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ABSTRACT

This thesis includes two articles, focusing on mentalization which is the ability to
understand, infer, and influence one’s own and others’ behaviors based on mental states
like beliefs, wishes, intentions, needs, and feelings. The first article consists of the
research investigating the psychometric properties of the Reflective Function (RF)
coding system on the Parent Development Interview (PDI), one of the gold assessment
tools of mentalization. The research was conducted with 115 Turkish mothers (Mg =
36.01 years, SD = 4.96) and their children (Mg = 6.99 years, SD =2.09, 41.7% girls).
The findings revealed that the RF coding system on the PDI is a reliable and valid tool
in measuring parental mentalization of clinical sample in Turkey. Analyses revealed
multidimensional structure of parental reflective function (PRF) as self-, child-, and
relation-focused PRF and their differential associations with parent (number of
children mother has, education level, socioeconomic status, and attachment
organization) and child variables (expressive language, affect regulation, externalizing
problems, and positive and adverse experiences). The second article includes the study
examining the influence of baseline parental and child’s mentalization on the changes
in problem behaviors in psychodynamic psychotherapy. This study extends the
literature on the importance of mentalization for treatment outcome and is the first
known to be conducted in psychodynamic child psychotherapy. The study was
conducted with 60 Turkish school-age children (M, = 7.90, SD = 1.35, 43.3% girls)
and their mothers. Multilevel modeling analyses revealed that parents’ child-focused
and children’s self-focused mentalization predicts the changes in emotional and
behavioral problems. The findings reveal the importance of investigation focusing on
multidimensional structure of mentalization and are discussed in relation to existing
literature and their clinical implications.

Keywords: parental reflective function, Parent Development Interview, mental

state talk, psychodynamic child psychotherapy, emotional and behavioral

problems
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OZET
Zihinsellestirme, kisinin kendisinin ve bagkasinin davraniglarini, altinda yatan inang,
istek, niyet, ihtiya¢c ve duygu gibi zihinsel siirecleri goz Oniine alarak anlama,
anlamlandirma ve etkileme becerisidir. Bu tez zihinsellestirme kapasitesini inceleyen
iki makaleyi icermektedir. ik makaledeki calisma, zihinsellestirme kapasitesini dlgen
ideal 6l¢iim yontemlerinden Ebeveyn Gelisim Goriismesi lizerinden yapilan yansitici
isleyis kodlama sisteminin psikometrik 6zellikleri incelemektedir. Calismaya 115 Tiirk
anne (Orty,, = 36.01 yas, SS = 4.96) ve ¢ocuklar1 (Ort,,s = 6.99 yas, SS = 2.09, 41.7%
kiz) katilmigtir. Bu ¢alismanin sonuglari yansitici isleyis kodlama sisteminin ebeveynin
zihinsellestirme kapasitesini 6lgmek icin Tiirkiye’de klinik drneklemde gecerli ve
giivenilir bir yontem oldugunu kanitlamaktadir. Ebeveyn yansitici isleyis kapasitesinin
kendi-, ¢ocuk- ve iliski-odakli olmak tizere ¢ok boyutlu yapisinin oldugu ve bu
boyutlarin ebeveyn (annenin sahip oldugu ¢ocuk sayisi, egitim seviyesi,
sosyoekonomik statiisii ve baglanma stili) ve ¢ocuk degiskenleriyle (ifade edici dil
becerisi, duygu regiilasyonu, disa-doniik problem davraniglari ve olumlu ile olumsuz
deneyimleri) farkli yonde iliskili oldugu bulunmustur. ikinci makaledeki ¢alisma
psikodinamik psikoterapide baslangicta olgiilen ebeveyn ve ¢ocuk zihinsellestirme
kapasitelerinin problem davraniglarda goriilen degisiklere etkisini incelemektedir. Bu
calisma zihinsellestirme kapasitesinin terapi sonucundaki 6nemini inceleyen literatiirii
genisletmekte ve konuyu psikodinamik ¢ocuk psikoterapisinde inceleyen bilinen ilk
calismadir. Calismaya 60 Tiirk okul-¢agi cocuk (Ort,,, = 7.90, SS = 1.35, 43.3% kiz)
ve annesi katilmigtir. Cok diizeyli modelleme analizleri ebeveynin ¢ocuk-odakli ve
cocugun kendi-odakli zihinsellestirme kapasitelerinin duygusal ve davranigsal
problemlerinin degisimini yordadigini kanitlamaktadir. Bulgular zihinsellestirme
becerilerinin ¢ok boyutlu incelenmesinin 6nemini gostermis, literatlir ve klinik etki

iizerinden tartigilmistir.
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CHAPTER 1
INTRODUCTION

Mentalization is the capacity of understanding mental states of oneself and
others such as beliefs, wishes, intentions, needs, and feelings to understand, infer, and
influence behaviors (Fonagy, Target, Steele, & Steele, 1998). It is an umbrella term
with multidimensional aspects, consisting of four dimensions with two polarities:
implicit-explicit, external-internal, cognitive-affective, and self-other aspects (Fonagy
et al., 1998; Luyten & Fonagy, 2014). It is the capacity to mentalize one’s own or
others’ (self-other) affects like happiness and sadness or cognitions like beliefs and
thoughts (cognitive-affective) based on their external features like behaviors and facial
expressions or inner states like affects and cognitions (external-internal) in an
automatic or deliberate way (implicit-explicit). Mentalization capacity emerges in a
secure attachment relationship context through parents’ accurate, marked, and timely
mirroring of child’s mental experiences (Fonagy, Gergely, Jurist, & Target, 2002).

Recently, the focus in the field of clinical psychology and psychotherapy has
turned to examine mentalization (Ekeblad, Falkenstréom, & Holmgqvist, 2016).
Mentalization of parents (e.g., Schiborr, Lotzin, Romer, Schulte-Markwort, &
Ramsauer, 2013; Sharp & Fonagy, 2008), children (e.g., Ensink, Normandin, Target,
Fonagy, Sabourin, & Berthelot, 2015; Scopesi, Rosso, Viterbori, & Panchieri, 2015),
and therapists (e.g., Cologon, Schweitzer, King, & Nolte, 2017; Reading, Safran,
Origlieri, & Muran, 2019) has been investigated. In addition, research has recently
started to investigate the relation of mentalization with therapy outcome (e.g.,
Antonsen, Johansen, Rg, Kvarstein, & Wilberg, 2016; Miiller, Kaufhold, Overbeck, &
Grabhorn, 2006) and therapy alliance (e.g., Ekeblad et al., 2016; Taubner, Kessler,
Buchheim, Kichele, & Staun, 2011). There are different operationalizations of
mentalization such as theory of mind, reflective function (RF), mind-mindedness,
insightfulness, and metacognition measured via different assessment tools from

different theoretical backgrounds.



In this thesis, we investigated the parental reflective function (PRF), which is
defined as parents’ capacity to reflect on their own and children’s mental states (Slade,
2005) as well as the influence of parental and child’s mentalization on therapy outcome.
PREF is crucial for the socio-emotional development of children. It predicts children’s
attachment security, mentalization, affect regulation, and linguistic aptitude
(Camoirano, 2017; Fonagy et al., 2002; Fonagy, Steele & Steele, 1991; Oppenheim,
2006; Steele & Steele, 2008; Taumoepeau & Ruffman, 2006; Wade et al., 2018). PRF
is also a protective factor against emotional and behavioral problems via helping
children to regulate their emotions (Benbassat & Priel, 2012; Ha, Sharp & Goodyer,
2011; Halfon, Bekar, Ababay & Coklu-Dorlach, 2017).

In the first article, we investigated the psychometric properties of the Reflective
Function (RF) coding system on the Parent Development Interview (PDI), one of the
gold assessment tools of mentalization. Despite the abundant research on the parental
mentalization, particularly PRF, studies on parental mentalization in Turkey are
limited. They have investigated parental mentalization through parenting behaviors
mostly via scales or directly via play-based measures focusing on the use of mental
state language or theory of mind capacity. However, these tools are not enough to
measure parental mentalization since it is much broader concept, consisting of
cognitive, emotional, and interpersonal aspects of the mental states (Allen, 2006). The
first study in the thesis fills this gap and investigates the psychometric properties of one
of the mostly used interview-based measurement tool, the RF coding system on the
PDI, which assesses PRF, with a Turkish sample of mothers who applied to a university
mental health clinic seeking services for their children.

In the second article, we examined the influence of baseline parental and
child’s mentalization on the changes in problem behaviors in psychodynamic child
psychotherapy. The effect of mentalization on therapy outcome has mostly been
studied in adult psychodynamic psychotherapy (Ekeblad et al., 2016; Miiller et al.,
2006; Taubner et al., 2011). However, in psychodynamic child psychotherapy, the

relations between baseline parental and child’s mentalization on therapy outcome,



operationalized as changes in child’s emotional and behavioral problems have not been
investigated yet. We operationalized parental mentalization as PRF and child’s
mentalization as mental state talk (MST). Therefore, the second study in the thesis
extends the literature on the importance of mentalization for treatment outcome and is

the first known to be conducted in psychodynamic child psychotherapy.



CHAPTER 2
MANUSCRIPT ONE
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Abstract

Parental reflective function (PRF) is parents’ ability to reflect upon their own and
children’s mental states, and their relationship. In the current study, we examined the
psychometric properties of the RF coding system on the Parent Development Interview
(PDI) which assesses PRF as parents talk about their relationship with their child. Data
collected from 115 Turkish mothers (Mg = 36.01 years, SD = 4.96) and their children
(Muge = 6.99 years, SD = 2.09, 41.7% girls) with internalizing (19.1%), externalizing
(9.5%), comorbid (51.3%) problems, and 20% of the children were in the non-clinical
range. Parents were interviewed using the PDI, coded via RF coding system based on
their reflective capacity about mental states. The external validity of the coding was
measured via parents’ socio-demographic information and attachment organization and
children’s attachment security, mentalization, affect-regulation, linguistic aptitude,
history of maltreatment, and problem behaviors. Factor analyses revealed three-
dimensional structure as self- (PRF about own feelings), child- (PRF about child’s
feelings), and relation-focused PRF (PRF about mother-child relationship). Analyses
revealed good internal consistencies. Self-focused PRF was associated with the number
of children mother has, children’s expressive language, affect regulation, and
externalizing problems. Child-focused PRF was associated with socioeconomic status.
Relation-focused PRF was related to parents’ avoidant attachment style, education
level, socioeconomic status, number of children mother has, and children’s positive
and adverse experiences. The results demonstrated that the RF coding on the PDI is a
good measure to assess self- and relation-focused PRF, yet need improvement on child-
focused PRF of clinical sample in Turkey.

Keywords: parental mentalization, reflective function, Parent Development

Interview, psychometric properties



Oz: Yansitici Isleyis Kodlama Sisteminin Psikometrik Ozellikleri

Ebeveynin yansitict isleyis kapasitesi ebeveynin kendisi, ¢ocugu ve ikisi arasindaki
iliskiye dair zihinsellestirme yapabilme becerisidir. Bu ¢alismada, Ebeveyn Gelisim
Gorligmesi lizerinden yapilan yansitict igleyis kodlama sisteminin psikometrik
ozellikleri incelenmistir. Ebeveyn Gelisim Gorlismesi ebeveynlerin yansitici isleyis
kapasitesini  ¢ocuguyla iligkisi  hakkinda  yaptigt  konugma  iizerinden
degerlendirmektedir. Calismaya 115 Tiirk anne (Ort,,, = 36.01 yas, SS = 4.96) ve
cocuklari (Ort,.s = 6.99 yas, SS = 2.09, 41.7% kiz) katilmistir. Ebeveynlerle goriisme
Ebeveyn Gelisim Gorlismesi ile yapilmig, goriisme ebeveynlerin zihin durumlarini
yansitma kapasitesini inceleyen zihinsellestirme kapasitesi kodlama sistemi tizerinden
degerlendirilmistir. Gegerlik incelemesi ebeveynlerin sosyodemografik bilgileri ve
baglanma stili ile ¢ocuklarin giivenli baglanma seviyesi, zihinsellestirme kapasitesi,
duygu regiilasyonu, ifade edici dil becerisi, olumsuz deneyimleri ve problem
davraniglar1 ile yapilmistir. Faktor analizi kendi- (ebeveynin kendi duygularini
yansitici isleyis kapasitesi), ¢ocuk- (ebeveynin ¢ocugunun duygularini yansitici isleyis
kapasitesi) ve iligki-odakli (ebeveynin anne-¢ocuk arasindaki iligkiyle ilgili yansitict
isleyis kapasitesi) olmak {izere 3 faktor yapisinin anlamli oldugunu gostermistir. Her
faktoriin i¢ tutarlilik degerlerinin yeterli oldugu goriilmistiir. Kendi-odakli yansitici
isleyis kapasitesi annenin sahip oldugu ¢ocuk sayisi, cocugun ifade edici dil becerisi,
duygu regiilasyonu ve disa-doniik problem davraniglariyla iligkilidir. Cocuk-odakl
yansitict isleyis kapasitesi sosyoekonomik statii ile pozitif yonde iliskilidir. Iliski-
odakli yansitic1 isleyis kapasitesi ise ebeveynin baglanma stili, egitim seviyesi,
sosyoekonomik statiisli, annenin sahip oldugu cocuk sayis1 ve ¢ocugun olumlu ve
olumsuz deneyimleri ile iligkilidir. Sonuglar Ebeveyn Gelisim Goriismesi lizerinden
yapilan yansitict isleyis kodlama sisteminin Tiirkiye’deki klinik 6rneklemde kendi- ve
iliski-odakli yansitict isleyis kapasitesini 6lgmek icin yeterli oldugunu, ¢cocuk-odakl
yansitici isleyis kapasitesini 6lgmek icin gelistirilmesi gerektigini kanitlamaktadir.

Anahtar kelimeler: ebeveynin zihinsellestirme kapasitesi, yansitict isleyis,

Ebeveyn Gelisim Gorlismesi, psikometrik 6zellikler



The Psychometric Properties of The Reflective Functioning on the Parent
Development Interview

Mentalization is the ability to understand, infer, and influence behaviors of
oneself and others based on mental states such as beliefs, wishes, intentions, needs, and
feelings (Fonagy, Target, Steele, & Steele, 1998). It is a multidimensional construct,
consisting of implicit-explicit, external-internal, cognitive-affective, and self-other
aspects (Fonagy et al., 1998; Luyten & Fonagy, 2014). Mentalization can be automatic
with little effort or require more conscious and deliberate processes. Inferences in
mentalising can be based on one’s own or others’ external features like behaviors and
facial expressions or inner states like affects and cognitions such as beliefs, thoughts,
needs, and intentions. Mentalization develops in the context of a secure attachment
relationship via the caregiver’s capacity to be sensitive to child’s mental states which
they regulate and reflect back to the child. This process allows children to have a better
understanding of what they are feeling, which in turn helps form tentative hypotheses
about the link between emotions and behaviors (Fonagy & Target, 1998; Fonagy,
Steele, Steele, Moran, & Higgitt, 1991; Luyten & Fonagy, 2014). Thus, parents’
capacity to be sensitive toward their children and reflect upon their mental states (a.k.a.
parental mentalization) plays a significant role in children’s affect development and
regulation, self-knowledge, and social understanding, which are the key aspects of
sense of agency and control (Fonagy, Gergely, Jurist, & Target, 2002; Fonagy &
Target, 1998; Grienenberger, Kelly, & Slade, 2005; Slade, 2005).

The notion of reflective function (RF) was first developed by Fonagy and
colleagues (1991) from psychoanalytic, attachment, and theory of mind (i.e., ability to
attribute mental states to oneself and others) perspectives (Fonagy & Target, 2005). RF
measures one’s capacity to reflect upon their own and parents’ mental states in their
remembered childhood relationships via Adult Attachment Interview (AAI; Fonagy et
al., 1998). Parental reflective function (PRF) taps parents’ ability to describe and reflect
upon their own and children’s mental states in their ongoing relationship (Slade,

Bernbach, Grienenberger, Levy, & Locker, 2005). PRF was first assessed via AAI



which does not directly evaluate but infer adults’ capacity to hold their own children
in mind (Slade, 2005). Then, Parent Development Interview (PDI) was developed to
specifically assess parental mentalization in parent-child relationship and parenting
experiences (Slade, Aber, Bresgi, Berger, Kaplan, 2003). Despite being the gold
standard for the measurement of mentalization (Sleed, Slade, & Fonagy, 2018), this
coding system has not yet been adapted to Turkey. The main goal of the study is to test
the psychometric properties of the RF coding system on the PDI with a Turkish sample
of mothers who applied to a university mental health clinic seeking services for their
children.
Assessment of Parental Reflective Function

Play- and interview-based measurement tools from different theoretical
backgrounds have been used to assess parental mentalization (see Schiborr, Lotzin,
Romer, Schulte-Markwort, & Ramsauer, 2013; Sharp & Fonagy, 2008 for reviews).
These measurement tools give clinically rich and detailed information about parent’s
capacity to reflect on their child’s mind and see the child as a psychological agent
(Luyten et al., 2017). Play-based measures focus on the evaluation of mentalization
through observation of here-and-now interaction between parent and child in a free or
structured play context like mind-mindedness (Meins & Fernyhough, 2015), parental
embodied mentalizing (Shai & Belsky, 2011), and parents’ use of mental state language
(e.g., Ruffman, Slade, & Crowe, 2002; Slaughter, Peterson, & Carpenter, 2008). In
contrast, interview-based measures assess parents’ reflective stance of themselves as a
parent, their children, and the parent-child relationship through their verbal and
declarative expressions. Instead of direct observation, they focus on parents’ narrative
organization about their experiences with their children like parental meta-emotion
philosophy (Gottman, Katz, & Hooven, 1996), parental insightfulness (Oppenheim &
Koren-Karie, 2002), caregiver’s representational model (George & Solomon, 1989),
and parental accuracy in mentalization (Sharp, Fonagy, & Goodyer, 2006).

PRF focuses on parents’ capacity to understand their own and children’s

perspectives and hold and regulate their own and children’s emotions (Slade, Bernbach



et al., 2005). It has been assessed via an interview-based measurement tool, mostly
coded on the PDI. The PDI specifically assesses parents’ capacity to reflect upon their
own experiences as a parent, their children’s mental experiences, and the relationship
between them (Slade et al., 2003). It includes questions about parents’ current
relationship with their children and demands parents to provide examples from
everyday life (Slade, 2005; Slade, Bernbach et al., 2005). The PRF coding asks the
parents to label mental states as well as reflect upon them. Parents can reflect on mental
states in four different ways. One of these ways is about the awareness of the nature of
mental states. For example, parents should acknowledge that they cannot be sure of
their child’s mental states but only speculate about them. Also, mental states can be
modified to reduce negative affect. Thus, parents should be aware of the use of one
mental state to defend against another such as forgetting a painful situation to alleviate
its burden. Another RF type taps parents’ explicit effort to identify mental states
underlying behavior. For instance, parents should recognize that their own or child’s
affect can be unrelated to the external and observable situation but influenced from
another situation outside the interaction context. Also, parents should attempt to
understand the effect of their own mental states on their own or child’s behavior or
mental states. Another type is about parent capacity to recognize the developmental
features of mental states. For example, parents should explicitly be aware of the effect
of their own childhood experiences on their parenting behaviors. In addition, since
parents’ own affect regulation capacity has a crucial role to sooth their child, they
should acknowledge this role and understand the dependency of their child’s emotional
state on their own regulation capacity. The other type taps parents’ willingness to
reflect in other relations, assessed through relationship with the interviewer. Parents
should explicitly acknowledge that the interviewer might not share their mental states
and their statements can be strange for him/her. Thus, they should not assume
interviewer’s knowledge about the topic in which he or she has no access to. Therefore,

they should not get so absorbed in their own thoughts but explicitly help the interviewer



to keep track of the narrative and clarify the confusing aspects via providing additional
information.

The presence of these different ways reveals higher level of PRF. The use of
statements tapping into different aspects of RF throughout the interview shows parents’
having a higher level of PRF; representing the ability to preserve their RF capacity in
emotionally-laden situations and awareness of important aspects of mentalization in an
interaction. Parents’ use of mental state language without reflection represents low or
rudimentary levels of PRF. It represents that parents have a capacity to mentalize about
themselves and their children and frequently use mental state language. However, they
lack reflective capacity. They cannot genuinely understand the effect of mental states
on their own and child’s behaviors and state of mind. Negative or limited PRF
represents the use of hostile, evasive, bizarre (in which it is hard to understand without
the assumption of irrationality), and/or inappropriate (like over-familiarity) statements
without reflection on mental states. For instance, parents can resemble their child to
devil or attribute their child’s underlying behaviors with the aim of taking a revenge
and putting them in a harsh and shameful situation.

Research has mostly focused on PRF as a unitary construct and used overall
PRF score. Yet, some studies revealed the multidimensional structure of the PRF as
having child-focused (i.e., parents’ capacity to mentalize and reflect upon their
children), self-focused (i.e., parents’ capacity to mentalize and reflect upon their own
parenting behaviors), and relation-focused (i.e., parents’ capacity to mentalize and
reflect upon parent-child interaction) dimensions (Borelli, St John, Cho, & Suchman,
2016; Smaling, Huijbregts, Van der Heijden, Van Goozen, & Swaab, 2016; Suchman,
DeCoste, Leigh, & Borelli, 2010). Suchman et al. (2010) and Borelli et al. (2016)
identified a two-dimensional structure as child- and self-focused PRF. Also, Smaling
and colleagues (2016) revealed three-dimensional structure as child-, self-, and
relation-focused PRF. The PRF dimensions were differentially associated with parents’
and children’s behaviors. Self-focused PRF was positively related to children’s

externalizing problems and negative emotionality (Smaling et al., 2016) and parents’
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sensitivity to cues and fostering ability for socio-emotional and cognitive growth
(Suchman et al., 2010). Child-focused PRF was positively related to children’s
attachment security and mediated its relation between parents’ attachment avoidance
(Borelli et al., 2016). Relation-focused PRF was associated with children’s less
physical aggression (Smaling et al., 2016).

The validity of the PRF coding has been mostly investigated on the AAI (Sleed
et al., 2018). Thus, little is known about the psychometric properties of the RF coding
on the PDI. Sleed and colleagues (2018) were the first to investigate the reliability and
validity of the coding system in relation to the socio-demographic factors. Their
findings revealed high interrater reliability (ICC = .87) and internal consistency (a =
.90) for the overall PRF score. They showed that single factor solution fit the model
best. Further analyses with the overall PRF score demonstrated significant associations
with children’s and mothers’ age, number of children in the household, maternal
education, non-verbal 1Q level, and long-term maternal unemployment.

PRF functions differently in children’s different developmental stages and
particularly important in middle childhood (Borelli et al., 2016). Parents should make
more effort to understand their children’s cognitions and emotions since they have very
limited chance to directly observe them due to increased time spent at school and with
peers. Also, with age, children become more proficient in controlling and hiding their
emotions as well as give more emphasis on their individuality. These factors alleviate
the feelings of relatedness which is highly important in Turkish context (Kagitcibasi,
2007; Sunar, 2002) and in turn, increase parents’ sense of threat and anxiety, requiring
more close monitoring of parents’ own mental states (Borelli et al., 2016).

Despite limited investigation, research in middle childhood revealed
associations of PRF with children’s attachment security (Borelli et al., 2016) and
mentalization (Scopesi, Rosso, Viterbori, & Panchieri, 2015). Research demonstrated
the mediator role of PRF for the transmission of attachment security from parents to
children in both low- and high-risk samples (see Katznelson, 2014, for review). Parents

with secure attachment are found to have high levels of PRF, which in turn help them

11



engage in more secure attachment relationships with their children (Alvarez-Monjaras,
McMahon, & Suchman, 2019; Fonagy & Allison, 2013; Grienenberger, 2007). Parents
with secure attachment are able to deactivate their own attachment needs, see their
children as a separate and psychological beings, and reflect more upon them (Alvarez-
Monjarés et al., 2019). Thus, they can soothe their children via containing their
frustrations (Fonagy et al., 2002). Yet, parents with insecure attachment have some
disruptions in their mentalization capacity (Fonagy et al., 2002; Luyten, Nijssens,
Fonagy, & Mayes, 2017). They generally have an inability to hold their children’s
mental states in their mind or make malevolent attributions about their children’s
actions.

Higher PRF, in turn, promotes children’s mentalization (Camoirano, 2017).
Specifically, higher level of PRF is related to children’s more use of mental state
language (Scopesi et al., 2015) and higher reflective function (Benbassat & Priel,
2012). It has a crucial role in children’s emotional and cognitive development such as
affect regulation (Camoirano, 2017; Fonagy et al., 2002) and linguistic aptitude
(Taumoepeau & Ruffman, 2006; Wade et al., 2018). Also, PRF influences parenting
behaviors such as sensitivity and responsiveness, and in turn children’s behavioral
adjustment as protective factor for internalizing (Benbassat & Priel, 2012) and risk
factor for externalizing problems (Borelli et al., 2016; Ha, Sharp, & Goodyer, 2011).
Moreover, PRF has an inverse association with traumatic childhood history (Berthelot
et al., 2015; Ensink, Normandin, Plamondon, Berthelot, & Fonagy, 2016; Wade et al.,
2018).

Parental Mentalization in Turkey

The sociocultural context in Turkey is characterized by strong and close ties
within the family (Corapci, Aksan, & Yagmurlu, 2012; Sen, Yavuz-Muren, &
Yagmurlu, 2014). Parents living in urban areas show diversity in their parenting
motivations, goals, and practices (Nacak, Yagmurlu, Durgel, & van de Vijver, 2011).
Turkish parents, in general, encourage their children to maintain their emotional

closeness with the family members (Kagitcibasi, 2007). Parents’ reactions toward their
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child’s emotional expressions are strongly associated with child’s socio-emotional
functioning (Ersay, 2014; Yagmurlu & Altan, 2010). For example, there is a positive
relation between maternal responsiveness and child’s affect regulation (Yagmurlu &
Altan, 2010) and between maternal obedience-demanding and child’s prosocial
behaviors (Yagmurlu & Sanson, 2009). In Turkey, parents with low level of
educational attainment generally do not encourage the expression of negative emotions
such as anger, sadness, and fear (Altan-Aytun, Yagmurlu, & Yavuz, 2013). Whereas
obedience-demanding mothers give punitive and minimization responses toward
child’s negative emotions, mothers who use inductive reasoning encourage the
expression of these emotions and provide problem-focused responses. Corapci et al.
(2012) and Ersay (2014) investigated parents’ specific reactions towards their child’s
emotion expressions. In general, Turkish mothers give more rewarding and less
neglecting response to child’s emotions. They accept the expression of sadness more
than anger since sadness promotes emotional intimacy with the child. When their child
is sad, mothers accept this feeling, prefer to empathize with their child, and offer
distraction or assistance. On the other hand, the expression of anger is restrained in the
family (Sunar, 2002) since it challenges the hierarchy and cohesion of the family. Thus,
mothers mostly disapprove and reject the child’s aggressive feelings. Though mothers
minimize the expression of these emotions, their aim differs. They minimize sadness
to relieve it and anger to lead the child to conform the social norms. Also, mothers are
less likely to neglect their child’s fear and pay attention to their child’s joy.

