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ABSTRACT
In this study, the sequential development of ToM and the concurrent associations of receptive
language, self-regulation and ToM with social competence and aggressive behavior in 3- to 12-
year-old Turkish children with hearing impairment (N = 70) were examined. Both individual
assessments (receptive language and ToM) and parent reports (self-regulation, ToM and social
behaviors) were used to measure the study variables. Guttman scaling analysis showed that
ToM acquisition displayed the following sequence from easy to difficult: diverse desires,
diverse beliefs, social pretence, false belief and hidden emotion. Controlling for child’s age, the
severity of hearing loss was negatively correlated with receptive language and ToM; but age of
device use was not linked to any of the developmental outcomes investigated. We conducted a
path analysis controlling for severity of hearing loss and age of the children. Social competence
was predicted by receptive language, and aggressive behavior was predicted both by lower
levels of receptive language and self-regulation. The paths from child’s age and severity of
hearing impairment to ToM were mediated by receptive language; and the path from age to
aggressive behavior was mediated by self-regulation. The findings are discussed with regards
to the role of the environment in the acquisition of ToM, and the role of language and self-

regulation in social behaviors in children with hearing impairment.

Keywords: Theory of mind, receptive language, self-regulation, social competence, aggressive

behavior, hearing impaired children, cochlear implants.



OZET
Bu calismada 3 ve 12 yas arasindaki 70 isitme engelli Tiirk ¢ocuklarda zihin kurami gelisimi ve
zihin kurami becerisinin alic1 dil, 6z diizenleme, saldirganlik ve sosyal yetkinlik ile olan
iligkileri incelenmistir. Katilimc1 ¢ocuklarla birebir 6l¢timlerin yani sira (alic1 dil ve zihin
kurami), ebeveyn anketleri (6z diizenleme, zihin kurami1 ve sosyal beceriler) ile very
toplanmustir. Zihin kurami becerisinin farkli bilissel diizeyleri takip ederek gelistigi
bulunmustur. Guttman analizi sonucunda bu biligsel diizeylerin kolaydan zora siralandigi
gosterilmistir, sirastyla: Farkli istek, farkli inanis, sosyal taklit, yanlis inanis ve sakli duygu.
Cocugun yas1 kontrol edildiginde, duyma kayb1 seviyesinin alici dil ve zihin kurami becerisi ile
negative korelasyon gosterdigi; ama isitme cihazi kullanimi1 yasinin ¢alisma degiskenlerinin hig
biri ile iligki gostermedigi bulunmustur. Duyma kaybi seviyesi ve ¢ocuklarin yasi control
edilerek yol analizi yapilmistir. Sonucunda, sosyal yetkinligin alic1 dil becerisi tarafindan ve
saldirganlik seviyesinin hem alict hem de 6z diizenleme tarafindan yordandigi bulunmustur.
Zihin kurami ve duyma kaybi seviyesi ile cocugun yas1 arasindaki iliskilerde alic1 dilin aract
degisken oldugu goriilmiistlir. Cocugun yas1 ve saldirganlik arasindaki iliskide de 6z diizenleme
degiskeninin arac1 degisken oldugu goriilmiistiir. Bulgular, isitme engelli cocuklarda, zihin
kurami gelisiminde ¢evresel faktorlerin ve dil becerisi ile 6z diizenleme becerisinin sosyal

gelisim tizerindeki etkileri ele alinarak tartigilmistir.

Anahtar Kelimeler: Zihin kurami, alic1 dil, 6z diizenleme, sosyal yetkinlik, saldirganlik, isitme

engelli cocuklar, koklear implant.
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Chapter 1
INTRODUCTION

Language is a basic and very important skill that is linked to functioning in different
domains of development, such as social interactions (Gallagher, 1993), the ability to understand
other people’s mental states (Astington & Jenkins, 1999; de Villiers & de Villiers, 2014;
Milligan, Astington, & Dack, 2007; Schick, de Villiers, de Villiers, & Hoffmeister, 2007) and
self-regulation (Petersen, Bates, & Staples, 2015). Hearing impairment interferes with proper
language development in different ways, based on the type, age and duration of the impairment
and device use (see Vaccari & Marschark, 1997, for a review). In the United States, 90% of the
children with hearing impairment are born to hearing families (Mitchell & Karchmer, 2004).
When there is a hearing status mismatch between the child and parents, language input remains
absent or inefficient (Vaccari & Marschark, 1997), which leads to delays in language (Goldin-
Meadow, 2003; Marschark, 1993). It is argued that this delay in language development also
leads to difficulties in the ability to understand mental states (Peterson, 2004; Peterson &
Siegal, 2000), and increases problems in positive social development and self-regulatory skills
(Mitchell & Quittner, 1996). Findings have revealed that children with hearing impairment
display less prosocial behaviors and higher levels of aggressive behavior and attention
difficulties (Eldik, Treffers, Veerman & Verhulst, 2004; Nowakowski, Tasker, & Schmidt,
2009). Majority of this knowledge for social and cognitive development of deaf children
comes from studies conducted in English speaking countries (Vaccari & Marschark , 1997),
where nation-wide data for deaf children is available (Killoran, 2007). Reliable statistical or
qualitative data and developmental research on deaf children is not available in many
developing countries.

It is reported that 360 million people are hearing disabled (5.3%) and 32 million of them

are under the age of 14 worldwide (World Health Organization (WHO); 2010). According to
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factual report of National Institute on Deafness and Other Communication Disorders (NIDCD,
2011), deaf children in the U.S. who received hearing implants before 18 months of age had
better hearing and speech abilities compared to later implanted children. Children were found
to show immediate improvements if they were implanted before the age of 2 (Svirsky, Teoh &
Neuburger, 2004), and showed close-to-normal development at later ages in terms of language
development (Geers & Nicholas, 2013). Such an early intervention is possible in Western
countries where newborn screening tests are mandatory and strongly recommended (Newborn
and infant hearing screening, 2010). For example, in 2007, 94% of all newborn babies went
through a hearing screening test in the United States and 64% of them received intervention
(i.e., implantation, speech therapy). In Turkey, which is classified as a developing country
(Statistical Annex, 2012) approximately 2 million people from all ages — which makes 4% of
the general population- suffer from deafness and 0.2% of them are under the age of 9 (TUIK,
2002). Out of every 1000 babies, 6 of them is born congenitally deaf (Genc, Erturk, & Belgin,
2005), but the earliest diagnosis is usually around the age of 3 (Belgin, Akdas, Boke, & Caglar,
1991). Many children with hearing loss can get an implantation operation at a later age, as
medical screening of hearing impairment is not equally accessible to all newborns, and
implantation operations are not available countrywide (Altay & Konrot, 2006). Thus, Turkish
children with hearing impairment face the risks of late diagnosis and limited access to hearing
aids, and proper language input, either signed or spoken. This is a notable problem as language
is a significant developmental skill. Poor language skills may increase difficulties in attention
(Barker et al., 2009; Smith, Quittner, Osberger, & Miyamoto, 1998) and cause delays in false
belief understanding (Schick, de Villiers, de Villiers, & Hoffmeister, 2007). Impairment or
delay in language is also likely to cause problems in social interactions. Receptive language
(Gertner, Rice, & Hadley, 1994), effortful control (Laible, Carlo, Murphy, Augustine, &

Roesch, 2014; Fabes et al., 1999), and ToM abilities (Astington & Jenkins, 1995; Capage &
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Watson, 2001) are significant predictors of social competence. Similarly, aggressive behavior is
shown to be linked to lower receptive language (Petersen et al., 2013) self-regulation
(Eisenberg et al., 2009) and ToM (Sutton, Smith, & Swettenham, 1999). Numerous studies
reported that deaf children experience more behavioral problems such as aggressive and
delinquent behavior compared to their hearing peers (Mitchell & Quittner, 1996). One of the
aims of this study is to investigate the concurrent role of these developmental skills in social
competency and aggressive behavior in deaf children in Turkeywhere standard programs for
the rehabilitation of deaf children are not applied equally countrywide.

In the following sections, we reviewed the literature on ToM development and its
relations with language and self-regulation. Then, we presented a summary of the findings on
the relations between social competence and aggressive behavior, and their links to language,
self-regulartion and ToM and focused on the cognitive and social development of children with

hearing impairment.
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Chapter 2
LITERATURE REVIEW
2.1 Theory of Mind (ToM)

Theory of mind (ToM) is conceptualized as understanding one’s own and other people’s
“minds”, and that people’s mental states might be different from reality resulting in different
actions (Flavell, 1999; Perner, 1991; Wellman, Cross, & Watson, 2001). The literature
distinguishes ToM abilities as implicit and explicit (Clements & Perner, 1994). Implicit ToM is
conceptualized as an inherent capability to understand other people’s state of minds and
intentions without being aware of it (Ruffman, 2014). In order to measure this ability,
researchers used non-verbal false belief tasks where an agent acts upon his/her belief, either
this belief being true or false (Onishi & Baillargeon, 2005; Song & Baillargeon, 2008). Implicit
understanding of intentional actions are found to be early precursors of later explicit ToM
performance in preschool period (Aschersleben, Hofer, & Jovanovic, 2008). Explicit ToM
refers to being able to verbally state one’s own and other people’s mental states, and measured
through verbal ToM tasks along with the efficient use of language during preschool period
(Wellman, 2014). It significantly improves between the ages of 3 and 5 and is expected to
become full-fledged around the age of 5 (Wellman et al., 2001). Explicit ToM, by definition,
requires engaging in social interactions. In fact, the relation between social skills and ToM
understanding of preschool children were repeatedly studied by many researchers (Wellman,
2014). For instance, elevated levels of false belief understanding in preschool were related to
peer acceptance (Slaughter, Dennis & Pritchard, 2002; Slaughter, Imuta, Peterson & Henry,
2015) and socially competent behavior (Jenkins & Astington, 2000; Lalonde & Chandler,
1995).

ToM understanding is a multi-faceted construct (Astington & Baird, 2005) because it
covers beliefs, desires, intentions, emotions, and other mental states (Wellman & Liu, 2004).

Accordingly, ToM is about the ability to understand that people might want different desires
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(diverse desire), people might have incompatible thought on the same things (diverse beliefs),
people can acquire knowledge about something when they see it (knowledge access) and
people are able to hide their true emotions and display another (hidden emotion) (Wellman,
2014; Wellman & Liu, 2004). Contrary to this notion, the most studied aspect of ToM is false
belief understanding which refers to the ability to understand that people might have beliefs
that are different from reality and they might act based on these mistaken beliefs (Wellman et
al., 2001), due to its informative nature about how mental states influence actions (Wellman,
2014).

Cross-cultural studies on typically developing children revealed that the sequential
acquisition of these abilities are subject to cultural variations in terms of what is emphasized in
a particular culture. For example, in a culture where knowledge transfer through generations is
highly appreciated, children might easily gain an understanding of knowledge access, but
children might quickly acquire an ability to understand beliefs if they were socialized to
express personal opinions (Slaughter & Zapata, 2014). For children in Western countries (i., e,
the U.S. and Australia) the sequential acquisition of ToM goes from easy to difficult: diverse
desires (DD), diverse beliefs (DB), knowledge access (KA), false belief (FB), and hidden
emotion (HE) (Peterson, Wellman & Liu, 2005; Wellman, Fang & Peterson, 2011; Wellman &
Liu, 2004). However, for children in Eastern countries (i.e., China and Iran), the pattern of the
acquisition is slightly different: diverse desires (DD), knowledge access (KA), diverse beliefs
(DB), false belief (FB), and hidden emotion (HE) (Kuntoro, Saraswati, Peterson, & Slaughter,
2013; Shahaeian, Peterson, Slaughter, & Wellman, 2011; Wellman et al., 2011). These
differences of ToM development between different countries were attributed todifferences in
cultural practices. Development of knowledge access was affected by the appreciation of
“knowledge” in Eastern countries such as China (Slaughter & Zapata, 2014).

The sequential acquisition of ToM in atypically developing children also shows

different developmental patterns. For example, false belief was the hardest mental state for
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Australian children with autism: They showed a pattern of DD>DB>KA>HE>FB (Peterson et
al., 2005; Peterson, Wellman, & Slaughter, 2012). This is true for children with Asperger
syndrome as well (Peterson et al., 2012). Similarly, institution-reared children’s ToM
development revealed a different pattern when compared to previous literature:
DD>DB>KA>FB (Etel & Yagmurlu, 2014). However, sequential development of ToM for
deaf children showed both similarities and differences. Australian late signing (who started
learning sign language at a later age and had no signing family member) and native signing
deaf children (who were systematically exposed to sign language beginning from infancy by at
least one deaf family member) were found to show the same pattern (DD>DB>KA>FB>HE)
compared to hearing children, but late signers were delayed in acquiring this sequence
(Peterson et al., 2005). Extensions to this pattern have been made by taking abilities of
understanding social pretence and sarcasm into account. Peterson and Wellman (2009) revealed
that deaf children acquired social pretence (SP) in an earlier sequence (DD-DB-SP-KA-FB-
HE) than hearing children (DD-DB-KA-SP-FB-HE). However, this was not the case for
sarcasm understanding (SARC). It was the most difficult mental state for both hearing and deaf
children, scalable at the end of the pattern that Wellman and Liu (2004) revealed:
DD>DB>KA>FB>HE>SARC (Peterson et al., 2012). Participants of these two studies were
deaf children using sign language in daily life, as well as during data collection. To our
knowledge, sequential development of ToM of deaf children using cochlear implants with no
knowledge of sign language was investigated by only one study that revealed these children
acquired hidden emotion earlier than false belief in the sequence (Remmel & Peters, 2009) They
argued that developing children might have to deal with social rejection by learning to hide and
monitor emotions, similar to Peterson et al.’s (2005) findings of children with autism (Remmel
& Peters, 2009).Yet, attempts to extend the ToM scale (Wellman & Liu, 2004) have not been
made for this group. Moreover, it was not investigated out of Western context before. To

address this lack in research, this study focused how social pretence and sarcasm understanding
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would reveal themselves simultaneously within Wellman & Liu’s (2004) ToM sequence, in
oral-deaf children using hearing devices with no sign language ability.

2.1.1 Theory of mind and Language

Given that understanding mental states in social interactions requires the comprehension
and production of language (de Villiers & de Villiers, 2014), language ability is considered to
be a significant predictor of ToM (Harris, 2005). Yet, the specific role that language plays on
ToM development is highly debated. Some researchers argued that false belief understanding
regulated by domain-general cognitive processes and this processes require language (Bloom &
German, 2000; Jacques & Zelazo, 2005). Others, on the other hand, claimed that there were
causal links between language and construction of ToM (de Villiers, 2005; Harris, 2005). To
address these guestions, studies focused on the relationship between false belief understanding
and different aspects of language such as general language ability, syntax, semantics, and
receptive skills. Of all these, receptive language was the mostly studied aspect (see Milligan, et
al., 2007), and it was argued to be a better measure for false belief understanding (Milligan et
al., 2007). In fact, it was shown to be a significant predictor of ToM performance (Happé,
1995). It was found to be related with ToM both concurrently (Carlson, Mandell, & Williams,
2004) and longitudinally (Meins, Fernyhough, Arnott, Leekam, & Rosnay, 2013). For example,
receptive language at the age of 2 predicted ToM abilities at the age of 4, which was measured
by Wellman & Liu’s (2004) ToM battery (Meins et al., 2013).

