-Heiskanen, 2004).

In this study, the number of people receiving psychological support was very low. Therefore,
no significant difference was detected between the psychological symptoms of the
participants and receiving psychological support. However, receiving psychological support
by the parents, especially those having children with special needs, holds importance for at
least two people. The psychologically well-being status of the parent who cares for the child
with special needs positively affects the level of education and development. Especially, the
rehabilitation of the children with cerebral palsy is multicentral and families are the most
important part of the treatment since physiotherapy applications should be continued at
home.(Mutlu, Tarsuslu, Gunel, Livanelioglu, 2007) Considering that infancy and childhood
periods are the golden ages of development, high motivations of parents, psychological well-
being, physiotherapy applications at home, especially in these periods, are of great importance
for the education and development of the child. In the study by Mutlu et al., they found that,
when physiotherapy applications were regularly administered by parents at home in addition
to the rehabilitation center, the motor development levels increased and disability levels
decreased in the childen (Mutlu et al., 2007).
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Many studies stated that with the diagnosis of the child, the situations such as inability to
accept and denying occurred in parents. The sense of loneliness experienced by the family due
to health and behavior problems of the child which originate from mental and physical
development difficulties are important factors in increasing the anxiety levels of parents
(Blacher, Nihira, Meyers 1987). So, receiving psychological counselling is very important for
the parents. This situation creates quite negative effects on the development and education of
the child. In the study conducted by Kasuto, it was found that the social and cognitive
development of children rejected by their mothers was quite low when compared to the
children accepted by their mothers (Kasuto, 2005). In the study conducted by Coskun and
Akkas, the sample of the research, which was determined randomly among 780 persons and
consisted of 167 different diagnosis, included 150 mothers of the children with special needs.
As a result of the study, it was observed that as the social support received by the mothers of
the children with special needs increased, the level of continuous anxiety decreased. (Coskun,
Akkas, 2009).

It is very important for psychologists to perform their jobs in special education and
rehabilitation centers due to numerous reasons such as the stages of inability to accept the fact
that their children have special needs, disturbance of relations within the family due to
following losses of self esteem, psychological symptoms of parents, accusing each other and
the importance of having high motivation since they play a major role in the development of
their children. Experiencing anxiety and stress by family members negatively affect meeting
the needs of the children with special needs (Mutlu et al., 2007). If the stages of shock and
inability to accept coincides with the early childhood stage of the child, this most productive
stage should be overcome without pain and working continuously with high motivation is

required for reducing the symptoms of diagnosis.

Psychological counseling groups provides the parents to recognize that they are not alone and
they cause significant reduction in anxiety levels (Akkok, 2003). Structured interviews were
carried out with the parents of the children who were diagnosed with autism in the study
conducted by Rasmussen (2000). Because of the support received from professional mental
health employees, they found that these parents had a significant decrease in stress levels and

developed positive relations with their children (Karpat & Girli, 2012, pp. 69-85).

It is suggested that the frequency of the studies having vital importance for at least two people

such as family education, group psychotherapy for parents, psychological counseling,
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conducting psychotherapy for parents should be increased and clinical psychologists
specialized in the field of adult psychopathology should be obligatory staff of rehabilitation.
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5.CONCLUSION

The aim of the study is examined that psychological symptoms and alexithymia traits of
parents having children with special needs. The study consist of 84 parents have children with
special needs. SCL-90-R was used for determine that psychological symptoms and TAS-20
was used for determine that alexithymic traits. Socio-demographic information form was used
to learn that socio-demographic variables of participants by researchers. In the conclusion of
the study, obsessive-compulsive and depression symptoms of parents was found that 1 of
over. Somatization and depression scores of female participants than in male participants were
found to be higher, significantly. The total scores of alexithymia were determined to show
significant difference according to age groups. The scores of additional items were found
significant difference according to the working style. The scores of interpersonal sensitivity,
phobic anxiety, psychotism symptoms were determined to show significant difference
according to economic status. There was a significant and positive correlation between the
scores of difficulty describing feeling and the symptom scores of somatization, obsessive-
compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid
ideation, psychotism, and additional items. There was a significant and positive correlation
between the scores of difficulty identifying feeling and the symptoms scores of somatization,
obsessive compulsive, interpersonal sensitivity, depression, anxiety, hostility, psychotism,

additional items.