Parents’ reactions toward their children’s emotion expressions also change
according to the cultural norms in families within middle-high socioeconomic status
(Corapci, Friedlmeier, Benga, Strauss, Pitica, & Susa, 2017). When their children
display anger, in comparison to European American and Romanian mothers, Turkish
parents generally choose to alleviate anger and anger-related behaviors with
comforting, reassuring, and reasoning in terms of referring to the societal norms (e.g.,
showing anger is inappropriate and should be restrained; Sunar, 2002) and others’

empathic understanding. When their children are sad or fearful, Turkish parents prefer
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displaying more emotional intimacy like comforting, reassuring, and giving support
instead of reasoning and focusing on problem-solving. When they reason with their
fearful children, they generally use didactic language via talking about the facts and
necessities. In comparison to negative emotions, parents can tolerate expression of
happiness (Sunar, 2002) and choose to increase and strengthen their children’s happy
feelings (Corapci et al., 2017). Also, parents with higher education level are more
sensitive and responsive toward their children’s needs, reason with and provide
explanations to their children, and stimulate their children’s cognitions via asking more
questions, giving new information, and being less repetitive in the parent-child
interaction (Baydar & Akcinar, 2015; Sen et al., 2014). They generally emphasize the
importance of shared knowledge and mutual understanding of facts (Selcuk, Brink,
Ekerim, & Wellman, 2018). On the other hand, Turkish parents with lower
socioeconomic status show less emphasis on autonomy and lower tolerance and more
belittling and punitive attitudes for their children’s emotion expressions than parents
with middle-high socioeconomic status (Corapci et al, 2012; Nacak et al., 2011). They
less frequently encourage their children to express their emotions and care about the
expression of negative emotions such as anger, fear, and sadness than parents with
higher education level (Corapci et al., 2012; Yagmurlu & Altan, 2010).

Although Turkish parents’ reactions vary in terms of their children’s mental
states, these associations have been investigated through parenting behaviors toward
infants and toddlers. Very few studies have examined parental mentalization more
directly. It has been revealed that parents of school-age children mostly talk about their
own and child’s cognitions in comparison to emotions in the play context (Halfon,
Bekar, Ababay, & Coklu-Dorlach, 2017). Parents of older children rarely refer to their
child’s mental states. Parents’ reference to their child’s mental states is negatively
associated with interactive role-play (i.e., playing interactively with multiple play
characters). Parents’ and children’s references to their own mental states promote
child’s affect regulation in play. On the other hand, parents’ and child’s talk about the

child’s mental states, especially their cognitions are strongly associated with higher
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levels of externalizing and total problems. Parents’ theory of mind, especially emotion
recognition capacities (measured via reading the mind in the eyes test) are also found
to be closely related to their anxious attachment style (Yildiz-Inanici, Akgiin, &
Karatas, 2019).
Aims

Parental mentalization is crucial for the socio-emotional development of
children. Yet, studies on parental mentalization in Turkey are limited and investigated
through parenting behaviors mostly via scales or directly via play-based measures
focusing on the use of mental state language or theory of mind capacity. However,
these tools are not enough to measure parental mentalization since it is an umbrella
term and highly complex construct, including more than parenting experiences, theory
of mind, and reference to mental states. Parents should not only be able to infer mental
states of themselves and their children but also reflect upon and make links between
mental states and behaviors. Therefore, there is a need to investigate higher-order
mentalization capacity such as PRF. PRF examines parents’ awareness of
mentalization in emotionally-laden situations via the RF coding system on the PDI.
Yet, this coding system has not been investigated in Turkey yet. Therefore, in this
study, our aim was to examine the reliability and validity of this coding system with a
Turkish sample of mothers who applied to a university mental health clinic seeking
services for their children. We investigated the psychometric properties of the RF
coding system on the PDI in a school-age sample of mothers. First, we examined the
factor structure of RF coding on the PDI to test whether it has unidimensional or
multidimensional structure. We investigated its reliability via internal consistency.
Since PRF has associations with parent variables like age, education, socioeconomic
status, number of children they have, and attachment organization as well as child
variables such as age, expressive language, attachment security, mentalization, affect
regulation, traumatic experiences, and problem behaviors, we examined these
associations to test the external validity of the coding system.

Method
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Data

In the current study, data from the Istanbul Bilgi University Psychotherapy
Research Laboratory within the psychological counseling center of the university was
used. The center offers psychodynamic psychotherapy with low cost, following
mentalization principles (Verheugt-Pleiter, Zevalkink, & Schmeets, 2008 for details).
The therapists in the center were master’s level students at their second and third year
in clinical psychology graduate program. Referrals to the counseling center were made
by parents themselves or outside professionals working in the areas of education,
medicine, and child welfare. Children and their parents were first interviewed by a
licensed clinical psychologist for understanding the referral reason and evaluate
whether they fit to the inclusion criteria of the study protocol which were having no
psychotic symptoms, risk of suicide attempts, and drug abuse as well as child’s age
being between 3 and 10 years old. If they fit to the inclusion criteria, parents were
informed about the research. The study received approval by Istanbul Bilgi University
Ethics Committee.
Participants

Data were collected from 115 mothers whose children were referred to the
psychological counseling center (see Table 1.1 for demographic information).
Mothers’ age ranged between 24 and 53 years (Mg = 36.01 years, SD = 4.96). Forty-
eight girls (41.7%) and 67 boys (58.3%) were referred to the psychological counseling
unit. The age of the children ranged between 3 and 10 years (Mg = 6.99 years, SD =
2.09). Twenty-five children (22.3%) were preschoolers and the others were at
elementary school.
Measures

Intake Form. Demographic information about mothers’ age, educational
attainment, socioeconomic status, marital status, number of children they have, and
children’s age were obtained from the standard intake form. Maternal education was
assessed based on the level of formal education they completed (from 0 = illiterate to

6 = graduate or professional degree).
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Parental Mentalization. PRF was assessed via Parent Development Interview-
Short (PDI-S; Slade et al., 2003). The interview was translated to Turkish via forward-
and back-translation method by an academician in clinical psychology who received
PDI training in English and a clinical psychologist who received her master’s degree
in clinical psychology. The translation was compared with the original interview by a
clinical psychologist with at least 10 years of experience and finalized based on the
suggestions. The PDI-S is a semi-structured clinical interview, focusing on mother’s
ongoing, evolving, and specific relationship with one child, the referred child in the
current study. The interview has 29 items, consisting of permit and demand questions,
assessing parents’ views of the child and mother-child relationship, affective
experiences as a parent, and child’s reactions toward separations and upsets. The permit
questions (14 items; e.g., “What do you most like about your child?”, “Can you
describe yourself as a parent?”’) prepare parents to think reflectively about their own
and child’s mental states without necessitating the use of mental state language. On the
other hand, the demand questions (15 items; e.g., “What gives you the most joy in being
a parent?”, “When your child is upset, what does s’he do? How does that make you
feel? What do you do?”) explicitly ask parents to demonstrate their reflective capacity
with referring to mental states.

The interview was transcribed verbatim and coded based on The Addendum to
the Reflective Functioning Scoring Manual (Slade, Bernbach et al., 2005). The PRF
capacity requires parents to think about their own and/or others’ mental states and
reflect upon them. Therefore, the coding was done only for the demand questions which
lead mothers to explicitly use mental state language and reflective capacity. Raters
evaluated and coded each passage of demand questions and the overall interview
according to the illustrations of negative/limited RF, use of mental state language, and
presence of RF types. They were coded on an 11-point scale (from -1 = ‘negative RF’
to 9 = ‘full/exceptional RF’, 5 = ‘ordinary RF’, meaning the presence of basic RF
capacity). Raters first start with assigning the odd numbers as anchors and then adjust

their scoring depending on elaboration or spoiling (e.g., parents’ fluctuation of
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narratives from first person to second or third person to distance themselves from
uncomfortable feelings, use of direct speech to describe the situation without narrating,
and incoherence that spoils the fluency of narrative like contradictions and
inconsistencies). Parents who give hostile, actively evasive (i.e., anti-reflective),
bizarre, and inappropriate answers receive -1 since it represents that parents resist to
take a reflective stance. For example, parents who mention their desire to hit their child
from wall to wall, attributing their child’s glance with full of hatred, think that their
child’s faulty behaviors are on purpose to steer them would receive -1. The score of 1
represents absent but not repudiated RF meaning parents’ answers being passively
rather than actively evasive with little or no hostility and lack of any kind of reflective
stance. For instance, parents who state never feeling a certain emotion before, focusing
on their own parenting from an egocentric point of view, and focusing on adjectives or
behaviors instead of mental states would receive 1. Parents who generally use mental
state language without elaboration and reflective stance (e.g., ‘She is an emotional
child’, ‘He thinks he can do everything’) would receive the score of 3, tapping
questionable or low RF. If they explicitly use one of RF types (e.g., reference to the
nature or developmental aspects of mental states) to make links between mental states
and behaviors without being cliché (e.g., ‘My mother and child was very afraid and I
became panicked when I saw them in this situation. At that moment, my fear of loss
arose’), they would receive 5, representing definite or ordinary RF. The other scores of
7 (marked RF) and 9 (full or exceptional RF) are given based on the number of RF
types in elaborated statements. The score of 7 should have unusual detail with causal
links of mental states in influencing each other and/or behaviors (e.g., ‘Like every
mother, I have fear of being inadequate. I worry about whether I do anything wrong,
let others down, or make anything inadequate. Sometimes I receive criticism from my
son and daughter, and become upset when I am criticized. Because I believe in making
a lot of effort, while I am trying this hard. Or it is due to being a single parent. Because
of that I raised them alone without my husband. Maybe since I took every burden on

myself, I expect a lot from them, I expect understanding. Maybe I feel upset when they
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criticize me. I have worries that I am inadequate’). On the other hand, parents who
understand and explicitly state the perspectives of all protagonists in the interaction and
give statements about charged and emotionally-laden situations would receive the
score of 9 (e.g., ‘... What my daughter told me was a lie. Different thing had happened.
She explained things differently to us. When this happened, I became sad and very
ashamed. I am ashamed from my husband and myself due to my reactions. She
disappointed me since she made me ashamed [...] When I become angry, I ask her to
go to her room. Then, I go to my room as well and wait to be calmed down. During
this time, nobody comes together. We wait to calm down in different rooms. After
calming down, we talk each other about what happened wrong. In general, I move away
when I get angry... When I get angry, she fears. I am not sure whether she becomes
upset or afraid. Yet, when I get angry and raise my voice, I feel as if she gets afraid.
Because her facial color changes. Yet, I do not know whether she feels any regret or
questions herself’).

Interviews were double-coded by four raters who were trained by a certified
expert at the Anna Freud Center. The training approximately lasted 3 days with 18
hours in total. In the half of the first day, introduction to RF and its types, PDI, and
coding system was given. The rest of the training was then focused on coding pilot
transcripts and answering questions. During training, approximately 10 transcripts
were coded in total. Then, raters received accreditation after coding a reliability set of
10 interviews. Interrater reliability for the overall PRF score based on 25% of the
randomly selected data was good (ICC = .84).

Parent Attachment. Mothers’ attachment organization was assessed via
Experiences in Close Relationships-Revised (ECR-R; Fraley, Waller, & Brennan,
2000). The scale has 36 items, measuring avoidant attachment, tapping discomfort with
intimacy and seek for independence (18 items; e.g., “I prefer not to show a partner how
I feel deep down”) and anxious attachment, tapping fear of rejection and abandonment
(18 items; e.g., “My desire to be very close sometimes scares people away”). The scale

is rated on a 7-point Likert scale (from 1 = ‘strongly disagree’ to 7 = ‘strongly agree”’).
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It had high internal consistency (as = .91 for avoidance, .93 for anxiety) and good test-
retest stability (s = .90 and .92, R’s = .84 and .85 for avoidance and anxiety,
respectively; Sibley, Fischer, & Liu, 2005). The Turkish form of the scale (Selcuk,
Gunaydin, Sumer, & Uysal, 2005) also had high internal consistencies (as = .86 for
avoidance, .90 for anxiety) and good test-retest reliability (rs = .81 for avoidance, .82
for anxiety). In the current study, the subscales showed high internal consistencies (as
= .83 for avoidance, .87 for anxiety).

Child History of Trauma. Mothers filled out the Adverse Childhood
Experiences Study Questionnaire for their children (Child ACE; Murphy et al., 2014),
assessing experiences of abuse, neglect, and dysfunction in household during first 18
years. The questionnaire has 24 items with 2 general scores for positive and adverse
experiences are also calculated. Sixteen items are rated on a 5-point Likert scale (from
0 = ‘never’ to 4 = ‘very often’). Whereas 13 of them are converted to binary scores (0
= ‘never’ as ‘no’ and 1 = the other points as ‘yes’), 3 items are converted to 3-point
scores (0 = ‘never, once/twice, and sometimes’, 1 = ‘often’, and 2 = “very often’). The
other items are rated as binary (0 = ‘no’ and 1 = ‘yes’). The original scale and the
Turkish form (Glindiiz, Yasar, Glindogmus, Savran, & Konuk, 2018) had high internal
consistencies for adverse experiences (as = .88 and .74, respectively). In the current
study, the questionnaire demonstrated good internal consistencies for positive and
negative childhood experiences (as = .87 and .75, respectively).

Child Affect Regulation. Mothers evaluated their children’s affect regulation
capacities via Emotion Regulation Checklist (ERC; Shields & Cicchetti, 1997). The
checklist consists of 24 items and 2 subscales as emotion regulation, tapping emotion
awareness, adaptive regulation of emotional displays, and empathy (8 items; e.g., “Is
empathic towards others; shows concern when others are upset or distressed”) and
emotional lability/negativity, tapping lack of flexibility, anger dysregulation, and mood
lability (16 items; e.g., “Is prone to angry outbursts/tantrums easily”). The checklist is
rated on a 4-point Likert scale (from 1 = ‘never’ to 4 = ‘almost always’). The original

and Turkish forms (Batum & Yagmurlu, 2007) had high internal consistencies (as =
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.83 and .73 for emotion regulation, .96 and .75 for emotional lability/negativity,
respectively). In the current study, the scale showed adequate internal consistencies (as
= .62 for emotion regulation, .79 for emotional lability/negativity).

Child Problem Behaviors. Mothers rated their children’s problem behaviors
via the Child Behavior Checklist (CBCL; Achenbach, 1991). CBCL has two form,
specifically designed for children of 1.5-5 and 6-18 years. These checklists have 99
and 112 items, respectively and assesses children’s internalizing (i.e., emotional
reactivity, depression, anxiety, withdrawal, and somatic complaints for 1.5-5 years and
depression, anxiety, and somatic complaints for 6-18 years), externalizing (i.e.,
attention problems and aggressive behaviors for 1.5-5 years and rule-breaking and
aggressive behaviors for 6-18 years), and total problems (i.e., sleep problems for 1.5-5
years and social, thought, and attention problems for 6-18 years in addition to
internalizing and externalizing problems). It is rated on a 3-point Likert scale (from 0
= ‘not true’ to 2 = ‘very true or often true’). The subscales of internalizing,
externalizing, and total problems had high internal consistencies and test-retest
reliabilities (as = .90, .94, and .97, rs = .91, .92, and .94, respectively) in the original
(Achenbach & Rescorla, 2001) and (as = .87, .90, and .94, rs = .93, respectively) in the
Turkish form (Erol & Simsek, 2010). In this study, the internalizing, externalizing, and
total problems revealed high internal consistencies (as = .88, .92, and .94 for 1.5-5
years, .88, .90, and .95 for 6-18 years, respectively).

Child Attachment. Children evaluated their perception of attachment security
for their mother via the Kerns Security Scale (KSS; Kerns, Klepac, & Cole, 1996). The
scale contains 15 items measuring the degree of children’s belief in their mothers’
responsivity, sensitivity, and openness to communication, especially in stressful
situations. The questions are asked in the format of ‘Some kids... [versus] other kids...’
(e.g., “Some kids find it easy to trust their mom BUT other kids are not sure if they can
trust their mom). Children are first asked to choose the statement which describes their
relationship with their mother more. Then, they indicated the degree of trueness of the

statement (as ‘really true’ or ‘somewhat true’). In other words, the scale is rated on a
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4-point scale, higher scores indicating more secure attachment. The original scale and
Turkish form (Stimer & Anafarta-Sendag, 2009) showed good internal consistency (as
=.84). In the current study, the scale also revealed good internal consistency (o = .78).

Child Expressive Language. Expressive Language subtest of the Turkish
Expressive and Receptive Language Test (TIFALDI; Berument & Giiven, 2010) was
used to assess children’s expressive language. This test is the Turkish equivalent of
Peabody Picture Vocabulary Test. Children are instructed to name the black-and-white
pictures on the card. These cards are shown one-by-one. In total, there are 80 cards in
the subtest. The subtest starts with the picture designated according to the children’s
chronological age and ends when children give a certain number of incorrect answers.
The scores were calculated with three-parameter item response theory, based on item
difficulty, probability of correct answer without knowing but by guessing, and item
load on the rate of success. The subtest is reliable (as ranging between .86 and .90) and
valid in the assessment of expressive language abilities of typically developing children
ages between 2 and 12 years.

Child Mentalization. Children’s mentalization capacities, particularly their
mental state talk (MST) were assessed in the attachment context via the Attachment
Doll Story Completion Task (ASCT; Bretherton, Oppenheim, Buchsbaum, Emde, &
the MacArthur Narrative Group, 1990). The Turkish adaptation of the task was done
by Ulug and Oktem (2009). The story stems about attachment-related every-day
situations are given via family figure dolls and children are instructed to complete them.
There are 5 story stems about accidentally spilling juice on the floor, falling off a high
rock and hurting the knee, separation from parents to sleep but crying due to the
monster in the bedroom, parents’ departure for a one-week trip and leaving the child
with a babysitter, and parents’ return from the trip and reunion of the family members.

Children’s completion of the story stems was transcribed and coded based on
the Coding System for Mental State Talk in Narratives (CS-MST; see Bekar, Steele, &
Steele, 2014, for details), assessing the frequency and direction of the mental state

language. Bekar and Corapct (2016) adapted the CS-MST to Turkish and Bekar
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adapted it to ASCT narratives. During the adaptation phase, Bekar coded 25 play
segments and gave training to the coders. The CS-MST had good interrater reliability
(ICC = .92 for all coding variables, ranged between .83 and .99 for 25% of the randomly
selected data). If there were three or more differences in the counts of any mental state
word categories, the raters revised their coding and reached to an agreement. When all
the raters became reliable, the remaining transcripts were not double-coded but coded
by one rater. In the current study, we aggregated children’s use of self- and other-
focused cognition and emotion words to create a composite score for child
mentalization.
Procedure

The research protocol was administered to mothers and children. Mothers were
interviewed via PDI-S which approximately lasted for 90 minutes and asked to fill out
intake form, ECR-R, ERC, Child ACE, and CBCL. While mothers were filling the
intake form and scales, children were separately administered ASCT and expressive
language subtest of TIFALDI and given KSS to fill out in a silent room, whose
administrations lasted about 20, 10 and 5 minutes, respectively. The interview and
child’s individual assessments were videotaped, transcribed, and coded for PRF and
MST. The researchers did not code PRF and MST of the participants to whom they
administered the research protocol.

Data Analysis Plan

The factor structure of the PRF coding on PDI-S was analyzed with exploratory
(EFA) and confirmatory (CFA) factor analyses. The EFA was performed using
Principal Component Analysis, orthogonal Varimax rotation, and suppression of small
coefficients below .40 via SPSS version 26. Communalities below .30 were excluded
from the data and the number of factors were decided based on eigenvalue above 1,
scree plot, internal consistency, and interpretability. The CFA was performed with
Mplus version 8.2 (Muthén & Muthén, 1998-2018) to investigate the model fit.
Goodness of fit indices were compared with Hu and Bentler’s criteria (1999), cutoffs

as CFI > .95, TLI > .95, RMSEA < .06 (90% CI < .06), and SRMR < .08. After
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controlling the distribution of PRF dimensions and overall PRF score, their relations
with parent variables which were age, education, socioeconomic status, number of
children they have, and attachment style and child variables which were age,
attachment security, expressive language, mentalization, affect regulation, history of
trauma, and problem behaviors were examined using Pearson correlation.
Results

Descriptive Analysis of Demand Questions and Overall PRF Score

The descriptive information of the PRF scores for each demand question and
overall interview were presented in Table 1.2. Tests of normality demonstrated that
PRF scores were not normally distributed (p <.001 for Kolmogorov-Smirnov test, p <
.021 for Shapiro-Wilk test). Ten demand questions were found to be positively skewed
while the others were normally distributed. Normal Q-Q plots and boxplots showed
there were some non-extreme outliers. Therefore, the outliers were not excluded from
the analysis.
Factor Structure of Reflective Functioning

When the EFA was performed, the communality value of the mother’s feeling
toward separations was .29. Since it was lower than .30, we excluded this item from
the analysis and rerun the EFA. The communalities of all items were ranging between
.32 (for mother feeling guilty) and .72 (for mother’s feeling of losing the child). The
Kaiser-Meyer-Olkin measure of sampling adequacy was .85, indicating the
appropriateness of the factor analytic model on this data set. The Bartlett’s test of
sphericity was significant, y’(91) = 384.22, p = .001, indicating strong relationships
among items. The examination of the scree plot indicated that 3-factor solution was the
best for the data with eigenvalues greater than 1 (see Table 1.3). The 3 factors explained
a cumulative variance of 50.91%. Then, the internal consistencies of the factors found
via the EFA were examined. The first factor with 4 items had low reliability (a = .66).
Yet, when the item of mother feeling guilty was deleted, the factor was found to have

acceptable internal consistency (a = .70). Thus, this item was excluded from the first

24



factor. The second and third factors also had an acceptable internal consistency (o =
.70 and .71, respectively).

Due to non-normal distribution of demand items, robust maximum likelihood
(MLR) estimation method in CFA was used. Based on the literature and results from
the EFA, one- and three-factor models were examined. The one-factor model
demonstrated excellent fit, ;(2(90) = 95.73, ns, CFI1 = 98, TLI = .98, RMSEA = .02,
90% CI =.00 - .06, SRMR = .06. Yet, the model of 3 factors exhibited slightly better
fit than one-factor model,xz(62) =65.43, ns, CF1=.99, TLI = .99, RMSEA = .02, 90%
CI=.00 - .06, SRMR = .05 (see Figure 1). According to literature and item contents,
Factor 1 was defined as child-focused (PRF about their child’s feelings), Factor 2 as
relation-focused (PRF about mother-child relationship), and Factor 3 as self-focused
PRF (PRF about their own feelings).

Descriptive Analysis of PRF Dimensions

Tests of normality demonstrated that PRF dimensions and overall PRF score
were not normally distributed. The child-focused PRF (M = 2.68, SD = .09) and self-
focused PRF (M =2.92, SD = .08) were positively skewed (p <.001 and p = .001 for
Kolmogorov-Smirnov and Shapiro-Wilk tests, respectively). On the other hand, the
relation-focused PRF (M = 2.76, SD = .07) was negatively skewed (p = .01 for
Kolmogorov-Smirnov test, p = .06 for Shapiro-Wilk test). Also, the overall PRF score
(M =3.03, SD = .10) was positively skewed (p < .001 for Kolmogorov-Smirnov and
Shapiro-Wilk tests). Normal Q-Q plots and boxplots showed some non-extreme
outliers; thus, they were not excluded from the analysis. Due to non-normal
distribution, PRF dimensions and overall PRF score were normalized with log
transformation.

The associations among the PRF dimensions and overall PRF score revealed
related but distinct associations. There were positive associations of child-focused PRF
with relation- and self-focused PRF (rs = .57, ps < .001) as well as between relation-

and self-focused PRF (r = .48, p < .001). Moreover, the overall PRF score was
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positively associated with relation- (» = .67, p < .001), child- (» = .64, p <.001), and
self-focused PRF (r=.74, p <.001).
Associations between Reflective Functioning and Maternal Characteristics

Zero-order correlations revealed differential associations of PRF dimensions
with parent variables (see Table 1.4). Self-focused PRF was negatively associated with
the number of children. Child-focused PRF was positively associated with
socioeconomic status. Relation-focused PRF was negatively related to mothers’
avoidant attachment style and number of children they have and positively associated
with their education level and socioeconomic status. Their age and anxious attachment
style were not significantly associated with PRF dimensions. The overall PRF score
was only related to mothers’ education level and socioeconomic status.
Associations between Reflective Functioning and Child Characteristics

Mothers’ self-, child-, relation-focused PRF and overall PRF score were not
significantly different between boys and girls. Zero-order correlations showed self-
focused PRF was positively associated with children’s expressive language, affect
regulation, and externalizing problems (see Table 1.5). Child-focused PRF was not
significantly associated with any child variables. Relation-focused PRF was related to
children’s positive and adverse experiences. Children’s age and emotional
negativity/lability were not significantly associated with PRF dimensions. The overall
PRF score was not significantly associated with any child variables.

Discussion

The aim of the current study was to investigate the psychometric properties of
the RF coding system on the PDI, gold standard measure for parental mentalization.
We investigated the factor structure of the RF coding as well as its reliability and
validity. To test the validity, the associations of PRF with parent variables like age,
education, socioeconomic status, number of children they have, and attachment
organization as well as child variables such as age, expressive language, attachment
security, mentalization, affect regulation, traumatic experiences, and problem

behaviors were investigated. Factor analyses revealed excellent fit of three-factor
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model. The PRF dimensions showed good internal consistencies and validity analyses
revealed their differential associations with parent and child variables.