The link between false belief understanding and language abilities was demonstrated by
studies conducted by atypically developing populations such as children with autism (Happé,
1995) and deafness (Peterson & Siegal, 1999; Peterson & Siegal, 2000). It was repeatedly
revealed that deaf children were delayed in ToM development compared to hearing
counterparts (see Garfield, Peterson, & Perry, 2001 for review) and this was shown to be true
even when the verbal demands of the ToM tasks were minimized (de Villiers & de Villiers,

2012; Figueras-costa & Harris, 2001; Schick et al., 2007; Woolfe, Want, & Siegal, 2002). Deaf
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children’s delays in ToM understanding were shown to be related to the variations in language
development generally led by timing of signed language input and access to it (Meristo et al.,
2007; Woolfe et al., 2002) or usage of hearing devices (Peterson, 2004; Sundgvist, Lyxell ,
Jonsson, & Heimann, 2014). Deaf children of deaf parents, who were referred as native signer
children, were found to be better at ToM understanding, compared to deaf children of hearing
parents, who were taught sign language at a later age (Peterson et al., 2005; Schick et al.,
2007), even though native signer children were approximately 10 months younger than late
signer children and executive functions and non-verbal mental age were controlled (Woolfe et
al., 2002). Moreover, Schick et al. (2007) revealed that native signer children performed as well
as hearing children on ToM tasks. It is important to note that the native signer children in
Schick et al.’s study (2007) came from a school environment that favored sign language
creating a continuous conversational social environment other than home. As this is not always
the case, Meristo et al. (2007) investigated bimodal linguistic school environments (both signed
and spoken) and revealed native signer children in bilingual school contexts performed equally
well to hearing peers and better than native signer children who were not. Same finding was
obtained by Peterson and Siegal (1999) as well but they also found that oral-deaf (children who
use hearing devices and have access to verbal conversation) children’s performances on ToM
tasks paralleled both native signer and hearing children. Remmel and Peters (2009) found that
deaf children with cochlear implants aging between 3 and 12 with no knowledge of sign
language performed equally well with hearing peers on Wellman & Liu’s (2004) ToM scale.
However, Peterson (2004) found different results with similar sample characteristics: Cochlear
implanted children who never had sign language experience were found to be delayed in ToM
development compared to hearing children, showing a similar performance with late signer
children. These differences between findings can be due to the implantation age differences
between the two studies. Remmel and Peters (2009) reported that children in their sample

started using hearing devices with a mean age of 19 months. Whereas Peterson (2004) reported
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that in their sample youngest implanted child was 2 years old. It is true that cochlear implants
facilitate language development (Akin, Tezer, Sahin, & Akar, 2009) and increase social
involvement of deaf children both at school and home (Nicholas & Geers, 2003), but age of
using hearing devices might make a difference. In fact, children who had implantation before
the age of 27 months had a better ToM understanding than the children who were implanted
when they were older than 27 months of age (Sundqvist et al., 2014). However, findings are
mixed. Sundqvist et al. (2014) found a difference on the ability to attribute and distinguish
people’s emotions in social situations, but they failed to do so on cognitive aspects of ToM
such as understanding false-belief. On the other hand, early implanted children (mean age of
implantation approx. 17 months) were delayed in understanding beliefs and desires in
comparison to normally hearing children (Ketelaar, Rieffe, Wiefferink, & Frijns 2012).

Given the large variances of language modalities that deaf children and their families
use, it makes it difficult to examine different aspects of language in relation to ToM
development. Studies with signing deaf children (age range: 4-11) revealed that receptive
language abilities correlated with ToM (Jackson, 2001), when verbal demands of ToM tasks
were minimized (Woolfe et al., 2002).
2.1.2 Theory of Mind and Self-Regulation

ToM has also been shown to be related with self-regulation (Carlson & Moses, 2001).
Self-regulation refers to the ability to control responses and actions of one’s self (Jahromi &
Stifter, 2008). The link between ToM and self-regulation has been generally investigated by
false belief tasks and measures of executive function (EF). Executive function is used as a
general term that encompasses skills of attention (e.g. shifting and focusing), inhibition (e.g.
inhibitory control and inhibition of impulses) and working memory (see Devine & Hughes,
2014; Hughes 2011). Children become capable of understanding and distinguishing mental
states of their own and other people with the development of executive function skills. For

instance, Carlson and Moses (2001) found that controlling for age, gender and language, ToM
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was strongly related to inhibitory control in children of 3 and 4 years of age. Also, ability to
inhibit conflict (Chasiotis, Kiessling, Winter, & Hofer, 2006) and working memory (Fizke,
Barthel, Peters, & Rakoczy, 2014) was related to false belief understanding during preschool
period. In addition to concurrent links, previous literature showed longitudinal relationships as
well (Carlson et al., 2004). Earlier skills of executive function (age 4.5) predicted later ToM
abilities (age 5.5) (Hughes 1998; Jahromi, & Stifter, 2008), but early ToM did not significantly
predict later EF during preschool period (Carlson et al., 2004; Hughes, 1998).

Interestingly, studies investigating the relation between ToM development and EF skills
in deaf children did not provide straightforward links. During preschool period, late signer
children were found to perform equally well of EF measures with native signers, but they still
showed delays in false belief understanding (Woolfe et al., 2002). Same findings were obtained
with older deaf children and adolescents who were between 7 and 16 years old (Meristo &
Hjelmquist, 2009). Similarly, when oral-deaf, native signer, late signer and hearing children
were compared in terms of EF performances, no differences were found between those groups
(Jackson, 2001). Children with cochlear implants and hearing aids were not delayed compared
to hearing peers in terms of EF performances (de Villiers & de Villiers, 2012). Even though
Meristo and Hjelmquist (2009) revealed that EF skills (measured by digit span and go-no-go
tasks) were related to ToM understanding in signer deaf children, non-significant results were
obtained for oral-deaf children (de Villiers, 2005). The inconsistency of these findings
concerning the interplay between EF and ToM indicated that social-conversational experiences
and language should be taken into account along with EF skills to examine ToM development
of deaf children.

2.2 Social Competence and Aggressive Behavior

Social competence and aggressive behavior are two commonly studied aspects of social

development. Socially competent behavior is defined as “the ability to achieve personal goals

in social interaction while simultaneously maintaining positive relationships with others over
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time and across situations” (Rubin & Krasnor, 1992, p. 285). Previous literature pointed out
that social competence and aggressive behavior were negatively linked to each other (Capage
& Watson, 2001; Hoglund & Leadbeater, 2004).During the preschool period important changes
occur in terms of social development. They get better at establishing relations with peers
(Denham et al., 2003), parents and other people (Hoglund & Leadbeater, 2004).

Language is a significant factor in relation with social skills (Barker et al., 2009; Hart,
Fujiki, Brinton, & Hart, 2004). For example, language abilities in preschool predicted socially
competent behavior in early adolescence (Landry, Smith, & Swank, 2009). Especially,
receptive language ability was found to be related with social competence (Gertner et al., 1994;
Hart et al., 2004). Having good communicative skills enables children to establish and maintain
positive relationships with peers (Gertner et al., 1994) and to be liked by their peers (Hart et al.,
2004). Although many studies indicating the importance of communicative skills in terms of
positive relationships with others, there are inconsistent findings. Some studies found positive
links between relational aggression (e.g. verbally threatening others to get s/he wants or
keeping a peer away from the group) and receptive language in preschoolers (Bonica, Arnold,
Fisher, Zeljo, & Yershova, 2003), but others did not (Estrem, 2005). Instead, Estrem’s study
(2005) revealed that lower levels of receptive language was related with higher levels of both
relational and physical aggression in early childhood. Despite the ambiguity, longitudinal
evidence revealed that receptive language during preschool period (at age 4) predicted later
externalizing problems (e.g. attacking others) in early adolescence (at age 12) (Petersen et al.,
2013). However, social skills were not solely predicted by language ability, but they were also
found to be related with self-regulatory skills (Charman, Carroll, & Sturge, 2001; Razza &
Blair, 2009; Valiente, Swanson, & Lemery-Chalfant, 2012). Self-regulatory skills,
conceptualized as executive functions, play an important role in how children pay attention to
social stimuli, inhibit and control their actions (Carlson & Moses, 2001). High levels of self-

regulation facilitated children’s co-operative (Laible et al., 2014) and socially competent
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behaviors (Fabes et al., 1999). Externalizing behaviors were negatively linked with inhibitory
control abilities (Eisenberg et al., 2009; Riggs, Blair & Greenberg, 2004). Moreover,
impulsivity was negatively linked with social adjustment in preschool (Valiente et al., 2012)
and in adolescence (Olson, Schilling, & Bates, 1999).

It is important to note that, studies investigating language and self-regulation as
predictors of behavioral problems suggested that language and self-regulation were not
unrelated constructs. Early language skills seems necessary for later self-regulatory skills
during preschool period (Petersen et al., 2015). In fact, the relation between high levels of
aggression and verbal abilities were fully mediated by self-regulation (Hughes & Ensor, 2008).
Therefore, links between language, self-regulation and social behavior should be examined
altogether.

2.2.1 Social Competence, Aggressive Behavior and Theory of Mind

Establishing and maintaining positive relationships requires the ability to understand
mental states and emotions of other people. ToM was positively linked with preschool aged
children’s ability to engage in positive peer interactions during (Astington & Jenkins, 1995;
Jenkins & Astington, 2000) and teacher rated social competence in preschool (Capage &
Watson, 2010; Watson, Nixon, Wilson, & Capage, 1999) and in preadolescence (Bosacki &
Astington, 1999). Children with better ToM abilities were shown to be more popular and more
liked by their peers during preschool period and early adolescence (Slaughter et al., 2015).
Also, mental state understanding was longitudinally linked with socially competent behavior
(Jenkins & Astington, 2000). For example, Razza and Blair’s (2009) study revealed that false
belief understanding in preschool predicted socially competent behavior in kindergarten. The
relationship between social competence and ToM was studied in relation with variables like
executive function (EF) (Charman et al., 2001; Razza & Blair, 2009) as strong links between
mental state understanding and self-regulation are evident (Carlson & Moses, 2001).

Significant concurrent links were found between ToM, EF and social competence (Charman et
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al., 2001). Longitudinal investigations also revealed that, false belief understanding in
preschool was found to be partially mediating the relationship between executive functions in
preschool (i.e. inhibitory control) and social competence in kindergarten (Razza & Blair, 2009).
However, the literature on how EF and ToM abilities predict social competence is not well-
established yet (Hughes & Ensor, 2008): No significant association was found between ToM
and social competence (Newton & Jenvey, 2011).

The literature on how ToM ability relates to aggressive behavior remains unclear. Being
able to understand other’s mental states does not necessarily serve as a precursor for only
socially competent behavior. For example, children with poor ToM abilities might be
physically aggressive towards peers (Capage & Watson, 2001; Olson, Lopez-Duran,
Lunkenheimer, Chang, & Sameroff, 2011). On the other hand, no links were found between
ToM and physical aggression, but for relational aggression among preschoolers (Renouf et al.,
2010). In fact, it is argued that being good at understanding other’s mental states might enable
children to manipulate social interactions. The negative link between ToM and aggressive
behavior is arguable for physical aggression (Sutton et al., 1999). The literature suggested links
between ToM and EF (Razza & Blair, 2009) and individual correlations of them to aggressive
behavior (Charman et al., 2001). Thus, investigation of predictors for aggressive behavior
should focus on how ToM and EF explains aggressive behavior together. However, there are
mixed findings. Link between ToM and aggressive behavior was found to be no longer
significant after controlling for self-regulation (Olson et al., 2011) or become much weaker
(Hughes & Ensor, 2008). On the other hand, Hughes and Ensor’s study (2006) indicated it was
other around: ToM was a stronger predictor when investigated together with executive
functions. Therefore, it is important to investigate pathways between these variables altogether

in order to better understand how they relate to each other as well as social development.
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2.2.2 Social Competence and Aggressive Behavior in Deaf Children

Behavioral problems like externalizing problems are prevalent among preschool and
school age deaf children (Brubaker & Sakowski, 2008; Eldik, et al., 2004; Mitchell & Quittner,
1996). These children were shown to display externalizing problems such as impulsivity and
delinquent behavior (Eldik et al., 2004; Mitchell & Quittner, 1996; (Nowakowski et al., 2009)
and less pro-social acts compared to normative samples (Wauters & Knoors, 2008). Similarly,
deaf children of hearing parents displayed more anger in conflicting social situations compared
to hearing peers (Rieffe & Terwogt 2006). Theunissen et al.’s study (2013) held with children
using hearing aids and cochlear implants revealed that oral-deaf children also showed higher
levels of proactive aggression and delinquent behavior. However, different social environments
affected deaf children’s social behavior differently: Deaf children attending mainstream schools
(sharing same classrooms with hearing peers) were found to display less anti-social behavior
than deaf children in special education settings (Wolters, Knoors, Cillessen &Verhoeven,
2011).

Investigation for predictors of behavioral problems of deaf children revealed that their
social behaviors were related language abilities (Barker et al., 2009; Theunissen et al., 2014,
Wiefferink, Rieffe, Ketelaar, & Frijns, 2012). For example, in deaf children with cochlear
implants, externalizing behaviors were found to be negatively related with language abilities
(Wiefferink et al., 2012). Also, poor attention skills were found to be related with behavioral
problems such as externalizing behaviors of deaf children during both preschool period and
adolescence (Mitchell & Quittner, 1996). Hearing status mismatch between the mother and the
child was found to affect attention skills of deaf children. Deaf children born to hearing
families were found to engage in fewer joint attention periods comparing to hearing
counterparts and it was to be related with more disruptive behaviors of deaf children during
preschool years (Tasker, Nowakowski, & Schmidt, 2010). Moreover, auditory stimulation had

a supporting role on attention (Smith, et al., 1998). In fact, attention mediated the link between
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language abilities and externalizing behaviors in severely and profoundly deaf preschool

children (Barker et al., 2009).

15
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Chapter 3
PRESENT STUDY

Literature review provided above focused on both sequential development of ToM and
how language and self-regulation were linked to ToM, social competency and aggressive
behavior in typically developing and hearing impaired children (Hughes & Leekam, 2004;
Peterson & Siegal, 2002; Peterson et al., 2012; Peterson & Wellman, 2009; Schick et al., 2007;
Wellman & Liu, 2004; Woolfe et al., 2002). This review shows that sequential development of
ToM has been widely investigated in typically developing children in different cultures
(Kuntoro, et al., 2013; Shahaeian et al., 2011; Wellman et al., 2011) including Turkey (Etel &
Yagmurlu, 2014; Yagmurlu, Brink, & Wellman, 2015). However, studies on sequential
development of ToM in deaf children are limited in number and include Western samples only
(Peterson et al., 2005; Peterson & Wellman, 2009; Peterson et al., 2012; Wellman et al., 2011).

In Turkey congenital deafness is encountered 6 out of 2000 newborns (Genc et al.,
2005). Of the 2 million deaf population, 30% of them suffer from this condition (Engelli
Istatistikleri, 2002). There are only 48 elementary and 8 high schools special for deaf children,
however; there is no standard for education language. Majority of schools cannot provide
proper sign language and depend on spoken language. Otherwise, majority of the children
using hearing devices attend mainstream schools, but they have difficulties in school
adjustment (Akcamete & Ceber, 1999) and fall behind their hearing peers in academic abilities
such as writing (Karasu & Girgin, 2007) and reading (Karasu, Girgin, & Uzuner 2012).
According to TUIK data (2010), 60% of the hearing impaired citizens who are above the age of
15, report that they face daily struggles such as using banks or public services and 73% of them
are unemployed.

In this study, we aimed to examine sequential acquisition of ToM in deaf children. We
did not focus solely on commonly examined aspects of ToM such as understanding desires,

beliefs, and emotions, but also more rarely investigated ones: understanding social pretence,
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irony and sarcasm. In line with earlier findings with Western deaf children (Peterson &
Wellman, 2009), we predicted that social pretence would be easier than knowledge access.
Given that our sample’s age of using hearing devices was later than what is suggested for
normal or close-to-normal development (Svirsky et al., 2004) and they were all born to hearing
families, these children lacked language input in both spoken and signed modes for a long time
in their first years of life. The literature suggests that in such cases, gesture use works as an
adaptive communication method and develops in language-like ways (Goldin-Meadow, 2003,
2007; Morford, 1996). It was also shown that deaf children produced more gestures than their
hearing peers; however, amount of gestures they produced was lower than the amount of
speech produced by hearing children (Lederberg & Everheart, 1998).

Also, understanding sarcasm was predicted to be the most difficult mental state for deaf
children, acquired later than all other aspects of ToM and it was predicted to be delayed for
deaf children. Understanding sarcasm was shown to be an advanced level of mental state
understanding for hearing children, acquired at around the age of 9 whereas deaf children were
shown to master this skill later than their hearing peers (Peterson et al., 2012). In fact, full
acquisition of sarcasm understanding might not occur for deaf children even in adulthood,
except for the native signers (O’Reilly, Peterson, & Wellman, 2014).

Numerous studies have revealed that verbal (Milligan et al., 2007) and self-regulatory
abilities (Charman et al., 2001; Chasiotis et al., 2006) are associated with ToM development,
which is required for establishing and maintaining positive social interactions (Hughes &
Leekam, 2004; Slaughter et al., in press). Findings on the relationship between ToM and social
competence suggest both significant (Razza & Blair, 2009) and non-significant results (Newton
& Jenvey, 2011). Moreover, aggressive behavior was found to be related with language
development (Brownlie et al., 2004) self-regulatory abilities (Huyder & Nilsen, 2012; Riggs et

al., 2004) ToM and socially competent behavior, (Capage & Watson, 2010. However, how
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ToM, aggressive behavior and social competence are related to each other remains unclear
(Sutton et al., 1999).