In conclusion, psyhological symptoms were found in parents of children with special needs.
Mental well-being of parents is very important for education and development of children
with special needs. Likely, compenent and adequate psychologists about adult

psychopathology should work in special education and rehabilitation centers.
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SOSYO-DEMOGRAFIK BIiLGI FORMU

Yas:..ooooiiinnnnn...
Cinsiyet:
o Kadmn
o Erkek
Medeni durum:
o Bekar
o Evli

o Bosanmis
o Dul
Egitim diizeyi:
o Okuma-yazma bilmiyor
o Okuma-yazma biliyor
o llkokul
o Ortaokul
o Lise
o On lisans
o Universite

o Yiksek lisans

Calisma diizeni:
o Tam zamanh
o Yari zamanl
o Vardiyal
o Emekli
Yasanilan yer:
o Koy
o Kasaba
o Sehir

Kimlerle yastyorsunuz?

Appendix
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o Yalniz

o Esle

o Es ve ¢ocuklarla

o Cocuklarla

o Kendi kok ailenizle
o Esin kok ailesiyle

Cocuk sayist: ..................

Ekonomik durumunuzu nasil tanimlarsiniz?

o Cok kotii

o Koti

o Orta

o lyi

o Cokiyi
Rubhsal hastalik gecmisiniz var mi? .........ooiiiiiiiiii e
Suan psikolojik destek altyor MuSUNUZ? ..........oiiiiiiiii e
Suan kullandiginiz psikiyatrik 1lag var mi1? ...........coiiiiiiii e

Ailede ruhsal hastalik GegmiSi: .....oo.uiieiii e



Appendix
SCL-90-R

ACIKLAMA: Asagida zaman zaman herkeste olabilecek yakinmalarin ve sorunlarm bir
listesi vardir. Liitfen her birini dikkatle okuyunuz. Sonra bu durumun bu giin de dahil olmak
iizere son ii¢c ay igerisinde sizi ne dlglide huzursuz ve tedirgin ettigini gosterilen sekilde
numaralandirarak isaretleyiniz

Ornek: 1. (2) Bas agrist

Hig : 0
Cok az : 1
Orta derecede : 2
Oldukga fazla : 3
Ileri derecede: 4

—_—

. () Bas agrist

\S)

. () Sinirlilik ya da i¢inin titremesi

3. () Zihinden atamadiginiz tekrarlayan, hosa gitmeyen diistinceler

4. () Bayginlik ya da bas donmesi

5. () Cinsel arzu ve ilginin kaybi1

6. ( ) Baskalar1 tarafindan elestirilme duygusu

7. () Herhangi bir kimsenin diisiincelerinizi kontrol edebilecegi fikri

8. () Sorunlarmizdan pek ¢ogu i¢in bagkalarinin su¢lanmasi gerektigi duygusu

Ne)

. () Olaylar1 anmtmsamada gii¢liik

10. () Dikkatsizlik ya da sakarlikla ilgili diisiinceler

11. ( ) Kolayca gilicenme, rahatsiz olma hissi

12. ( ) Gogiis ya da kalp bdlgesinde agrilar

13. ( ) Caddelerde veya agik alanlarda korku hissi
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14. () Enerjinizde azalma veya yavaglama hali

15. ( ) Yasaminizin sonlanmasi diisiinceleri

16. ( ) Baska kisilerin duymadiklar1 sesleri duyma

17. (') Titreme

18. () Cogu kisiye glivenilmemesi gerektigi hissi

19. () Istah azalmasi

20. ( ) Kolayca aglama

21. () Karsi cinsten kisilerle utangaclik ve rahatsizlik hissi
22. () Tuzaga diisiiriilmiis veya yakalanmis olma hissi
23. () Bir neden olmaksizin aniden korkuya kapilma
24. () Kontrol edilemeyen 6fke patlamalar

25. () Evden disar1 yalniz ¢ikma korkusu

26. () Olanlar i¢in kendisini suglama

27. () Belin alt kisminda agrilar

28. () Islerin yapilmasinda erteleme duygusu

29. () Yalnizlik hissi

30. ( ) Karamsarlik hissi

31. () Her sey i¢in ¢ok fazla endise duyma

32. () Her seye kars1 ilgisizlik hali

33. () Korku hissi
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34. () Duygularmizin kolayca incitilebilmesi hali

35. () Diger insanlarin sizin 6zel diisiincelerinizi bilmesi

36. () Baskalarmin sizi anlamadig1 veya hissedemeyecegi duygusu

37. () Baskalarmin sizi sevmedigi ya da dost¢a olmayan davraniglar gosterdigi hissi
38. () Islerin dogru yapildigindan emin olmak igin ¢cok yavas yapmak
39. () Kalbin ¢ok hizli carpmasi