In the current study, the PRF scores were non-normally distributed and showed
positive skewness. Mothers” PRF scores generally ranged between negative (-1) and
marked PRF (6 or 7). This finding is in line with the studies conducted in high-risk
populations such as clinical samples (Pajulo et al., 2012; Sleed et al., 2018). Contrary
to low-risk samples where PRF scores show normal distribution, high-risk samples are
at great risk for low levels of PRF but are able to show considerable range.

Our factor analyses supported the three-dimensional structure of PRF as self-,
child-, and relation-focused PRF, respectively. The first two dimensions have been
found by prior studies, investigating the multidimensional structure of PRF (Borelli et
al., 2016; Smaling et al., 2016; Suchman et al., 2010), supporting the self and child
dimensions of mentalization (Luyten et al., 2017; Luyten & Fonagy, 2014). Besides
these dimensions, we also found relation-focused PRF, similar to the findings of
Smaling and colleagues (2016). The PRF is an interpersonal construct and its quality
is related to the parent-child relationship (Fonagy et al., 1991; Katznelson, 2014; Sharp
& Fonagy, 2008; Slade, 2005). Thus, this dimension supports the PRF as being a
relationship-specific construct (Luyten & Fonagy, 2014; Smaling et al., 2016). Our
analyses revealed that PRF dimensions showed more associations with parent and child
variables than overall PRF score in the current study. The overall PRF score was only
related to parents’ education level and socioeconomic status. Yet, PRF dimensions
were differentially associated with parent and child variables. These findings
demonstrate the importance of the analysis of dimensions in the mentalization.

We found a significant association of child- and relation-focused PRF with
socioeconomic status as well as between relation-focused PRF and parents’ education
level. Parents with risk factors like low level of income and education have a tendency
to attribute malevolence to others’ behaviors (Luyten et al., 2017) and consistently
report low level of PRF capacities (Sleed et al., 2018; Stacks et al., 2014; Suchman et
al., 2010). Since PDI depends on the verbal expression of PRF capacity, the quality and
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richness of parents’ narratives are also influenced from their education level (Sleed et
al., 2018). Our findings revealed the association of self- and relation-focused PRF with
the number of children in the family. Though having more children in the family
facilitates the mentalization capacity of children due to more conversational
opportunities (McAlister & Peterson, 2007), it may cause more distress for parents
since reflecting on each child individually becomes challenging for them (Fonagy et
al.,2002; Sleed et al., 2018). As a result, their PRF capacities, especially their reflective
stance for their own mental experiences and the relationship with their children may
diminish when the number of children increases. On the other hand, we could not find
a relation between PRF dimensions and parents’ history of childhood trauma.
Literature also shows that it is not the presence of parents’ history of childhood trauma
itself but parents’ capacity to mentalize about these early experiences and the resolution
of them are associated with PRF (Berthelot et al., 2015; Ensink, Normandin et al., 2016;
Stacks et al., 2014).

Mothers with avoidant attachment had low level of mentalization capacity to
reflect on the relationship with their children. Parents with avoidant attachment do not
sensitively respond to their children’s needs for proximity, comfort, and support (Slade,
Grienenberger, Bernbach, Levy, & Locker, 2005). Rather they would reject or fail to
regulate these needs. They mostly focus on logic and reasoning to avoid uncomfortable
emotions, suppress their emotions, and detach themselves from others (Grienenberger,
2007). They attribute malevolence in others’ behaviors, show low level of interest to
their children’s subjective experiences (Fonagy et al., 2002; Luyten et al., 2017), and
cannot mirror their children’s distress since it activates their painful experiences. On
the contrary, mothers’ anxious attachment and PRF were not significantly correlated.
This finding could be in line with their ambivalent reactions. Parents with anxious
attachment style have the capacity to reflect on mental states in mother-child
interaction. However, in stressful situations, they can use statements with limited
mentalization, lose their reflective stance, or make more malevolent attributions.

Parents with anxious attachment show intrusive hypermentalization (Fonagy et al.,
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2002; Luyten et al., 2017), meaning that they show a tendency to be overly certain
about their children’s mental states. They lack the idea of separateness of minds,
represent their children’s mental states with excessive clarity, and make malevolent
attributions. They are also overly dependent on others, especially preoccupied with
their children, get overwhelmed if the affect is uncontained, and show ambivalent
reactions towards them (Grienenberger, 2007). These mentalization problems occur in
emotionally intense relationships.

We could not find the link of PRF dimensions with child attachment and
mentalization. Fonagy and colleagues (2002) emphasized the importance of complex
and emotional relationships in the family context on children’s development of self-
other differentiation, attachment, and mentalization capacity. Most of the studies have
investigated the transmission of attachment security from parents to children through
parental mentalization (Camoirano, 2017; Fonagy et al., 1991; Slade, 2005; Slade,
Grienenberger et al., 2005). Yet, the intergenerational association found by Fonagy and
colleagues (1991) has not been replicated by most of the studies (Ensink, Normandin
et al., 2016). Instead, the PRF has been found to influence children’s attachment
security through parenting behaviors such as atypical maternal behavior like hostility
and intrusiveness in dyadic affective communication (Grienenberger et al., 2005),
parental support, satisfaction, communication, involvement, limit setting, allowance of
autonomy (Rostad & Whitaker, 2016) and sensitivity (Ensink, Normandin et al., 2016;
Smaling et al., 2016; Stacks, et al., 2014; Suchman et al., 2010). PRF promotes positive
parenting behaviors and enables parents to respond to their children’s mental states
positively, consistently, and effectively. They stay emotionally engaged and in control
during their relationships with their children, contain their children’s arousals, and
transform them to tolerable experiences (Grienenberger, 2007), in turn supporting
children’s secure attachment (Alvarez-Monjaras et al., 2019 and mentalization capacity
(Benbassat & Priel, 2012; Camoirano, 2017). In addition to the indirect link, limited
findings revealed no association between PRF and child mentalization in middle

childhood (Ensink, Bégin, Normandin, & Fonagy, 2016). This reason for non-
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association can be children being less dependent on their parents’ mentalization
capacity with their increased autonomy.

Our findings revealed association of self-focused PRF with children’s affect
regulation. Parents’ reflective stance is crucial for children to view arousals as
manageable and to organize and regulate these difficult affects (Fonagy et al., 2002).
Especially parents’ mentalization about their own attachment experiences have an
important role for the recognition and regulation of affective states. Parents’ use of
cognition terms in reference to themselves is critical for children’s affect regulation
(Gocek, Cohen, & Greenbaum, 2008). Parents’ self-focused cognition terms can show
their tendency to reflect upon their own mental states and willingness to share these
inner states with their children. This can imply that parents, in turn, can be sensitive to
their children’s mental states and welcome them, as well. Also, the questions tapping
self-focused PRF are about parents’ own difficult affects as a parent and their way of
handling them. Thus, these questions also include parents’ own affect regulation
strategies, which in turn can influence children’s own affect regulation via role-
modeling. We found that self-focused PRF was positively related to children’s
externalizing problems, similar to the Smaling et al.’s findings (2016). This association
can be explained via self-absorption paradox. Parents with high self-focused PRF can
be absorbed in their own mental states more, needing more effort to focus on their
children’s mental states, especially in distressing situations. Thus, they would become
more impatient towards them, attribute more malevolence to their children’s actions,
and describe their children to be acting out or oppositional. Their children can also
exhibit more externalizing problems to regain their parents’ attention. We found no
association between PRF dimensions and internalizing problems. Internalizing
problems are harder to detect and reflect on (Wilmshurst, 2015), which could partially
explain the lack of significant associations. Self-focused PRF and children’s expressive
language were also positively associated. Parents’ use of rich verbal scaffolding during
interaction with their children promotes children’s understanding of words, use of

grammatical rules (Wade et al., 2018), and expression of their and others’ mental states
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(Taumoepeau & Ruffman, 2006). Also, we found an association between relation-
focused PRF and children’s positive and negative experiences. There is a positive
relation between children’s negative experiences and parents’ withdrawal from social
interactions, inhibition of their mentalization capacity, struggle to detect underlying
mental states accurately, and dysregulation of their affective states in the ongoing
relationship (Fonagy & Allison, 2013; Fonagy et al., 2002).

We could not find an association between age and PRF dimensions. The role of
PRF can vary in children’s different developmental stages (Smaling et al, 2016). PRF
during the prenatal period is about parents’ capacity to reflect upon the relationship
with the baby when there is no concrete basis for the relationship. PRF during the early
ages like infancy and early childhood serves a critical role since children’s survival
depends on their parents. Also, since these children’s linguistic aptitude and
mentalization capacity have not been well-developed, parents should reflect upon their
nonverbal behaviors more (Luyten et al., 2017). On the other hand, PRF during middle
childhood necessitates parents to reflect on their children when the direct relationship
with the children decreases due to the time spent at school and with friends (Borelli et
al., 2016). With time, children get more proficient in clearly communicating their own
mental states. Yet, they can also prefer to hide their actual emotions which increases
anxiety and threat for parents to accurately monitor their own and children’s mental
states. PRF during adolescence is mostly helpful in understanding and coping with the
developmental changes and social competence (Benbassat & Priel, 2012).
Clinical Implications

Our findings suggest the clinical utility of RF coding on the PDI to assess
mentalization capacity of parents, especially their reflective stance towards their own
and children’s mental states, and the relationship between them. The PDI can be used
for a general assessment; yet, investigation of PRF dimensions would give richer and
more detailed information about parents’ mentalization deficits. Moreover, the
differential associations of PRF dimensions with parent and child variables can be used

during interventions. For example, we found the association of parents’ attachment
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organization with relation-focused PRF. Although parents with avoidant attachment
think of their children as having separate minds and encourage their independence and
mastery, they are uncomfortable with the issues of dependency, intimacy, and intense
affects like being needy, depressive, shameful, and vulnerable (Grieneberger, 2007).
They have a limited capacity to acknowledge their impact on their relationship with
their children. Therefore, interventions with these parents should focus on their
mentalization capacity to reflect upon their relationship. These parents, in general,
press therapists for concrete childrearing advice in order not to reflect on their children.
Yet, these parents should be challenged to think about their children’s needs for
closeness and comfort as well as their defenses to not access their affects during parent
sessions. On the other hand, parents with anxious attachment see their children as
having mind equivalent to their own minds. Although they can be empathic towards
their children, this stance is not stable, especially when they get frustrated by anxiety,
insecurity, or fear of loss. Interventions should focus on their struggle to understand
the nature of opacity and differentiate their own and children’s mental states. Thus,
cognitive structuring during parent sessions would allow them to slow down, stop
rumination or overthinking, and think about difficult feelings in a contained context
which is facilitated through regular clarification, acknowledgment, and help of
organization and integration of affects.

We found associations of self-focused PRF and children’s affect regulation,
linguistic aptitude, and externalizing problems. High level of self-focused PRF enables
children to regulate their own affects and express themselves. If children experience
problems of affect regulation and expression of themselves, therapists could first focus
on parents’ own mental states, expression of their arousals, and the way of regulating
these overwhelming affects during their relationship with their children. Therapists can
model for parents to develop reflective stance via focusing on the expression of their
inner experiences and regulation strategies. As a result, parents would feel more
validated and understood and, in turn, can be role-models for their children. Yet,

therapists should be alert on parents’ tendency to self-absorb. If parents’ focus on their
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mental states increases, this could impair their abilities to reflect on the underlying
mental states of their children. The tolerance for their children’s actions can be
hampered and increased the use of more malevolent attributions to children. These can
in turn be related to children’s externalizing problems. Thus, in addition to working on
parents’ inner experiences, at the same time, therapists should interpret children’s inner
experiences, especially mental states behind their negative behaviors. This would
increase parents’ curiosity for their children and help them to think about their
interactions. Therapists can use stop-and-rewind technique (Midgley, Ensink, &
Lindqvist, 2017, p.154-155) in which parents are stopped and asked specifics of the
interaction with their children to help them understand where they lose their
mentalization capacity and their related strong emotions, especially in the emotionally
charged situations causing distress.

PRF is open to change and improvement through interventions especially in
high-risk populations (Pajulo et al., 2012; Slade, Grienenberger et al., 2005). The
accumulation of psychosocial risk factors such as low socioeconomic status, parental
education, disruptions in attachment relationships, and early and current trauma hinders
parents’ mentalization and regulatory capacities (Alvarez-Monjaras et al., 2019;
Luyten et al., 2017; Sleed et al., 2018; Wade et al., 2018). Parents generally withdraw
from social interactions or use mechanisms that cause dysregulation in the case of
cumulative adversity. These risk factors are more detrimental for parents’
mentalization capacity in general. As a result, children lose their secure and safe base.
Thus, families with high risk factors should receive mentalization-based interventions
whose aim is to enhance PRF in high-risk populations (Camoirano, 2017; Pajulo et al.,
2012). These interventions also do not have the limitations of behavioral and
psychoeducational parenting interventions (Camoirano, 2017).

Cultural Implications

In comparison to other PRF dimensions, relation-focused PRF had the best

psychometric properties as being associated with most of the parent (education level,

socioeconomic status, number of children in the family, and attachment organization)
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and child characteristics (positive and adverse experiences). This finding supports PRF
as being interpersonal construct and the importance of relatedness in Turkey where
having emotional ties is to be reckoned with (Kagitcibasi, 2007; Sunar, 2002).
Collectivistic values like harmony, cohesion, interdependence, and obedience are
highly valued in Turkish population (Goregenli, 1997), especially in the context of low
socioeconomic status (Imamoglu & Karakitapoglu-Aygun, 2006). Self-focused PRF
had better psychometric properties as being associated with parent (number of children
in the family) and child characteristics (expressive language, emotion regulation, and
externalizing problems). In addition to close ties, Turkish parents emphasize their own
needs for individuality, which in turn facilitate their children’s autonomy via
prioritizing their own needs and defend their rights (Akyil, Prouty, Blanchard, Lyness,
2014). Moreover, they want to be friends with their children and share activities with
them. During parent-child interaction, they emphasize their role of modeling to create
a close family atmosphere where family members can easily share their own problems.

On the other hand, child-focused PRF was not associated with any parent and
child characteristics aside from socioeconomic status. Socioeconomic status is a strong
factor which influences parenting behaviors and children’s developmental outcomes
(Baydar & Akcinar, 2015). Thus, its relation with child-focused PRF is no surprise.
Yet, we did not expect to find a lack of relation of child-focused PRF with other
variables. The reason for this lack of association can be due to characteristics of our
sample. Our study was conducted with families with low socioeconomic status in
which there is less emphasis on autonomy of children (Corapci et al., 2012; Nacak et
al., 2011). On the other hand, middle childhood is the period of individuation with the
time mostly spent outside home (Borelli et al., 2016). This could influence the change
of interaction between parents and children. School-aged children’s attempts for
autonomy and individuality might challenge parents’ cultural values. As a result, they
could feel the threat of separation with their children, which in turn increases their
anxiety. Thus, their focus can shift from their children to themselves due to their need

to closely monitor their own mental states (Borelli et al., 2016). Moreover, in Turkey,
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families with low socioeconomic status show lower tolerance and more belittling and
punitive attitudes for their children’s emotion expressions (Corapci et al., 2012; Nacak
et al., 2011). They less frequently encourage their children’s expression of emotion,
especially the negative ones such as anger, fear, and sadness since they disrupt the
harmony (Corapci et al., 2012; Yagmurlu & Altan, 2010). On the other hand, items
comprising child-focused PRF are about children’s reactions to normal separations and
routine upsets. These emotions can be the hard ones for Turkish parents to think and
reflect about. Therefore, some modification on the PDI should be done and more
specific questions about children’s mental states including a wide range of positive and
negative emotions should be added. Moreover, in future studies, the psychometric
properties of the RF coding system on the PDI should be investigated in samples with
high socioeconomic status and a comparison should be conducted between different
socioeconomic statuses.
Limitations and Directions for Future Research

The use of different measurement tools (interview, observation, and self-
reports) to assess parent and child variables and examination of the psychometric
properties of the RF coding system on the PDI beyond socio-demographic factors were
the strengths of the study. In contrast to prior studies, we found higher internal
consistency scores for all PRF dimensions and supported the multidimensional
structure with further confirmatory analysis following exploratory analyses. Also, we
showed the differential associations of PRF dimensions and overall PRF score,
supporting the separate investigation of PRF dimensions. Yet, there are some
limitations of the current study such as selective bias and relatively small sample size
for the factor analysis. We collected our data from parents who applied to mental health
clinic seeking services for their children. These parents can be more sensitive to their
children’s inner states in comparison to non-clinical or clinical sample who did not get
any therapeutic help. The use of larger sample with control groups like normative
sample would give more general information about the reliability and validity of the

coding system. Also, we examined the PRF of mothers, only. This limits our chance to
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talk about PRF among fathers. Thus, similar type of study should be conducted with
fathers in the future.

Though we defined the dimensions according to PRF definition and previous
findings, the labeling of the dimensions are, to some extent, arbitrary and speculative
(Smaling et al., 2016). Most of our demand questions loaded on dimensions match the
items of dimensions previously found by Smaling and colleagues (2016). Yet, there are
also some discrepancies. For example, few items in the dimensions did not match with
Smaling et al.’s findings (2016) and most of the items loaded on child-focused PRF in
Borelli and colleagues’ study (2016) were loaded on the relation-focused PRF in the
current study. Moreover, PDI might have some methodological issues in this respect.
For instance, the questions loaded on child-focused PRF explicitly ask children’s
mental experiences. Yet, questions loaded on the self-focused PRF ask parents’ own
mental experiences as well as their influence on the child’s mental experiences, sharing
some components of the relation-focused PRF. Thus, some adjustments should be
applied to the PDI.

In the current study, the focus was mostly on the child variables. We only
investigated correlations among PRF and child characteristics. In the future research,
direct and indirect links should be investigated. For instance, the mediator role of
children’s emotion regulation or mentalization capacity on the link between PRF and
children’s attachment or problem behaviors can be examined. Also, some of the parent
variables could have been included to the study. For example, most of the studies have
found a close link between PRF and parenting behaviors, especially parental sensitivity
(Ensink, Normandin et al., 2016; Smaling et al., 2016; Stacks, et al., 2014; Suchman et
al., 2010). PRF is a general term containing parental capacity to reflect upon and
regulate children’s inner states as well as parental ability to transmit these states to the
child through behavioral enactments (Alvarez-Monjaras et al., 2019). Literature also
demonstrated that parental sensitivity did not adequately explain the transmission gap
in intergenerational attachment processes (van IJzendoorn, 1995), but PRF was the

crucial factor in this transmission (Grienenberger et al., 2005). Therefore, we did not
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examine parental sensitivity. Yet, studies have shown the mediator role of parenting
behavior on the associations of PRF with children’s attachment security and
mentalization capacity. Thus, the relation between PRF dimensions and some aspects
of parenting behaviors should be investigated in the future studies.

This study was the first to investigate the psychometric properties of the RF
coding on the PDI with a Turkish sample of mothers who applied to a university mental
health clinic seeking services for their school-age children. Our findings demonstrated
the validity and reliability of the coding system as well as the importance of the
examination of the multidimensional structure of PRF, as relation-focused PRF being
the most representative one in Turkey. Our findings also revealed the differential
associations of PRF dimensions with parent and child characteristics. This would help
the clinicians to detect the major impairments of parental mentalization, which, in turn,

would increase the efficiency of psychotherapies.
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Table 1.1
Demographic Information of the Sample (N = 115)

Mothers’ Age (years): N (%)

24-36 years old 61 (55.5)
37-53 years old 49 (45.5)
Mean (SD) 36.01 (4.96)
Median 36.00
Maternal Education: N (%)
Primary/middle school 38 (34.5)
High school 34 (30.9)
Bachelor’s degree or higher 38 (34.5)
Monthly Gross Income®: N (%)
Less than 487 USD 23 (20.0)
487-650 USD 77 (67.0)
More than 650 USD 15 (13.0)
Mean (SD) 560.51 (164.13)
Median 487.10
Mothers’ Number of Children: N (%)
1-2 children 93 (81.6)
3-4 children 21 (18.4)
Mean (SD) 1.94 (.73)
Median 2.00
Children’s Age (years): N (%)
3-5 years old 27 (23.5)
6-8 years old 58 (50.4)
9-10 years old 30 (26.1)
Mean (SD) 6.99 (2.09)
Median 7.00
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Children’s Sex: N (%)

Female 48 (41.7)
Male 67 (58.3)
Children’s Referral Reason: N (%)

Externalizing complaints like rule-breaking and 48 (42.1)
aggression

Internalizing complaints like anxiety and depression 36 (31.6)
Problems related to school 22 (19.3)
Problems in social relations 8 (7.0)

Children’s Clinical Characteristics, CBCL": N (%)

Internalizing problems 22 (19.1)
Externalizing problems 11(9.5)
Comorbid problems 59 (51.3)
Non-clinical range 23 (20)

Note. Sex was dummy coded (0 = female, 1 = male). CBCL = The Child Behavior Checklist.
*Converted to USD.
°Cutoff criteria for CBCL = t score < 60: Non-clinical, 60 <t score: Borderline or Clinical

Range (Achenbach, 1991).
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Table 1.2
Descriptives for PRF Scores of Demand Questions (N =115)

Mean Min Max Skewness Kurtosis

(SD) (SD) (SD)
Feeling clicked 2.67 0 5 -22 .39
(.95) (:23) (.45)
Feeling not clicked 2.80 -1 6 .02 .90
(1.14) (.23) (.45)
Relation affecting child’s personality 3.08 -1 7 .52 1.59
(1.22) (:23) (.46)
Joy of parenting 2.54 0 6 42 .79
(1.04) (:23) (.45)
Pain or difficulty of parenting 2.76 1 6 78 .66
(1.02) (:23) (.45)
Having the child changed mother 2.72 0 6 71 78
(1.13) (:23) (.45)
Mother feeling needy 2.53 -.50 6 40 17
(1.24) (:23) (.46)
Mother feeling angry 3.28 0 7 .59 .02
(1.46) (:23) (.45)
Mother feeling guilty 3.03 0 7 .34 -22
(1.42) (:23) (.45)
Child feeling upset 2.92 0 7 .82 1.74
(1.29) (:23) (.45)
Child feeling rejected 245 0 6 .67 24
(1.17) (:23) (.46)
Parents of the mother 3.52 1 7 .99 .58
(1.35) (:23) (.45)
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Child’s feeling about separations

Mother’s feeling about separations

Mother’s feeling of losing the child

2.66
(1.15)
2.84
(.95)
2.52
(1.24)

5.5

56
(.24)
64
(.23)
74
(.23)

-.01
(47)
44
(.45)
64
(.45)

Note. PRF = Parental Reflective Function.
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Table 1.3
Factor Loadings for Three-Factor Model of the PRF on PDI Based on EFA (N =115)

Factor 1 Factor 2 Factor 3
Child feeling rejected 74
Child’s feeling about separations 72
Child feeling upset .67
Mother feeling guilty 40
Relation affecting child’s personality .64
Joy of parenting .62
Feeling clicked S3
Having the child changed mother® S2 43
Feeling not clicked" .68 44
Mother’s feeling of losing the child .70
Mother feeling needy .63
Pain or difficulty of parenting S3
Mother feeling angry” 47 48
Parents of the mother” 58 43
Eigenvalues 4.85 1.25 1.02
% of variance 34.66 8.96 7.28

Note. PRF = Parental Reflective Function. PDI = Parent Development Interview. EFA =
Exploratory Factor Analysis. Items chosen for the factor were bolded.
“These saliently cross-loading items were designated to the factor in which they were

determined to fit better theoretically
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Table 1.4

Zero-order correlations among PRF Dimensions and Maternal Characteristics (N = 115)

Child- Relation Self- Overall

focused focused focused PRF 1 2 3 4 5
PRF PRF PRF score
1. Age A2 .08 A2 .09 -
2. Education .04 2T** .16 28%* .05 -
3. Socioeconomic status 19%* 28%* 18 23% 14 48xk*
4. Number of children in the household  -.11 -21% -.23% -.15 .08 -14  -.06 -
5. Attachment avoidance -.13 -.20%* -.06 -.11 .01 -.12 A1 -.04
6. Attachment anxiety .00 -.09 .05 -.06 -10 -16 .10 .01 41

Note. PRF = Parental Reflective Function. *p < .05, **p < .01, ***p < .001.
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Table 1.5

Zero-order correlations among PRF Dimensions and Child Characteristics (N = 115)

Child- Relation Self- Overall

focused focused focused  PRF 1 2 3 4 5 6 7 8 9 10

PRF PRF PRF score
1. Age .06 .10 -.03 .02 -
2. Expressive

.19 .08 27* 18 A1 -
language
3. Adverse

-10  -22% -.04 -.13 .09 -.03 -
experiences
4. Positive

.09 27* .09 .16 A1 02 - 52%x* -
experiences
5. Attachment .06 -.05 -.05 .07 .03 .04 -.19 .05 -
6. Mentalization  -.13 -.12 .04 -.10 J7ERE 4% -.07 .16 -.11 -
7. Emotion

.09 .02 20% .14 -.14 24% - 36%*k*  26%  33%¢ 08 -
regulation
8. Emotional

-09  -.04 .06 -.08 -.13 -.04 .20 -12 =20 -18* -.09 -
lability/negativity
9. Internalizing

.04 -.03 .07 -.06 -.11 -10 30**  -21 -16  -.07 -39%*%x  3]xkx -

problems
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10. Externalizing

.05 .02 20%* .01 -30%** - 10 28%* -15  -30% -22% -.11 SwEE 45k
problems
11. Total

.03 -.05 14 -.05 -.15 =19 35%*x .20 -27* - 10 -26%*  S53FwE Gk Qqwewk
problems

Note. PRF = Parental Reflective Function. *p < .05, **p < .01, ***p < .001.
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Figure 1. Three-Factor Model of the PRF on the PDI based on CFA (N = 115).
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Note. PRF = Parental Reflective Function. PDI = Parent Development Interview. CFA =
Confirmatory Factor Analysis. ***p <.001.
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Abstract
Objective: Mentalization is defined as the capacity to understand and interpret mental
states underlying behaviors. It is a multidimensional construct including self-focused
(i.e., mentalizing about one’s own thoughts and feelings) or other-focused aspects (i.e.,
mentalizing about others’ thoughts and feelings). Literature in adult psychotherapy
revealed predictive effect of patients’ mentalization on therapy outcome; yet, this link
has not been investigated in psychodynamic child psychotherapy yet. This study
focused on psychodynamic child psychotherapy and investigated the predictive effect
of baseline parental reflective function (PRF) and child’s mental state talk (MST) on
change in problem behaviors. Method: The sample included 60 Turkish school-age
children (Mg, =7.90, SD = 1.35, 43.3% girls) with internalizing (18.3%), externalizing
(5%), comorbid (56.7%) problems, and 20% of the children were in the non-clinical
range. Mothers were interviewed using the Parent Development Interview (PDI), in
which narratives were coded for self- and child-focused PRF. Children were
administered an attachment-based story-stem task, coded for self- and other-focused
MST. The Brief Problem Monitor was administered every month over the course of
treatment with a total of 366 sessions. Results: Multilevel modeling analyses revealed
the predictive effect of child-focused PRF and self-focused MST on changes in
problem behaviors. Discussion: Parental mentalization about their child’s and child
mentalization about their own mental states could be predictors of therapy outcome in
psychodynamic child psychotherapy.
Keywords: parental Reflective Function, mental state talk, psychodynamic
child psychotherapy, emotional and behavioral problems, therapy outcome

Question: This study investigated whether parental and child mentalization in the
attachment context predicted therapy outcome in psychodynamic child psychotherapy.
Findings: Parental reflective function about their child’s and child’s mental state talk
about their own inner experiences predicted changes in problem behaviors. Meaning:
Parents’ reflective stance about their child’s and child’s capacity to identify their own

mental states might help them benefit more from psychodynamic child psychotherapy.
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Next steps: Future research should examine the reason behind the association of
parental and child mentalization with therapy outcome in psychodynamic child
psychotherapy. They should also investigate whether this link is present in other types
of treatment or not. There can be some mediators like therapeutic alliance and child’s
affect regulation capacity, influencing this association. It is also important to study
whether gains in mentalization capacity over the course of treatment predict change in

problem behaviors.
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Parental Reflective Function and Children’s Attachment-based Mental State
Talk as Predictors of Outcome in Psychodynamic Child Psychotherapy

Mentalization is the capacity to understand and interpret one’s own and others’
behaviors based on affective (like feelings) and cognitive mental states (like needs,
wishes, and beliefs; Fonagy, Target, Steele, & Steele, 1998). Child mentalization
develops through parents’ ability to accurately, markedly, and timely mirroring of
child’s inner experiences, which is the building block for secure attachment (Fonagy,
Gergely, Jurist, & Target, 2002). In the development of mentalization capacity,
parents’ own mentalization plays a crucial role. Parental mentalization predicts
children’s attachment security and development of mentalization capacity (Fonagy,
Steele, & Steele, 1991; Oppenheim, 2006; Steele & Steele, 2008). Also, parental and
child mentalization in secure attachment relationship context promote children’s affect
regulation, which in turn, protect them against problem behaviors (Benbassat & Priel,
2012; Ha, Sharp, & Goodyer, 2011; Halfon, Bekar, Ababay, & Coklu-Dorlach, 2017).