Our knowledge about ToM development of children using hearing devices remains
limited as studies investigating predictors like age, type of exposure to language input (Peterson
et al., 2005) and usage of hearing devices (Ketelaar et al., 2012; Remmel & Peters, 2009)
revealed inconsistent findings. Deaf children were reported to show problems in self-regulatory
abilities such as attention and impulsivity (Eldik et al., 2004) and display more aggressive and
less socially competent behavior compared to hearing peers (Nowakowski et al., 2009; Wolters
etal., 2011). Language ability was found to be negatively related to externalizing problems
among children with hearing devices (Wiefferink et al., 2012). Moreover, attention abilities
mediated the link between language and behavior problems (Barker et al., 2012). To our
knowledge, there is only one study modeling the relationships between language, self-
regulation and socially competent behavior in children with hearing devices that suggested
language ability predicted higher levels of attention, and in turn less aggressive behavior
(Barker et al., 2009). It is important to study aforementioned developmental areas together in
hearing impaired children in order to broaden our limited knowledge about relationships
between these variables based on the literature of typically developing children. We still have
inadequate information of the links between verbal abilities, self-regulation, ToM, aggressive
behavior and social competence among hearing impaired children using hearing devices.
Therefore we aimed to investigate these developmental areas in children with hearing devices.
In the light of these findings, we hypothesized that social competence would be positively
linked with receptive language, ToM and self-regulation. We expected that aggressive behavior
would be negatively linked with receptive language, self-regulation, ToM and social
competence. We hypothesized that receptive language would be positively related to ToM and
consecutively ToM would be positively related to social competence (single mediation). We

also hypothesized that higher receptive language would predict higher self-regulation and in
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turn, lower aggressive behavior (single mediation).To investigate these relationships, we
conducted a path analysis (Tabachnick & Fidell, 2008). We established our hypothesis based
on the literature of typically developing hearing children. Therefore, we entered receptive
language as a primary predictor of social competence (Haret et al., 2004) and aggressive
behavior (Riggs et al., 2004). Similarly, self-regulation was entered secondly in relation with
social competence and aggressive behavior (Charman et al., 2001). ToM was entered in the
second step as a mediator, with the prediction mediating the link between receptive language
and social competence. We controlled age (Denham et al., 2003; Eldik et al., 2004; Peterson et
al., 2005) and severity of hearing impairment (Sarant, Holt, Dowell, Rickards, & Blamey,
2009) as these variables were found to be related to developmental areas under investigation in

this study.
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Chapter 4
METHOD

4.1 Participants

The data was collected from 70 Turkish deaf children (37 girls) using Cls (N = 45) and
HAs (N = 25). Children’s age ranged from 36 months to 146 months (M =87.5 months, SD =
28.02) (see Figure 1). Children’s degree of hearing loss ranged from severe to profound (see
Table 1 for descriptive statistics). None of the children had a developmental disorder or any
other disability apart from deafness. Number of children who had siblings living with them in
the same household was 48. Of the 48 children, 27 of them had only hearing siblings; 12 of
them had only deaf siblings and 9 of them had both hearing and deaf siblings. Given the wide
age range in the sample, 60% of children were attending primary and elementary schools along
with special education centers. Data collection were held in special education centers from
three cities in Turkey (namely, Istanbul, Eskisehir and Kahramanmaras), which provided
education only in spoken language. But one of the schools additionally had sign language
classes 90 minutes per week. All the parents were hearing parents and they used spoken
language to communicate with their children. None of them was knowledgeable of sign
language. Majority of the families were coming from low or middle socio-economic status
(SES). Plurality of the mothers were primary school (43.5%) and high school graduates (18.8
%), and only 10% of the mothers were university graduates. Family profiles showed that
majority of the mothers were unemployed (87%) and fathers were maintaining the family with
an employment percentage of 94%. Fathers’ education level was slightly higher with 30%
primary school graduates and 35% high school graduates. Only one father had a postgraduate
degree and 7% of the fathers had a university degree. Household income in 88% of the families
was lower than 3000TL per month (approx. 1102$). The remaining families’ (12%) income

ranged from 3000 TL to more than 12000 TL.
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Figure 1. Age (in months) distribution of participants (V= 70)
Table 1
Descriptive Statistics (N =70)
Total
Variables M SD Min Max
Age (in months) 87.5 28.02 36 146
Receptive language (in months) 67.09 21.62 33 135
Age of device usage (in months) 36.6 22.28 6 133
Left ear degree of loss 83.57 17.57 32 115
Right ear degree of loss 84.59 18.15 28 115
Receptive language (in months) 67.09 21.6 33 135
Self-Regulation (1-7) 3.65 1.2 1.44 6.29
CBQ (n=47) 3.22. 1.07 1 6
EATQ (n=23) 4.55 9 3 6
Theory of Mind .00 .852 -2 2
Standard tasks (0-8) 2.9 1.74 0 7
Low-verbal tasks (0-3) 1.7 9 0 3
CSUS (1-4) 2.89 5 2 4
Social Competence (1-4) 22.9 4.45 13 32
PIPPS interaction subscale 23 4.8 10 32
SCBE social competence scale 22.9 5.03 9 32
Aggressive Behavior (1-4) 194 4.7 12 31
PIPPS disruption subscale 20.2 55 12 33
SCBE aggression subscale 18.6 4.75 10 31




Chapter 4: Method 22
4.2 Materials

4.2.1 Social Competence. We measured children’s social competence in two different
contexts, during peer play and general interactions, using two scales. Social competence during
peer play was assessed with Play Interaction subscale (e.g., “Helps settle peer conflicts ) of the
Penn Interactive Peer Play Scale (PIPPS) (Fantuzzo, Mendez, & Tighe, 1998). The Turkish
version of the scale was formed by Ozturk (2011). We measured socially competent behavior
during general interactions with Social Competence subscale (e.g., “working well in groups”)
of the Social Competence and Behavior Evaluation Scale (SCBE) (LaFreniere & Dumas, 1996)
(See Appendix A). The scale was translated into Turkish by Corapci, Aksan, Arslan-Yalcin,
and Yagmurlu (2010). The two scales were used by Etel & Yagmurlu (2014) to measure social
competence in preschool children and were found be valid and reliable (PIPPS o =.78; SCBE a
=.82). The PIPPS Play Interaction Subscale had 8 items (o = .81) and SCBE Social
Competence Subscale had 8 items as well (o = .81). Both scales were rated on a 4-point Likert
scale (1 = “never” and 4 = “always”). The correlation between the subscales was significant
and positive: (r = .64, p < .001); the two subscale scores were averaged to compute a total
social competence score.

4.2.2 Aggressive Behavior. Similar to social competence, we measured aggressive
behavior of deaf children during peer play and general interactions. We used the Play
Disruption subscale (e.g., “Verbally offend others”) of PIPPS (Fantuzzo et al., 1998) to
measure aggressive behavior during peer play. Aggressive behavior during general interactions
was measured by Aggression Subscale (e.g., “easily frustrated’’) of SCBE (LaFreniere &
Dumas, 1996) (See Appendix A). The PIPPS Play Disruption subscale had 12 items (o = .85)
and Aggression subscale of SCBE had 10 items (o = .83). Both scales were significantly and
positively correlated (r = .66, p < .01); we formed a total aggressive behavior score by

averaging the two scales.
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4.2.3 Self-Regulation. Our self-regulation measure tapped two aspects of self-
regulation: attentional regulation and behavioral regulation. We used the Attention Focusing (4
items; e.g., “Sometimes becomes absorbed in a picture book and looks at it for a long time”)
and Impulsivity (5 items; e.g., “Usually rushes into an activity without thinking about it”")
subscales of the Turkish version (Batum & Yagmurlu, 2007) of the Child Behavior
Questionnaire (CBQ; Rothbart, Ahadi, & Hershey, 1994) to measure self-regulation of children
younger than 96 months of age (N = 47; Mage = 71.26, SD = 15.34). All the nine items had
factor loadings over .32, the KMO value was .77 (Bartlett’s test of Sphericity x? (153) = 335.57,
p <.001). To measure self-regulation of children who were 96 months old or older (N = 23;
Mage = 120.70 SD = 15.95), we used items in Attention (3 items; e.g., “Is good at keeping track
of several different things that are happening around him/her’’) and Impulsivity (4 items; e.g.,
“Sometimes interrupts others when they are speaking ) subscales of the Early Adolescent
Temperament Questionnaire (EATQ; Capaldi & Rothbart, 1992) (See Appendix A). The seven
items had factor loadings over .32, the KMO value was .57 (Bartlett’s test of Sphericity x? (105)
= 160.82, p < .001).

All of the items were rated on a 7-point Likert scale (1 = ‘extremely untrue’, 7 =
‘extremely true’), and the scale scores were computed by averaging the items for each age
group (o = .85 for CBQ, a = .66 for EATQ).

4.2.4 Theory of Mind. To measure ToM abilities, we used both verbal and low-verbal
ToM tasks, and mother reports.

Verbal ToM tasks included eight tasks. Six of them were the tasks included in the ToM
scale of Wellman and Liu (2004): Diverse desires (DD), diverse beliefs (DB), knowledge
access (KA), contents false belief (CFB), explicit false belief (EFB) and hidden emotion (HE)
(see Appendix A for description of each task). Translations of the tasks were made by
Kahraman (2012) and the tasks were used with a Turkish sample in previous studies (Etel &

Yagmurlu, 2014).We also used the sarcasm and irony task (SARC) (see Appendix A for the
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detailed description of the task) and social pretence task (SP) (see Appendix A for the detailed
description for the task)which were developed in the same structure with Wellman and Liu’s
(2004) tasks and used with typically developing and deaf children (Peterson & Wellman, 2009;
Peterson et al., 2012, O’Reilly et al., 2014). In the SARC task, a scenario for a picnic day is
presented to the child with pictures of a girl and a boy showing them from the back of their
heads. The experimenter tells that the picnic is the boy’s idea and adds that he said it would be
a lovely sunny day. Then, a picnic depiction of dark clouds, rain and wet foods is shown to the
child. The experimenter tells that the girl said “It’s a lovely day for a picnic.” After the story is
finished, the experimenter asks a prior question: “Is it true, what the girl said?” and a test
question: “Why did the girl say ‘it’s a lovely day for a picnic’?’” A control question for
checking comprehension is asked: ‘‘was the girl happy about the rain?’’. To pass this task,
children are supposed pass the control question in the first place. Also, children need to answer
the “why” question correctly. For this answer to be correct, children should mention sarcasm in
some way, such as “joking, doesn’t mean it, she tricked him etc.” or should talk about the
meaning of the words like “lovely day” and the real meaning behind this phrase. The child gets
a score of 1 if s/he replies to the question correctly.

In the SP task, a red toy car and a baby doll is used. Firstly, the experimenter and the child
play with the toy car together. The experimenter states they are pretending to paint the red car
blue. After pretending for a while, the experimenter ends the game by saying: “Now we
finished pretending. Now X (referring to the baby doll) will come here. S/he didn’t see us when
we were pretending. What will s/he say when I ask him/her the color of the car?”(Test
question). Getting the answer from the child the experimenter asks a memory control question:
“When we were playing, what color did we pretend to paint this car?”” To pass the task, the
child needs to answer te test question as “red” and the control question as “blue” and gets a
score of 1 if correct. The SARC and SP tasks were translated into Turkish by the author. For all

verbal ToM tasks, children should give correct answers to both the control question (as
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aforementioned) and the target question to get a score of 1. Altogether, children could get
minimum 0 points and maximum 8 points from the ToM tasks altogether (See Figure 2 for

performance percentages).

Performance Percentages of ToM Tasks
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Figure 2. Performance percentages of verbal and low-verbal ToM tasks
distributed by each score (N = 70)

In addition, we administered low-verbal tasks by using picture stories and thought
bubble depictions in order to minimize the verbal and cognitive load during task administration.
Before beginning, a practice phase was introduced to all children to make sure they understood
the procedure. In this practice phase, children are first shown two cards with pictures to make
them get used to the procedure. The first card has a picture of a boy and a dog standing near the
boy on it. The experimenter shows the picture to the child and says: “Look, a boy and a dog.”
In the second card, there is a drawing of a boy thinking about a dog. The dog is drawn inside of
a thought bubble located above the boy’s head. The experimenter shows the picture to the child

and says: ”Look, the boy is thinking about the dog.” and ends the practice phase.
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We adapted de Villiers and de Villiers’s (2012) unexpected contents task to make it more

suitable for Turkish deaf children to measure false belief understanding. The original task story
was about changing the content of the play dough box with worms. However, as we thought
Turkish deaf children might not be familiar with play-dough boxes and worms, we changed the
play dough box to candy box and the worms to pencils, and kept the structure of the story the
same. We used four different thought bubble pictures in original forms as depicted in Woolfe et
al.’s (2002) study (two false belief, two true belief tasks) (Woolfe et al., 2002) (For detailed
descriptions low-verbal ToM tasks, see Appendix B). To pass low-verbal ToM tasks, children
needed to answer control and target questions correctly and get a score of 1. Children could get
a minimum score of 0 and a maximum score of 3 (see Figure 2 for performance percentages)

We also used the Children’s Social Understanding Scale (CSUS) (Tahiroglu et al.,
2014) to measure children’s ToM ability, which is a recently developed reliable and valid
mother report of mental state understanding (See Appendix A). This scale has 42 items rated on
a 4-point Likert scale (1 = never, 4 = always) and 6 subscales, namely, belief (e.g. talks about
what people think or believe), knowledge (e.g. talks about what people know or don’t know),
perception (e.g. thinks you can still see an object even if you are looking at the opposite
direction), desire (e.g. talks about what people like or want), intention (e.g. understands when
s/he is being teased or made fun of) and emotion (e.g. tries to understand the emotions of other
people) subscales. The Turkish adaptation of the scale was made by Etel and Yagmurlu (2014).

In the present study, verbal ToM tasks and low-verbal ToM tasks were significantly and
positively correlated with each other (r = .26, p < .01), and CSUS was significantly correlated
with verbal (r = .41, p < .01) and low-verbal (r = .32, p <.01) ToM tasks. To form a total ToM
score, z scores of ToM tasks and mother reports (CSUS) were obtained. Then, mean of z-scores
were taken to derive a total ToM score.

4.2.5 Receptive language. Children’s receptive language was measured using the

Receptive Language subscale of Turkish Expressive and Receptive Language Test (TIFALDI-
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AD; Berument & Guven, 2010). TIFALDI is the Turkish equivalent of the Peabody Picture
Vocabulary test (PPVT). PPVT has been used to measure language ability of Western deaf
children (Peterson, 2004; Schick et al., 2007; Peterson & Siegal, 1999). TIFALDI language
test was reported as a valid and a reliable test (Berument & Guven, 2010; Etel & Yagmurlu,
2014) and used in a nationally representative sample (Baydar et al., 2009). The test starts with
the items corresponding to the child’s age. The children are supposed to show the picture of the
word asked by the experimenter on the test page among four different pictures. For the bottom
score, the child needs to have 8 right answers in a row at the beginning. If the child gives the
wrong answer, the experimenter goes backwards 8 items from the wrong item. This continues
until the child gives 8 correct answers in a row to find the bottom score. After finding the
bottom score, the test continues from the last item unanswered. To end the test, the child needs
to make 8 mistakes in the last 10 items asked. A numeric raw score is calculated by adding up
all correct answer points. By finding the age that corresponds to the numeric raw score based
on normative data provided by TIFALDI (Berument & Guven, 2010) verbal age scores of the
children were obtained as an indicator of receptive language ability.
4.3 Procedure

Data collection was held after obtaining approval of the Committee on Human Research
at Koc University. Informed consent forms were taken from mothers and the directors of the
special education centers. Each task administration session took place only after getting the
assent of the participant children. Participants were recruited from four special education
centers located in Turkey The questionnaires were distributed to mothers with the help of
teachers in special education centers and collected back in two weeks.

All of the questionnaires were completed by the mothers themselves, but clarification
was provided by the experimenter if needed. Illiterate mothers were detected with the help of
the teachers, and questions were read to them by the researcher in the centers. Individual

assessments were held by the same experimenter in a quiet room. Before the tasks were



Chapter 4: Method 28
administered, a practice session was held to familiarize the children with thought bubbles. We
followed the same procedure administered in Woolfe et al.’s (2002) study. Two card depictions
were used: one with a boy and a dog, and the other with a boy thinking of a dog shown in a
thought bubble. We made sure that each child could understand what thought bubbles were,
and then the testing session started.