40. () Bulant1 ve midede rahatsizlik hissi

41. ( ) Kendini bagkalarindan asag1 gérme

42. () Adale (kas) agrilar1

43. () Bagkalarinin sizi gozledigi veya hakkinizda konustugu hissi

44. ( ) Uykuya dalmada gii¢liik

45. () Yaptigmiz isleri bir ya da birkag¢ kez kontrol etme

46. () Karar vermede giigliik

47. () Otobiis, tren, metro gibi araglarla yolculuk etme korkusu

48. () Nefes almada giigliik

49. () Soguk veya sicak basmasi

50. () Sizi korkutan belirli ugras, yer veya nesnelerden kaginma durumu
51. () Hig bir sey diistinmeme hali

52. () Bedeninizin baz1 kisimlarinda uyusma, karincalanma olmasi

53. ( ) Bogaziniza bir yumru takinmais hissi
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54. () Gelecek konusunda iimitsizlik

55. () Diisiincelerinizi bir konuya yogunlastirmada giicliik

56. () Bedeninizin ¢esitli kisimlarinda zayiflik hissi

57. () Gerginlik veya cosku hissi

58. () Kol ve bacaklarda agirlik hissi

59. () Oliim ya da 6lme diisiinceleri

60. ( ) Asir1 yemek yeme

61. () Insanlar size bakti1 veya hakkinizda konustugu zaman rahatsizlik duyma
62. () Size ait olmayan diisiincelere sahip olma

63. () Bir bagkasia vurmak, zarar vermek, yaralamak diirtiilerinin olmasi
64. ( ) Sabahin erken saatlerinde uyanma

65. () Yikanma, sayma, dokunma, gibi bazi hareketleri yineleme hali

66. ( ) Uykuda huzursuzluk, rahat uyuyamama

67. ( ) Bazi seyleri kirip dokme hissi

68. () Baskalarinin paylasip kabul etmedigi inang ve diisiincelerin olmasi
69. () Baskalarmin yaninda kendini ¢ok sikilgan hissetme

70. () Carsi, sinema gibi kalabalik yerlerde rahatsizlik hissi

71. () Her seyin bir yiik gibi goriinmesi

72. () Dehset ve panik nobetleri

73. () Toplum i¢inde yer, icerken huzursuzluk hissi



74. () Sik sik tartigmaya girme

75. () Yalniz brrakildiginizda sinirlilik hali

76. () Baskalarinin sizi basarilariniz i¢in yeterince takdir etmedigi duygusu

77. () Baskalariyla birlikte olunan durumlarda bile yalnizlik hissetme

78. () Yerinizde duramayacak Slglide rahatsizlik hissetme

79. () Degersizlik duygusu

80. () Size kotii bir sey olacakmis hissi

81. ( ) Bagirma ya da esyalar1 firlatma

82. () Topluluk i¢inde bayilacaginiz korkusu

83. () Eger izin verirseniz insanlarin sizi somiirecegi duygusu

84. () Cinsiyet konusunda sizi ¢ok rahatsiz eden diisiincelerin olmasi

85. () Gilinahlarmnizdan dolay1 cezalandirilmaniz gerektigi diistincesi

86. () Korkutucu tiirden diisiince ve hayaller

87. ( ) Bedeninizde ciddi bir rahatsizlik oldugu diistincesi

88. ( ) Baska bir kisiye kars1 asla yakinlik duymama

89. () Sugluluk duygusu

90. () Aklinizda bir bozuklugun oldugu diisiincesi

Appendix
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TORONTO ALEKSITiMi OLCEGi-20 (TAO-20)

Liitfen asagidaki maddelerin sizi ne 6l¢iide tanimladigini ilgili kismu isaretleyerek belirleyiniz.

Hig Katilmiyorum | Kararsizim | Katiliyorum | Tamamen
Katilmiyorum Katiliyorum

1. Ne hissettigimi ¢ogu
kez tam olarak bilmem.

2. Duygularim i¢in
uygun kelimeleri
bulmak benim i¢in
zordur.

3. Bedenimde
doktorlarin bile
anlamadig1 durumlar
oluyor.

4. Duygularimi kolayca
tanimlayabilirim.

5. Sorunlar1 yalnizca
tamimlamaktansa onlari
coziimlemeyi yeglerim.

6. Keyfim kagtiginda,
lizgiin mii, korkmus mu
yoksa kizgim mi
oldugumu bilemem.

7. Bedenimdeki
duyumlar ¢ogu kez
kafami karistirir.

8. Neden dyle
sonuc¢landigini
anlamaya
calismaksizin, isleri
oluruna birakmay1
yeglerim.

9. Tam olarak
tanimlayamadigim
duygularim var.

10. Insanlarin
duygularini tanimasi
zorunludur.

11. Insanlar hakkinda
ne hissettigimi
tanimlamak benim igin
zordur.

12. Insanlar duygularim
hakkinda daha ¢ok
konusmamu isterler.

13. igimde ne olup
bittigini bilmiyorum.
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14. Cogu zaman neden
ofkeli oldugumu
bilmem.