Psychodynamic child psychotherapy focuses on reflecting children’s inner
experiences. Parents’ and children’s less recognition of child’s mental states might
cause no or limited change of problem behaviors. The predictor effect of mentalization
has been examined in psychodynamic adult psychotherapy and revealed mixed
findings (e.g., Miiller, Kauthold, Overbeck, & Grabhorn, 2006; Taubner & Curth,
2013). Yet, this predictor effect has not been investigated in psychodynamic child
psychotherapy yet. Therefore, the aim of the current study was to investigate the
predictor effect of baseline parental (operationalized as parental reflective function;
PRF) and child mentalization (operationalized as child’s mental state talk; MST) on
the change in problem behaviors in psychodynamic child psychotherapy.
Parental Reflective Function, Emotional and Behavioral Problems

Parental mentalization is parents’ capacity to understand and reflect upon their
own and children’s mental states as well as interpret their impact on behaviors and
relationship between them (Luyten, Nijssens, Fonagy, & Mayes, 2017; Slade, 2005).

Different methodologies have been used to examine parental mentalization like mind-
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mindedness (i.e., parents’ use of mental state language in their here-and-now
interaction with their child; Meins et al., 2003), parental insightfulness (i.e., parents’
capacity to see their child’s perspectives, motives, and emotions underlying their
behaviors and parents’ openness to new or unexpected situations related to their child;
Oppenheim & Koren-Karie, 2002), and accuracy of parents’ cognitions about their
child’s intentions in distressing situations (Sharp, Fonagy, & Goodyer, 2006). The
Reflective Function coding system (RF; Slade, Bernbach, Grienenberger, Levy, &
Locker, 2005) on the Parent Development Interview (PDI; Slade, Aber, Bresgi, Berger,
& Kaplan, 2003) assesses parents’ reflective function (PRF; parents’ capacity to reflect
upon their own and child’s mental experiences; Slade, 2005) as parents explicitly
answer specific questions about their relationship with their children.

PRF has been mostly investigated in infancy and there is a gap in the literature
on the parents’ reflective capacity about their school-age children. In the current study,
we focused on PRF in middle childhood to fill the gap in the literature. PRF has
differential influences on different developmental stages. During infancy, PRF is
mostly related to parents’ attributions of mental states based on children’s nonverbal
behaviors (Luyten et al., 2017). On the other hand, in middle childhood, children
become more competent in understanding and expressing their own and others’
thoughts and emotions. Thus, parents have to understand their children’s inner
experiences while children are good at hiding their real mental states (Borelli, St John,
Cho, & Suchman, 2016). Moreover, parents’ shared time with their children decreases
due to the time spent mostly at school and with peers, causing less direct observation.
Middle childhood is also the period where children’s individuality attempts increase.
All of these changes create more threat, distress, and anxiety in the parents, which in
turn oblige them to monitor their own mental states more closely. PRF in middle
childhood is associated with children’s attachment security (Borelli, et al., 2016), MST
(Scopesi, Rosso, Viterbori, & Panchieri, 2015), and mentalization regarding
themselves (Ensink, Normandin, Plamondon, Berthelot, & Fonagy, 2016), beyond

parental attachment security (Rosso, Viterbori, & Scopesi, 2015). Moreover, it is
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associated with children’s behavioral adjustment through the influence of parenting
behaviors like sensitivity and responsiveness (Benbassat & Priel, 2012; Benbassat &
Shulman, 2016; Borelli, West, DeCoste, & Suchman, 2012). PRF, more generally
parental mentalization, is a protective factor against internalizing and externalizing
problems of school-age children (Benbassat & Priel, 2012; Ensink, Bégin, Normandin,
& Fonagy, 2016, Taubner & Curth, 2013). Low level of parental mentalization predicts
children’s problem behaviors like anxiety (Esbjern et al., 2013) and conduct and
oppositional defiant disorders (Centifanti, Meins, & Fernyhough, 2016). Sharp et al.
(2006) found an inverse association between parents’ capacity to accurately predict
their children’s responses and children’s psychopathology (Sharp et al., 2006).
Moreover, Halfon, Bekar, Ababay et al. (2017) found an inverse link between parents’
MST about play characters in a pretend play context and children’s internalizing
problems.

PRF has been mostly examined as a unitary construct. However, it can have a
multidimensional structure as having child- and self-focused dimensions. Whereas the
child-focused PRF is about parents’ capacity to reflect upon their child’s mental states,
the self-focused PRF is about parents’ capacity to reflect upon their own mental states
underlying their parenting behaviors (Luyten et al, 2017). Child- and self-focused
dimensions of PRF have been identified in recent studies (Borelli et al, 2016; Smaling,
Huijbregts, Van der Heijden, Van Goozen, & Swaab, 2016; Suchman, DeCoste, Leigh,
& Borelli, 2010) and these PRF dimensions were differentially associated with child
characteristics. Child-focused PRF was positively related to child’s attachment
security (Borelli et al., 2016) and self-focused PRF was inversely associated with
child’s negative emotionality and externalizing problems (Smaling et al., 2016).
Child Mentalization, Emotional and Behavioral Problems

Child mentalization has been assessed via various measurement tools from
different theoretical backgrounds, each assessing different aspects of mentalization
(see Vrouva, Target, & Ensink, 2013, for a review). Most of these measurement tools

focus on either cognitive (i.e., theory of mind involving perspective taking and false
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belief understanding) or affective aspects (e.g., emotion understanding) of child
mentalization. On the other hand, Child Reflective Function (CRF) combines these
aspects and measures child’s capacity to recognize mental states and their link with
the behaviors in attachment context via the Child Attachment Interview (CAI;
Shmueli-Goetz, Target, Fonagy, & Datta, 2008). Yet, such interview-based
measurement tools can only be used for children whose age is over 8§ years since they
only require child’s verbal expressions about their interpersonal processes. Also,
child’s mental state talk (MST; Bekar, Steele, & Steele, 2014) combines these aspects
and measures child mentalization from a multidimensional perspective. It investigates
child’s use of mental state language in discourse as a sign of explicit mentalization
practice. There is a close association of children’s MST with their developing
capacities for reasoning with such mental states (see Carpendale & Lewis, 2004;
Symons, 2004, for reviews), affect regulation, and problem behaviors (Halfon, Bekar,
Ababay et al., 2017; Halfon, Bekar, & Giirleyen, 2017).

Child mentalization is related to their behavioral adjustment. Inverse
associations of CRF with depression and externalizing problems (Ensink, Bégin et al.,
2016) as well as somatic and conduct disorders (Bizzi, Ensink, Borelli, Mora, &
Cavanna, 2019) have been found. Child mentalization deficits like distorted
mentalizing (i.e, attribution of intentions to others in a biased way) are related to
externalizing problems (Sharp et al., 2006; Sharp, Croudace, & Goodyer, 2007),
specifically conduct disorders (Ha et al., 2011). Similarly, pseudo-mentalization (i.e.,
self-serving mentalization to manipulate or control behaviors) is related to
psychopathy (Sharp, 2008) and externalizing problems (Sutton, Reeves, & Keogh,
2000). Similar to the child- and self-focused dimensions of PRF, child mentalization
can have separate dimensions as self- (i.e., capacity to understand own mental states)
and other-focused (i.e., capacity to understand others’ mental states; Ensink et al.,
2015). These dimensions can be differentially associated with children’s problem
behaviors, like children with internalizing disorders having impairment in reflecting

upon their own mental states, but not of others (Bizzi et al., 2019).
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Parental and child mentalization has differential associations with demographic
variables like children’s age, sex, linguistic aptitude, and parents’ educational
attainment (Pears & Moses, 2003; Sleed, Slade, & Fonagy, 2018) and distress (Stacks
et al., 2014), and children’s problem behaviors (Wilson, Hurtt, Shaw, Dishion, &
Gardner, 2009). It has been showed that child mentalization increases with age (Hughes
& Dunn, 1998; Sleed et al., 2018), with girls having better mentalization capacity
(Bosacki, 2000; Cutting & Dunn, 1999; Rutherford et al., 2012). Mentalization is a
higher-order capacity and needs advanced verbal and symbolic understanding of
mental states (Rutherford et al., 2012). Therefore, parents’ use of frequent MST has a
close association with children’s better linguistic aptitude (Taumoepeau & Ruffman,
2006), which is linked with better child mentalization, operationalized as theory of
mind capacity (Milligan, Astington, & Dack, 2007) and CRF (Camoirano, 2017).
Children’s linguistic aptitude is also inversely related to their problem behaviors
(Camoirano, 2017). Higher level of educational attainment of parents is related to
higher PRF and children’s fewer problem behaviors (Carneiro, Meghir, & Parey, 2013;
Ensink, Bégin et al., 2016). On the other hand, it is positively associated with child
mentalization (Cutting & Dunn, 1999). Parental distress is also important in
mentalization, specifically it reduces parental sensitivity and PRF as well as children’s
socio-emotional functioning (Stacks et al., 2014). On the other hand, it increases
children’s externalizing problems (Valiente, Chalfant, & Reiser, 2007).
Mentalization as Predictor of Psychotherapy Outcome

Most of the therapy techniques bolster up parental and child mentalization in
order to improve parent-child interaction and increase child’s behavioral adjustment
and psychosocial functioning (e.g., Midgley, Ensink, & Lindqvist, 2017; Verheugt-
Pleiter, Zevalkink, & Schmeets, 2008). The effectiveness of PRF improvement has
been demonstrated by specific reflective parenting programs (e.g., Sadler et al., 2013;
Sleed, Baradon, & Fonagy, 2013). Parents’ insightfulness about their child’s inner
experiences and difficulties might reduce child’s symptoms. Oppenheim, Goldsmith,

and Koren-Karie (2004) found that only children whose parents increased their
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insightfulness after therapeutic preschool intervention showed improvement in their
problem behaviors. An association between improvement in parental mentalization
and decline in child’s internalizing problems was revealed in Parent Child Interaction
Therapy (Zimmer-Gembeck et al., 2019) and attachment-focused intervention
(Moretti, Obsuth, Mayseless, & Scharf, 2012). In an evidence-based single case study
of two patients with anxiety problems, the child with more explicit mentalization
capacity before psychotherapy showed more clinical change in internalizing symptoms
than the child with more mentalization deficits (Halfon, Bekar, & Giirleyen, 2017).
Yet, as far as we know, no study has extensively investigated the predictive effect of
parental and child mentalization on problems behaviors in psychodynamic child
psychotherapy.

The predictor effect of mentalization has been mostly examined in
psychodynamic adult psychotherapies using the Adult Reflective Functioning Scale
(ARFS; Fonagy et al., 1998) and revealed mixed findings. Some studies revealed
predictor effect of baseline mentalization on therapy outcome (Ekeblad, Falkenstrom,
& Holmgvist, 2016; Miiller et al., 2006). On the other hand, some could not support
this finding (Rudden, Milrod, Target, Ackerman, & Graf, 2006; Taubner, Kessler,
Buchheim, Kéchele, & Staun, 2011), yet showed the predictor effect of RF on the
change in general distress and therapeutic alliance (Taubner et al., 2011). Few studies
compared psychodynamic psychotherapy and cognitive-behavioral therapy (CBT).
They revealed that the predictor effect of baseline RF on therapy outcome did not
change depending on treatment type (Ekeblad et al., 2016; Katznelson et al., 2019).
Yet, RF increases more in psychodynamic psychotherapy than CBT, which in turn
influences outcome only in psychodynamic psychotherapy (Katznelson et al., 2019).
Moreover, patients with low level of RF were found to benefit more from
psychodynamic psychotherapy in contrast to step-down treatment (i.e., outpatient
treatment following day hospital treatment), especially within 8-36 months (Gullestad,
Johansen, Heglend, Karterud, & Wilberg, 2013). On the other hand, patients with
medium-high RF benefited from both treatments, especially for the first 8 months.
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Culture and Mentalization

Despite the presence of abundant research and mentalization-focused
psychotherapies, mentalization from a cross-cultural perspective has not been studied
in detail before. There is only one review study (Aival-Naveh, Rothschild-Yakar, &
Kurman, 2019) which examined five mentalization-related concepts which were theory
of mind, empathy, perspective-taking (i.e., seeing others’ point of view), alexithymia
(i.e., inability to identify and describe one’s own and others’ emotions), and
mindfulness (i.e., deliberate and nonjudgmental attention on one’s own internal and
external experiences in the present moment). This study revealed that individuals in
collectivistic cultures have a tendency to attribute behaviors more to external and
situational factors than mental states. Individuals from individualistic cultures focus
more on their own mental states. On contrast, people from collectivistic countries are
more prone to take others’ perspectives and empathize with others. Children in
collectivistic cultures develop the capacity to understand others’ lack of knowledge
faster than children in individualistic cultures and before their capacity to understand
having diverse beliefs (Selcuk, Brink, Ekerim, & Wellman, 2018). This shows the
importance of shared knowledge and mutual understanding which facilitates the
harmonious group relations and conformity to authority figures in collectivistic culture.
Also, parents’ mind-minded comments enhance and fully mediate the link between
culture and child’s theory of mind (Hughes, Devine, & Wang, 2017). All of these
findings support the importance of relatedness and being other-oriented in collectivistic
cultures as well as influence of culture on parent and child mentalization.

Turkey has experienced a rapid and substantial transformation from a
traditional and patriarchal society to a modern and egalitarian society (Sunar & Okman-
Fisek, 2005). Due to these social and political changes, Turkish culture combines both
individualistic and collectivistic elements (Goregenli, 1995). While Turkey is high on
collectivistic elements such as conservatism, hierarchy, and harmony, it is relatively

lower on individualistic elements like autonomy, egalitarianism, and mastery
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(Schwartz, 1999). Its sociocultural context is mostly characterized by emotional
interdependence, defined with relatedness and strong and close ties among family
members (Corapci, Aksan, & Yagmurlu, 2012; Sen, Yavuz-Muren, & Yagmurlu,
2014). Therefore, this cultural structure promotes the children’s dependency on parents
(Kagitcibasi, 2007; Yagmurlu & Sanson, 2009). While children’s loyalty and
obedience to their parents are highly valued all the time, their self-assertion has started
to be accepted (Kagitcibasi & Ataca, 2005). Parents mostly encourage their child’s
dependency and control their behaviors. Although they let their child to develop
autonomy, they expect emotional closeness from them.

Parents’ reactions toward their children’s mental states, especially their
emotions are related to child’s affect regulation (Yagmurlu & Altan, 2010) and
prosocial behaviors (Yagmurlu & Sanson, 2009). In general, Turkish parents with
lower socioeconomic status and educational attainment de-emphasize their child’s
autonomy and discourage the expression of negative emotions like anger, sadness, and
fear (Altan-Aytun, Yagmurlu, & Yavuz, 2013; Corapci et al, 2012; Nacak et al., 2011).
They generally minimize the negative emotions and neglect positive emotions like joy
and happiness (Corapci et al., 2012; Ersay, 2014). They never neglect their child’s fear.
They accept the expression of sadness more than anger. When their child is sad, they
empathize with their child and offer distraction or assistance to them. On the other
hand, when their child is angry, they generally disapprove and reject this feeling.
Cultural differences also have an influence on parents’ reactions toward their child’s
emotion expressions. Corapci and colleagues’ cross-cultural study (2017) revealed that
Turkish parents generally try to reduce anger-related behaviors via comforting,
reassuring, and reasoning. They show more emotional intimacy in case of fear and
sadness. In comparison to negative emotions, they try to amplify their child’s
happiness. Also, parents of school-age children mostly talk about cognitions rather than
emotions in the play context and they refer to mental states of their children less as
children get older (Halfon, Bekar, Ababay et al., 2017). Parents use of less

psychological control like intrusion on adolescents’ emotional and psychological
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space, invalidation of emotions, love withdrawal, guilt induction, and disrespect to
adolescents’ identity promotes the interaction and knowledge sharing between them,
which in turn reduces problem behaviors and increases prosocial behaviors
(Mouratidis, Sayil, Kumru, Selguk, & Saonens, 2018).
Aims

The predictor effect of baseline mentalization on therapy outcome has been
shown in adult psychotherapies with mixed findings; yet, it has not been investigated
in psychodynamic child psychotherapy yet. In the current study, we assessed parental
mentalization, operationalized as PRF, via the RF coding system on the PDI, the gold
standard to measure parental mentalization. Since PRF has self- and child-focused
dimensions, having differential relations to child’s behavioral adjustment and
psychosocial functioning (Borelli et al., 2016; Smaling et al., 2016; Suchman et al.,
2010), we investigated the predictive effect of these dimensions separately. Since child
MST has been shown to have significant associations with children’s problem
behaviors (Halfon, Bekar, Ababay et al., 2017; Halfon, Bekar, Giirleyen, 2017), we
operationalized child mentalization as MST. Since assessment of mentalization in
attachment context is the best indicator of mentalization capacity (Ensink et al., 2015),
we measured MST via an attachment-based story stem task and coded the verbal data
from children. Similar to the dimensions of PRF, the direction of the MST has
differentially been related to child’s behavioral adjustment. Thus, we examined the
predictive effect of self- and other-focused MST separately. Since, parental and child
mentalization has been shown to be related, we included interactions of these variables
into the model. Given the links with mentalization and problem behaviors revealed in
the literature, we controlled for demographic factors which were child’s age, sex, and
linguistic aptitude and parents’ educational attainment and distress. We hypothesized
that (1) self- and child-focused PRF would predict changes in child’s problem
behaviors; (2) self- and other-focused MST would predict changes in child’s problem

behaviors; (3) children who have more reflective parents (self- and child-focused) and

70



use more MST (self- and other-focused) would show more changes in problem
behaviors.

Method
Data

Data came from Istanbul Bilgi University Psychotherapy Research Laboratory,
offering psychodynamic psychotherapy with low cost. Parents themselves or outside
professionals like medicine made the referrals. A licensed doctoral level clinical
psychologist, with over 10 years of clinical experience, and trained in developmental
psychopathology and psychiatric interviewing techniques screened the parents and
children to determine whether the patients fit the study protocol inclusion criteria. The
inclusion criteria were about children’s age being between 6-10 years, children being
without significant developmental delays, children’s and parents’ having no psychotic
symptoms, risk of suicide attempts, and drug abuse. Out of 80 patients (admitted
between Fall 2018-Spring 2019), 69 of them gave consent to the participation to the
study and recording of the sessions. Written informed consents were taken from the
parents and oral assents were taken from the children. Due to drop-outs during the
assessment phase, 9 patients were excluded from the sample. The study got approval
by Istanbul Bilgi University Ethics Committee.

The final sample of the current study comprised 60" patients, living in Istanbul,
the largest metropolitan center in Turkey, with low-middle socioeconomic
backgrounds, and mostly intact families (89%). The demographic characteristics of the
sample are presented in Table 2.1.

Therapists

The therapists were 26 second- and third-year master’s level students in clinical

psychology (93% female), whose age ranged from 23 to 27 years old. They received

education for two years in psychodynamic play therapy with mentalization principles

! This data has the subsample of participants from a larger data, collected at Istanbul Bilgi University Psychotherapy
Center. The larger data contains 195 patients (consecutively admitted from Fall 2014-2020). Analyses with different
subsamples have been published in separate manuscripts.
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(see Verheugt-Pleiter et al., 2008, for details). On average, they had 3 patients (ranging
between 1 and 5). Their individual and group supervisions lasted one to two years by
licensed psychodynamic supervisors with at least 10 years of experience.

Treatment

At Istanbul Bilgi University Psychological Counseling Center, the treatment
focuses on psychodynamic play therapy, following Winnicott's object relations theory
(Winnicott, 1971) combined with mentalization principles (see Verheugt-Pleiter et al.,
2008, for details). In 50 min sessions, done once in a week, therapist and child work on
child’s self-other representations and expressions of mental states through play. In
addition to individual sessions with children, parents’ sessions are conducted once in a
month to increase PRF (Slade, 2005). In parent sessions, therapist and parent(s) work
on parent(s)’s capacity to reflect on their child’s mental states, on their own mental
states underlying parenting behaviors, and on the influence of mental states on their
relationship. Patients, in general, receive approximately 30 sessions, lasting 10 months
(M =32.83, SD = 16.64, range = 15-65 sessions in the current study).

Therapists follow the treatment principles for adherence in child psychotherapy
sessions conducted individually with the child: (1) actively listening and promoting
child’s interaction, encouraging his/her mental states expression and reflective stance
through play, (2) identifying the boundaries of the play context to differentiate the acts
aiming to harm from symbolic aggression, (3) asking questions to promote child’s
thinking about and expression of mental states in play, (4) cautiously interpreting the
play context to help the child see the links between one’s own and other’s conflicting
needs and emotions, and (5) identifying repetitive play content to link with child’s
experiencing in real life.

The parent sessions are conducted individually with the parents. Both parents
are encouraged to attend and in case fathers cannot attend, the sessions are conducted
individually with the mothers. Therapists focus on the core principles in the parent
sessions: (1) reflecting on the parents’ and child’s issues together with the parents

rather than giving suggestions, (2) holding the perspectives of parents in mind and
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having an empathic bond to create the feeling of being understood, (3) showing genuine
interest in the mental states, not just behaviors, and (4) modeling a reflective stance via
showing curiosity and openness about mental states and linking feelings with behaviors
especially at times of conflict.

Measures

Background information. Demographic information such as age, education,
socioeconomic and marital status were obtained using a standard intake form and from
information obtained in the initial intake interview. Maternal education was assessed
based on the level of formal education ranging from 0 as being illiterate to 6 having
graduate or professional degree.

Expressive language. Turkish Expressive and Receptive Language Test
(TIFALDI; Berument & Giiven, 2010) was used to measure expressive language skills
of children. This test is the Turkish equivalent of Peabody Picture Vocabulary Test.
Cards with a black-and-white picture were shown one-by-one and the child named the
picture on the card. The test was administered adaptively, progression depending on
performance. The vocabulary knowledge scores were calculated with three-parameter
item response theory.

Parenting distress. The Parental Distress (PD) subscale of the Parenting Stress
Index-Short Form (PSI-SF; Abidin, 1995) was used to measure parenting stress. The
PD subscale yields a score that denotes level of distress from factors such as depression
or discord with a partner and from life restrictions because of the demands of child-
rearing. The subscale consists of 12 items (e.g., “feel that I cannot handle things”,
“never able to do things that I like to do”), rated on a 5-point Likert-type scale (from
1 = ‘strongly agree’ to 5 = ‘strongly disagree’). The scale has shown high internal
consistency (as ranging from .80 and .91) and good test-retest reliability (rs ranging
from .68 to .85). The Turkish adaptation of the scale had good internal consistency (a
= 0.71) and test-retest reliability (rs ranging from .88 to .95; Mert, Hallioglu, &
Ankarali-Camdeviren, 2008). The PD subscale showed high internal consistency (a =
.89) in this study.
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Problem behavior measure. The Child Behavior Checklist (CBCL;
Achenbach, 1991) was used to assess children’s baseline problem levels completed by
the mothers. CBCL, a widely-used method to identify problem behaviors in children,
has 112 items rated on a 3-point scale (0 = “not true”, 1 = “somewhat true”, and 2 =
“very true or often true”). The checklist gives information about children’s problems
for internalizing (e.g., depression and anxiety), externalizing (e.g., aggression and
violence), or total problems. This scale has high levels of internal consistency (o =.97)
and one-week test-retest reliability (» = .94). The Turkish adaptation of the scale had
good internal consistency and test-retest reliability for total problems scales (a = .94, r
=.93; Erol & Simsek, 2010). The CBCL Total Problem subscale showed high internal
consistency (o = .92) in the current study.