First, the language test was administered, which was followed by the low-verbal ToM
tasks. First, the unexpected contents task (de Villiers & de Villiers, 2012) was given. Then, four
thought bubble pictures were administered in a counterbalanced order (for a similar procedure,
see Woolfe et al., 2002). After a break of five minutes, the verbal ToM tasks were given. Prior
studies have shown no effects of task order (Wellman et al., 2006). All children received the
DD, DB, KA tasks first in the given order and SARC at the end, but CFB, EFB, HE and SP
were administered in a counterbalanced order (for a similar procedure, see Peterson et al.,

2012). Each session including all task administrations lasted approximately 50 minutes in total.
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Chapter 5
RESULTS

5.1 Analysis Plan

In the first part of data analysis, we conducted scaling analysis to examine the
sequential acquisition of ToM. Scaling analysis were performed in three steps. First, eight
verbal ToM tasks (DD, DB, KA, CFB, EFB, HE, SP, SARC) were investigated to detect
children’s performance levels on each task. Then, pairwise comparisons between the tasks were
held by McNemar’s chi-square tests to find out whether the tasks differed significantly from
each other in terms of difficulty levels. In the following step, a Guttman (1950) scaling analysis
was conducted in order to test the scalability of the tasks. Guttman scaling analysis allows us to
test the scalability fit of an established pattern that consists of items from easy to difficult,
decided by the index of reproducibility (Green, 1956). Same procedures of analysis were
followed by earlier studies with deaf (Peterson & Wellman, 2009) and institution-reared
children (Etel & Yagmurlu, 2014).

In the second part of data analysis, group differences were examined by conducting
ANOVAs. Then, correlational analysis (zero order and partial correlations) was conducted to
examine the relations between the study variables. To test the hypothesized model that includes
proposed relations among the variables, we conducted Path analysis by using MPlus 6.12
(Muthén & Muthén, 1998-2012). We entered age and severity of hearing impairment as
controls to our model. RMSEA value closer to .06 with 90% confidence intervals within 0 - .10
(Hu & Bentler, 1999), ratio of df value and y?from 2 to 5 and CFI values over .90 are regarded
as acceptable for a good fit (Bollen, 1989).

Receptive language (TIFALDI, Berument & Guven, 2010) scores revealed that children
were delayed in receptive language (Mverbalage = 67.09, SD = 21.62) compared to their

chronological age. This delay was detected by finding the corresponding verbal age to their



Chapter 5: Results 30
receptive language scores using the normative data provided by TIFALDI, then examining the
difference between chronological age and verbal age of the children.

5.2 Scalogram Analysis

Previous findings revealed no effect of order in terms of administration of the verbal
ToM tasks (Wellman, Fang, Liu, Zhu, & Liu, 2006). The format for presentation of verbal ToM
tasks aimed to help reduce the effects of lack of focus and motivation for deaf children, similar
to former studies with deaf children (Peterson & Wellman, 2009).

5.2.1 Pairwise Comparisons. Percentages of children passing each task by correctly
answering control and target questions were as following: DD 77%, DB 61%, KA 48%, SP
45%, EFB 31%, CFB 27% and HE 4%. None of the children were able to pass the SARC task.
This task was omitted from further analysis, since it yielded no numerical points suitable for
pairwise task comparisons.

Examination of difficulty levels based on performance rates was held with McNemar’s
chi-square tests. According to these tests, number of children who passed DB but not KA
(39%) was not significantly different from number of children who passed KA but not DB
(29%). Difficulty levels of SP and KA tasks were very close to each other: Passing KA but not
SP (44%) was not different from passing SP but not KA (40%). Number of children who
passed SP but not EFB (50%) did not differ from the number of children who passed EFB but
not SP (15%). There was no significant difference between the pairs of passing EFB but not
CFB (59%) and passing CFB but not EFB (20%). This examination regarding difficulty levels
of tasks revealed that KA, CFB and EFB were not significantly different from each other. In
order to be able to conduct scaling analysis, all tasks must conceptually tap different
understandings determined by differences in the difficulty levels. Therefore, KA and EFB were
omitted from scaling analysis. Previous studies applied similar procedures due to similar

theoretical reasons (Etel & Yagmurlu, 2014; Wellman & Liu, 2004). All remaining tasks were
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significantly different from each other (p <.05), and an order of DD> DB> SP> CFB> HE was
revealed (from easier to more difficult tasks).

5.2.2 Scaling Analysis. Scalability of significant tasks was calculated using scaling
analysis. This analysis provides a method for investigating patterns in scales where an order of
difficulty is hypothesized. In other words, it indicates that to pass a more difficult item, one
should be able to pass the easier items as well (Guttman, 1950). For this data set, coefficients
of reproducibility values (Rep > .90) were high (Green, 1956). For the 5-item scale (DD> DB>
SP> CFB> HE) the index of consistency was .75, which provided a stricter threshold for
scalability. This value is regarded to be significant when over .50 and it indicated a relatively
high value in this case. Of the 70 children, 70% of them showed patterns that fit the DD> DB>

SP> CFB> HE pattern (see Table 2).

Table 2

Pass (+) and Fail (-) Patterns that Fit to Guttman Scale (N= 70)

Pattemns
DD DB SP CFB HE # of children

- - - - - 8
T ) . - - 9
+ + - - - &
+ + + _ - 14
+ + + + _ g
+ + + + + 2

*Other Pattems 21

*Nota: “Other patterns " refers to the number childven who showed none af the

scale patterns.
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5. 3 Group Differences

ANOVA results yielded no significant sex differences in terms of receptive language,
self-regulation, ToM, social competence, and aggressive behavior.

Children using cochlear implants (CI) did not differ from children using hearing aids
(HA) in terms of age, but severity of hearing loss was significantly higher for CI users
compared to HA users (F (1, 58) = 32.22, p < .001, 52 = .37). When both age and hearing loss
were accounted for, Cl users and HA users did not differ significantly from each other in terms
of receptive language (F (1, 58) =.10, ns), ToM (F (1, 58) = .00, ns), self-regulation (F (1, 58)
= .37, ns), aggression (F (1, 58) = .58, ns) and social competence F (1, 58) = .05, ns).
5.4 Correlations among Variables

Pearson correlations revealed that age was significantly associated with all the study
variables. Receptive language, self-regulation, ToM, and social competence increased with age,
and aggressive behavior decreased with age. Age of device use was positively and significantly
correlated with receptive language, self-regulation and ToM, but not with social competence
and aggressive behavior. It was negatively and significantly correlated with severity of hearing
impairment. Severity of hearing impairment was significantly and negatively related with
receptive language and ToM, but not with self-regulation, social competence and aggressive
behavior. When child’s age was controlled, age of device use was negatively and significantly
with severity of hearing impairment only. Severity of hearing impairment was negatively and
significantly related to receptive language and ToM, but not with self-regulation, social
competence and aggressive behavior (see Table 3).

Zero order correlations between outcome variables revealed that social competence was
significantly and positively related with receptive language and ToM. Aggressive behavior was
negatively and significantly related to receptive language and self-regulation. Receptive

language, ToM and self-regulation were positively and significantly associated with each other.
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Partial correlations (controlling for age) revealed that all relations remained significant except
the relation between ToM and self-regulation.
5. 5 Path Analysis

To examine the relationships between self-regulation, verbal ability, ToM, aggressive
behavior and social competence, we conducted Path Analysis using Mplus 6.12 (Muthén &
Muthén, 1998-2012). There was no significant relationship between ToM and aggressive
behavior shown by the preliminary correlation analysis. As we did not predict an association
between those variables, we did not include a path between them in the hypothesized model.
(Tabachnick, & Fidell, 2008).Child’s age and severity of hearing impairment were taken as
control variables in the model.

The model suggested that self-regulation would mediate the relationship between
receptive language and aggression, and ToM would mediate the relationship between self-

regulation and social competence. The model showed a good fit to the data: x? (8, N = 70) =
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MMMQ%&% Correlations and Partial Correlations Controlling for Age (N = 70)

Variables 1 2 3 4 5 6 7 8
1.Age -

2. Age of device usage AL - -28% 16 12 22 -.06 -07

3. Severity of hearing loss -11 -.30% - - 4T -.08 - 39%* -01 -21
4. Receptive language AgFE* Rhi -46%* - 21 A3FEH 3gHH -25%%
5. Self-regulation Ap*** 33 -12 39%% - 23% -.03 - 39F**
6.Theory of Mind J1¥* J4#* -41%% SEx 34xx - JT7E* -10
7.Social Competence 32%% 12 -12 AT 12 A3%k% - -13
8.Aggressive behavior -.26% -19 23 - 34%* - 46%* -17 -20 -

Note: Below the diagonal line, zero order correlations are presented. Above the diagonal line partial correlations are presented.

*0 <05 level, **p <.01I level, ***p <.001 level.
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9.34, ns, CFI = .98 TLI =. 96, RMSEA = .05 (90% CI = .00-.17), SRMR = .04 (see
Figure 3). The results showed that, when child’s age and severity of the hearing impairment
were controlled, social competence was not predicted by ToM, but ToM was predicted by
receptive language. Aggressive behavior was predicted by self-regulation and self-regulation
was predicted by receptive language.

5.5.1 Indirect Paths. Detection of indirect paths was held by drawing 1000 samples to
obtain the bias-corrected bootstrap standard errors and confidence intervals for the estimates.
The results revealed three significant indirect paths: that path from age to aggression was
mediated by self-regulation (95% Cls -.28; -.03). The link between age and ToM was mediated
by receptive language (95% Cls .12; .42). Also, the path from severity of hearing impairment to

ToM was mediated by receptive language (95% Cls -.31;-.01).
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Age

[

Seventy

Receptrve Jgt* Soctal
Language Competence
24*
Theory of Mind
y ¥4 T
- S Aggresave
Self-Regulation _35¢ Behavior

Figure 3. Estimates in predicting social competence and aggressive behavior. (N = 70)
***p < .001, **p < .01, *p < .05.
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Chapter 6
DISCUSSION

6.1 Sequential Development of ToM

McNemar’s chi-square tests revealed that the contents false belief task (CFB) was not
significantly different from the explicit false belief task (EFB). This result echoed earlier
findings of typically developing children (Wellman & Liu, 2004, Wellman et al., 2011), as well
as institution-reared children (Etel & Yagmurlu, 2014). Therefore, we applied the procedure
suggested by Wellman and Liu’s (2004) Guttman scaling analysis findings.
Examination of the performance levels of each task yielded the following order: DD 77%, DB
61%, KA 48%, SP 45%, EFB 31%, CFB 27% and HE 4%. This pattern indicated that diverse
desires was the easiest mental state and hidden emotion was the most difficult mental state to
understand for our sample. Interestingly, this pattern is in line with the pattern of hearing
children in Peterson and Wellman’s (2009) study. On the contrary, deaf children in their sample
revealed a pattern where understanding social pretence was easier than understanding
knowledge access. Even though we revealed that understanding knowledge access was easier
than understanding social pretence in our sample, we did not find a six-step ToM scale. The
knowledge access task did not differ significantly from both diverse belief (DB) and social
pretence (SP) tasks; thus, had to be omitted from Guttman scaling analysis. As a result, we
found the five step pattern of DD> DB> SP> FB> HE significantly scalable. This finding
differed from Peterson and Wellman’s (2009) six-step scale that revealed itself as
DD>DB>SP>KA>FB>HE. The position of SP can be explained by variances among deaf
children in their own right. The finding is in line with the notion that pretending might be a
compensatory method for communication and engaging in social interactions (Harris, 2005).
Pretence, by nature, mimics differentiating imagination from facts which resembles the
mechanism of false belief understanding. This might facilitate the development of the ability to

understand mental states such as false belief, especially in the case of lack of rich linguistic
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input. An additional point of view to this explanation can be approached through the mother-
child interaction. The children in our sample were implanted relatively late (Svirsky et al.,
2004) and lacked a rich conversational environment. Ability to socially pretend might depend
on engaging in interactions for communication through gesture use and iconic pretending.
Hearing mothers of deaf children were found to use more non-verbal gestures with their deaf
child for communicative acts compared to those with hearing children (Goldin-Meadow &
Saltzman, 2000) and remain engaged in pretend play more frequently (Brown & Remine,
2004).

Sarcasm understanding was examined in order to investigate the development of more
complex mental understandings. Even though we made sure that every child could follow the
instructions for the sarcasm (SARC) task, none of the children were able to pass this task in our
study. Peterson et al.’s (2012) study revealed a significantly scalable pattern of
DD>DB>KA>FB>HE>SARC for both deaf and typically developing children with sarcasm as
the most difficult mental state, but very few children could pass the task regardless of being a
native or a late signer (O’Reilly et al., 2014). Whether sarcasm understanding is predicted by
less complex first order skills of ToM is yet unknown, it was shown that meta-cognitive
language ability had a predictive role for irony understanding (Filippova, & Astington, 2008;
Massaro, Valle, & Marchetti, 2014). Mothers of children with hearing devices were shown to
produce less amount of mental state vocabulary compared to mothers with normal hearing
children (Morgan et al., 2014). Given that children in our sample’s age of device use is late
(Svirsky et al., 2004) and none of them could communicate through sign language, they might
lack initial stages for exposure to meta-cognitive vocabulary as delayed language input lead to
poor understanding of sarcasm among deaf children (O’Reilly et al., 2014).

6.2 Social Competence and Aggressive Behavior
Path analysis results revealed that social competence and aggressive behavior were

directly predicted by receptive language, in line with the previous literature of both typically



Chapter 6: Discussion 39
developing children (Petersen et al., 2013) and children with cochlear implants (Barker et al.,
2009). The direct paths between receptive language and social competence and aggressive
behavior suggested the predictive value of receptive language abilities on socially adaptive
behaviors (Gertner et al., 1994; Hart et al., 2004). The negative link between aggressive
behavior and receptive language in our model indicated that better receptive language skills are
related with less aggressive behavior. Former literature also showed that externalizing
behaviors of deaf children were negatively correlated with language skills (Wiefferink et al.,
2012). In addition, our results revealed that social competence was not significantly predicted
by ToM, on the contrary to our expectations. Even though some studies revealed both
concurrent and longitudinal significant links between ToM and social competence (Charman et
al., 2001; Razza & Blair, 2009), others fail to do so (Newton & Jenvey, 2011). Given this
controversy, the non-significant link between ToM and social compentece can be explained by
examining concurrent relations between receptive language, ToM and social competence
altogether. Our model suggested the importance of language abilities for oral-deaf children to
maintain adaptive social skills. Moreover, it might also suggest that socially competent
behaviors of these children does not solely depend on ToM skills.

Secondly, in line with previous literature, this study showed that ToM was positively
predicted by both receptive language (Harris, 2005) and self-regulation (Carslon & Moses,
2001). The link between language skills and ToM was shown by studies with both typically
developing (Astington & Baird, 2005) and deaf children (Barker et al., 2009). ToM and
language are largely entwined in terms of representational skills gained through social
interaction (Astington & Baird, 2005; Nelson, 2005). In the model, this link was mediated by
self-regulatory abilities. We took attention and impulsivity as our self-regulation measures, we
can explain this link that children with hearing devices might be benefiting from
communication and this might lead to better attentional and inhibitory skills. These findings are

line with literature of deaf children. For example, attention was found to be fostered by audition
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(Smith et al., 1998). The significant positive links between receptive language, self-regulation
and ToM indicated that emergence (Sterck & Begeer, 2010) and development of ToM might be
facilitated by the interplay between language and self-regulation for children with hearing
devices.

Correlation anaylsis revealed that aggressive behavior were not related to ToM, echoing
former literature (Sutton et al., 1999), but pathways between language, self-regulation and
aggressive behavior was found to be significant. In typically developing children, language
development was previously found to be negatively related to aggressive behavior (Bonica et
al, 2003; Werner, Cassidy & Juliano, 2006) and behavior problems (e.g. externalizing
problems) (Petersen et al., 2013). Former literature on typically developing children suggested
inconsistent findings in terms of language and types of aggressive behavior such as physical
(Petersen et al., 2013) and relational (Bonica et al., 2003). Our findings contributed to ealier
literature on deaf children that revealed the predictory role of receptive language on physical
aggression (Barker et al., 2009; Theunissen et al., 2014, Wiefferink et al., 2012). In the current
study, measures for aggression mainly tapped physical aggression (e.g. hitting, kicking and
biting peers) as well as behaviors such as “starting fights during play time with peers, gets
aggressive when punished, takes toys by force when playing with peers etc.” Therefore,
pathway between receptive language and aggressive behavior indicates that physically
aggressive behaviors are directly affected by language abilities, similar to the findings of
Barker et al. (2009). This is an understandable aspect for oral-deaf children because
communicative failures lead to externalizing problems among them.