15. Insanlarla,
duygularindan ¢ok
giinliik ugraglar
hakkinda konusmay1
yeglerim.

16. Psikolojik dramalar
yerine eglence
programlari izlemeyi
yeglerim.

17. Igimdeki duygular1
yakin arkadaglarima
bile ac¢iklamak bana zor
gelir.

18. Sessizlik anlarinda
bile kendimi birisine
yakin hissedebilirim.

19. Kisisel sorunlarimi
cozerken duygularimi
incelemeyi yararl
bulurum.

20. Film ya da tiyatro
oyunlarinda gizli
anlamlar aramak,

onlardan alinacak hazzi
azaltir.
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AYDINLATILMIS ONAM

Bu ¢aligma, Yakim Dogu Universitesi Sosyal Bilimler Enstitiisii Uygulamali (Klinik) Psikoloji

yiiksek lisans 0grencisi Gizem Bozalp Akgiin tarafindan gergeklestirilen bir ¢aligmadir.

Bu calismanin amact 6zel gereksinimli ¢ocuga sahip ebeveynlerin psikolojik belirtileri ve
aleksitimi diizeylerini aragtirmaktir. Calisma sonucunda elde edilen veriler dogrultusunda

yiiksek lisans tezinin yazilmasi amaglanmaktadir.

Anket tamamen bilimsel amaglarla diizenlenmistir. Anket formunda kimlik bilgileriniz yer
almayacaktir. Size ait bilgiler kesinlikle gizli tutulacaktir. Calismadan elde edilen veriler
yalnizca istatistik veri olarak kullanilacaktir. Yanitlarinizi igten ve dogru olarak vermeniz bu

anket sonuclarinin toplum i¢in yararl bir bilgi olarak kullanilmasini saglayacaktir.

Telefon numaraniz anketoriin denetlemesi ve anketin uygulandigmin belirlenmesi amaciyla

istenmektedir.
Yardiminiz i¢in ¢ok tesekkiir ederim.
Psikolog

Gizem Bozalp Akgiin

Yukardaki bilgileri ayrintili bigimde tiimiinii okudum ve anketin uygulanmasimi onayladim.
Isim:
Imza:

Telefon:
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BIiLGILENDIRME FORMU

OZEL GEREKSINIMLi COCUGA SAHIiP EBEVEYNLERIN PSIKOLOJIiK
BELIRTILERI VE ALEKSITIiMi DUZEYLERININ BELIRLENMESI

Bu caligmanin amaci 6zel gereksinimli ¢ocuga sahip ebeveynlerin psikolojik belirtileri ve
aleksitimi diizeylerini arastirmaktir. Calisma sonucunda elde edilen veriler dogrultusunda Bu
caligmanin amaci 6zel gereksinimli ¢ocuga sahip ebeveynlerin psikolojik belirtileri ve

aleksitimi diizeylerini belirlemek amacglanmaktadir.

Bu ¢alismada size bir demografik bilgi formu ve bir dizi 6l¢ek sunduk. Demografik
bilgi formu sizin yas cinsiyet gibi demografik 6zellikleriniz hakkindaki sorular1 icermektedir.

Olgekler ise psikolojik belirtileri ve aleksitimi diizeylerini 6lgmektedir.

Daha once de belirtildigi gibi, Olceklerde ve goriismelerde verdiginiz cevaplar
kesinlikle gizli kalacaktir. Eger calismayla ilgili herhangi bir sikayet, goriis veya sorunuz
varsa bu calismanin arastirmacilarindan biri olan Psk. Gizem Bozalp Akgiin ile iletisime

gegmekten liitfen ¢ekinmeyiniz (gizembzlp@gmail.com/ 05320683791).

Eger bu caligmaya katilmak sizde belirli diizeyde stres yaratmigsa ve bir danismanla

konusmak istiyorsaniz, iilkemizde iicretsiz hizmet veren su kuruluslar bulunmaktadir:

Eger tiniversite 08rencisiyseniz, devam ettigniz {liniversitede Psikolojik Danismanlik,

Rehberlik ve Arastirma Merkezine (PDRAM) basvurabilirsiniz.
Eger 6grenci degilseniz, Baris Sinir ve Ruh Hastaliklar1 Hastanesine bagvurabilirsiniz.