Brief Problem Monitor (BPM; Achenbach, McConaughy, Ivanova, &
Rescorla, 2011) is has 19 items, chosen from items included on the comprehensive
CBCL (Achenbach, 1991) through item response theory and factor analysis. The BPM
uses the same 3-point scale and is applicable to children within the same age-range of
CBCL forms. Mothers rate their children’s problem behaviors, specifically
internalizing (e.g., “self-conscious or easily-embarrassed”, “feels too guilty”),
externalizing (e.g., “argues a lot”, “stubborn, sullen, or irritable”), and attention
problems (e.g., “fails to finish tasks s/he starts”, “impulsive or acts without thinking”).
The scale showed satisfactory internal consistency (o = .74), test-retest reliability in
an 8- to 16-day interval (» = .77), and criterion-related validity (Achenbach et al.,
2011). In the current study, BPM Total Problem subscale showed good internal
consistency (o = .87).

Child mentalization measure. An adapted version of the Attachment Doll
Story Completion Task (ASCT; Bretherton, Oppenheim, Buchsbaum, Emde, & the
MacArthur Narrative Group, 1990) was used to collect verbal data. For the purposes
of this study, ASCTs were not used to classify attachment patterns but to evaluate MST
in the attachment context. ASCT was originally designed for 3-year-olds and later

adapted to school-age children by Granot and Mayseless (2001). ASCT comprises of
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five story-stems that aim to elicit stories from children on attachment-related day-to-
day issues. A set of family figure dolls and related props are used to prime children and
invite them to complete unfinished stories. The attachment stories are: (1) spilled juice:
while the family is seated at dinner table, the child accidentally spills juice on the floor,
(2) hurt knee: the child falls off a high rock and hurts his/her knee, (3) monster in the
bedroom: the child is sent to bed and cries out that there is a monster in his/her
bedroom, (4) departure story: the mother and father leave for a one-week trip and a
babysitter stays with the child, and (5) reunion story: the babysitter sees the parents as
they return the following morning and announces their return to the child.

We used the Coding System for Mental State Talk in Narratives (CS-MST; see
Bekar et al., 2014, for details) to measure the frequency (total number of mental state
words) and direction of mental state words used in ASCT narratives. The scale has
shown good convergent and divergent validity in predicting children’s socio-
behavioral functioning (Bekar, Steele, Shahmoon-Shanok, & Steele, 2018), play styles
(Halfon, Bekar, Ababay et al., 2017), and psychotherapy progress (Halfon, Bekar, &
Giirleyen, 2017). The Turkish adaptation of the CS-MST was first done by Bekar and
Corapct (2016) through Turkish mothers’ and their preschoolers’ narratives; then,
adapted to ASCT narratives by Dr. Ozlem Bekar. During the adaptation phase, 25 play
segments were coded by Dr. Bekar and a group of four master’s level research
assistants following a one-day training workshop. An average intraclass correlation
coefficient (ICC) of .92 was reached on all coding variables. 25 percent of the
randomly selected data was then coded by two independent raters on each of the CS-
MST categories, and ICC was between .83 and .99, suggesting good reliability. In case
of a difference of three or more counts in any of the mental state word categories, the
raters revised their coding and came to an agreement. The remaining transcripts were
coded by one of the reliable raters. In this study, we used emotion (e.g., happy and sad)
and cognition (e.g. think and believe) categories, which are most frequently associated
mental states with children’s adaptation (Bekar et al., 2018). The working mechanism

of projective measures relies on the assumption that children project their own mental
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states onto the main child character in the stories and indirectly talk about their psychic
reality. Thus, we operationalized children’s attributions to the main child characters’
mental states as self-focused MST. Children’s representations of the others, such as
their narratives about family members’ mental states, comprised the other-focused
MST.

Parent mentalization measure. PRF was measured via the Parent
Development Interview-Revised (PDI-R; Slade et al., 2003) coded according to the
Addendum to the Reflective Functioning Scoring Manual (Slade et al., 2005). The PDI-
R is a 17-item interview that assesses the parents’ representations of their relationships
with their child, their own internal experience of parenting, and the child’s reactions to
normal separations, and routine upsets. An overall PRF score as well individual scores
to demand questions (ranging from -1 to 9; 5 indicating the presence of a basic
mentalizing capacity; a rudimentary understanding of how mental states work together
and influence behavior) were assigned using the manualized guidelines. While lower
PRF scores tap refusal, distortions, naivety, and hyperactivity in the usage of RF, higher
PRF scores indicate explicit effort in recognition, awareness and acknowledgment of
nature and developmental aspects of mental states, including the interviewers’ (see
Slade et al., 2005, for details).

Studies testing the validity of this measure have linked it to adult attachment,
child attachment, and parental behavior both in normal and drug-using samples
(Borelli et al., 2016; Slade, Belsky, Aber, & Phelps, 1999; Stacks et al., 2014; Suchman
etal.,2010). In a validation study of the PDI, Sleed et al. (2018) reported high interrater
reliability (ICC = 0.87), internal consistency for the total RF score (o = .90), and
criterion validity. In the current study, all protocols were coded by two research
assistants at master’s level, who were trained and got reliability on coding the PDI.
Interrater reliability for the total RF score was excellent (ICC = .91). We created self
and child-focused PRF via taking mean scores of questions tapping into these
dimensions. Self-focused PRF measured parent’s emotional experiences as a parent

(i.e., feelings of pain/difficulty, being needy and angry, and feelings about losing the
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child) and their own parents’ influences on their parenting. Child-focused PRF
measured parent’s capacity to reflect on child’s upsets, rejections and his/her feelings
towards separation. Internal consistencies of self-focused (a = .78) and child-focused
PRF (o =.76) were good.
Procedure

The mothers and children were invited for a meeting to administer the research
protocol by one of the four master’s level research assistants. The mothers were
administered the PDI-R, which lasted about 90 minutes. Then, they filled out the
standard intake form, the PSI-SF, and the CBCL. The children were individually
administered the ASCT and expressive language subscale of TIFALDI in a silent
room. Assessments of the ASCT and TIFALDI lasted about 20 and 10 minutes for
each child, respectively. All assessments were videotaped, transcribed, and coded for
PRF and MST by trained coders. Care was taken so that the assistants who conducted
the administration of a particular family did not also complete their coding. The BPMs
were filled out by the mothers every five sessions in treatment.
Data Analytic Strategy

The psychotherapy sessions (N = 366) were nested within patients (N = 60),
and patients were nested within therapists (N = 26). Thus, a multilevel modeling
approach was used with MLwiN version 2.36 (Rasbash, Steele, Browne, & Goldstein,
2016). First, due to shared therapist by multiple clients, we examined the degree of
interdependency via two- (sessions nested within patients) and three-level (sessions
nested within patients nested within therapists) “empty” multilevel models. In these
models, we entered BPM Total Problems as the dependent variable without predictors.
The therapist level ICC was found to be .00, ns., revealing therapists having no account
on the variance in BPM Total Problems. It means that therapists were not associated
with the variance in the session measures. Contrarily, the between patient ICC was .58,
p < .01 and accounted for 26% of the variance in BPM Total Problems. This showed
that the influence of patient characteristics on change in BPM Total Problems. In total,

these findings revealed the appropriateness of not three-level, but two-level model
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since not only session-level variables but also patient-level variables were attributed
to all variance. Thus, we continued with the two-level models, only. Due to the high
number of variables, MLM analyses were ran in three steps. First, we ran a simple
model to examine the main effects of time. Then, we included our main effect
variables. Next, we ran the models including the interaction variables.

We used maximum likelihood (ML) estimation to analyze the change in BPM
Total Problems that nested change in time within the patients. To model the linear
change in BPM Total Problems throughout treatment, we created a time variable via
converting session numbers into phases (1 = 1-5 sessions, 2 = 6-10 sessions, 3 = 11-
15 sessions, etc.). Thus, the multilevel modeling (MLM) equation in which the BPM
Total Problem score of patient j in phase i was the outcome was as follows:

Level 1: BPM Total Problems;; = f ;;+ f1#phase;; + €;

Level 2: Boij = o+ ug;

Next, we included demographic variables (child’s age, sex, and age-scaled
linguistic aptitude measured via TIFALDI and parental education attainment and
distress) and CBCL Total Problem into the model as control variables. To test
hypotheses 1 and 2, self- and child-focused PRF and self- and other-focused MST were
added as level-2 predictors into the MLM model. All of the variables were grand-mean
centered. Thus, the equation described above was as follows:

BPM Total Problems;= S o + fi¥phase; + Maternal Education ; + Parental
Distress ; + Age; + Sex ; + Expressive Language ; + CBCL Total Problem ; + Self-
focused PRF ;+ Child-focused PRF ;+ Self-focused MST ; + Other-focused MST

B o= B otug; B =p1tuy,

Finally, we included interactions between PRF (self- and child-focused) and
MST (self- and other-focused) variables in order to address Hypothesis 3. Thus, the
equation tested was:

BPM Total Problems;= S o + fi¥phase; + Maternal Education ; + Parental

Distress ; + Age; + Sex ; + Expressive Language ; + CBCL Total Problem ; + Self-
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focused PRF ;+ Child-focused PRF ;+ Self-focused MST ; + Other-focused MST ; +

Self-focused PRF « Self-focused MST ; + Self-focused PRF « Other-focused MST ; +

Child-focused PRF = Self-focused MST ; + Child-focused PRF «Other-focused MST
Results

Descriptive statistics and the inter-correlations between the variables of
aggregated BPM Total Problems, demographic variables (child’s age, sex, and
linguistic aptitude and parents’ educational attainment and distress), CBCL Total
Problems, PRF, and MST were presented in Table 2.2. Since there were significant
links between baseline characteristics (demographic variables and CBCL Total
Problems) and main variables (aggregated BPM Total Problems, PRF, and MST), we
controlled for them in the main analyses. Since it was related to the hypothesis 3, which
was about the predictive effect of interaction between PRF and MST, we investigated
their distribution where the higher PRF represented with a score of 3 or higher
(indicating a baseline capacity to recognize mental states; Fonagy et al., 1998) and
higher MST represented with scores above sample mean. We found that 38.3% of the
patients were in low MST-low PRF; 31.7% in low MST-high PRF; 21.7% in high
MST-low PRF; and 8.3% in high MST-high PRF categories. Also, the correlation and
chi-square tests of independence analyses (y° (1, N = 60) = 1.60, p = .21) indicated no
association between PRF and MST categories.

Mixed-effects multilevel models analyses revealed the main effect of time (i.e.,
phase) on BPM Total Problems, indicating linear decrease (see Table 2.3). Child-
focused PRF predicted change in BPM Total Problems, which partially supported the
hypothesis 1. Self-focused MST also predicted change in BPM Total Problems, which
partially supported the hypothesis 2. Yet, self-focused PRF and other-focused MST
were not significant predictors of change in BPM Total Problems. Also, demographic
variables were not significant predictors of the change in BPM Total Problems in the

model. None of the interactions were found to be significant (see Table 2.4).
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Discussion

The aim of the current study was to test the predictive effect of parental (self-
and child-focused PRF) and child mentalization (self- and other-focused MST) on the
change in child’s problem behaviors. Child-focused PRF and self-focused MST
predicted change in problem behaviors after controlling for demographic variables
(child’s age, sex, and linguistic aptitude and parental educational attainment and
distress). Yet, self-focused PRF and other-focused MST did not predict the therapy
outcome. Also, the predictive effects of interaction between PRF and MST were not
significant.

The predictive effect of mentalization on therapy outcome has been only
investigated in adult psychotherapies, mostly in psychodynamic adult psychotherapy.
Whereas some research revealed the predictive effect of RF on therapy alliance and
outcome (Ekeblad et al., 2016; Miiller et al., 2006; Taubner et al., 2011), some found
its moderation effect on therapy outcome (Antonsen, Johansen, Re, Kvarstein, &
Wilberg, 2016; Gullestad et al., 2013). The current study was the first to investigate
and find the predictive effect of parental and child mentalization on therapy outcome
in psychodynamic child psychotherapy. Our findings supported the multidimensional
structure of parental and child mentalization as well as their differential effects on
therapy outcome.

More specifically, we revealed that child-focused but not self-focused PRF
predicted change in problem behaviors. The reason can be related to children being in
the middle childhood. Borelli and colleagues (2016) showed the association between
child-focused but not self-focused PRF and attachment security of school-age children.
Middle childhood is the period for children to form their own identity. Thus, in this
developmental stage, children’s individuality attempts increase and they spend less
time with their parents (Borelli et al., 2016). These attempts can need parents to worry
about their child’s experiences and psychosocial functioning. Therefore, they can
make more effort to understand their child’s mental states, especially their negative

emotions such as separation, upset, and rejection, measured via PDI. These efforts can
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validate child’s individuality attempts and help them develop feeling of being
understood by their parents. In turn, their problem behaviors can decrease. On the other
hand, these individuality attempts can be related to parents’ more reflection upon their
own mental states, risking parents’ self-absorption. For example, parents with
depression experience difficulties in attending their child’s needs and soothing them
to reduce their distress (Borelli et al., 2012; Suchman et al. 2010). Thus, self-focused
PREF is a risk factor for children’s negative emotionality and externalizing problems
(Smaling et al., 2016). It can be assumed that children with problem behaviors can
experience more difficulty, as a result, increase their acting-out behaviors to regain the
attention of their self-absorbed parents. Since our sample consists of children with
externalizing and comorbid problems, they might benefit more from child-focused
PRF, but not self-focused PRF. In the future research, the differential associations of
self- and child-focused PRF on different developmental aspects and problem behaviors
should be investigated.

Moreover, in the current study, child mentalization about their own mental
states (a.k.a., self-focused MST) predicted change in problem behaviors. Self-focused
MST was assessed via a story-stem task, requiring the child to think about the mental
states in attachment-related context which evoke negative emotions of fear, hurt, upset,
and separations. If children can mentalize about such negative emotions related to
attachment, they can benefit more from psychodynamic psychotherapy since it
requires children to think about and reflect upon their own difficult emotions. The
mentalization capacity to reflect upon these difficult emotions in attachment context
can be more prognostic than other mental states since these emotions are strongly
associated with children’s internalizing and externalizing problems (see Groh, Fearon,
van [Jzendoorn, Bakermans-Kranenburg, & Roisman, 2017, for a review). Thus, the
mentalization capacity solely related to such negative emotional experiences should
be examined. Studies investigating symptom-specific RF demonstrated its difference

with general RF in patients with different disorders like OCD, depression, and panic
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disorder. For example, some patients with average level of RF capacity had impaired
capacity to specifically reflect about their symptoms (Kullgard, Persson, Moller,
Falkenstrom, & Holmqvist, 2013; Rudden et al., 2006). In the future, a
developmentally appropriate symptom-specific interview can be developed for
children to measure the relations between their negative emotional experiences and
therapy outcome.

Yet, other-focused MST did not predict therapy outcome. In comparison to
other-understanding, self-understanding is a more complex achievement (Bodgan,
2003). Infants make sense of their inner experiences through sensitivity and
attunement of their parents. Parents verbalize their children’s inner experiences and
children match their inner experiences with their parents’ expressions. As a result, they
learn to label and understand their own mental states (self-focus and understanding;
Fonagy et al., 2002). In other words, children’s meaning making about their own
mental states develops through their parents’ mind. Also, self- and other-focused
mentalization are related with different kind of deficits. For example, children with
internalizing problems are good at understanding others’ state of mind, yet experience
specific deficits in understanding their own mental states (Bizzi et al., 2019). In other
words, self-focused child mentalization might be more prognostic in psychodynamic
child psychotherapy.

The interactions between PRF and MST were not significant and did not have
any predictive effect on therapy outcome. Studies in mentalization literature
demonstrated indirect link of PRF with child mentalization and problem behaviors
through attachment (Ha et al., 2011), abuse (Ensink et al., 2015), and parenting
behaviors like sensitivity (Suchman et al., 2010). The effect of these mediating factors
on change in problem behaviors should be assessed in the future research. Also, in our
sample, there was only a small percentage of children who had both higher level of
PRF and MST, probably causing no association in comparison of different groups.
Limited literature revealed no significant relation between parental and child

mentalization in middle childhood (Ensink, Bégin et al., 2016). It suggests that
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children with better mentalization capacities become more independent from PRF with
time. Yet, research with larger sample size should be conducted to compare high and
low mentalization groups to determine which group benefit more from which type of
therapy.
Clinical Implications

Our findings suggest the use of PDI and attachment-based story stems to
measure parental and child mentalization profiles (Midgley et al., 2017), particularly
focusing on child-focused PRF and self-focused MST characteristics. Global and item-
specific assessment of parental mentalization deficits can be done via the PDI. For
example, it would be more informative to investigate whether parents show global
deficits on all child-related questions on the PDI. If so, this could suggest parents’
underdeveloped capacity to reflect upon child’s mental states. Also, in some cases,
parents’ mentalization deficits can be related to specific situations. They can have
generally intact reflective capacity about their child’s mental states, yet experience
difficulty in reflecting on certain child-related PDI questions like either about
rejections, upsets, or separations. This would imply parents’ loss of their mentalization
capacity under certain stressful contexts. In such cases, detecting these difficulties and
working on them at the initial stages of psychotherapy would help children with
treatment prognosis. The global and specific deficits should be held differently in
psychotherapy. In case of parents’ global mentalization deficits, it might be important
to first help parents to develop a reflective stance (Slade, 2007) since these parents
lack the capacity to see their child’s state of mind. Thus, therapists can model
reflectiveness through representing the mental states of the child in the therapy session.
They can start with child’s negative behaviors and together they can try to understand
mental states underlying these behaviors. Also, they can talk about the impact of these
behaviors and mental states on parents’ own state of mind. Parents’ focus on their own
mental states can help them feel more validated and understood. After these feelings,
they can feel ready to reflect upon their own child’s mental states. Therapists can also

work on parents’ own childhood experiences and together they can explore parents’
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experiences of being parented as a child. With this way, their curiosity about their
child’s mental states can increase and they can empathize with them. If mentalization
deficits are specific to certain situations of rejections, upsets, and/or separations, these
events should be worked on to understand and control the triggering emotional states.
The “stop and rewind” technique in mentalization-based treatment for children (MBT-
C; Midgley et al. 2017, p.154-155) can be used to increase parents’ control during
these emotions. Firstly, therapists should slow down the parents, then ask detailed
questions about the specific features of the interaction with the child to detect the
certain moments and related strong emotions that lead to parents to lose their
mentalization capacity. This technique would help parents to regain their reflective
stance against these strong emotions.

The attachment-based story-stems can be used to assess child mentalization
deficits. If any mentalization deficit is detected, then therapists should support child
mentalization at the initial stages of psychotherapy. This assessment can be done in
play context where the child is expected to talk about the mental states of the child
figure (which represents the child’s own mental states) in the story-stems. In addition
to MST, therapists should be alert about whether the child can enter to the play, which
is the key aspect of symbolic thinking and mentalization (Fonagy et al., 2002). Global
mentalization deficits of children would imply that they cannot enter to the pretend
mode or experience hard times to attribute mental states to play characters’ behaviors.
If so, in addition to story-stems, an extensive assessment should be done with other
measures to assess child’s attention-control and self-regulation capacities. If children
have any problem in attention-control and self-regulation, they would experience hard
time to create a play space and attend to characters’ mental states. Then, therapists’
primary aim should be on enhancing these capacities, especially at the initial stages of
the psychotherapy. They should try to clarify and verbalize the mental states of the
play figures. In addition to global deficits, children may experience difficulty in certain
story-stems which are triggering separation anxiety, hurt, or fears of punishment. If so,

these triggers and certain contexts should be explored in a detailed way. If necessary,
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these certain situations can be learned with the help of parents. After learning the
triggers, the technique of “stimulate the play narrative” in MBT-C (Midgley et al.,
2017, p.135) can be used. In this technique, therapists facilitate child’s use of MST via
asking more questions about details of the play characters’ mental states who may
encounter similar stressful situations in the play narrative.
Cultural Implications

Our findings revealed the predictive value of mentalization about child’s mental
states and behaviors on the change in problem behaviors as therapy outcome.
Psychodynamic child psychotherapy works on enhancing children’s self-knowledge
and self-agency via focusing on their own ability to verbally express their mental states
and regulate their intense emotions (Verheugt-Pleiter et al., 2008). Therefore,
children’s mentalization about their own mental states are crucial in treatment. Also,
parents’ capacity to see their child as a psychological agent in parent-child interaction
is critical for children’s socio-emotional outcomes (Sharp et al., 2018). The treatment
is effective when it is designed according to child-specific factors. Though these can
be accepted as universal aspects, our finding is also important in Turkish context.

Turkey combines both individualistic and collectivistic elements (Goregenli,
1995; Sunar & Okman-Fisek, 2005). In the Turkish socio-cultural context, economic
independence and emotional interdependence are important factors (Kagitcibasi &
Ataca, 2005). Turkish parents encourage their child’s autonomy in economic realm
while expecting the continuation of their emotional closeness with them. Children have
more psychological value in Turkish context than utilitarian value. Thus, in parent-
child interaction, the relatedness and close ties among family members are crucial
(Corapci et al., 2012; Sen et al., 2014). Parents expect their child’s loyalty and
emotional dependency to themselves. In daily family activities, they can make more
elaborate and reflective conversations with their children (Keller, 2011). On the other
hand, they can discourage child’s autonomy and expression of negative emotions such
as fear, sadness, and anger if they challenge this harmony (Kagitcibasi, 2007;
Yagmurlu & Sanson, 2009). Middle childhood is an important developmental stage in
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this respect. Children’s attempts of individuality and identity formation increases in
middle childhood (Borelli et al., 2016). They spend more time outside parent-child
interaction. These attempts are challenges for parents’ value on relatedness and can
induce separation feelings, which are hard for Turkish parents to contain. Parents can
increase their control in parent-child interaction, which decreases the knowledge
sharing among them and increases child’s problem behaviors (Mouratidis et al., 2018).

As a result, therapists should be aware of and sensitive to the cultural norms
and values in therapeutic context (Aival-Naveh et al., 2019). In psychodynamic child
psychotherapy, therapists can assess and work on Turkish parents’ attributions about
their child’s more negative feelings, especially the ones evoking separation feelings in
attachment context. They can get more detailed information about parents’ separation
experiences with their children. For example, they can assess parents’ reflective
capacity via asking questions about their child’s interaction with their friends. They
should especially work on encouraging parents to be interested in and curious about
their child’s mental states. Therapist should help parents understand their child without
deeply focusing on their own inner experiences, but giving credit to opaqueness of
mental states. Rather than letting parents to distance themselves from their child,
therapist can discuss the structure and give support to parents about how to interact
with their child in an open and honest way as well as facilitate their child’s autonomy
(Mouratidis et al., 2018). Therapist can work on the need to create a clear guideline for
appropriate behavior and give freedom to children. Most importantly, therapist should
not forget that these topics are sensitive for Turkish mothers; thus, they should just
invite them to discuss these topics (Aival-Naveh et al., 2019).
Limitations and Directions for Future Research

Its longitudinal design and use of different measures (as interview- and
observation-based tools) to assess mentalization of parents and their children were the
strengths of the current study. We found different dimensions of mentalization, tapping
the self-other distinction (Fonagy et al., 1998; Luyten & Fonagy, 2014). The self- and

child-focused PRF dimensions had higher internal consistency scores compared to
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prior studies (i.e., Borelli et al., 2016; Suchman et al., 2010), supporting the reliability
of these dimensions. Also, our findings were the first to reveal the predictive value of
mentalization on treatment prognosis in psychodynamic child psychotherapy. Yet,
there were some limitations of this study. Firstly, despite the good amount of total
number of sessions, the sample size of the participants was relatively small. Thus, an
improved methodology should be conducted with a larger sample size. Also, due to
small sample size, we could not have extensively investigated the association between
different characteristics of mentalization and problem behaviors by dividing the data
into different groups. This association can be investigated in future studies. This study
did not have any control group since it was designed as a naturalistic study. Even
though the design is limited for internal validity, it accurately reflects the reality in
treatment ~ work in psychodynamic child psychotherapy, increasing the external
validity. However, it still prevents the use of causal links between mentalization and
therapy outcome. Moreover, the therapists were not the experienced ones but graduate
students and we collected PRF information only from mothers, but not fathers, all
limiting the generalizability of the findings. In the future, the sustainability of therapy
benefits over time and their relation with mentalization characteristics should be
investigated in a follow-up study.

The assessment tools of the current study also had some limitations. We
assessed parental mentalization via an interview-based measurement tool, which
extensively depends on parents’ verbal expressions and narrative organization.
Therefore, it only allows the assessment of explicit mentalization. There are some tools
to assess implicit mentalization without depending on verbal expressions like parental
embodied mentalizing (Shai & Belsky, 2011) and self-awareness (Fogel, 2011),
related to children’s problem behaviors. Also, we measured child mentalization via a
play-based attachment task. Research has revealed the differential influence of
structured and unstructured contexts on the use of MST (e.g., Beeghly, Bretherton, &
Mervis, 1986; Kuersten-Hogan & McHale, 2000). We assessed child mentalization in

structured context. The play-based tasks are generally good at investigating
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attachment-related constructs since they create a buffer between reality and symbolic
world. Yet, it gives more opportunity to reflect on child figure than other play
characters, limiting the other-focused MST. Also, direction in these tasks can be
confusing since children can also make references to their own and therapists’ mental
states other than play characters. These limitations can be referred as mentalization
deficits. Yet, middle childhood is a transitional stage from pretend play to board game.
Therefore, older children can get bored with this tool. Yet, children may perform
differently in interview-based tasks like CRF. Therefore, it would be good to measure
PRF and MST of school-age children with different tools in the future studies. We also
assessed children’s problem behaviors via parent-reports. Thus, future studies can
collect data from different informants like therapist, parent, child, and teachers.
Studies in psychodynamic adult psychotherapy demonstrated the relation
between mentalization and therapeutic alliance. More specifically, Ekeblad et al.
(2016) and Taubner et al. (2011) revealed an inverse association between patients’ RF
and therapeutic alliance with their therapists since they have difficulties in expressing
their emotions and thoughts, which is a must in psychotherapy. Also, patients with low
level of RF generally have insecure attachment (Fonagy et al., 1991), which limits their
capacity to emotionally bond with their therapists. Also, insecurely attached
individuals with low level of RF get dysregulated easily when there are strong
attachment-related emotions. Therefore, future research should focus on the
association between mentalization and therapy outcome, mediated through children’s
therapeutic alliance and child’s affect regulation. In the current study, we investigated
only baseline level of parental and child mentalization. However, some of the studies
demonstrated change in mentalization capacity in psychodynamic adult psychotherapy
literature. For example, gain in parental mentalization is associated with decrease in
child’s problem behaviors throughout therapy sessions (Oppenheim et al., 2004;
Zimmer-Gembeck et al., 2019), an association only found in psychodynamic adult
psychotherapy, but not in CBT (Katznelson et al., 2019). Also, the gains in child

mentalization like affect attunement and linking between experiences and emotions
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over time in psychodynamic child psychotherapy influence child’s affect regulation,
especially tolerance towards negative emotions via creating safe context, which in
turn, influences development in psychosocial functioning (Halfon & Bulut, 2019;
Halfon, Yilmaz, & Cavdar, 2019). Therefore, future studies should also investigate the
predictive effect of change in mentalization on therapy outcome in different
modalities.