Moreover, the negative link between self-regulation and aggressive behavior in the model
suggested that being able to control attention and impulsivity might help deaf children to
control their aggressive responses, echoing previous findings (Eldik et al., 2004; Mitchell &

Quittner, 1996).
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6.3 General Discussion

Investigation of socio-cognitive development of children with hearing devices is
important in terms of exploring distinct developmental features and intervention purposes, as
well as considering similarities to hearing children’s development (Barker et al., 2009;
Vallotton & Ayoub, 2011). Main finding of the present study emphasized the great predictive
role of language abilities on socially competent behavior. This finding was supported by further
examination. We compared our sample with typically developing and institutionalized children
in terms of social competence controlling for age based on previous studies held by Child and
Family Studies laboratory in Ko¢ University. Children with hearing aids showed significantly
lower levels of social competence compared to hearing sample, similar to previous findings
(Wauters & Knoors, 2007). Our social competence measure included abilities that required
certain level of receptive language ability (e.g. soothing peers in need, settling conflicts or
helping peers during play time etc...). Children using hearing devices with better language
abilities are more socially accepted by their peers and encounter less peer rejection (Bat-Chava,
Martin & Imperatore, 2013; Wolters et al., 2011). However, not only verbal but also non-verbal
communication may be crucial for those children. Necessity of non-verbal communication for
social relationships has been revealed for children with autism (Yagmurlu, Korkmaz, & Yavuz,
2012). Even though we did not focus on non-verbal communication directly, findings regarding
SP might indicate the role of non-verbal communication. Considering that all the children in
our sample were oral-deaf, communication through gestures may help them foster language as
well (Rowe, Ozcaliskan & Goldin-Meadow, 2008). Fostering language may also help to have
better self-regulation (Petersen et al., 2013) and less display of aggression which in turn might
help these children to face less peer rejection in mainstream educational settings. It is important
to note that along with language, self-regulatory abilities (e.g. attention) might have distinct and
direct effects on reduction of aggressive behaviors of deaf children (Mitchell & Quittner,

1996).
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The present study had one limitation. Data for the age of onset of the hearing impairment was
considered as not reliable as mothers could not provide proper and complete information as
majority of them were coming from low-middle SES. Nevertheless, this study has much
strength in couple of ways. It contributes the literature as it investigates socio-cognitive
development of Turkish deaf children with hearing devices in detail. It helped extend the
literature for sequential development of ToM and shed light on the underlying mechanisms for
socio-cognitive development of children with hearing impairment in their own right. Also, the
findings of the study gave directions for future studies in terms of investigating native and late
signer Turkish children, behavioral outcomes of non-verbal communication and examining

these developmental areas longitudinally.
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Appendices
Appendix A
Anne Anket Kitapc¢igi

Anketi doldurdugunuz tarih: Giin Ay Yil

Calismaya Katilan Cocuk ile ilgili Sorular:

1. Cocugun adi ve soyadi:

2. Cocugun dogum tarihi: Giin Ay Yil

3. Cocugun cinsiyeti (liitfen isaretleyiniz): Erkek[1  Kiz [

4. Cocuk disarida okgla/okul oncesi kuruma devam ediyor mu? Evet ]  Hayir (]
4.a) Evet ise; Okul Oncesi [1 ~ Okul [

5. Cocugun ilk kez okula veya okul 6ncesi kuruma basladig tarih: Ay Yil

6. Cocukta tanis1 konulmus herhangi bir gelisimsel sorun var m1? (6rnek: otizm, Down

7. Bu ¢alismada yer alan ¢ocugunuz disinda evde sizinle birlikte yagsayan bagka bir
cocugunuz/¢ocuklariniz var mi?

L1 Hayir
[ Evet, (Liitfen asagidaki tabloyu doldurunuz)
Cocugunuzun Adi Cinsiyeti | Dogum Isitme engeli var | Varsa derecesi
Yili mi1? (db)

Cocugun Saglig1 ve Gelisimi ile Tlgili Sorular:

8. Cocugunuzun ge¢irdigi onemli bir kaza, ameliyat veya ciddi bir hastalik var m1?

Litfen belirtiniz:

Cocugunuzun bilinen 6nemli bir kronik (devamli) saglik sorunu (6rnek: kalca ¢ikigi, astim,
kalp, seker, romatoid artrit, depresyon, serebral palsi) ve/veya siirekli kullanmas1 gereken
ilaglar var m1?

Lutfen belirtiniz:
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10. Asagida yer alan durumlar kronik (devamli) ve ileri derecede cocugunuzda varsa liitfen
yanina isaret koyunuz:

Kekeleme problemi (Simdi veya ge¢gmiste)

Konusma gecikmesi (simdi veya gecmiste)

Altini 1slatma (siirekli olarak ¢is-kaka tutamama)

Norolojik sorun (epilepsi vb.)

Bagisiklik sistemi hastaligi

Ciddi engel (gorme, isitme, ortopedik vb engel.)

11. Cocugunuzun son 6 aydir siirekli olarak kullandig1 bir cihaz veya alet var mi1? (6rnek:
gozliik, atel, koltuk degnegi vb.)

Litfen belirtiniz:

12. Cocugunuzun evde bakicisi var mi? Evet[] Hayir[J

12.a. Evet ise; haftada kag saatini onunla geciriyor?

13. Evde konusulan dil nedir?

13.a. Bakicinin ¢ocugunuzla konustugu dil nedir?

14. Cocugunuzun evde siirekli beraber yasadigi tiim yetiskinleri (anne, baba, nine, dede, teyze,
amca vb.) liitfen siralayiniz:

Cocukla olan akrabalik iligkisi Yas Isitme engeli var m1? | Varsa, isitme
kayb1
derecesi
1
2
3
4
5

Bir sonraki sayfadan devam ediniz...



Appendices 63

15. a) Cocugunuzla, bir haftada ortalama kag saatiniz konusma igeren birebir etkinliklerle
gecer? Birlikte 6dev yapma, sevdigi bir oyunu oynama, ¢ocugunuzla sohbet etme birlikte
zaman geg¢irdiginiz faaliyetlere 6rnek olabilir. Bunun disinda ¢ocugunuzla konusarak beraber
yaptiginiz baska seyler de olabilir; liitfen onlar1 da diisiinerek cevap veriniz.

Hafta i¢i saat Hafta sonu saat

b) Evde baska yetiskinler varsa (6rnegin, baba, dede, nine, abla, agabey gibi) bu yetiskinler bir
haftada ortalama kag saatini gocugunuzla konusma igeren birebir etkinliklerle gegirir?
Hafta ici saat  Hafta sonu saat

¢) Liitfen ¢ocugunuzla konusma iceren birebir etkinliklerle gegirdiginiz saatler igerisinde ne
gibi etkinlikler yaptiginizi anlatiniz. ( Ornegin, “birlikte ge¢irdigimiz zamanlarda mutlaka
birlikte yiirliylis yapar sohbet ederiz, evde konusarak oyun oynariz, konusarak yemek yeriz”

gibi.)

16. a) Cocugunuzla, bir haftada ortalama kag saatiniz konusma icermeyen birebir etkinliklerle
gecer? Birlikte film izlemek, birlikte uyumak, seyahat etmek birlikte zaman gegirdiginiz
faaliyetlere 6rnek olabilir. Bunun disinda ¢ocugunuzla konusmadan beraber yaptiginiz baska
seyler de olabilir; liitfen onlar1 da diisiinerek cevap veriniz.

Hafta igi saat Hafta sonu saat

b) Liitfen ¢cocugunuzla konusma icermeyen birebir etkinliklerle ge¢irdiginiz saatler icerisinde
ne gibi etkinlikler yaptiginizi anlatimiz. ( Ornegin, “birlikte gecirdigimiz zamanlarda film
izleriz,” gibi.)
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Isitme engeli ve isaret dili ile ilgili bilgiler

1. Cocugunuzun isitme engel durumu: Dogustan [1 Sonradan O

Dogustan ise;

1.1.a) Ik teshis konulan isitme kaybinin derecesi:

Sol kulak:___db Sag kulak:  db

1.1.b) Liitfen cocugunuzun isitme kaybi/engeli seyri ile ilgili bilgileri kisaca anlatimz: (Isitme
kaybinda artma veya azalma oldu mu, dogumdan bu yana igitme engeli ile ilgili ne gibi siirecler
gecirdi- ameliyat, cihaz vb) gibi:

Sonradan ise;
1.2.a) Isitme kayb1 yasandiginda teshis konulan isitme kayb1 derecesi:
Sol kulak. db Sag kulak: db

1.2.b) Isitme kaybmin nedeni:

1.2.¢) Isitme kaybina teshis konulan tarih: / / (glin/ay/y1l)

ve yas:

1.2.d) Liitfen cocugunuzun isitme kaybi/engeli seyri ile ilgili bilgileri kisaca anlatiniz: (Isitme
kaybinda artma veya azalma oldu mu, isitme kaybinin baglamasindan bu yana isitme engeli ile
ilgili ne gibi siiregler gecirdi- ameliyat, cihaz vb) gibi:

Diger L1: Liitfen belirtiniz :

2. Cocugunuz isitme engeli ile ilgili 6zel bir egitim kurumuna gidiyor mu? Evet[1  Hayir []

2.a) Evet ise, devam ettigi 6zel egitim kurumunun adi:

2.b) Bu kuruma bagladig: tarih: / / (glin/ay/y1l)

2.c¢) Liitfen ¢gocugunuzun aldigi diger egitimleri de siralayiniz:
(6rnegin, konusma terapisi, ayrica 6zel gretmen vb):
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3. Isitme engeli ile ilgili herhangi bir cihaz kullanryor mu? Evet (]~ Hayir []

3.a) Evet ise; Koklear implant [] [sitme cihaz1 [J Diger []

b) Hangi tarihten itibaren kullanmaya baslad1? (Isitme cihaz1 ise kullanima baslanan tarih,

koklear implant ise ameliyat tarini yaziniz) / / (giin/ay/ yil)

4. Cocugunuz Tiirk Isaret Dili biliyor mu? Evet [] Hayir [

Evet ise;

4.a) Ne zaman 0grenmeye baglad1? Yaklasik olarak tarth:  / / Yas:

b) Nasil 6grendi/ 6greniyor?

o Anne-babasindan

0 Kardesinden

0 Diger akrabalardan

o Okulda

0 Arkadaslarindan

c¢) Liitfen ¢cocugunuzun isaret ve konusma dili becerilerini degerlendiriniz.

Hic Biraz Orta Tyi Cok iyi

1.Tiirk Isaret Dili’ni
anlama seviyesi:

2.Tiirk Isaret Dili’ni
kullanma seviyesi

3.Tiirk Isaret Dili
kelime bilgisi seviyesi

Hic Biraz Orta Iyi Cok iyi

4 Tirkg¢e anlama
seviyesi

5.Tiirk¢e kullanma/
konusma seviyesi

6.Tiirkge kelime bilgisi
seviyesi

5. Cocugunuz giinliik hayatta hangi dil veya dilleri kullaniyor?

Tiirk Isaret Dili (] Tiirkge[d  Hem Tiirk Isaret dili hem Tiirk¢e]

Anne ile ilgili bilgiler
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1. Annenin dogum tarihi: Giin Ay Yil

2. Annenin egitimi
Okuma yazma bilmiyor 0 | Liseden terk 5
Ilkokuldan terk veya okuma-yazma biliyor 1 | Lise mezunu 6
Ilkokul mezunu 2 | Yiksek okul mezunu (2 yillik) 7
Ortaokuldan terk 3 | Universiteden terk 8
Ortaokul mezunu 4 | Universite mezunu (4 y1llik) 9
Uzmanlik derecesi var (yiiksek lisans, doktora veya tipta uzmanlik gibi) 10

3. Anne su anda calistyor mu? (uygun olan se¢enegin altindaki rakami daire i¢ine aliniz)

Evet Evet Hayir
(Tam zamanli, haftada 40 saat) | (Yari-zamanli, haftada 20-25 saat ) (Calismiyor)
1 2 3

4. Annenin su anki medeni hali (uygun olan secenegin altindaki rakami daire igine aliniz)

Evli

Bosanmis veya dul

1

2

5. Sizin isitme engeliniz var m1? Evet []

5.a) Evet ise derecesi: Sol kulak: db

Hayir [
Sag Kulak: db

b) Isitme engeli durumunuz: Dogustan ] Sonradan[]
Diger [] Liitfen belirtiniz:
6. Isaret dili biliyor musunuz? Evet (1 ~ Hayir O
Evet ise, a) Tiirk Isaret dili seviyenizi belirtiniz:
Az Orta Iyi Cok iyi Anadil
b) Ne kadar siklikla cocugunuzla anlagsmak icin Tiirk Isaret Dili kullanirsiniz?
Higbir zaman Nadiren Bazen Sik Sik Her zaman
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7. Babanin dogum tarihi: Gilin Ay Yil

8. Babanin egitimi
Okuma yazma bilmiyor 0 | Liseden terk 5
Ilkokuldan terk veya okuma-yazma biliyor | 1 | Lise mezunu 6
Ilkokul mezunu 2 | Yiksek okul mezunu (2 yillik) 7
Ortaokuldan terk 3 | Universiteden terk 8
Ortaokul mezunu 4 | Universite mezunu (4 y1llik) 9
Uzmanlik derecesi var (yiiksek lisans, doktora veya tipta uzmanlik gibi) 10

9. Baba su anda calisiyor mu? (uygun olan segenegin altindaki rakami daire igine aliniz)

Evet Evet Hayir
(Tam zamanli, haftada 40 saat) | (Yari-zamanli, haftada 20-25 saat ) (Caligsmryor)
1 2 3

10. Babanin su anki medeni hali (uygun olan se¢enegin altindaki rakami daire i¢ine aliniz)

Evli Bosanmis veya dul
1 2
11. Sizin isitme engeli var m1? Evet [  Hayir [
11.a) Evet ise derecesi:
Sol kulak:_____db Sag Kulak: ~ db
b) Isitme engeli durumu: Dogustan [] Sonradan ]

Diger [] Liitfen belirtiniz:

12. Hane halkinin toplam geliri (evde siirekli yasayan tiim bireylerin toplam kazanci):

Ayda 800 TL’nin altinda
Ayda 800 — 1500TL

Ayda 1501 —3000 TL

Ayda 3001 — 5000 TL

Ayda 5001 — 8000 TL

Ayda 8001 — 12000 TL
Ayda 12000 TL’nin tizerinde

N o0l wiIDN|FE
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Asagida, ¢ocuklarin serbest oyun zamaninda yasitlarina gosterdikleri bazi davraniglar yer

almaktadir. Liitfen her bir ifadeyi dikkatlice okuyunuz ve s6z konusu davranisi (bu ¢alismada
yer alan) ¢ocugunuzun son 6 ay icerisinde ne siklikla yaptigini isaretleyiniz. Sorulari
cevaplarken ¢ocugunuzun s6z konusu davranisi “oyun zamaninda” ne kadar yaptigini
diistiniiniiz. Eger ¢ocuk anlatilan davranigi higbir zaman yapmiyorsa 1’i; bazen yapiyorsa
2’yi; s1k s1k yapiyorsa 3’°1i; her zaman yapiyorsa 4’1 isaretleyiniz.