Eger arastrmanin sonuglariyla ilgileniyorsaniz, aragtirmaciyla iletisime gecebilirsiniz.

Katildiginiz i¢in tekrar tesekkiir ederim.

Psikolog

Gizem Bozalp Akgiin
Psikoloji Bo6liimii,

Yakim Dogu Universitesi,

Lefkosa.
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Uzm. Psk. Gizem BOZALP AKGUN
24 Ocak 1986
0532 068 37 91/ gizembzlp@gmail.com

Bahgesehir / Istanbul

12337

EGITIM:
*Yakin Dogu Universitesi, Klinik Psikoloji Yiiksek Lisans Programi, KKTC — Seref 6gren
ciligi derecesi

*Dogu Akdeniz Universitesi, Fen Edebiyat Fakiiltesi, Psikoloji Boliimii ( %100 Ingilizce), K
KTC

IS TECRUBELERI:
* Detay Psikoloji Merkezi, Uzman Klinik Psikolog, Istanbul (Halen)
* Ozel Basak Oztiirk Ozel Egitim ve Rehabilitasyon Merkezi, Psikolog, Ankara

*Kale Endiistri Holding A.S, Insan Kaynaklan, Egitim Departmani, Insan Kaynaklar: u
zman yardimcisi, Istanbul

STAJLAR:

*Uzmanlik staj1 ve Siipervizyon; Ankara Universitesi T1p Fakiiltesi Hastanesi, Psikiyatri An
abilim Dali, Ankara

*Lisans staji; GATA, Cocuk Ruh Saghgi ve Hastaliklar1 Boliimii, Ankara
*Goniillii damismanhk; Lindgren Preschool, New Jersey, ABD, Volunteer Counseling

*Goniillii egitimci; Magosa Ozel Egitim Merkezi, Bedensel ve zihinsel engelli ¢ocuklarm Dii
nya Atletizm Yarislarina hazirlik projesi, KKTC

*Goniillii asistanhk; Dogu Akdeniz Universitesi, Psikoloji Boliim Bagkanligi, Goniillii Asist
an, KKTC

TEKNIiK YETKINLIKLER:

* Ms Office Programs ( Word, Excel, PowerPoint, Outlook, Publisher)
* SPSS

* Iyi derecede Ingilizce

* Yetigkin Psikopatolojisi
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* Bireysel psikoterapi

* Yetiskin danigmanligi

* Aile danigmanligi

* Biligsel Davranisct Terapi

* MMPI

*TAT

* Louisa Duss Hikaye Tamamlama Testi

*WISC-R

* Beier Cliimle Tamamlama

* Objectif testler (tiimii)

* GOPTO

* Gesell Gelisim Testi

* Goodenough Harris Bir Insan Ciz Testi

* Draw A Person

* Koppitz Insan Cizim Testi

* Aile Ciz Testi

* Agac Ciz Testi

* Catell 2A Zeka Testi

* Peabody Kelime Testi

* Metropolitan Okul Olgunlugu Testi

* AGTE Ankara Gelisim Tarama Envanteri

* Kurumsal danismanlik

* Kurumsal psiko-egitim

* Kisilik ve yetkinlik bazli, bilimsel 6lgme ve degerlendirme ise alim teknikleri
* Endiistriyel Psikoloji/Insan Kaynaklar1 Test Bataryas1
* Calisgan Memnuniyeti ve Bagliligini saptama ve memnuniyeti arttirma
* Calisan Algis1 ve is doyumu

* Gorev tanimlar1

KURSLAR VE SERTIFIKALAR:



* Cocuk Resimlerinin Psiko-pedagojik Analizi & Cocuk Testleri Egitimi, PsikoTerap-IST Egi
tim ve Danigmanlik Merkezi, Ekim 2016

* Endiistriyel Psikoloji-insan Kaynaklar1 Test Bataryas1 Uygulayici Sertifikasi, Istanbul Psiko
loji Enstitiisii, Aralik 2013

* Evlilik ve Aile Danigmanlig1 Sertifikasi, Kibris Tiirk Psikologlar Dernegi, Nisan 2013
* 5. Psikoloji Giinleri Aktif Katilime1, Dogu Akdeniz Universitesi, Nisan 2011

* 14.Ulusal Psikoloji Ogrencileri Kongresi, Istanbul Universitesi, Temmuz 2009

YAYINLAR:

Bahgesehir 4Mevsim Dergisi, Mart 2017 sayisi, Panik Atak roportaji, .73 ,http://www.4mevs
imbahcesehir.com/S73/
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