This study was the first study to investigate parental and child mentalization in
the context of psychodynamic child psychotherapy, assessing their predictive value on
change in problem behaviors as therapy outcome. Our findings suggest the use of
multidimensional tools to assess different dimensions of parental and child
mentalization at the beginning of psychodynamic child psychotherapy. This would
help to therapists to determine patient characteristics associated with therapy outcome

and adapt specific interventions according to the mentalization deficits.
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Table 2.1
Demographic Information of the Sample (N = 60)

Age (years): N (%)
6-7 years old
8-10 years old
Mean (SD)
Median
Sex: N (%)
Female
Male
Referral Reason: N (%)
Externalizing complaints like rule-breaking and aggression
Internalizing complaints like anxiety and depression
Problems related to school
Problems in social relations
Clinical Characteristics: CBCL?, N (%)
Internalizing problems
Externalizing problems
Comorbid problems
Non-clinical range
Monthly Gross Income’; N (%)
Less than 500 USD
500-680 USD
More than 680 USD
Mean (SD)
Median
Parental Educational Attainment: N (%)

Primary/middle school
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24 (40.0)
36 (60.0)
7.90 (1.35)
8.00

26 (43.3)
34 (56.7)

23 (39.0)
22 (37.3)
12 (20.3)
2(3.4)

11 (18.3)
3 (5.0)

34 (56.7)
12 (20.0)

11 (18.6)
40 (67.8)

8 (13.6)

608.98 (173.78)
681.13

16 (28.1)



High school 20 (35.1)
Bachelor’s degree or higher 21 (36.8)

Notes. CBCL = The Child Behavior Checklist. Sex was dummy-coded (0 = female, 1 =

male).

*Cutoff criteria for CBCL = T score < 60: Non-clinical, 60 < T score Borderline or Clinical
Range (Achenbach, 1991).
°Converted to USD.
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Table 2.2
The Inter-Correlations between Demographic and Symptom Characteristics, Parental Distress, PRF, and MST (N = 60)

Variables M SD 1 2 3 4 5 6 7 8 9 10
(1) Child Age 7.90 1.35 -
(2) Child Sex .57 .50 .16 -

(3) Child Linguistic Aptitude 112.48 1891 .10  .30* -

(4) Parental Educational
3.23 1.50 -.01 .26* .09 -

Attainment

(5) Parental Distress 2895 924 -32*% 05 -15 -24 -

(6) CBCL Total Problem 64.72 882 -13 -12 -28* -23  43%** -

(7) Self-focused MST 13.82  9.60 .29* -04 .19  .26* -.14 -.17 -

(8) Other-focused MST 3.48 398 .13 -17 21 A2 -.11 -33% 53k -

(9) Self-focused PRF 2.97 .90 06 .19 14 34%* 22 .08 .01 -.09 -

(10) Child-focused PRF 2.67 1.05s -03 .15 .12  .28% .19 .02 .02 -03  .63**x .
(11) BPM Total Problem 62.5 724  -14 -20 -16 -15  38%F  T4xEx _9R*  -20% A1 -.07

Notes. CBCL = Child Behavior Checklist; MST = Mental State Talk; PRF = Parental Reflective Function; BPM = Brief Problem Monitor.
BPM Total Problem score was aggregated across sessions per each child. Sex was dummy-coded (0 = female, 1 = male).

*p <.05, **p < .01, ***p <.001.
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Table 2.3
Summary of Multilevel Model Predicting BPM Total Problem Behaviors, Parental and Children’s Mentalization

BPM Total Problems
Intercept and Predictors S SE t-ratio 95 % CI
Intercept (Soo) 15.061 384 39.227%** 14.308; 15.814
Phase (10) -.135 .086 -1.570* -.304; .034
Parental Educational Attainment (5o:) 405 384 1.054 -.348; 1.158
Parental Distress (£o2) .063 068 926 -.070; .196
Child Age (fo3) -.080 419 -.191 -.901; .741
Child Sex (fo4) -.881 1.061 -.830 -2.961; 1.199
Child Linguistic Aptitude (fos) .030 028 1.071 -.025;.085
CBCL Total Problem (fos) 147 023 6.391%** .102; .192
Self-focused PRF (fo7) .699 .652 1.072 -.579; 1.977
Child-focused PRF (fos) -1.057 574 -1.841%* -2.182; .068
Self-focused MST (fo9) -.128 063 -2.031* -.251; -.005
Other-focused MST (8,0) -.034 148 -.230 -.324; 256

Notes. BPM = Brief Problem Monitor; CBCL = Child Behavior Checklist; PRF = Parental Reflective Function; MST =
Mental State Talk. BPM Total Problem score was aggregated across sessions per each child. Sex was dummy-coded (0 =

female, 1 = male). *p <.05, **p <.01, ***p <.001.
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Table 2.4
Summary of Multilevel Model Predicting Children’s BPM Total Problem Behaviors, Parental and Child Mentalization and their

Interactions

BPM Total Problems
Intercept and Predictors S SE t-ratio 95 % CI
Intercept (foo) 15.033 488 30.805%* 14.077; 15.989
Phase (f10) -.134 .086 -1.558 -.303; .035
Parental Educational Attainment (5o;) 316 394 .802 -.456; 1.088
Parental Distress (5o2) .065 .070 929 -.072;.202
Child Age (f03) -.131 421 =311 -.956; .694
Child Sex (fo4) -.645 1.196 -.539 -2.989; 1.699
Child Linguistic Aptitude (fos) .029 .028 1.036 -.026; .084
CBCL Total Problem (fos) 148 .023 6.434 %% .103; .193
Self-focused PRF (fo7) 566 .803 705 -1.008; 2.140
Child-focused PRF (fos) -.979 592 -1.653* -2.139; .181
Self-focused MST (fo9) -.137 .062 -2.210* -.259; -.015
Other-focused MST (810) -.017 163 -.104 -.336; .302
Self-focused PRF X Self-focused MST (511) .004 .072 .056 -.137; .145
Self-focused PRF X Other-focused MST (f12) -.301 361 -.086 -1.009; .407
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Child-focused PRF X Self-focused MST (B13) -.023 081 -284 -.182; .136
Child-focused PRF X Other-focused MST (f14) 254 240 1.058 -.216;.724

Notes. BPM = Brief Problem Monitor; CBCL = Child Behavior Checklist; PRF = Parental Reflective Function; MST = Mental
State Talk. BPM Total Problem score was aggregated across sessions per each child. Sex was dummy-coded (0 = female, 1 =

male). *p < .05, **p < .01, **%p < 001
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CHAPTER 4
DISCUSSION

In the thesis, the aim was to examine the parental mentalization in Turkish
context and its relation with parent, child, and therapy-related characteristics. Recently,
in clinical psychology and psychotherapy research, the focus has been on the
mentalization (Ekeblad et al, 2016). Yet, there has been a gap in parental mentalization
research in Turkey and psychodynamic child psychotherapy.

The first article in the thesis investigated the psychometric properties of the RF
coding system on the PDI with a Turkish clinical sample. The PDI assesses PRF via
parents’ talk about their reflection on the mental states of their own and child as well
as the relationship between them. The findings of the study revealed the dimensions of
self- (PRF about own feelings), child- (PRF about child’s feelings), and relation-
focused PRF (PRF about mother-child relationship). The PRF dimensions and its
overall score had good internal consistencies and external validity. Self-focused PRF
was related to the number of children in the family and child’s expressive language,
affect regulation, and externalizing problems. Child-focused PRF was inversely
associated with socioeconomic status. Relation-focused PRF was associated to parents’
attachment organization (both anxious and avoidant attachment styles), education
level, socioeconomic status, number of children in the family, and child’s positive and
adverse experiences. Among the PRF dimension, relation-focused PRF had the best
psychometric properties as being associated with most of the parent and child
characteristics, supporting the PRF as being interpersonal construct and the importance
of relatedness in Turkey. On the other hand, child-focused PRF was not associated with
any parent and child characteristics aside from socioeconomic status. Thus, some
modifications should be done to improve the dimension of child-focused PRF.

The second article in the thesis examined the predictive value of baseline self-
and child-focused PRF and child’s self- and other-focused MST on the changes in
children’s emotional and behavioral problems. Analyses of the longitudinal study

revealed that child-focused PRF and self-focused MST, in other words, parents’ and
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child’s mentalization about child’s mental states predicted the changes in total problem
behaviors in psychodynamic child psychotherapy. These findings are important since
they fill the gap in the association between mentalization and therapy outcome in
psychodynamic child psychotherapy. Moreover, the findings indicate the importance
of mentalization on the child’s mental states in therapeutic context.

To conclude, the studies in the thesis supported the multidimensional structure
of PRF and the differential associations of PRF dimensions with parent, child, and
therapy-related characteristics. This shows the importance of the investigation of
mentalization as a multidimensional construct in future research. These studies also fill
important gaps in the clinical psychology and psychotherapy literature. Both of them
expands in the knowledge on the importance of the parental mentalization in school-
age children. The first study brings the RF coding system on the PDI to be used for
clinical samples by researchers and clinicians in Turkey. It also expands the PRF
literature in terms of investigating the psychometric properties of the RF coding system
on the PDI beyond socio-demographic variables. The second study also extends the
literature in terms of investigating the influence of mentalization in psychodynamic

psychotherapy as well as being the first to investigate it in child psychotherapy.
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APPENDICES
Appendix A: Intake Form
Medeni Durum: [L1Evli [IBekar/Bosanmis/Ayri/Dul

Annenin Ad1 Soyadi:

Anne Yasi:

Annenin Egitimi: [(JOkula Gitmedi Cilkokul [(JOrtaokul (Lise
CUniversite (2 yillik) OUniversite (4 yillik) [IMastir/Doktora
Anne Calisiyor mu? [IEvet [IHayir

Annenin Meslegi:

Babanin Ad1 Soyada:

Baba Yas1:

Babanin Egitimi: [JOkula Gitmedi Cilkokul [(JOrtaokul O Lise
CUniversite (2 yillik) OUniversite (4 yillik) [IMastir/Doktora
Baba Calistyor mu? []Evet [IHayir

Babanin Meslegi:

Kardesi var m1? []Evet [IHayr

Kardeslerin yaslar:
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Appendix B: Parent Development Interview
Bugiin, siz ve ¢ocugunuz hakkinda konusacagiz. Oncelikle ¢ocugunuz ve onunla
iliskinizden baslaylp sonra biraz sizin kendi g¢ocukluk deneyimlerinizle devam

edecegiz.
Cocuk Hakkindaki Goriisler

1. Oncelikle, gocugunuzun nasil biri olduguna dair biraz fikir sahibi olmak istiyorum.
Cocugunuzu tarif eden 3 sifat/tanim/kelime secerek baslayabilir miyiz? (Ebeveyn
sifatlar1 siralarken bekleyin.) Simdi her sifatin iizerinden gecelim. ile
ilgili akliniza gelen herhangi bir olay ya da an1 var m1? (Her sifat1 inceleyip, o sifat

hakkinda belirli bir an1 6grenin.)

2.Peki, simdi ¢ocugunuza donelim... Tipik bir haftada, onun yapmaktan hoslandigi,

vaktini ayirdigi seyler nelerdir?

3. Ve en fazla problem yasadigi seyler nelerdir?

4. Cocugunuzda en ¢ok ne hosunuza gidiyor?

5. Cocugunuzda en az hoslandiginiz sey nedir?

Cocuk ile fliskisi Hakkindaki Goriisler

1.Cocugunuzla olan iligkinizi yansittigim1 disiindiigliniiz 3 sifat/tanim/kelime
se¢menizi rica ediyorum. (Sifatlar1 siralarken bekleyin.) Simdi de bu sifatlarin
iizerinden gegelim. ile ilgili akliniza gelen herhangi bir olay ya da ani

var m1? (Her sifat1 inceleyip, o sifat hakkinda belirli bir an1 6grenin.)

2.Son bir hafta icinde, ¢cocugunuzla gercekten iyi anlagtifiniz bir ani anlatabilir
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misiniz? (Gerekirse su sorular eklenebilir: Bana bu anidan biraz daha bahsedebilir

misiniz? Siz nasil hissettiniz? Sizce ¢cocugunuz nasil hissetti?)

3.Simdi de son bir hafta icerisinde ¢ocugunuzla iyi anlasmadiginiz bir an1 anlatir
misiniz? (Gerekirse su sorular eklenebilir: Bana bu anidan biraz daha bahsedebilir

misiniz? Siz nasil hissettiniz? Sizce ¢cocugunuz nasil hissetti?)

4. Cocugunuzla olan iliskiniz, onun gelisimini ya da kisiligini nasil etkiliyor sizce?

Ebeveynlikte Duygusal Deneyim

1. Bir anne/baba olarak kendinizi tanimlayabilir misiniz?

2. Anne/baba olarak size en ¢ok zevk veren sey nedir?

3. Anne/baba olarak sizi en ¢ok zorlayan ya da size en ¢ok ac1 veren sey nedir?

4. Cocugunuzla ilgili endiselendiginizde en ¢ok nelerden endise duyuyorsunuz?

5. Cocugunuzun olmasi sizi nasil degistirdi?

6.Son 1-2 hafta icinde, bir anne/baba olarak 6fkeli hissettiginiz bir zaman anlatir
misiniz? (Gerekirse su sorular eklenebilir: Ne tip durumlar sizi bdyle hissettirir? Bu

ofke duygulariyla nasil basa ¢ikarsiniz?)

6a. Bu duygular, ¢ocugunuzu nasil etkiliyor?

7. Son 1-2 hafta i¢inde, bir anne/baba olarak kendinizi su¢lu hissettiginiz bir an1 anlatir
misiniz? (Gerekirse su sorular eklenebilir: Ne tip durumlar sizi boyle hissettirir? Bu

sucluluk duygulariyla nasil basa ¢ikarsiniz?)
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7a. Bu duygular, cocugunuzda nasil bir etki uyandiriyor?

8. Son 1-2 hafta iginde, birinin size bakmasina (bakim vermesine) ihtiya¢ duydugunuz
bir zamani1 anlatir misiniz? (Gerekirse su sorular eklenebilir: Ne tip durumlar sizi boyle

hissettirir? Bu ihtiyacla nasil basa ¢ikarsiniz?)
8a. Bu duygular, ¢ocugunuzu nasil etkiliyor?

9. Cocugunuz iizgiin oldugunda ne yapar? Bu sizi nasil hissettirir? Bu zamanlarda siz

ne yaparsiniz?
10. Cocugunuzun, kendini hi¢ reddedilmis hissettigi olur mu?
D. Ebeveynin Aile OyKkiisii

Simdi size, sizin anneniz ile babaniz ile ilgili bazi sorular sormak istiyorum. Ve
cocukluk deneyimlerinizin sizin ebeveynlige dair hislerinizi nasil etkiledigini

ogrenmek istiyorum.
1. Yetistirilme seklinizin, sizin anne/baba olmanizi nasil etkiledigini diistinliyorsunuz?

2. Bir ebeveyn olarak, ne agilardan anneniz gibi olmay1 istersiniz ve ne agilardan bunu

istemezsiniz? (sorunun ikinci kismini atlarsa tekrar sorulur)

3. Peki ne agilardan babaniz gibi olmay1 istersiniz ve de istemezsiniz? (sorunun ikinci

kismini atlarsa tekrar sorulur)

4.Bir ebeveyn olarak annenize benzeyen ve benzemeyen yanlariniz neler? (sorunun

ikinci kismini atlarsa tekrar sorulur)

5.Bir ebeveyn olarak babaniza benzeyen ve benzemeyen yanlariniz neler? (sorunun

ikinci kismini atlarsa tekrar sorulur)
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E. Ayrilik/Kayip

1. Simdi de ¢ocugunuzla birlikte olmadiginiz, ayr1 oldugunuz bir zamani diisiinmenizi
rica ediyorum. Bunu bana anlatir misiniz? Bu ¢ocugunuzu nasil etkiledi? Sizi nasil
etkiledi? (Not: Eger ebeveyn yakin zamanda (bir sene i¢inde) yasanmis bir ayriligi

anlatmazsa, soruyu, yakin zamanlardaki ayriliklar1 sorarak tekrar edin.)

2.Bugiine dek, ¢ocugunuzun hayatinda onu biraz olsun kaybetmekte oldugunuzu

hissettiginiz bir zaman var m1? Bu sizin i¢in nasil bir histi?

3. Sizin i¢in ¢ok dnemli olan ¢ocugunuzun tanimadigi, ama “keske ¢ocugum onunla

yakin olsa” dediginiz biri var m1?

4. Cocugunuzun hayatinda ona engel olusturacak deneyimler var m1 sizce?

F. Geriye ve Ileriye Bakis

1. Cocugunuz simdi yasinda ve siz deneyimli bir annesiniz/babasiniz (Uygun
sekilde degistirin). Tim bu deneyimi en bagtan yeniden yasasaydiniz, neleri

degistirirdiniz? Neleri degistirmezdiniz?
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Appendix C: Experiences in Close Relationships-Revised
Asagidaki maddeler romantik iliskilerinizde hissettiginiz duygularla ilgilidir.
Maddelerde sozii gegen "birlikte oldugum kisi" ifadesi ile romantik iligskide
bulundugunuz kisi kastedilmektedir. Eger halihazirda bir romantik iligki igerisinde
degilseniz, asagidaki maddeleri bir iliski i¢inde oldugunuzu varsayarak
cevaplandiriniz. Her bir maddenin iligkilerinizdeki duygu ve diislincelerinizi ne oranda
yansittigint karsilarindaki 7 aralikli dlgek tizerinde, ilgili rakam {izerine carp1 (X)

koyarak gosteriniz.

Eksiksiz doldurdugunuzdan emin olunuz. Tesekkiirler.

1 2 3 4 5 6 7
Hig Kararsizim/ Tamamen
katilmiyorum fikrim yok katiltyorum

1. Birlikte oldugum kisinin sevgisini | 1 2 3 4 5 6 7
kaybetmekten korkarim.

2. Gergekte ne hissettigimi birlikte | 1 2 3 4 5 6 7

oldugum kisiye gostermemeyi
tercih ederim.

3. Siklikla, birlikte oldugum kisinin | 1 2 3 4 5 6 7

artitk benimle olmak istemeyecegi

korkusuna kapilirim.

4. Ozel duygu ve diisiincelerimi| 1 | 2 3 4 51 6 7
birlikte oldugum kisiyle

paylasmak konusunda kendimi

rahat hissederim.
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. Siklikla, birlikte oldugum kisinin

beni gercekten sevmedigi

kaygisina kapilirim.

. Romantik  iliskide  oldugum

kisilere giivenip dayanmak
konusunda kendimi rahat

birakmakta zorlanirim.

. Romantik  iliskide  oldugum

kisilerin beni, benim onlar
onemsedigim kadar
onemsemeyeceklerinden  endise

duyarim.

. Romantik  iliskide  oldugum

kisilere yakin olma konusunda ¢ok

rahatimdir.

. Siklikla, birlikte oldugum kisinin

bana duydugu hislerin benim ona
duydugum hisler kadar giiclii

olmasini isterim.

10. Romantik iliskide oldugum

kisilere = acilma  konusunda

kendimi rahat hissetmem.

11.

[liskilerimi kafama ¢ok takarim.

12.

Romantik iligkide oldugum
kisilere fazla yakin olmamay1

tercih ederim.

13.

Benden uzakta  oldugunda,

birlikte oldugum kisinin bagka
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birine ilgi duyabilecegi

korkusuna kapilirim.

14.

Romantik iligskide oldugum kisi
benimle ¢ok yakin olmak

istediginde rahatsizlik duyarim.

15.

Romantik iligkide oldugum
kisilere duygularimi
gosterdigimde, onlarin benim
icin ayni seyleri

hissetmeyeceginden korkarim.

16.

Birlikte oldugum kisiyle kolayca

yakinlagabilirim.

17.

Birlikte oldugum kisinin beni
terk edeceginden pek endise

duymam.

18.

Birlikte oldugum kisiyle

yakinlagmak bana zor gelmez.

19.

Romantik iligkide oldugum kisi
kendimden siiphe etmeme neden

olur.

20.

Genellikle, birlikte oldugum
kisiyle sorunlarimi ve

kaygilarimi tartigirim.

21.

Terk edilmekten pek korkmam.

22.

Zor zamanlarimda, romantik
iliskide oldugum kisiden yardim

istemek bana iyi gelir.
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23.

Birlikte oldugum kisinin, bana

benim istedigim kadar
yakinlagmak istemedigini
diislintirim.

24.

Birlikte oldugum kisiye hemen

hemen her seyi anlatirim.

25.

Romantik iligkide oldugum
kisiler = bazen bana  olan
duygularim1  sebepsiz ~ yere

degistirirler.

26.

Basimdan gecenleri  birlikte

oldugum kisiyle konusurum.

27.

Cok yakin olma arzum bazen

insanlar1 korkutup uzaklastirir.

28.

Birlikte oldugum kisiler benimle
cok  yakinlagtiginda  gergin

hissederim.

29.

Romantik iliskide oldugum bir
kisi beni yakindan tanidikga,
“gercek ben”den

hoslanmayacagindan korkarim.

30.

Romantik iligkide oldugum
kisilere  giivenip = dayanma

konusunda rahatimdir.

31.

Birlikte oldugum kisiden ihtiya¢
duydugum sefkat ve destegi

gorememek beni 6fkelendirir.
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32. Romantik iliskide oldugum | 1
kisiye giivenip dayanmak benim
icin kolaydir.

33. Bagka insanlara denk | 1
olamamaktan endige duyarim

34. Birlikte oldugum kisiye sefkat| 1
gostermek benim i¢in kolaydir.

35. Birlikte oldugum kisi beni | 1
sadece  kizgin  oldugumda
Onemser.

36. Birlikte oldugum kisi beni ve | 1

ihtiyaglarimi gergekten anlar.
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Appendix D: Adverse Childhood Experiences Study Questionnaire
A. Bazen ebeveynler ya da yetiskinler ¢ocuklarmi incitebilirler. COCUGUNUZ
DOGDUGUNDAN BERI, ne siklikla evinizde bir ebeveyn, iivey-ebeveyn ya da

yetiskin:

1) Cocugunuza kiifretti, hakaret etti ya da asagiladi?

Hig Bir/iki kere Bazen Siklikla Cok Sik

2) Oyle bir sekilde hareket etti ki cocugunuz fiziksel sekilde zarar gérmekten korktu?
Hig Bir/iki kere Bazen Siklikla Cok Sik

B. COCUGUNUZ DOGDUGUNDAN BERI, ne siklikla bir ebeveyn, iivey ebeveyn

ya da yetiskin:
3) Cocugunuzu itti, zorla tuttu, itip kakti, tokatlad1 ya da ona bir sey firlatt1?

Hig Bir/iki kere Bazen Siklikla Cok Sik

4) Cocugunuza o kadar sert vurdu ki ¢cocugunuzun izler olustu ya da ¢ocugunuz

yaraland1?

Hig Bir/iki kere Bazen Siklikla Cok Sik

C. COCUGUNUZ DOGDUGUNDAN BERI, ¢ocugunuzdan en az 5 yas biiyiik bir
yetiskin, akraba, aile dostu ya da yabanc1 hig:

5) Cocugunuzun viicuduna cinsel sekilde dokundu mu?
Evet Hayir

6) Cocugunuzu onlarin viicuduna cinsel sekilde dokundurttu mu?
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Evet Hayir
7) Cocugunuzla herhangi bir cinsel iliskiye girdi mi?
Evet Hayir

D. 8) COCUGUNUZ DOGDUGUNDAN BERI, alkol problemi olan, alkolik olan ya

da uyusturucu kullanan biri ile yasadi mi1?
Evet Hayir

E. 9) COCUGUNUZ DOGDUGUNDAN BERI, depresyonda olan ya da akil hastalig1

bulunan biri ile yasadi m1?
Evet Hayir

F. Bazen ebeveynler ya da evde yasayan diger yetigkinler arasinda fiziksel kavgalar

olabilir. COCUGUNUZ DOGDUGUNDAN BERI, bir yetiskin ne siklikla:
10) Evdeki bagka bir yetigkini itti, zorla tuttu, tokatladi ya da ona bir seyler firlatt1?
Hig Bir/iki kere Bazen Siklikla Cok Sik

11) Evdeki baska bir yetiskini tekmeledi, 1sird1, yumruk att1 ya da sert bir sey ile ona

vurdu?

Hig Bir/iki kere Bazen Siklikla Cok Sik

12) Evde yasayan bagka bir yetiskine en az birka¢ dakika boyunca tekrar tekrar vurdu?
Hig Bir/iki kere Bazen Siklikla Cok Sik

13) Evde yasayan baska bir yetiskini bicak ya da silahla tehdit etti ya da bigcak ya da

silah kullanarak incitti?
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Hig Bir/iki kere Bazen Siklikla Cok Sik

G. 14) COCUGUNUZ DOGDUGUNDAN BERI, evde yasayan birisi hi¢ hapse girdi

mi?
Evet Hayir

H. 15) COCUGUNUZ DOGDUGUNDAN BERI, ebeveynleri hi¢ ayrildi ya da

bosand1 mi1?

Evet Hayir (Eger ebeveynler hi¢ birlikte olmadiysa “evet”i isaretleyiniz.)

I. COCUGUNUZ DOGDUGUNDAN BERI, asagidaki ifadeler ne siklikla dogruydu?
16) Cocugumun yeterince yiyecegi olmadi.

Hig Bir/iki kere Bazen Siklikla Cok Sik

17) Cocugumun kirli kiyafetler giymesi gerekti.

Hig Bir/iki kere Bazen Siklikla Cok Sik

18) Cocugumun doktora gétiirecek kimsesi yoktu.