Hicbir Si1k Her
Bazen
Zaman s1k Zaman
1. Diger ¢ocuklara oyun sirasinda yardimer olur. 1 2 3 4
2. Oyun zamaninda kavga veya tartisma baslatir. 1 2 3 4
3. Oyun zamaninda digerleri tarafindan diglanir. 1 2 3 4
4. Oyunda sirasini beklemeyi reddeder. 1 2 3 4
5. Oyun oynayan ¢ocuklarin ¢evresinde dolanir,
. . 1 2 3 4
aralarina girmeye tereddiit eder.
6. Oyuncaklarini paylasir. 1 2 3 4
7. Oyun zamaninda ice kapanir. 1 2 3 4
8. Oyun zamaninda amagsizca ¢evrede dolanir. 1 2 3 4
9. Diger ¢ocuklarin oyunla ilgili fikirlerini reddeder. 1 2 3 4
10. Oyun zamaninda diger ¢ocuklar tarafindan
o . 1 2 3 4
gormezden gelinir/yok sayilir.
11. Oyun sirasinda gereksiz yere gevezelik eder,
1 2 3 4
konusur.
12. Oyun sirasinda arkadaslar arasinda ¢ikan
1 2 3 4
anlagsmazliklar yatistirmaya ¢alisir.
13. Oyun zamaninda baskalarinin esyalarina zarar verir. 1 2 3 4
14. Oyun sirasinda baskalariyla farkli goriiste oldugunu 1 5 3 4
kavga etmeden ifade eder.
15. Oyuna cagrildiginda katilmay1 reddeder. 1 2 3 4
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Hicbir Sik Her
Bazen
Zaman sik | zaman
16. Oyuna girebilmek i¢in baskasinin yardimina ihtiyag 1 5 3 4
duyar.
17. Oyun sirasinda baskalarina s6zlii olarak satasir. 1 2 3 4
18. Oyun sirasinda aglar, mizmizlanir, huysuzluk eder. 1 2 3 4
19. Digerlerini oyuna katilmalar1 i¢in ¢agirir, onlar1
. 1 2 3 4
tesvik eder.
20. Oyun sirasinda bagkalariin elindekileri (esya ya da
1 2 3 4
oyuncak) zorla alir.
21. Oyun sirasinda birilerinin cani yandiginda veya 1 5 3 4
iiziildiiklerinde onlar teselli eder.
22. Oyun kurallarini anlayip takip etmede zorlanir. 1 2 3 4
23. Herhangi bir oyuna baslayabilmek i¢in bir
e . N 1 2 3 4
yetigkinin yonlendirmesine ihtiya¢ duyar.
24. Baskalarinin oyununu bozar. 1 2 3 4
25. Oyun zamaninda mutsuz goriiniir. 1 2 3 4
26. Oyun zamaninda saldirgandir. 1 2 3 4
27. Oyun sirasinda olumlu duygular gosterir (6rn: giiler,
1 2 3 4
kahkaha atar).
28. Oyun kurma konusunda yaraticidir. 1 2 3 4
29. Oyunu ve arkadaslarin1 yonetmek ister. 1 2 3 4
30. Arkadaslartyla oynarken bir etkinlikten baska bir
etkinlige gecmesi gerektiginde uyumsuz davranip 1 2 3 4
diizeni bozar.

Liitfen bir sonraki sayfadan devam ediniz...
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Asagida, ¢ocuklarin genel olarak gosterdikleri bazi duygu ve davramiglar yer almaktadir.

Liitfen her bir ifadeyi dikkatlice okuyunuz ve s6z konusu duyguyu veya davranisi (bu

calismada yer alan) ¢ocugunuzun son 6 ay icerisinde “genel olarak” ne siklikla yaptigini

isaretleyiniz. Eger ¢ocugunuz anlatilan davranigi hi¢cbir zaman yapmiyorsa 1’i; bazen

yapiyorsa 2’yi; sik s1k yapiyorsa 3’°1i; her zaman yapiyorsa 4’{i isaretleyiniz.

Hicbir Si1k Her
Bazen
Zaman sik | zaman
31. Yiiz ifadesinden duygularin1 anlamak zordur. 1 2 3 4
32. Zorda olan bir ¢ocugu teselli eder ya da ona yardimci 1 9 3 4
olur.
33. Kolaylikla hayal kirikligina ugrayip sinirlenir. 1 2 3 4
34. Faaliyeti kesintiye ugradiginda kizar. (6rnegin; yemek
zaman elindeki oyunu vb. birakmasi gerektiginde 1 2 3 4
kizginlik gosterir.)
35. Huysuzdur, cabuk kizip dtkelenir. 1 2 3 4
36. Glindelik islerde yardim eder (6rnegin; sofra
1 2 3 4

kurulurken, ev toplanirken yardimci olur.)
37. Cekingen ve tirkektir; yeni ortamlardan ve
durumlardan kaginir (6rnegin; yeni biriyle tanistiginda, 1 2 3 4
yeni bir oyun 6grenilirken vb.).
38. Genel olarak iizgiin, mutsuz ya da depresiftir. 1 2 3 4
39. Yasitlar1 arasinda ¢ekingendir ya da yasitlariyla

e 1 2 3 4
olmaktan huzursuz goriiniir.
40. En ufak bir seyde bagirir ya da ¢iglik atar. 1 2 3 4
41. Hareketsizdir, oynayan ¢ocuklar1 uzaktan seyreder. 1 2 3 4
42. Anlagmazliklara ¢6zlim yollar arar. 1 2 3 4
43. Yasitlarindan ayri, kendi basina kalir. 1 2 3 4
44. Diger cocuklarin goriislerine 6nem verir. 1 2 3 4




Appendices 71
Hicbir Sik | Her
Bazen
Zaman sik | zaman
45. Diger ¢ocuklara vurur, onlari 1sirir ya da tekmeler. 1 2 3 4
46. Yasitlartyla yaptigi faaliyetlerde veya oyunlarda
A 1 2 3 4

onlarla is birligi yapar.
47. Diger ¢ocuklarla anlagsmazlik yasar. 1 2 3 4
48. Genel olarak halsiz ve yorgun goriinir. 1 2 3 4
49. Oyuncaklara i1yi bakar, oyuncaklarin kiymetini bilir. 1 2 3 4
50. Yasitlariyla faaliyetlere katilmayi reddeder ya da

. 1 2 3 4
faaliyet sirasinda konusmaz.
51. Kendinden kiigiik gocuklara kars1 dikkatlidir. 1 2 3 4
52. Yasitlari arasinda fark edilmez, siliktir. 1 2 3 4
53. Diger ¢ocuklart istemedikleri seyleri yapmaya zorlar. 1 2 3 4
54.Annesine kizdig1 zaman ona vurur ya da ¢evresindeki 1 2 3 4
esyalara zarar verir.
55. Genel olarak endiseli goriiniir. 1 2 3 4
56. Makul agiklamalar yapildiginda, s6yleneni kabul eder. 1 2 3 4
57. Annesinin sOylediklerine kars1 ¢ikar. 1 2 3 4
58. Cezalandirildiginda (6rnegin; herhangi bir seyden 1 9 3 4

yoksun birakildiginda) bagkaldirir, karsi koyar.

Liitfen bir sonraki sayfadan devam ediniz....
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Cocuklarda Sosyal Anlayis Olcegi (CSAO
Yonergeler: Liitfen baslamadan once dikkatlice okuyunuz.
Bu ankette ¢cocuklarin giinliik diisiince ve davraniglarini anlatan bazi ifadeler géreceksiniz.

Sizden, bu arastirmada yer alan ¢gocugunuzun bu diisiince ve davranislari ne siklikta
gosterdigini belirtmenizi isteyecegiz.

Ankette yer alan sorularin dogru ya da yanlis cevaplar1 yoktur. Cocuklar, bu ifadelerde sozii
gegen beceri ve davranislar bakimindan birbirlerinden farklilik gosterebilmektedirler. Bizim
amacimiz bu farkliliklar1 daha 1yi anlamaktir.

Sorular1 cevaplarken icten ve diiriist olmaniz degerlendirmenin dogru yapilabilmesi i¢in ¢ok
onemlidir. Bu sebeple tiim sorulari eksiksiz cevaplandirdiginizdan liitfen emin olunuz.

Ankette yer alan her bir ifadeyi dikkatlice okuyunuz ve s6z konusu davranisi cocugunuzun ne
siklikla yaptigini isaretleyiniz.

Bu ankette goreceginiz bazi maddeler sozel igerikli, yani konugsmaya dayali maddeler olabilir.
Liitfen bu sorular1 cevaplarken ¢ocugunuzun hem konusma dilini, hem de kullaniyorsa Tiirk
Isaret dili kullanimini bir biitiin olarak ifade etme becerilerini diisiinerek cevaplayiniz.

Eger soruda yer alan ifadenin isitme engelli ¢ocuklar i¢in gegerli bir ifade olmadigini
diisiiniiyorsaniz o ifadeyi “Uygun Degil” (UD) olarak isaretleyebilirsiniz. Ornegin,
cocugunuzun bir davranisi yapabilecegini diisliniiyorsaniz ama hi¢ gézlemlemediyseniz “higbir
zaman’ secenegini se¢ebilirsiniz, fakat o davranigin isitme engelli ¢ocuklar i¢in

gecerli olmadigin diisiiniiyorsaniz “uygun degil” segenegini seg¢iniz.

Liitfen tiim sorular i¢in bir rakami ya da (UD) sikkini isaretleyiniz.
Tesekkiir ederiz.

Higbir zaman Bazen Sik sik Her zaman Uygun Degil

1 2 3 4 ub
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Cocugum...

Higbir
Zaman

Bazen

Sik s1k

Her
zaman

Uygun
Degil

1. Insanlarin istedigi veya sevdigi
seylerin farkliliklar1 hakkinda
konusur. Ornegin: “Sen ¢ay seversin,
ama ben meyve suyu severim.” der.

ub

2. Diger insanlarin duygularin
anlamaya calisir. Ornegin: Neden
agladiginiz1 6grenmek ister.

ub

3. Belirsizlik anlatan kelimeler
kullanir. Ornegin: “Belki oyuncagim
odamdadir.”, “Ayakkabilarim
disarida olabilir.” der.

ub

4. Birinin ona satagtigini veya onunla
dalga gectigini fark eder.

ub

5. Kendisinin gordagii bir nesneyi,
ters yone bakiyor olsaniz bile sizin de
gorebildiginizi diigiiniir.

ub

6. Baskalarini oyuna getirmekte
iyidir. Ornegin: Eli aslinda bosken,
elinde bir sey sakliyormus gibi yapar.

ub

7. Uzman kisilerin diger insanlara
gore kendi alanlarinda daha bilgili
olduklarmin farkindadir. Ornegin:
Doktorlarin hastaliklar: tedavi etmede
diger insanlardan daha bilgili
olduklarini anlar.

ub

8. Insanlarm nasil hissettigi hakkinda
konusur. Ornegin: ”Ben mutluyum.”,
“Yasemin kizgin.” gibi ciimleler
kullanir.

ub

9. Insanlarin istedigi veya sevdigi
seyler hakkinda konusur. Ornegin:
“Ayca kurabiye sever.”, “Ugur eve
gitmek istiyor.” der.

ub

10. Isteklerin her zaman
gerceklesmediginin farkindadir.

ub

11. Bir seyleri nereden 6grendigini
size anlatabilir. Ornegin: “Bana Aydin
soyledi.”, “Televizyondan 6grendim.”
gibi climleler kullanir.

ub

12. Ciddi misiniz, yoksa yalnizca saka
mi1 yapiyorsunuz, anlamakta zorluk
ceker.

ub

13. Biri bir sey istiyorsa, o kisinin
biiyiik ihtimalle istedigini almak i¢in
ugrasacagim bilir.

ub
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Cocugum...

Higbir
Zzaman

Bazen

Sik s1k

Her
zaman

Uygun
Degil

14. Saklambag¢ oyununda iyidir.
Ornegin: lyi saklanir; saklaninca
yerini belli edebilecek sesler
¢ikarmaz, onu bulmak zor olur.

ub

15. Insanlarin gérdiigii veya duydugu
seyler hakkinda konusur. Ornegin:
“Orada bir kopek goriiyorum.”,
“Babam telefonun ¢aldigini duydu.”
der.

ub

16. Insanlarin diisiindiigii veya
inandig1 seyler hakkinda konusur.
Ornegin: “Kardesimin bana o
oyuncagl vermeyecegini
diisiiniiyorum.”, “Senin dogru
sOyledigine inanmiyorum.” gibi
climleler kullanir.

ub

17. Kendi diisiinceleri ile bagkalariin
diistinceleri arasindaki farklar
hakkinda konusur. Ornegin: “Sen
bunun terlik oldugunu diisiiniiyorsun
ama bence bu bir ayakkabi.” der.

ub

18. Kendi diisiincelerinin zamanla
nasil degistigi hakkinda konusur.
Ornegin: “Eskiden bu ¢izgi filmin
korkung oldugunu diistiniirdiim ama
simdi komik oldugunu diisiiniiyorum.’

der.

b

ub

19. Insanlarin yanhs diisiinceleri
hakkinda konusur. Ornegin: “Annem
geliyor sanmigtim ama aslinda gelen
babammus.” der.

ub

20. Eger kotii bir sey yaparsa
bagkalarinin sinirlenebilecegini bilir.

ub

21. Birini bilerek incitmenin, onu
yanlislikla incitmekten daha kotii
oldugunu anlar.

ub

22. Insanlarin niyetleri hakkinda
konusur. Ornegin: “Bunu bilerek
yaptt.”, “Onu dokmek istememistim.”,
“Deniz kediyi yakalamaya calisiyor.”
gibi ciimleler kullanir.

ub

23. Bir seyi istemekle, o seye ihtiyaci
olmanin farkli oldugunu bilir.

ub

24. Istemedigi bir hediye alinca, onu
veren kisinin duygularini incitmemek
icin hediyeyi sevmis gibi yapar.

ub

Cocugum...

Hicbir
Zaman

Bazen

Sik s1k

Her
zaman

Uygun
Degil
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25. Telefonla konusurken karsidaki
kisi onu gergekten gorebiliyormus gibi
davranir. Ornegin: Telefonla
konusurken karsisindakinin onun
kiyafetini gorebildigini diistiniir.

ub

26. Bir seyi isteyerek ya da yanlislikla
yapmak arasindaki farki anlar.
Ornegin: Birinin oyuncag kasith
olarak almasi ile yanliglikla almasi
arasindaki farki bilir.

ub

27. Farkli insanlarin ayni sey hakkinda
farkli duygulari olabilecegini anlar.
Ornegin: “Aras kopek sever ama
Defne kopekten korkar.” der.

ub

28. Ogretmek ve dgrenmek hakkinda
konusur. Ornegin: “Babam bana bu
oyunu 0gretti”; “Anaokulunda bu
sarkiy1 6grendim.” der.

ub

29. insanlarin ayn1 davramst farkli
sebeplerle yapabilecegini anlar.
Ornegin: Top, oyun oynama
amaciyla da atilabilir, birinin canini
yakmak amaciyla da atilabilir.

ub

30. Baskalarmin isteklerini dikkate
alir. Ornegin: Oyun oynarken sirasini
bekler, oyuncaklar1 paylasir, hangi
oyunu oynayacaklar1 hakkinda diger
cocuklarla uzlagir.

ub

31. Diger insanlari, diislincelerinin
yanlis oldugu konusunda ikna etmeye
calisir. Ornegin: “Hayir, dyle degil...”
gibi ciimleler kurar.

ub

32. Bir seyin nasil goriindiigii ve
aslinda ne oldugu arasindaki fark
hakkinda konusur. Ornegin: “Bu bir
sekere benziyor ama aslinda bir
boncuk.” der.

ub

33. Celisen duygular hakkinda
konusur. Ornegin: “Tatile gidecegim
icin mutluyum ama arkadaslarimdan
ayrilacagim i¢in lizgliniim.” der.

ub

34. Insanlarm dikkatini bir seye
cekmekte iyidir. Ornegin:
Insanlarin bir seye bakmasini
saglamak i¢in o seye isaret eder.

ub

Cocugum...

Hicbir
Zzaman

Bazen

Sik sik

Her
zaman

Uygun Degil
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35 . Yalan soylediginde, yalaninin
anlasilmasi kolay olur. Ornegin:
Elleri hala kirli oldugu halde “Ellerimi
yikadim.” der.

ub

36. Amaglanan sey ve ortaya ¢ikan
sonug arasindaki fark hakkinda
konusur. Ornegin: “Babam kapiy1
acmay1 denedi ama kap1 kilitliydi,
acamad1.” der.

ub

37. Kendinden kiiciik cocuklara bir
seyleri agiklamakta iyidir.

ub

38. Yalan sdylemenin diger insanlar1
yaniltabilecegini anlar.

ub

39. Kendi gozleri kapali oldugunda,
bagkalarinin onu géremeyecegini
diisiintir.

ub

40. Insanlarin ne istedigi ile gercekte
ne elde ettigi arasindaki fark hakkinda
konusur. Ornegin: “Riiya hediye
olarak bir kdpek yavrusu istemisti ama
bir kedi yavrusu aldi.” der.

ub

41. Ses tonunuzdan ya da yiiz
ifadenizden nasil hissettiginizi
anlamakta zorlamir. Ornegin: Kizgin
yiiz ifadesi ile iizgiin yiiz ifadesi
arasindaki farki soylemekte giicliik
ceker.

ub

42. Insanlarin neyi bildigi veya neyi
bilmedigi hakkinda konusur. Ornegin:
“O gocugun ismini biliyorum.”;
“Babam oyuncagin yerini bilmiyor.”
gibi climleler kullanir.

ub

Bir sonraki sayfadan devam ediniz...
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COCUK DAVRANISLARI ANKETI

Son 6 ay1 g6z oniinde bulundurarak, ¢ocugunuzun asagida tarif edilen bazi durumlar karsisinda
nasil davrandigini en iyi gosteren sayiy1 yuvarlak igine alarak belirtiniz. Ankette yer alan

sorularin dogru ya da yanlis cevaplari yoktur. Cocuklar, bu ifadelerdeki davranislar bakimindan
birbirlerinden farklilik gosterebilmektedir. Bizim amacimiz bu farkliliklar1 daha iyi anlamaktir.

Tamamen | Olduk¢a |Biraz Ne Biraz |Olduk¢a | Tamamen
yanls yanlis yanhs |dogru | dogru | dogru dogru
Ne
yanlhs

1. Oyuncak toplama gibi isler bitene
kadar onunla ugragsmaya devam eder. 1 2 3 4 5 6 7
2. Dokundugu nesnelerin piirtizlii ya
da piirlizsiiz oldugunun hemen farkina 1 2 3 4 5 6 7
varir.
3. Genellikle bir faaliyete aceleyle,
diisiinmeden girigir. 1 2 3 4 5 6 7
4.Agrn hissetmek canini ¢ok sikar.

1 2 3 4 5 6 7

5. Annesi veya babasi yeni bir kiyafet
giydiginde veya dis goriintisiinde bir 1 2 3 4 5 6 7
degisiklik oldugunda bunun farkina
varir.
6. Oyununu bitirmeden ¢agirildiginda
kizar. 1 2 3 4 5 6 7
7. Bir seye konsantre olmusken
dikkatini ¢ekmek zordur. 1 2 3 4 5 6 7
8. Ne istedigine cabucak karar verir ve

yapmaya koyulur. 1 2 3 4 5 6 7
9. Bir faaliyete aklin1 vermekte
zorlanir. 1 2 3 4 5 6 7
11. Bir sey yapmaya karar vermeden
once genellikle durup diisiiniir. 1 2 3 4 5 6 7
12. Oldukga algak seslerin bile farkina
varir. 1 2 3 4 5 6 7
13. Bagka bir sey yapmast
sOylendiginde yapmakta oldugu isi 1 2 3 4 5 6 7
birakmakta ¢ok zorlanir.
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Tamamen | Olduk¢a |Biraz Ne Biraz |Olduk¢a | Tamamen
yanls yanlhs anhs |dogru | dogru dogru dogru
Ne
yanlhs

14. Etrafta ilgisini dagitan sesler

oldugunda bir faaliyete konsantre 1 2 3 4 5 6 7
olmakta zorlanir.

15. Bazen resimli bir kitaba gomiiliir ve
uzun siire bakar/okur. 1 2 g 4 5 6 7
16. Disar1 ¢ikmaya hevesliyken, bazen
heyecan ve telasla iistiine uygun 1 2 3 4 5 6 7
kiyafetleri (6r.palto) giymeden firlar.

17. Yemege gelirken oyununu kolayca
birakir. 1 2 3 4 5 6 7
18. Uyumasi gerektigi sdylendiginde

ofkelenir. 1 2 3 4 5 6 7
19. Durup diistinmeden aklina ilk geleni

sOyleme egilimi vardir. 1 2 3 4 5 6 7
20. Canin acitabilecegi yerlerde

temkinli davranir. 1 2 3 4 5 6 7
21. Onunla konustugumda bazen beni

duymuyor gibi goriiniir. 1 2 3 4 5 6 7
22. Hig bir isi tamamlamadan birinden

digerine geger. 1 2 3 4 5 6 7
23. Anne ve babasinin yiiz ifadelerini
hizlica fark eder. 1 2 3 4 5 6 7
24. Kiigiik bir kesik veya ¢iiriik keyfini

oldukca kagirir. 1 2 3 4 5 6 7
25. Parcalarn iist iiste konmasini veya

eklenmesini gerektiren ugrasilara (lego 1 2 3 4 5 6 7
gibi) kendini verir ve uzun siire ¢alisir.

26. Istedigi bir seyi (6r. oyuncak)

hemen elde etmek ister. 1 2 3 4 5 6 7
27. Hikaye dinlerken ilgisi kolayca

dagilir. 1 2 3 4 5 6 7
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Tamamen | Olduk¢a |Biraz Ne Biraz |Olduk¢a | Tamamen
yanls yanlhs anhs |dogru | dogru dogru dogru
Ne
yanlhs

28. Nesnelerdeki ufak lekelert,
kirleri bile fark eder. 1 2 3 4 5 6 7
29. Bir faaliyetten digerine kolaylikla

geger. 1 2 3 4 5 6 7
30.Cok parlak 151k veya renklerden
rahatsiz olur. 1 2 3 4 5 6 7
31. Istedigini alamadiginda sinirini
kontrol edemez, 6fke ndbeti gegirir. 1 2 3 4 5 6 7
32. Istendiginde, yapmakta oldugu isi
kolaylikla birakabilir. 1 2 3 4 5 6 7
33. Yemek,sigara veya parfiim gibi
kokular1 genellikle fark eder. 1 2 3 4 5 6 7
34. llging bir oyuncakla oynarken
cevresiyle ilgilenmez. 1 2 3 4 5 6 7
35. . Oynamak istedigi seyi
bulamadiginda 6fkelenir 1 2 3 4 5 6 7
36.Yinli giysiler, kiyafetlerdeki
etiketler gibi piiriizlii/sert maddelerin 1 2 3 4 5 6 7
cildine degmesinden rahatsizlik duyar.
37. Hareketlerini kontrol etmesi
gereken oyunlarda (deve-ciice vb) 1 2 3 4 5 6 7
lyidir.
38. Talimatlar takip etmekte zorlanir.

1 2 3 4 5 6 7

39. Yeni bir faaliyete baglamadan 6nce
beklemesi sdylendiginde bekleyebilir. 1 2 3 4 5 6 7
40.Azicik cani yansa bile aglamakl
olur. 1 2 < 4 5 6 7
41. Bir sey i¢in sirada beklemekte
zorlanir. 1 2 3 4 5 6 7
42. Yerinde kipirdamadan oturmast
sOylendiginde, bunu yapmakta giicliik 1 2 3 4 5 6 7

ceker (Or: sinemada, sinifta).
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Tamamen | Olduk¢a |Biraz Ne Biraz |Olduk¢a | Tamamen
yanls yanlhs anhs |dogru | dogru dogru dogru
Ne
yanlhs

43. Tehlikeli oldugu sdylenen yerlere
yavas ve temkinli yaklasir. 1 2 g 4 5 6 7
44. Dikkatli olmas1 gereken yerlerde
(6r: karsidan karsiya gegerken) 1 2 3 4 5 6 7
temkinli degildir.
45. “Hayir” dendiginde yapmakta
oldugu seyi kolayca birakabilir. 1 2 3 4 5 6 7
46. Cok yiiksek ve cizirtili seslerden
rahatsiz olur. 1 2 3 4 5 6 7
47. Bir seyi yapmamasi gerektigi
sOylendiginde, genellikle i¢inden gelen 1 2 3 4 5 6 7
diirtiiye kars1 koyabilir.
48. Oturma odasindaki yeni egyalari ve
degisiklikleri hemen fark eder. 1 2 3 4 5 6 7
49. Yeni bir faaliyeti deneyen en son
cocuklardan biridir. 1 2 3 4 5 6 7
50. . Yapmak istedigi bir sey
engellendiginde bayagi hayal 1 2 3 4 5 6 7
kirikligina ugrar.
51. Soylendiginde sesini algaltabilir.

1 2 3 4 5 6 7
52. Bagkalar1 konusurken bazen sézlerini
keser. 1 2 3 4 5 6 7

Anketimiz bitmistir, tesekkiir ederiz ©
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Appendix B

Zihin Kuram Gelisimsel Olcegi (Sozel Beceri)

Farkh istek (Diverse Desires)

Materyaller: Kiiciik bir erkek oyuncak bebek. Yarisinda bir havug, diger yarisinda bir kurabiye

resmi bulunan 22x28 cm boyutlarinda kagit.

Once arastirmaci oyuncag1 ve resimleri gdsterir ve cocuga tanitir: “Bu Ali (oyuncak bebegi

kagidin lizerine, iki resmin ortasina yerlestirin). Ali’nin karni acikmis ve cani bir seyler yemek

istiyor. Burada iki farkli yiyecek var: bir havug (isaret et) ve bir kurabiye (isaret et).”

Sonra ¢ocuga kendi istegi sorulur: “Sen en ¢ok hangi yiyecegi seviyorsun? En ¢ok havucu mu,

yoksa kurabiyeyi mi seversin?” Eger ¢ocuk “Havu¢” derse, “Peki, bu iyi bir se¢im. Ama... Ali

aslinda kurabiyeleri sever (isaret etme). Havucu sevmez. Onun en ¢ok sevdigi yiyecek

kurabiyedir.” denir. Eger cocuk “Kurabiye” derse, “Peki, bu iyi bir se¢im. Ama... Ali aslinda

havucu sever (isaret etme). Kurabiyeyi sevmez. Onun en ¢ok sevdigi sey havugtur.” denir.

Sonra hedef soruya gegilir: “Evet simdi yemek yeme zamani. Ali yalmzea bir yiyecegi

secgebilir, sadece birini. Ali (Ali’yi isaret et) hangi yiyecegi sececek? ... Havucu mu,

kurabiyeyi mi?”” Puanlama: Cocuk hedef soruya, kendi istegi sorusuna verdigi cevabin tersi

bicimde cevap verirse dogru cevap vermis olur.

Farkli inamis (Diverse Beliefs)

Materyaller: Kiiciik bir kiz oyuncak bebek. Yarisinda ¢alilik ve diger yarisinda bir garaj resmi

bulunan 22x28 cm boyutlarinda kagit.

Once arastirmaci oyuncag ve resimleri gdsterir ve ¢ocuga tanitir: “ Simdi baska bir oyuna

geciyoruz. Bu Ayse (oyuncak bebegi kagidin {izerine, iki resmin ortasina yerlestirin). Ayse

kedisini bulmak istiyor. Kedisi ¢aliliklarin i¢inde (isaret et) saklaniyor olabilir ya da garajin

icinde (isaret et) saklaniyor olabilir.” Sonra ¢ocuga kendi inanis1 sorulur: ”Sence kedi nerede?

Caliliklarin iginde mi (isaret et) yoksa... garajin i¢inde mi (isaret et)?”
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Eger ¢ocuk “Caliliklar” derse, “Evet bu 1yi bir fikir. Ama... Ayse kedisinin garajin i¢inde
(isaret etme) oldugunu diisiiniiyor. Kedinin garajin i¢inde oldugunu diisiiniiyor.” denir.

Eger ¢ocuk “Garaj” derse, “Evet bu iyi bir fikir. Ama... Ayse kedisinin ¢aliliklarin i¢inde
(isaret etme) oldugunu diisiiniiyor. Kedinin ¢aliliklarin i¢inde oldugunu diisiiniiyor.” diye
cevap verilir. Sonra hedef soruya gegilir: “Peki... Ayse (Ayse’yi isaret et) kedisini nerede
arar? Caliliklarin iginde mi yoksa garajin i¢inde mi?”” Puanlama: Bu boliimdeki sorunun
cevabinin dogru olarak puanlanmasi i¢in ¢ocugun hedef soruyu kendi inans sorusuna verdigi
yanitin tersi bigimde cevaplamasi gerekmektedir.

Bilgi Erisimi (Knowledge Access)

Materyaller: Kolayca tanimlanamayan (yani dis goriiniisiinden ne kutusu oldugu anlasilmayan,
ornek: cikolata, bardak) kare seklinde kiiciik bir kutu. Kutuya sigacak biiyiikliikte oyuncak bir
kopek. Kiigtik bir kiz oyuncak bebek.

Aragtirmaci 6nceki oyunun materyallerini kaldirir ve yeni materyalleri ¢ikartir: “Burada bir
kutu var (kutunun {izerine parmagini koy).” Arastirmaci ¢gocuga sorar: “Sence kutunun i¢inde ne
var (kutuyu isaret et)?” Cocuk cevap verse de vermese de arastirmact merakli ve heyecanli bir
sekilde: “Haydi bir bakalim... Aaa i¢inde bir kopek varmis!” der. Arastirmaci kdpegi
gostermek i¢in kutunun kapagini agar ve ¢ocugun kdpegi gordiigiinden emin olduktan sonra
kutuyu kapatir. Cocugun kutunun i¢inde ne oldugunu 6grenip 6grenmedigi anlamak i¢in
kontrol sorusu sorulur: “Peki... Sdyle bakalim, ne vardi kutunun i¢inde?” Eger ¢cocuk burada
hata yaparsa, soruyu dogru yanitlayana kadar igerisinde bulunanlar tekrar gosterilir.
Aragtirmaci eline bebegi alir: “Ve iste Zeynep. Zeynep bu kutunun i¢indekini daha énce hi¢
gormedi.” Sonra hedef soruya gegilir. Arastirmaci “Peki... Zeynep kutuda ne oldugunu biliyor
mu?” diye sorar. Cocugun cevabindan sonra hafiza sorusu sorulur. Arastirmaci “Zeynep bu
kutunun i¢ini gordii mii?” diye sorar. Puanlama: Bu boliimdeki sorunun cevabinin dogru
olarak puanlanmasi i¢in ¢ocugun hedef soruyu ve hafiza sorusunu “hayir” olarak yanitlamasi

gerekmektedir.
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Icerik Yanhs inamis (Contents False Belief)

Materyaller: On yiiziinde goriiniir bicimde boya kalemleri resimleri olan standart bir boya
kalemi kutusu. Kutunun iginden ¢ikacak bir yara bandi. Kiiciik bir erkek oyuncak bebek.
Arastirmaci diger materyalleri kaldirirken yeni materyalleri ¢ikarir: ““ Simdi ben sana bagka bir
sey gosterecegim. Burada bir kalem kutusu var.” Arastirmaci boya kalemi kutusunu ¢ocugun
oniine koyar: “ Sence bu kalem kutusunun i¢inde ne var?” Bu soruya ¢cocugun “kalem” demesi
igin gerekirse yonlendirmede bulunulur. Ornegin birinci yénlendirmede arastirmaci “I¢inde
kalem olabilecek gibi mi goriinliyor?” der. Cocuk yine de “kalem” demezse, ikinci
yonlendirme yapilir, “Bu ne gesit bir kutu? Icinde ne olmalh?” denir. Ugiincii ydnlendirmede
ise aragtirmaci “Burada kalemler mi olmali yoksa kitaplar m1?” diye sorar.

Cocuktan “kalem” cevabini aldiktan sonra aragtirmact heyecanla: “Hadi bakalim... Aaa i¢inde
bir yara bandi varmis!” Arastirmaci boya kalemi kutusunun i¢indeki yara bandin1 disari
cikarir ve ¢ocugun yara bandini gordiigiinden emin olduktan sonra yara bandini tekrar boya
kalemi kutusunun i¢ine koyar ve kapagini kapatir. Cocugun boya kalemi kutusunun i¢inde yara
band1 oldugunu 6grenip 6grenmedigi kontrol edilir: “Peki... Ne vardi kutunun i¢inde?”
(kontrol sorusu) Eger ¢ocuk burada hata yaparsa, soruyu dogru yanitlayana kadar kutunun
igindeki yara band1 tekrar gosterilir. Aragtirmaci eline bebegi alir: “Iste Ahmet geldi (Ahmet’i
gosterir). Ahmet bu boya kalemi kutusunun i¢ini daha énce hi¢ gormedi.”