Hig Bir/iki kere Bazen Siklikla Cok Sik

19) Cocugumun ebeveynleri ya da ev mensuplar1 ona bakamayacak kadar sarhostu ya

da uyusturucu almisti.
Hig Bir/iki kere Bazen Siklikla Cok Sik

J. COCUGUNUZ DOGDUGUNDAN BERI asagidaki ifadeler ne siklikla dogrudur?

20) Ona bakacak ve onu koruyacak birisi oldu.
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Hig Bir/iki kere Bazen Siklikla Cok Sik

21) Cocugumun 6zel ve 6nemli hissetmesine yardimci olacak birisi oldu.
Hig Bir/iki kere Bazen Siklikla Cok Sik

22) Cocugumun sevildigine inantyorum.

Hig Bir/iki kere Bazen Siklikla Cok Sik

K. 23) Cocugunuz dogdugundan beri, bir ebeveyn veya dogumundan beri evde yasayan

ya da bakiminda temel bir rol listlenmig, bir akraba ya da yakin1 vefat etti.
Evet Hayir

L. 24) Cocugunuz ciddi bir kaza, sakatlik ya da hastalik (¢cocukluk déneminde siklikla
karsilasilan hastaliklar disinda) gecirdi ve hastaneye kaldirilmasi, tedavi gérmesi ya da

ameliyat olmasi gerekti?

Hig Bir/iki kere Bazen Siklikla Cok Sik
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Appendix E: Emotion Regulation Checklist
Liitfen asagidaki ciimleleri okuyun ve ¢ocugunuz i¢in en uygun olan say1y1 daire i¢ine
alin. Cevaplarinizi ¢ocugunuzun son 6 ay icindeki davranislarini géz Oniine alarak

veriniz. Eksiksiz doldurdugunuzdan emin olunuz. Tesekkiirler.

Nadiren/ | Bazen | Sik Her
Neredeyse Sik | Zaman
Hic
1. Neseli bir ¢ocuktur. 1 2 3 4
2. Duygu hali ¢ok degiskendir. (Cocugun 1 2 3 4
duygu durumunu tahmin etmek giictiir
¢linkii olumlu bir duygu halinden olumsuz
bir duygu haline ¢abucak geger.)
3. Yetigkinlerin  arkadagca veya  notr 1 2 3 4
yaklagimlarina olumlu karsilik verir.
4. Bir faaliyetten digerine kolaylikla geger; 1 2 3 4
sinirlenmez, endiselenmez, sikinti duyma
ya da asir1 derecede heyecanlanmaz.
5. Uziintiili ya da sikintilh  durumlarin 1 2 3 4
cabucak {istesinden gelebilir. (Ornegin,
duygusal sikint1 yaratan olaylardan sonra
surat asmaz, endiseli veya iizgiin durmaz.)
6. Kolayca hiisrana ugrar. 1 2 3 4
7. Yasitlarimin ~ arkadasca  veya  notr 1 2 3 4
yaklagimlarina olumlu karsilik verir.
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8. Kolayca sinir krizi/6fke nobeti gegirmeye

egilimlidir.

9. Hosuna giden bir seye ulagmayi
erteleyebilir. (Ornegin, kendi sirasin

bekleyebilir.)

10. Baskalarinin sikintilarindan keyif duyar.
(Ornegin, bagka biri incindiginde ya da
cezalandirildiginda giileri bagkalariyla

alay etmekten zevk alir.)

11. Heyecaniyla basa cikabilir. (Ornegin, ¢cok
hareketli oyunlarda kontrolii kaybetmez
ya da uygun olmayan durumlarda asiri

heyecanlanmaz.)

12. Mizmiz ve yapigkandir.

13.Her an ortalig1 karigtiran  enerji
patlamalar1  ve  biiyiik  heyecanlar

yasayabilir.

14. Yetiskinlerin sinir koymalarina sinirlenir.

15. Uziildiigiinii, kizdigim veya korktugunu
sOyleyebilir.

16. Uzgiin ve sikintil goriiniir.

17. Bagkalari1 oyuna katmaya ¢aligirken

asir1 enerjiktir.
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18.

Duygularini gostermez. (Yuzu

ifadesizdir.)

19.

Yasitlarint  arkadagsga  veya  notr
yaklagimlarina olumsuz karsilik verir
(6rnegin, kizgin bir ses tonuyla

konusabilir ya da korku gosterebilir.)

20.

Diirtiilerine kapilarak davranir.

21.

Bagkalartyla empati kurar. (Ornegin,
bagkalari ilizgiin ya da sikintili oldugunda

ilgi gosterir.)

22,

Bagkalarinin rahatsizlik verici bulacagi

kadar enerjik ve heyecanli davranir.

23.

Yasitlarinin  diismanca saldirgan veya
miidahaleci davranislarina karst uygun
olumsuz duygulart (kizginlik, korku,

ofke, sikint1) gosterir.

24.

Baskalarin1 oyuna katmaya ¢alisirken

olumsuz duygular gdsterir.
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Appendix F: Child Behavior Checklist for 1.5-5 Years

COCUGUN;

Cinsiyeti: ___ERKEK ___KIz

Yasi:

Dogum Tarihi: GUN_ __ AY  YIL

Krese, anaokuluna gidiyor mu? _ HAYIR ___EVET (Okulun adu:
)

ANNE BABANIN IiSI (Ayrintih bir bicimde yazimiz, 6rnegin emekli, ilkokul
ogretmeni, sofor, oto tamircisi, avukat gibi) EGITiMI (Son bitirilen okula gore

egitim durumunuz)

BABANIN iSI: EGITiMi: YASI:
ANNENIN  iSI: EGITiMi: YASI:
FORMU DOLDURAN:

____Anne

____Baba

____Diger (Cocukla olan iliskisi: )

Cocugunuzun davranislariyla ilgili bu formu liitfen goriislerinizi yansitacak
bicimde yanmitlaymmiz. Her bir madde ile ilgili bilgi verebilir ve 2. sayfadaki
bosluklara yazabilirsiniz. Liitfen biitiin maddeleri isaretlemeye c¢ahsiniz.

Tesekkiir ederiz.

Asagida ¢ocuklarin 6zelliklerini tanimlayan bir dizi madde bulunmaktadir. Her bir
madde ¢ocugunuzun su andaki ya da son 6 ay icindeki durumunu belirtmektedir. Bir
madde ¢ocugunuz i¢in ¢ok ya da siklikla dogru ise 2, bazen ya da biraz dogru ise 1,
hi¢ dogru degilse 0 sayilarin1 yuvarlak igine aliniz. Liitfen tiim maddeleri isaretlemeye
caliginiz.

0: Dogru degil (Bildiginiz kadariyla) 1: Bazen ya da birazdogru 2: Cok ya da
siklikla dogru

012 1. Agn ve s1zilar1 vardir (tibbi nedenleri olmayan).
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. Yasindan daha kii¢iik gibi davranir.

. Yeni seyleri denemekten korkar.

. Bagkalartyla g6z goze gelmekten kaginir.

. Dikkatini uzun siire toplamakta ya da siirdiirmekte giicliik ¢eker.
. Yerinde rahat oturamaz, huzursuz ve ¢ok hareketlidir.

. Esyalarinin yerinin degistirilmesine katlanamaz.

. Beklemeye tahammiilii yoktur, her seyin aninda olmasini ister.

. Yenmeyecek seyleri agzina alip ¢igner.

. Yetigkinlerin dizinin dibinden ayrilmaz, onlara ¢ok bagimlidir.
. Stirekli yardim ister.

. Kabizdir, kakasini kolay yapamaz (hasta degilken bile).

. Cok aglar.

. Hayvanlara eziyet eder.

. Kars1 gelir.

. Istekleri aninda karsilanmalidir.

. Esyalarina zarar verir.

. Alilesine ait esyalara zarar verir.

. Hasta degilken bile ishal olur, kakast yumusaktir.

. S6z dinlemez, kurallara uymaz.

. Yasam diizenindeki en ufak bir degisiklikten rahatsiz olur.
. Tek basma uyumak istemez.

. Kendisiyle konusuldugunda yanit vermez.

. Istahsizdir. (agiklayiniz):

. Diger ¢ocuklarla anlagsamaz.

. Nasil eglenecegini bilmez, biiyiimiis de kiiciilmiis gibi davranir.
. Hatal1 davranigindan dolay1 su¢luluk duymaz.

. Evden disar1 ¢ikmak istemez.

. Glicliikle karsilagtiginda ¢abuk vazgeger.

. Kolay kiskanir.
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012 31. Yenilip icilmeyecek seyleri yer ya da iger (kum, kil, kalem, silgi
gibi). (a¢iklayiniz):

012 32: Bazi hayvanlardan, ortamlardan ya da yerlerden korkar.
(aciklayiniz):

012 33. Duygular1 kolayca incinir.

012 34. Cok sik bir yerlerini incitir, bast kazadan kurtulmaz.

01 2 35. Cok kavga doviis eder.

012 36. Her seye burnunu sokar.

012 37. Anne-babasindan ayrildiginda ¢ok tedirgin olur.

012 38. Uykuya dalmakta giicliik ¢eker.

01 2 39. Bas agrilar1 vardir (tibbi nedeni olmayan).

01 2 40: Bagkalarina vurur.

012 41. Nefesini tutar.

012 42. Diistinmeden insanlara ya da hayvanlara zarar verir.

012 43. Higbir nedeni yokken mutsuz goriiniir.

012 44, Ofkelidir.

01 2 45. Midesi bulanir, kendini hasta hisseder (tibbi nedeni olmayan).
012 46. Bir yerleri seyirir, tikleri vardir (agiklaymiz):

012 47. Sinirli ve gergindir.

01 2 48. Gece kabuslari, korkulu riiyalar goriir.

012 49. Asirt yemek yer.

012 50: Asirt yorgundur.

012 51. Higbir neden yokken panik yasar.

012 52. Kakasin1 yaparken agrisi, acist olur.

012 53. Fiziksel olarak insanlara saldirir, onlara vurur.

012 54. Burnunu karistirir, cildini ya da viicudunun diger taraflarimi yolar.
(aciklayiniz):

012 55. Cinsel organlartyla ¢ok fazla oynar.

012 56. Hareketlerinde tam kontrollii degildir, sakardir.
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012

sorunlar1 vardir. (a¢iklaymiz):

012
012
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(aciklayiniz):

0
0
0
0
0
0

(aciklayiniz):

1
1

1
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1
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2
2
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2
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2

012
012

57

58
59
60

61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.

. Tibbi nedeni olmayan, gérme bozuklugu disinda goz ile ilgili

. Cezadan anlamaz, ceza davranigini degistirmez.

. Bir ugras ya da faaliyetten digerine ¢abuk geger.

. Dokiintiileri ya da bagka cilt sorunlar1 vardir (tibbi nedeni olmayan).
Yemek yemeyi reddeder.

Hareketli, canli oyunlar oynamay1 reddeder.

Basin1 ve bedenini tekrar tekrar sallar.

Gece yatagina gitmemek i¢in direnir.

Tuvalet egitimine kars1 direnir. (agiklayiniz):

Cok bagirir, ¢agirr, ¢1glik atar.

Sevgiye, sefkate tepkisiz goriiniir.

Sikilgan ve utangactir.

Bencildir, paylasmaz.

Insanlara kars1 cok az sevgi, sefkat gosterir.
Cevresindeki seylere ¢ok az ilgi gosterir.

Caninin yanmasindan, incinmekten pek az korkar.
Cekingen ve iirkektir.

Gece ve giindiiz cocuklarin ¢ogundan daha az uyur.

75.
76.
77.
78.
79.
80.

Kakasiyla oynar ve onu etrafa bulastirir.

Konusma sorunu vardir. (a¢iklayiniz):

Bir yere bos gozlerle uzun siire bakar ve dalgin goriiniir.
Mide-karin agrist ve kramplar1 vardir (tibbi nedeni olmayan).
Uzgiinken birden neseli, neseli iken birden iizgiin olabilir.

Yadirganan, tuhaf davranislar1 vardir.

81.
82.

Inatc1, somurtkan ve rahatsiz edicidir.

Duygular1 degiskendir, bir an1 bir anin1 tutmaz.
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01 2 83. Cok sik kiiser, surat asar, somurtur.

012 84. Uykusunda konusur, aglar, bagirir.

012 85. Ofke nébetleri vardir, cok cabuk fkelenir.
012 86. Temiz, titiz ve diizenlidir.

012 87. Cok korkak ve kaygilidir.

012 88. Isbirligi yapmaz.

012 89. Hareketsiz ve yavastir, enerjik degildir.

012 90. Mutsuz, iizgiin, ¢cokkiin ve keyifsizdir.

012 91. Cok giiriiltiictidiir.

012 92. Yeni tanidig1 insanlardan ve durumlardan ¢ok tedirgin olur.
(aciklayiniz):

01 2 93. Kusmalar1 vardir (tibbi nedeni olmayan).

012 94. Geceleri sik sik uyanir.

01 2 95. Alip basin gider.

012 96. Cok ilgi ve dikkat ister.

012 97. Sizlanir, mizirdanir.

012 98. ige kapaniktir, baskalariyla birlikte olmak istemez.
012 99. Evhamlidir.

01 2 100. Cocugunuzun burada deginilmeyen bagka sorunu varsa liitfen
yaziniz:

01 2

01 2

01 2
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Appendix G: Child Behavior Checklist for 6-18 Years

COCUGUN;

Cinsiyeti: ___ERKEK . LV
Yasi:

Dogum Tarihi: GUN___ AY___ YIL
Simifi: Okula devam etmiyor

ANNE BABANIN iSI (Ayrintih bir bicimde yazimiz, 6rnegin emekli, ilkokul
o0gretmeni, sofor, oto tamircisi, avukat gibi) EGITIMI (Son bitirilen okula
gore egitim durumunuz)

BABANIN iSi: EGITiMi: YASI:
ANNENIN iSI: EGITiMi: YASI:
FORMU DOLDURAN:

____Anne

____Baba

____Diger (Cocukla olan iliskisi: )

Cocugunuzun davramslariyla ilgili bu formu liitfen goriislerinizi yansitacak
bicimde yamitlaymmz. Her bir madde ile ilgili bilgi verebilir ve 2. sayfadaki
bosluklara yazabilirsiniz. Liitfen biitiin maddeleri isaretlemeye c¢alisimiz.
Tesekkiir ederiz.

Cocugunuzun yapmaktan hoslandigi sporlan a, b, ¢ siklarina yaziniz.
Ornegin: Yiizme, futbol, basketbol, voleybol, atletizm, tekvando, jimnastik,

bisiklete binme, giires, balik tutma gibi.

____Hig yok.
Cocugunuz her birine ne kadar zaman ayirir?

Normalden az Normal Normalden Fazla  Bilmiyorum
a. O O O O
b. O O O O
C. O O O O
Cocugunuz her birinde ne kadar basarihdir?

Normalden az Normal Normalden Fazla  Bilmiyorum

a. O O O O
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I1. Cocugunuzun spor disindaki ilgi alanlarini, ugras, oyun ve aktivitelerini a,
b, ¢ siklarina yazimz. Ornegin: Bilgisayar, satrang, araba, akvaryum, el isi,
kitap, miizik aleti calmak, sarki sdylemek, resim yapmak gibi (Radyo dinlemeyi

ya da televizyon izlemeyi katmayiniz).

___Hig yok.
Cocugunuz her birine ne kadar zaman ayirir?
Normalden az Normal Normalden Fazla ~ Bilmiyorum
a. O O O O
b. O O O O
C. O O O O
Cocugunuz her birinde ne kadar basarihdir?
Normalden az Normal Normalden Fazla ~ Bilmiyorum
O O O O
b. O O O O
C. O O O O
II1. Cocugunuzun iiyesi oldugu kurulus, kuliip ya da takimlar a, b, ¢ siklarina

yazimz. Ornegin: Spor, miizik, izcilik, folklor gibi.

____Hig yok.
Cocugunuz her birinde ne kadar basarihdir?
Normalden az Normal Normalden Fazla ~ Bilmiyorum
O O O O
b. O O O O
C. O O O O
Iv. Cocugunuzun evde ya da ev disinda yaptigi isleri a, b, ¢ siklarina yazimz.

Ornegin: Gazete alma, bakkala gitme, pazara gitme, bahge-tarla isleri,
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hayvancilik, elektrik-su faturasi yatirma, ¢ocuk bakimi, sofra kurma-kaldirma,

bir diilkkanda ¢alisma gibi 6deme yapilan ve yapilmayan her seyi katiniz.

____Hig yok.
Cocugunuz her birinde ne kadar basarihdir?
Normalden az Normal Normalden Fazla  Bilmiyorum
a. O O O O
b. O O O O
c. O O O O
V. a. Cocugunuzun yaklasik olarak kac¢ yakin arkadasi vardir? (Kardeslerini
katmayiniz)
Hic yok 1 2yada3 4 ya da fazla
O O O O

b. Cocugunuz okul dis1 zamanlarda haftada ka¢ kez arkadaslariyla birlikte
olur? (Kardeslerini katmayiniz)
1 den az lyada?2 3 ya da daha fazla
O O O
VI Yasitlariyla karsilastirildiginda ¢ocugunuzun:

a. Kardesleriyle aras1 nasildir?

Kot Normal Sayilir Oldukga lyidir Kardesi Yoktur
O O O O
b. Diger ¢ocuklarla arasi nasildir?
Koti Normal Sayilir Oldukea lyidir Kardesi Yoktur
O O O O
c. Size kars1 davraniglart nasildir?
Koti Normal Sayilir Oldukea lIyidir Kardesi Yoktur
O O O O
d. Kendi basina oyun oynamasi ve is yapmast nasildir?
Koti Normal Sayilir Oldukea lyidir Kardesi Yoktur
O O O O
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VIIL.

1. Cocugunuzun okul basarisi nasildir? Cocugunuz okula gitmiyorsa liitfen
nedenini belirtiniz:
Basarisiz Orta Basarili Cok Basarili
a. Tiirkge/Tirk Dili
Edebiyat1 O O O O
b. Hayat Bilgisi/
Sosyal Bilgiler O O O O
c. Matematik O O O O
d. Fen Bilgisi O O O O

Diger derslerde nasildir?
Ornegin: Yabanci dil, bilgisayar

(Beden egitimi, resim ve miizigi katmayiniz)

€. O O O O

f. O O O O

g. O O O O

2. Cocugunuz ozel alt simif ya da bir 6zel egitim kurumunda okuyor mu?
O Hayir O Evet — Ne tiir bir sinif ya da okul?

3. Cocugunuz hic¢ sinifta kaldi mi?

O Hayir O Evet — Kaginci sinifta ve nedeni

4. Cocugunuzun okulda ders ya da ders dis1 sorunlari oldu mu?

O Hayir O Evet — agiklayiniz

Bu sorunlar ne zaman basladi?

Sorunlar bitti mi?

O Hayir O Evet — Ne zaman?
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Cocugunuzun herhangi bir bedensel hastalig1 ya da zihinsel engeli var midir?

O Hayir O Evet — agiklayiniz

Cocugunuzun sizi en cok iizen, kaygilandiran ve 6fkelendiren o6zellikleri
nelerdir?
Cocugunuzun en begendiginiz ozellikleri nelerdir?
Asagida ¢ocuklarin 6zelliklerini tanimlayan bir dizi madde bulunmaktadir. Her bir
madde ¢ocugunuzun su andaki ya da son 6 ay icindeki durumunu belirtmektedir.
Bir madde ¢ocugunuz i¢in ¢cok ya da sikhikla dogru ise 2, bazen ya da biraz dogru
ise 1, hi¢c dogru degilse 0 sayilarin1 yuvarlak i¢ine aliniz. Liitfen tiim maddeleri
isaretlemeye calisiniz.
0: Dogru degil (Bildiginiz kadariyla) 1: Bazen ya da biraz dogru 2: Cok ya da
siklikla dogru
1 2
1
1

. Yasindan ¢ok ¢ocuksu davranir.

. Anne babanin izni olmadan i¢ki iger.

. Cok tartisan bir ¢cocuktur.

. Bagladig1 etkinlikleri (oyunu, dersleri, isleri) bitiremez.
. Hosland1g1 ya da zevk aldig1 ¢cok az sey vardir.

. Kakasini tuvaletten baska yerlere yapar.

. Bir seylerle oviiniir, bagkalarina hava atar.

. Bir konuya odaklanamaz, dikkatini uzun siire toplayamaz.

oS O O o o o o o o
—_
[NOJE O R \O  \S A\ \S I O]
O© 0 I3 O »n B~ W N =

1 2 . Kafasindan atamadig1, onu rahatsiz eden bazi diislinceleri vardir

(mikrop bulasma, simetri takintisi, okul sorunlari, bilgisayar gibi) (agiklayiniz)

01 2 10. Yerinde sakince oturamaz, ¢ok hareketli ve huzursuzdur.

012 11. Gereken gayreti gdstermeden, sirtin1 tamamen biiyiiklere dayayip
her seyi onlardan bekler.

012 12. Yalnizliktan sikayet eder.

01 2 13. Kafasi karisik, zihni bulaniktir.
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0
0
0
0
0

olmustur.

1
1

2
2
2
2

2

012
012

0

0
0
0
0
0

aldirmaz.

1
1
1
1
1
1

2
2
2
2
2

2

012
012
012

14

15.
16.
17.
18.

19.
20.
21.
22.
23.
24.
25.
26.

27.
28.
29.

. Cok aglar.

Hayvanlara eziyet eder.

Baskalarina eziyet eder, kotii davranir, kabadayilik eder.
Hayal kurar, hayallere dalip gider.

Kendine bilerek zarar verdigi ya da intihar girisiminde bulundugu

Hep dikkat ¢cekmeye ¢alisir.

Esyalarina zarar verir.

Ailesine ya da bagkalarina ait egyalara zarar verir.
Evde sz dinlemez.

Okulda s6z dinlemez.

Istahsizdur.

Baska cocuklarla ge¢inemez.

Hatali davranisindan dolay1 sugluluk duymaz, orali olmaz,

Kolay kiskanir.
Ev, okul ya da diger yerlerde kurallara uymaz, kars1 gelir.

Bazi hayvanlardan, durumlardan (yiiksek yerler) ya da

ortamlardan (asansor, karanlik gibi) korkar (okulu katmayiniz). (agiklayiniz):

012
012
012

1nanir.
01 2
01 2

30
31
32

33
34

. Okula gitmekten korkar, okul korkusu vardir.
. Kétii bir sey diistinebilecegi ya da yapabileceginden korkar.

: Kusursuz, dort dortliik ve her konuda basarili olmasi gerektigine

. Kimsenin onu sevmediginden yakinir.

. Bagkalarmin ona kars1 oldugu, zarar vermeye, ya da agigini

yakalamaya calistig1 hissine kapilir.
01 2
01 2

35
36

. Kendini degersiz, 6nemsiz ya da yetersiz hisseder.

. Bir yerlerini kaza ile sik sik incitir.
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37
38

39.
40:
41.
42.
43,
44,
45.
46.
47.
48.
49.
50:
51.
52.
53.
54.
55.

. Cok kavga c¢ikarir, kavgaya karisir.
. Cok fazla satasilir, dalga gecilir.
Basi1 belada olan kisilerle dolasir.

Olmayan sesler ve konusmalar isitir (agiklayiniz):

Diistinmeden hareket eder, aklina eseni yapar.
Bagkalariyla birlikte olmaktansa yalniz olmay1 tercih eder.
Yalan soyler, hile yapar, aldatir.

Tirnaklarini yer.

Sinirli ve gergindir.

Kaslar1 oynar, segirmeleri ve tikleri vardir (agiklayiniz):
Geceleri kabus goriir.

Baska cocuklar tarafindan sevilmez.

Kabizlik ¢eker.

Cok korkak ve kaygilidir.

Bas1 doner, gozleri kararir.

Kendini ¢ok suglu hisseder.

Asin yer.

Sebepsiz yere ¢ok yorgun hissettigi olur.

Fazla kiloludur.

56. Saghk sorunu olmadig1 halde;

0
0
0
0

(aciklayiniz):

0

0
0
0

1
1
1
1

1
1
1

2
2
2
2

2

2
2
2

a. Agr ve sizilardan yakinir (bas ve karin agrisi disinda)

b. Bas agrilarindan yakinir (sikayet eder)

c. Bulanti, kusma duygusu olur

d. Gozle ilgili sikayetleri olur (Go6zliik, lens kullanma diginda)

e. Dokiintii, pullanma ya da baska cilt hastalig1 olur

f. Mide-karin agrisindan sikayet eder

g. Kusmalar1 olur

h. Diger (aciklayiniz):
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012 57. Insanlara vurur, fiziksel saldirida bulunur.
012 58. Burnunu karistirir, derisini ya da viicudunu yolar, sag¢ ve kirpigini

koparir. (agiklayiniz):

012 59. Herkesin iginde cinsel organiyla oynar.

012 60. Cinsel organiyla ¢ok fazla oynar.

012 61. Okul 6devlerini tam ve 1yi yapamaz.

012 62. El, kol, bacak hareketlerini ayarlamada gii¢liik ¢ceker, sakardir.
012 63. Kendinden biiyiik ¢ocuklarla vakit gecirmeyi tercih eder.

01 2 64. Kendinden kiigiiklerle vakit gecirmeyi tercih eder.

012 65. Konugmay1 reddeder.

012 66. Istemeyerek de olsa, belli baz1 davranislari tekrar tekrar yapar

(elini defalarca yikama, kapi kilidini tekrar tekrar kontrol etme gibi) (agiklayiniz):

01 2 67. Evden kagar.

012 68. Cok bagirir.

012 69. Sirlarin1 kendine saklar, hi¢ kimseyle paylagmaz.
012 70. Olmayan seyleri goriir. (agiklayiniz):

01 2 71. Topluluk i¢inde rahat degildir, baskalarinin kendisi hakkinda ne
diistinecekleri ve ne sdyleyecekleriyle ilgili kaygi duyar.

012 72. Yangin ¢ikartir.

01 2 73. Cinsel sorunlar1 vardir. (agiklayiniz):

012 74. Gosterig meraklisidir, maskaralik yapar.

012 75. Cok utangag ve ¢ekingendir.

012 76. Diger cocuklardan daha az uyur.

012 77. Gece ve/veya glindiiz diger ¢ocuklardan daha ¢ok uyur.
(aciklayiniz):

012 78. Dikkati kolayca dagilir.