Sonra hedef soruya gegilir. Arastirmact “Peki... Ahmet kutunun i¢inde ne oldugunu diisiiniir?
Boya kalemi mi yoksa bir yara band1 m1?”” diye sorar. Cocuk yanitlamazsa soru tekrarlanir.
Cocugun cevabindan sonra hafiza sorusuna gegilir. Arastirmaci “Ahmet bu kutunun i¢ini
gordii mii?” diye sorar. Puanlama: Bu boliimdeki sorunun cevabinin dogru olarak
puanlanmasi i¢in ¢ocugun hedef soruyu “boya kalemi” olarak ve hafiza sorusunu (gérme

hakkinda olan son soru) “hayir” olarak yanitlamasi gerekmektedir.
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Belirgin Yanhs inams (Explicit False Belief)

Materyaller: Erkek oyuncak bebek. Bir yarisinda dolap diger yarisinda sirt cantasi resmi
bulunan 22x28cm boyutlarinda kagit.

Arastirmaci 6nceki oyunun materyallerini kaldirir ve yeni materyalleri ¢ikartir: “Bak bu Murat.
Murat eldivenlerini artyor. Murat’in eldivenleri ya sirt ¢antasinda (isaret et) ya da dolapta

(isaret et) olabilir. Aslinda Murat’in eldivenleri sirt gantasinda. Ama Murat eldivenlerin
dolapta (isaret et) oldugunu diisiiniiyor.” Arastirmaci ¢ocuga hedef soruyu sorar: “Peki. ..
Murat eldivenlerini nerede arar? Sirt cantasinda mi yoksa dolapta m1?” Sonra gergeklik sorusu
sorulur: “Murat’n eldivenleri ger¢ekte nerede? Sirt cantasinda mi1 dolapta mi1?” Puanlama:
Cocuk hedef soruyu, “dolap” ve ger¢eklik sorusunu “sirt gantas1” olarak yanitlarsa dogru cevap
vermis olur.

Sakl Duygu Testi (Hidden Emotion)

Oyuna hazirlik amaciyla aragtirmact duygu 6lgegini ¢ikarir ve ¢ocugun oniine koyar: “Simdi
sana bir ¢ocuk hakkinda hikaye anlatacagim. Bu hikayede, cocuk mutlu hissediyor olabilir
(duygu dlgegi iizerinde isaret eder). Uzgiin hissediyor olabilir (duygu 6lcegi iizerinde isaret
eder). Ya da ne mutlu ne iizgiin hissediyor olabilir (duygu 6lcegi lizerinde isaret eder).”
Arastirmaci ¢ocugun yiizlerin hangi duygulari anlattigin1 6grenip 6grenmedigini kontrol eder.
Arastirmact her ifadeyi teker teker sorar: “Simdi bana gdsterebilir misin? Bu yiizlerden hangisi
mutlu? hangisi iizglin? Hangisi ne mutlu ne iizgiin?” Eger ¢cocuk hata yaparsa 6n hazirlik
bagtan yapilir. Arastirmact: “Aferin sana... Tamam simdi hikayeye gecelim. Hikayeyi
anlattiktan sonra, sana ¢ocugun icinde gercekten nasil hissettigini (kendi kalbine dokunarak)
ve yiiz olarak nasil goriindiigiinii (kendi yanagina dokunarak) soracagim. Cocuk i¢inde baska
bir sey hissediyor ama yiiziinde bunu farkli gdsteriyor olabilir. Senin bana ¢ocugun i¢inde nasil
hissettigini ve yiizlinde nasil goriindiigiinii soylemeni istiyorum”.

Arastirmaci hikayeyi anlatmaya baglar: “Bu hikdye Mehmet hakkinda (resmi goster).

Mehmet’in arkadaglar birlikte oynuyor ve sakalasiyorlardi. Biiyilik ¢ocuklardan biri olan Giil,
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Mehmet hakkinda kétii bir saka yapti ve herkes buna giildii. Mehmet disinda herkes bu sakanin
¢ok komik oldugunu diisiindii. Ama Mehmet saka hakkinda nasil hissettigini diger ¢cocuklarin
gbérmesini istemedi, ¢linkili ona bebek derlerdi. Yani, Mehmet nasil hissettigini saklamaya
calist1.” Sonra ¢ocuga 2 hafiza sorusu sorulur: “Giil, Mehmet hakkinda kotii bir saka yaptiginda
diger cocuklar ne yapt1?” “Hikayede, diger ¢ocuklar Mehmet’in ne hissettigini bilselerdi ne
yaparlard1?” Ug duygu resmini gostererek: “Peki, herkes giildiigiinde, Mehmet gergekte nasil
hissetti? Mutlu mu, {izgiin mii, yoksa ne mutlu ne tizgiin mii?”” Neden?

“Herkes giildiiglinde, Mehmet nasil goriinmeye ¢alist1? Mutlu mu, iizgiin mii, yoksa ne mutlu
ne lizgiin mii?” Neden? Cocugun basarili olmasi i¢in hedef duygu sorusuna, hedef goriiniis
sorusundan daha olumsuz bir cevap vermesi gereklidir.

Alaycilik ve ironi (Sarcasm)

Test materyalleri:

Arkas1 doniik olarak ¢izilmis bir kiz ve erkek ¢cocuk resmi-sadece bas kismi-, bir piknik
oOrtlistiniin Uistlinde 1slanmis bir pasta, diger piknik yiyecekleri ve yagmur damlalari ¢gizimleri.
Uygulayici 6ncelikle gocuga bir hikaye okuyacagini syler ve hikayeyi herhangi bir tonlama
veya vurgu olmadan diiz bir bigcimde okur. Hikaye soyledir: “Kiz ¢ocuk ve erkek ¢ocuk birlikte
piknige giderler. Piknige gitmek erkek ¢ocugun fikridir. Erkek cocuk: “Bugiin ¢ok giizel,
giinesli bir giin olacak.” der. Ama yiyecekleri ¢ikardiklarinda, biiytik firtina bulutlart gelir.
Yagmur yagar ve biitiin yiyecekler 1slanir. Daha sonra kiz ¢ocuk: “Piknik i¢in ¢ok giizel bir
giin.” der. Hikayeden sonra uygulayici bir 6n soru sorar:“Kizin dedigi dogru mu?” Ve ardindan
test sorusunu sorar: “Neden kiz ¢ocuk “piknik i¢in ¢ok giizel bir giin.” dedi?”’Ardindan da
anlama becerisi i¢in bir kontrol sorusu sorar: “Kiz ¢ocuk yagmur yagdigi i¢in mutlu muydu?”
Test sorusu olan “neden” sorusu puanlanmaktadir. Bu sorunun dogru kabul edilmesi i¢in ¢ocuk,
cevabinda ya acik bir sekilde alayciliktan bahsetmelidir (mesela, “saka yapiyor” veya “Oyle
demek istemiyor.” gibi) veya “cok giizel bir giin” ifadesinin ger¢cek anlami ile hikayedeki

kahramanin amagladig1 anlam arasindaki farklilig1 ortaya ¢ikaracak sekilde cevaplamalidir.
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Sosyal Taklit (Social Pretence)

Bu test bir adet kirmizi oyuncak araba ve oyuncak bebek igermektedir. ilk énce uygulayici ve
cocuk kirmizi arabay1 maviye boyarmis gibi yaparlar. Uygulayici ile ¢ocuk oyunu bir siire
oynadiktan sonra oyunu bitirirler ve uygulayict: “simdi oyunumuzu bitirdik.” der ve devam
eder “Birazdan X ( oyuncak bebegin ad1) gelecek (oyuncak bebek yerine disaridan bir kisinin —
Ogretmen, akran vb bir kisi sdylenebilir). Bizi oynarken gérmedi. Ona bu arabay1 gdsterecegim.
Bu araba hangi renk diye sordugumda ne diyecek?”. Ardindan da bir hafiza kontrolu sorusu
sorar: “Daha once oynarken, bu arabay1 hangi renge boyarmis gibi yapiyorduk?”. Cocugun testi
gegebilmesi icin test sorusunu “kirmizi” hafiza sorusunu “mavi” olarak cevaplamasi

gerekmektedir ve testi gecen ¢ocuk 1 puan alir.
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Appendix C

Zihin Kuram Testleri (Diisiik S6zel Beceri Zorlugu) (Low-verbal Tasks)

Pratik Fazi

Pratik fazinda katilime1 gocuklara iki resimli kart gosterilir. Ilk kartta bir ¢ocuk ve
yaninda duran bir kopek resmi vardir. Uygulayici karti socuga gosterir ve “Bak, bir ¢ocuk ve
yaninda bir kopek.” der. ikinci kartta ise kdpegi diisiinen bir cocuk resmedilmistir. Kopek,
cocugun kafasinin iizerine dogru bir diisiince balonunun i¢ine ¢izilmistir. Uygulayici kart
cocuga gosterir ve “Bak, ¢ocuk bir kdpegi diisiiniiyor.” der. Son asamada ¢ocuga hangi resimde
cocugun kopegi diisiindiigiinii sorar ve ¢ocuk dogru cevabi verdiginde test kismina gecer.

Beklenmedik I¢erik (Unexpected Contents Task)

Materyaller: Resimli kartlar. Ilk resimde sar1 sagl bir cocuk seker kutusundan seker
yemektedir. Arkasinda sovalede yarim kalmis bir resim bulunmaktadir. Uygulayici kart1 cocuga
gosterir ve “Ne yaptigina bak.” der. ikinci resim kartinda sar1 sacli gocugun arkas1 doniiktiir ve
sovaledeki resmi tamamlamaktadir. Seker kutusu masanin tistiindedir. Uygulayict sekerleri ve
seker kutusunu gostererek “bunlar nedir” diye sorar. Ardindan ¢ocuk ne cevap verirse versin
“seker” diye agiklama yapar. Ugiincii kartta ise kahverengi sa¢li bir cocuk elinde kalemler
tutmaktadir. Ayn sekilde uygulayici “bunlar nedir?” diye sorar ve “kalemler” diye aciklama
yapar. Dordiincii resimde iki ¢ocuk birden resmedilmistir. Sar1 sagli cocugun arkasi doniiktiir
ve kahverengi sagli cocugun orada oldugunun farkinda olmadan resmi boyamaktadir.
Kahverengi sacli cocuk ise masada oturmus seker kutusundaki sekerleri bosaltmaktadir.
Uygulayici ¢ocuga “Bak, ne yapiyor.” der. Bir sonraki resimde ise kahverengi sa¢li ¢ocuk seker
kutusunun i¢ine kalemleri koyar ve sar1 sagli cocuk bunu gérmez. Uygulayici ¢gocuga yine
“Bak, ne yapiyor.” der. Son resimde ise sar1 sacli cocuk kafasinin iizerinde bos bir diisiince
balonu ile ¢izilmistir ve kartin kenarinda seker ve kalem resimleri vardir. Uygulayici ¢ocuga
hedef soruyu sorar: “Buraya ne gelecek? Bu ¢ocuk ne diisliniiyor?” Cocugun 1 puan alabilmesi

icin “seker” cevabini vermesi gerekir.
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Diisiince Balonu Testleri (Thought Bubble Tasks)

Balikci cocuk:

Bu testte bir tepenin kenarinda balik tutan bir ¢ocuk resmedilmistir. Oltanin ucu
yosunlarin arasinda kalmistir ve gézilkmemektedir. Yosunlar ayr1 bir karta ¢izilmistir ve resmin
iizerinde kapak olarak kullanilmaktadir. Uygulayici cocuga ¢ocugun bir balik tuttugunu
diistindiigiinii sOyler ve yosun kartini1 kaldirir. Bu durumda iki farkli senaryo vardir; kartin
altinda birinci senaryoda (yanlis inanis) oltanin ucunda bir bot vardir. ikinci senaryoda (gercek
inanis) oltanin ucunda bir balik vardir. Son adimda da uygulayici cocuga soru kartini gosterir.
Soru kartinda balik tutan ¢ocuk, kafasinin iistiinde bir diislince balonu ve 4 farkli resim vardir:
bir kutu, bir balik, bir ¢icek ve bir bot. Sonra da diisiince balonunu gostererek sorar: “Buraya ne
gelecek? Cocuk oltanin ucunda ne oldugunu diisiiniiyordu?”” ve cocugun resimlerden birini
gostermesini veya sozel olarak sdylemesini bekler. Sonra da gergeklik sorusunu sorar: “Oltanin
ucunda gergekte ne vardi?” Eger ¢ocuk iki soruya da dogru cevap verirse 1 puan alir,
veremezse 0 alir.

Uzun Cocuk:

Bu testte yesil bir park, parkin kenarini kaplayan bir ¢it, bir kiz ¢ocuk ve bir erkek
cocuk resmedilmistir. Citin bir kismi1 ayr1 bir karta ¢izilmistir ve ayrilabilir 6zelliktedir. Bu
parka erkek cocugun bir gévdesinden asagisini kapatmaktadir. ilk adimda uygulayici, cocuga
bu resmi gosterir ve “Bu kiz orada uzun bir cocuk oldugunu diisiiniiyor.” der. Ikinci adimda
digeresme gecer ve ayrilan pargayi ¢ikarir. Ortaya ¢ikan resimde ¢ocuk biiyiik bir kutunun
lizerinde ayakta durmaktadir. Uygulayici yanlis inanis senaryosunda “Bak kisa bir ¢ocuk.” der.
Gergek inanis senaryosunda ise ¢itin arkasinda uzun boylu bir cocuk vardir ve uygulayict “Bak,
uzun bir ¢ocuk.” der. Son adimda uygulayici, kizin kafasinin iistiinde bir diisiince balonu olan
ve kartin kenarinda kisa bir ¢ocuk, uzun bir ¢ocuk, futbol topu ve oyuncak araba resimlerini
olan bir kart gosterir. Diisiince balonunu gostererek “Buraya ne gelecek? Kiz< ¢itin arkasinda

ne oldugunu diisiiniiyordu?” diye sorar. Cocugun igaret etmesini veya sdylemesini bekler.
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Sonra da gerceklik sorusunu sorar: “Gergekte orada ne vardi?”. Cocuk iki soruyu da dogru
cevaplarsa 1 puan alir.

Dolap

Bu testte bir erkek ¢ocuk, bir mutfak dolabi ve bardaklar mutfak arka plani tizerine
resmedilmistir. Dolabin kapag1 ayrilabilir bir kart {izerine resmedilmistir. Ilk resimli kapta
dolabin kapagina uzanan ¢ocuk vardir. Uygulayici resmi gostererek, “Cocuk dolapta bir bardak
oldugunu diislinliyor.” der. Sonra ayirlabilir kapagi kaldirir. Yanlis inanis senaryosunda dolabin
icinde bir fare vardir ve uygulayici “Bak, bir fare.” der. Gergek inanig senaryosunda ise bir
bardak vardir ve uygulayici “Bak, bir bardak.” der. Son adimda uygulayici erkek ¢ocugun
kafasinin iizerinde bos bir diisiince balonu olan ve bir bardak, oyuncak ucak, bir fare ve bir
kelebek olan resimli bir kart gdsterir. Diisiince balonunu gostererek “Buraya ne gelecek? Cocuk
dolapta ne oldugunu diisiintiyordu?” diye sorar ve ¢cougun isaret ile gdstermesini veya
soylemesini bekler. Sonra da gergeklik sorusunu sorar: “Dolapa gergekte ne vardi?” Cocuk iki
soruya da dogru cevap verebilirse 1 puan alir.

Denizdeki Baliklar:

Bu testte, tepenin kenarindan denize bakan bir erkek ¢ocuk, denizde bir balik ve
biiyiik¢e bir deniz bitkisi resmedilmistir. Biiyiik deniz bitkisi ayrilabilir bir kart {izerine
¢izilmistir ve suyun bir bdliimiinii goriise kapatmaktadir. Ik adimda uygulayici “Bu ¢ocuk
denizde bir balik gordiigiinii diisiiniiyor.” der. Ikinci adimda eger yanlis inanis senaryosu ise
bitkinin ardinda bir deniz kiz1 vardir ve “Bak, bir deniz kiz1.” der. Gergek inanis senaryosunda
ise balik vardir ve “Bak bir balik.” der. Son adimda uygulayici tizerinde erkek ¢ocuk ve
kafasinin tizerinde bos bir diislince balonu olan ve bir balik, bir kaykay, bir deniz kiz1 ve bir
keman resmi olan bir kart gdsterir. Sonra diignce balonunu gostererek sorar: “Buraya ne
gelecek? Cocuk suyun i¢inde ne oldugunu diisliniiyordu?”. Ardindan ¢ocugun isaret etmesini
veya sOylemesini bekler. Sonra da “Suyun i¢inde gercekte ne vardi?” diye sorar. Cocuk eger iki

soruya da dogru cevap verirse 1 puan alir.