01 2 79. Konugma problemi vardir. (agiklayiniz):

012 80. Bos gozlerle bakar.
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0
0
0
0

ve sirada olmasini isteme gibi). (agiklayiniz):

1
1
1

2
2
2

2

012

tekrarlama ve bunlar1 zihninden atamama gibi). (agiklayiniz):

012
012

(e}
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katmayiniz) (aciklayiniz):

1
1

1
1

\S}
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2

81. Evden bir seyler calar.
82. Ev disindaki baska yerlerden bir seyler calar.
83. Ihtiyaci olmadig1 halde bir¢ok sey biriktirir. (agiklaymiz):

84. Tuhaf, alisilmadik davranislar1 vardir (esyalarin belli bir diizende

85. Tuhaf, alisilmadik diistinceleri vardir (bazi sayilari, sdzciikleri

86. Inatc1 ve huysuzdur.

87. Ruhsal durumu ya da duygulari ¢abuk degisir.
88. Cok sik kiiser.

89. Siiphecidir, kusku duyar.

90. Kiifiirlii ve acik sagik konusur.

91. Kendini 6ldiirmekten s6z eder.

92. Uykuda yiiriir ve konusur. (agiklayiniz):

93. Cok konusur.

94. Basgkalarina rahat vermez, onlara satasir, onlarla ¢ok dalga geger.
95. Ofke nébetleri vardir, cabuk dfkelenir.

96. Cinsel konular1 fazlaca diisiiniir.

97. Insanlar1 tehdit eder.

98. Parmak emer.

99. Sigara iger, tiitiin ¢igner.

100. Uyumakta zorlanir. (agiklayiniz):

101. Okuldan kagar, dersini asar.

102. Hareketleri yavastir, enerjik degildir.

103. Mutsuz, iizgiin ve ¢okkiindiir (depresyondadir).

104. Cok giiriiltiiciidiir.

105. Saglik sorunu olmadig1 halde madde kullanir (icki ve sigaray1

144



1

NN NN

2

106. Cevresindeki kisi ve esyalara kasitl olarak zarar verir, zorbalik

107. Giindiiz altin1 1slatir.

108. Gece yatagini 1slatir.

109. Mizirdanir, sizlanir.

110. Kars1 cinsiyetten biri olmayz ister.

111. igine kapaniktir, bagkalarryla kaynasmaz.
112. Evhamldir, her seyi dert eder.

13. Cocugun yukaridaki listede belirtilmeyen baska sorunu varsa liitfen yaziniz:

01
01
01

2
2
2
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Appendix H: Kerns Security Scale

Simdi sana seninle ve annenle ilgili baz1 sorular soracagiz. Her bir climle i¢in sadece

bir tane kutucugu isaretleyeceksin. Ancak bu anketin biraz farkh bir yolla

doldurulmasi gerekiyor. Asagidaki sorularda, “AMA” yazan kutunun hemen

saginda ve solunda iki ¢ocuk tanimlanmaktadir. Once bunlar1 oku ve hangisine

daha ¢ok benzedigine karar ver. Sonra da sectigin tarafa git. Bu cocuga c¢ok

benziyorsan “Bana ¢ok benziyor” kutucugunu”, biraz benziyorsan “Bana biraz

benziyor” kutucugunu isaretle.
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1.
Bazi cocuklar
Bana Bana Bazi annelerine Bana Bana
cok biraz gocuklar guvenip biraz cok
benziyor | benziyor annclerine | AMA | giivenemeye- benziyor | benziyor
kolayca cekleri
[ ] L .| O ]
giivenirler. konusunda emin
degildirler.
2.
Baz1 c¢ocuklar
Baz1 ¢ocuklar
kendi
Bana Bana yaptiklari baslarina bir Bana Bana
cok biraz her seye seyler biraz cok
benziyor | benziyor annelerinin | AMA yapmalarina benziyor | benziyor
¢ok
O O 5 annelerinin O O
karistigini
izin verdigini
diistiniirler.
diistiniirler.
3.




Bazi Baz1 ¢ocuklar
Bana Bana gocuklar igin e Bana Bana
cok biraz annelerinin annelerinin biraz cok
benziyor | benziyor yardim AMA | yardim benziyor | benziyor
edecegine edecegine
[ [ ) ) [ [
inanmak inanmak
kolaydir. zordur.
4.
Bazi ¢ocuklar Baz1 ¢ocuklar
Bana Bana annelerinin annelerinin Bana Bana
cok biraz onlarla onlarla biraz cok
benziyor | benziyor yeterince AMA | yeterince benziyor | benziyor
zaman zaman
] [ e s . oo . | U L]
gecirdigini gecirmedigini
diistintirler. diistintirler.
5.
Baz1 cocuklar
‘ Baz1 cocuklar
annelerine  ne o
annelerine ne
Bana Bana diisiindiiklerini o o Bana Bana
cok biraz veya diisiindiiklerini biraz cok
. . AMA | veya . .
benziyor | benziyor | pissettiklerini benziyor | benziyor
hissettiklerini
O ] sOylemekten | ]
sOylemekten
pek
hoslanirlar.
hoslanmazlar.
6.
Bana Bana Baz1 ¢ocuklar Bazi ¢ocuklar | Bana Bana
gok biraz her seyde | AMA | hemen hemen | biraz gok
benziyor | benziyor | gnnelerine her sey igin | benziyor | benziyor
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J J ihtiyag annelerine O O
duymaz. ihtiyac
duyar.
7.
Baz1 ¢ocuklar
Bana Bana “Keske Bazi  gocuklar Bana Bana
cok biraz anneme daha annelerine biraz cok
b . b . AMA Olan b . b .
enziyor | benziyor | yapp enziyor | benziyor
yakinhklariyla
O O olabilseydim” O O
mutludurlar.
derler.
8.
Baz1 ¢ocuklar
Bana Bana annelerinin Bazi gocuklar Bana Bana
cok biraz onlar1 annelerinin biraz cok
benzi . AMA | onlan . .
enziyor | benziyor gercekten benziyor | benziyor
sevdiginden
| ] sevmediginden n 0
) emindirler.
endise duyarlar.
9.
Bana Bana Baz1 ¢ocuklar Baz1 cocuklar Bana Bana
cok biraz annelerinin annelerinin biraz cok
benzi . onlar1 AMA | onlar . .
enziyor | benziyor benziyor | benziyor
anladigim anlamadigim
] ] . . ] ]
hissederler. hissederler.
10.
Bana Bana Bazi1  gocuklar Bazi  ¢ocuklar | Bana Bana
¢ok biraz annelerinin annelerinin biraz gok
benzi benzi AMA benzi benzi
enziyor | benziyor | 1. terk onlart terk | benziyor | benziyor
] H etmeyeceginden edebileceginden | [ H
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gercekten bazen
emindirler. endiselenirler.
11.
Baz1 ¢ocuklar
o Baz1 c¢ocuklar
ihtiyag o
1htiya¢
Bana Bana duyduklarinda y Bana Bana
. duyduklarinda | .
cok biraz annelerinin biraz cok
benzi benzi AMA | annelerinin benzi benzi
enziyor | benziyor | yvaplarinda enziyor | benziyor
yanlarinda
O O olamayacagini ] ]
olacagindan
diisiinerek
emindirler.
endiselenirler.
12.
Baz1 ¢ocuklar
Bana Bana Bazi gocuklar annelerinin Bana Bana
cok biraz annelerinin onlari biraz cok
benzi . kendilerini AMA . .
enziyor | benziyor gercekten benziyor | benziyor
dinlemedigini
| ] dinledigini ] ]
diistintirler.
diistintirler.
13.
Bazi
Baz1 ¢ocuklar
Bana Bana gocuklar {lizgiin Bana Bana
cok biraz uzgun olduklarinda biraz cok
. . olduklarinda | AMA . .
benziyor | benziyor annelerinin benziyor | benziyor
annelerinin
| | yanmma  pek | |
yanina
gitmezler.
giderler.
14.
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Bazi ¢ocuklar

Baz1 ¢ocuklar

Bana Bana “Keske annelerinin Bana Bana
cok biraz annem onlara biraz cok
benziyor | benziyor sorunlarimla | AMA | yeterince benziyor | benziyor
daha cok yardim
] ]
ilgilense” ettigini - -
derler. diistintirler.
15.
Bazi ¢ocuklar Baz1 c¢ocuklar
Bana Bana anneleri anneleri Bana
cok biraz etrafta etrafta biraz Bana ¢ok
: : oldugunda AMA | oldugunda : benziyor
benziyor | benziyor benziyor
kendilerini kendilerini ]
] ]
daha iyi daha iyi -
hissederler. hissetmezler.
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Appendix I: Expressive Language Subtest of the Turkish Expressive and
Receptive Language Test (TIFALDI)
“Simdi seninle daha farkli bir oyun oynayacagiz. Burada ben sana resimler
gosterecegim, sende bana her resmin ne oldugunu sdyleyeceksin, tamam mi? Bazi
resimler zor gelebilir, ama bu hi¢ énemli degil. Neye benzetiyorsan, ne oldugunu

diisiiniiyorsan onu soyle.”

“Haydi simdi ilk resmimizle baslayalim.” (Sayfa 1’i ag¢in.) “Sence bu ne
resmi?” “Simdi diger resimlere bakalim.” Eger sesletim hatalar1 yaparsa (6rn., anahtar
icin anahtay vs. ahdar) veya elle ne oldugunu tasvir ederse, soruyu tekrar edin: “Bir
daha sdyler misin, bu ne resmi?” deyin. Eger hala ayn1 seyi yapiyorsa “Peki bu ne ise
yartyor, sdyler misin?” diye sorun. Eger “kap1 acar” vb. gibi cevaplar veriyorsa dogru
kabul edin. Ancak, hala sdyleyemiyor veya elle anlatiyorsa dogru kabul etmeyin.

Cocugun ne sodyledigini muhakkak puanlama kagidina yazin.

(Test sonunda) ““Aferin ¢ok glizel yaptin. Tesekkiir ederim.”
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Appendix J: Attachment Doll Story Completion Task

“Simdi, nelerimiz var bir bakalim.” (4ile figiirlerini ¢ikarin).

“Bak bu bizim ailemiz. Bu annesi, bu babasi, bu biiyiikannesi, bu da ¢ocuk (Cocukla
ayni cinsiyette olan oyuncagi gosterin). Hadi ¢ocuga isim verelim. Cocugun ismi ne

olsun istersin?”

“Simdi ailemizle ilgili baz1 dykiiler uydurup oynatacagiz. Ben bu aile ile ilgili dykiiler

anlatmaya baglayacagim, sen de bu dykiilerin sonunu anlatacaksin.”

Her hikaye anlatim1 sonunda, “X (¢ocugun verdigi isim) ne diislindii?”, “X ne hissetti?”

diye sorun.
Dogum Giinii OyKkiisii (Isinma Oyunu)

“Bu bir masa. Bakalim {izerinde ne varmis?” (Katilimct pastayr goriip isimlendirene

kadar beklenir.)
“Bu ne pastas1? Evet, bir dogum giinii pastasi. Simdi 0ykiiyii dikkatlice dinle.”

“Anne ¢ok giizel bir dogum giinii pastas1 yapmis. Simdide herkesi masaya cagiriyor.”

(Anne figiirii oynatilarak)

Anne: “Biiyiikanne, baba, X (¢ocugun verdigi isim). Hadi gelin. Dogum giinii partisi

yapalim.”

“Hadi bakalim sen bu 0ykiiniin gerisini oynat.”
Kazara Dékiilen Meyve Suyu OyKkiisii
Araglar: Cocuk, anne, baba, masa, tabaklar

“Tamam, aklima yeni bir hikaye geldi.” (Biiyiikanneyi alin ve yeni figiirleri asagida
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gosterildigi gibi yerlestirin, masadan uzaklastirin.)

(I¢inde sofra malzemelerinin oldugu kutuyu sallayin.) “Aksam yemegi icin sofrayi
hazirlamamda bana yardim eder misin?” (Kutu katilimciya verilir, katilimct sofrayi

hazirlayana kadar beklenir, eger yardim isterse yardimct olunur.)

“Simdi aileyi yemek masasinin etrafina oturtalim, bdylece yemege hazir olsunlar.”

(Katilimc: figiirleri yerlestirene kadar beklenir.)

“Burada ailemiz aksam yemegi yiyor. X ayaga kalkti, uzandi ve meyve suyunu kazara
devirdi.” (Cocuk figiiriinii meyve suyu kabini devirecek sekilde hareket ettirin, cocugun

kabi agik¢a gérmesini saglayin.)

Anne: “X, meyve suyunu doktiin.” (Sitemli ama aswriya kagmayan bir ses tonuyla;

anneyi X'e ¢evirin ve konustugu sirada hareket ettirin.)

“Simdi ne oldugunu bana gdster.”

(Hikaye bittikten sonra, sirasiyla) “Cocuk ne diistinmiis?”, “Cocuk nasil hissetmis?”’
Yardimlar

(Katilimct kendiliginden séze baslamazsa) “Meyve suyu dokiiliince neler yapmiglar?”
(Katilimct sadece tek bir tepki verirse) “Sonra ne olmus?”’; “Baska bir sey?”
(Katilimc: figiirlerle belirsiz hareketler yapiyorsa) “Ne yapiyorlar?”

(Katilimct figiirler hakkinda konugurken hangi figiirii kastettigi belirsizse) “Kim
yaptyordu?”

(Katilimct biiyiikanneye ne oldugunu sorarsa) “Bu dykiide o yok, daha sonra onunla

tekrar oynayacagiz.”
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Terapist katilimcinin sdylediklerini tasdik etmek i¢in, katilimcinin climlelerini soru

formunda tekrar edebilir. Orn: “Anne meyve suyunu silmis, ve sonra ne olmus?”

NOT: Bu yardimlar katilimcinin aklina belli fikirleri getirmek i¢in hazirlanmamastir.
Bu konuda tek istisna, eger katilimci asil konudan s6z etmiyorsa, katilimeinin dikkatini

asil konuya (dokiilen meyve suyuna) odaklamak icin yapilan yardimlardir.
Yatak Odasindaki Canavar OyKiisii
Araglar: Cocuk, anne, baba, {izerinde battaniyesi olan bir yatak

“Ailemizi yeni oyun i¢in hazirlayabilir misin?”’ (Eger katilimci bu sekilde
diizenlemezse, oyuncaklart asagida goriildiigii gibi yerlestirin. Ailenin geri kalaninin

vatak odasindaki yataktan en az 30 cm uzak olmast olduk¢a onemlidir.)
“Simdineler olduguna bak. Dikkatlice dinle.”

Anne: (Annenin yiizii oykiideki ¢cocuga ¢evrilir ve konusurken hafifce hareket ettirilir.)

“Yatma vakti. Hadi bakalim, odana git ve uyu.”

Baba: (Yiizii cocuga donerek, bir parca hareket verip ve sesi kalinlastirarak) “Simdi

yatagina git”
Cocuk: “Tamam anne baba gidiyorum.” (Cocuk figiiriinii yataga dogru yiiriitiin.)

“X st kattaki odasina gidiyor, gidiyor.”

Cocuk: (Korkmus bir ses tonuyla) “Anne! Baba! Odamda bir canavar var! Odamda

canavar var!

“Simdi ne oldugunu bana gdster.”
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(Hikaye bittikten sonra, sirasiyla) “Cocuk ne diistinmiis?”, “Cocuk nasil hissetmis?”’
Yardimlar
(Katilimct kendiliginden séze baslamazsa) “Cocuk seslenince neler yapmislar?”

(Katilimct bitirmis gibi goriiniiyorsa ya da O6ykiiyii tekrar etmeye baslamissa)

“Hazirsan yeni bir tanesine gegelim.”

Diger yardimlar icin ‘Kazara dokiilen meyve suyu Oykiisii’ne bakilabilir.
Yarah Diz Oykiisii

Araglar: Cocuk, anne, baba, kayalik i¢in siinger, ¢imen i¢in kege

“Tamam, Simdi baska bir 6ykiim var. Ben bunlar1 toplarken, sen ailemizi oraya koy ve
yeni Oykii icin hazirla.” (Uygulamact masamn késesini gosterir. Oykiide kayahga
tirmanan ¢ocuk disinda ailenin geri kalanminin kayaliktan en az 30 cm uzak olmast

onemlidir.)

“Bak. Simdi elimde neler var! (Bir parca yesil alan ve kayalik yerlestirilir.) Bu bir

park.”

“Bunlar bizim ailemiz, parkta dolagsmaya ¢ikmislar ve bu parkta yiiksek, oldukga

yiiksek bir kayalik var.”

Cocuk: “Anne, baba bakin. Bu yiiksek, ¢ok yiiksek kayaliga nasil da tirmandigimi

seyredin.” (Cocuk figiiriinii kayaliga tirmandirimaya baslanir, daha sonra diiser.)

“Off! Dizim actyor.” (Aglamakl: bir sesle)

“Simdi ne oldugunu bana gdster.”
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(Hikaye bittikten sonra, sirasiyla) “Cocuk ne diistinmiis?”, “Cocuk nasil hissetmis ?”
Yardimlar

(Katilimct kendiliginden séze baslamazsa) “Dizi yaralaninca neler yapmiglar?”’

(Katilimct bitirmis, gibi gériiniiyorsa ya da oykiiyii tekrar etmeye baslamissa) “Hepsi

bu kadar. Hadi gel Simdi bunlari kaldiralim ve bagka bir tanesini yapalim.”
Diger yardimlar icin ‘Kazara dokiilen meyve suyu Oykiisii’ne bakilabilir.
Ayrilik OyKkiisii

Araclar: Cocuk, anne, baba, biiylikanne, ¢imen ve araba i¢in bir kutu

“Hadi bu sefer biiylikanneyi kullanalim.” (Yesil alan ve arabayla birlikte, aile ve
biiyiikanneyi masaya asagidaki gibi yerlestirilir. Arabanin katilimcinin ontinde olmasi

ve her iki ebeveynin ¢ocuklara ve biiyiikanneye bakiyor olasi 6nemlidir.)

“Burasi onlarin 6n bahgesi ve bu onlarin arabasi. Bu ailenin arabasi.” (Araba
katilimcinin éniinde durdugu sirada anne ve babanin yiizlerini ¢ocuk ve biiyiikanneye

cevrilir.)
“Sanirim, anne ve baba tatile gidiyorlar.”

Anne: (Anne hafifce hareket ettirilerek cocukla konusturulur.) “Evet, X. Baban ve ben

bir tatile gidiyoruz. Simdi senden ayrilip, tatile ¢ikiyoruz.”

Baba: (Baba hafifce hareket ettirilerek c¢ocukla konusturulur.) “Bir hafta sonra

gOriigiirliz. Biiyiikkannen seninle kalacak.”

“Simdi ne oldugunu bana gdster.”
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ONEMLI NOT: Uygulamaci, katillmcmn figiirleri arabaya yerlestirmesine ve
arabayla uzaklagtirmasina izin vermelidir. Eger katilimci arabayla uzaklagmalarini
saglayamazsa, sadece bu durumda uygulamaci karisir. Eger katilime1 ¢ocuklart da
arabaya yerlestirirse, “Hayir, sadece anne ve baba gidiyorlar.” denir. Cocuk arabay1
uzaklastirdiktan sonra (zorunlu oldugu taktirde), uygulamaci arabayi masanin altina
alir ve gozden uzaklastirir. Eger katilimci arabay1 bulup getirmek isterse, “Hayir, onlar

heniiz geri gelmediler.” denir.

“Ve uzaklara gittiler.” (Araba masanin altina alinir.)

“Simdi ne oldugunu bana gdster.”

(Hikaye bittikten sonra, sirasiyla) “Cocuk ne diistinmiis?”, “Cocuk nasil hissetmis?”’
Yardimlar

(Katilimct kendiliginden séze baslamazsa) “Anne ve babasi gidince cocuk ne yapmig?”’
Yeniden Bir Araya Gelme OyKiisii

Araclar: Cocuk, anne, baba, biiylikanne, ¢imen ve araba i¢in bir kutu

Araba icindeki iki ebeveynle beraber masanin altindan geri getirilir. Cocuktan uzak
olacak sekilde masanin iizerine yerlestirilir. (Ornegin, katilimcinin ulasmasimi ve
arabay1 slirmesini engelleyecek sekilde uygulamaciin yakinina konulur.) Eger bir
onceki oyunda katilimei1 ¢ocuklar ve biiylikanneyi masanin ortasina yaklastirmigsa geri
gelen araba ve cocuk figiirleri arasinda mesafe olusturacak sekilde bu figiirler

katilimciya yakin bir yere geri koyulur.

“Tamam, Ne oldu biliyor musun? Bir hafta gegti ve biiylikanne pencereden disari
bakiyor.” (Biiyiikannenin yiizii arabaya dogru cevrilir ve konusurken biraz hareket

ettirilir.)
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Biiyiikanne: “Bak X, annen ve baban geri geldi. Tatilden eve geri dondiiler.”

“Simdi ne oldugunu bana goster.” (Katilimcinin arabayr eve yaklastirmasina izin

verilir ve gerekiyorsa yardimci olunur.)
(Hikaye bittikten sonra, sirasiyla) “Cocuk ne diistinmiis?”, “Cocuk nasil hissetmig?”’
Yardimlar

(Katilimct kendiliginden soze baslamazsa) “Anne ve baba eve dondiiklerinde neler

olmus?”’
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Appendix K: Parental Distress Subscale of the Parenting Stress Index-Short
Form
Liitfen her bir ifadeyi dikkatlice okuyunuz ve her birini her birini ¢ocugunuzu

diistinerek ve biitiin sorular1 ayni ¢ocugunuz i¢in cevaplayiniz.

Eger duygu ve diislincelerinize tam olarak uyan bir ifade bulamazsaniz liitfen size en
yakin gelen ifadeyi isaretleyiniz. Sorulara, lizerinde uzun siire diislinmeden, sizde

uyandirdigi ilk tepki ile cevap veriniz.

Her bir ifade icin sadece bir cevabi isaretleyin ve liitfen tiim 6lcek maddelerini
cevapladigimzdan emin olunuz. Liitfen verilecek olan ifadelere ne derecede katilip,
katilmadiginiz hakkindaki duygularinizi en ¢ok yansitan numaray1 bir gembere aliniz.

Eger cevabinizdan emin degilseniz {i¢ numarasini isaretleyiniz.

1 2 3 4 5
Higbir sekilde Katilmiyorum  Emin degilim  Katiliyorum Tamamen
katilmiyorum katiliyorum

1. Cogunlukla sorunlarla iyi bas edemedigimi

diisiiniiyorum

2. Cocuklarimin ihtiyaglarini1 kargilamak igin

hayatimda bekledigimden c¢ok daha fazla| 1 2 3 4 5

fedakarlik yapiyorum.
3. Bir anne-baba olarak kendimi
sorumluluklarimdan ~ dolayr  kisitlanmis  ve | ¢ 2 3 4 5

mecbur hissediyorum.

4. Bu cocuk diinyaya geldiginden beri yeni ve

farkli seyler yapamiyorum.
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5. Cocuk sahibi oldugumdan beri istedigim
seyleri  higbir = zaman  yapamayacagimi

diisiiniiyorum.

6. En son kendim i¢in bir seyler aldigimda

kendimi mutsuz hissettim.

7. Hayatimla ilgili pek ¢ok sey beni rahatsiz

eder.

8. Cocuk sahibi olmak esimle olan iliskimde

bekledigimden daha fazla soruna yol agti.

9. Kendimi yalmiz hissediyorum ve hig

arkadasim yok.

10. Bir eglenceye gittigimde eglenemeyecegimi

diisiiniiyorum

11. Insanlarla eskisi kadar ilgilenmiyorum.

12. Eskisi kadar bazi seylerden zevk almiyorum.
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Appendix L: Brief Problem Monitor

Bugiiniin tarihi: _/ /

(gtin/ay/yu olarak yaziniz)

Cocugunuzun

Adi ve soyadi: Cinsiyeti: O Erkek O Kiz

Yast:

Dogum tarihi: ~ / /  (giin/ay/yil olarak yaziniz)

Formu dolduran Kkisinin:

Adi ve soyadt:

Cocukla olan iligkisi: O Annesi O Babas1 O Diger (liitfen belirtiniz):

Asagida, cocuk ve gengleri tanimlayan maddelerin bir listesi bulunmaktadir. Liitfen her

maddeyi, ¢ocugunuzu su anda ya da gegmis, giin igerisinde tanimlayan haline gore

degerlendirin. Eger bir madde, cocugunuz i¢in ¢cok ya da sikhikla dogru ise 2, bazen

ya da biraz dogru ise 1, hi¢ dogru degil ise 0 sayilarin1 yuvarlak i¢ine aliniz. Liitfen

tiim maddeleri, bildiginiz kadariyla, eksiksiz olarak igaretleyiniz.

0 = Dogru Degil (Bildiginiz kadariyla) 1 = Bazen ya da Biraz Dogru 2 = Cok ya da
Siklikla Dogru

[~ — R — I I — 2 — R )

ke ek e e ek e

NN N NN NN

1. Yasindan ¢ok daha ¢ocuksu davranir.

Yorumlar

2. Cok tartisan bir ¢ocuktur.

3. Bagladig etkinlikleri (oyun, dersler vb.) bitiremez.

4. Bir konuya odaklanamaz, dikkatini uzun siire toplayamaz.
5. Yerinde sakince oturamaz, ¢ok hareketli ve huzursuzdur.

6. Ailesine ya da baskalarina ait esyalara zarar verir.

7. Evde so6z dinlemez.
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&. Okulda soz dinlemez.

9. Kendini 6nemsiz ya da yetersiz hisseder.

10. Diistinmeden hareket eder, aklina eseni yapar.

11. Cok korkulu ve kaygilidir.

12. Kendini ¢ok suclu hisseder.

13. Cekingen ve utangactir.

14. Dalgindir, dikkati kolayca dagilir.

15. Inatc1, huysuz ya da huzursuzdur.

16. Kolay 6fkelenir, 6tke nobetleri gegirir.

17. insanlar tehdit eder.

NN NN NN NN NN

18. Mutsuz, iizgiin ya da ¢okkiindiir.

[ — L I — L — R — R — N — N —
ke ek e ek ek e ek e ek e

2 19. Kaygihdir.

Cocugunuzla ilgili, yukaridaki listede belirtilmeyen bagka bir durum varsa, liitfen

yaziniz:

Liitfen tiim maddeleri yanitladiginizdan emin olunuz. Tesekkiir ederiz.
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