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Oz

Bu aragtirmada kiigiik ‘t’ travma etkilerinin belirlemeye yonelik “Kiiciikk t Travma Etkileri
Olgegi’’nin gelistirilmesi amaglanmistir. Arastirmanin ¢alisma grubu on sekiz yas iistii bireylerden
olusmakta olup, 6lgegin psikometrik incelemeleri kapsaminda ag¢imlayici faktor analizi (AFA) igin
n=549 ve dogrulayic1 faktor analizi (DFA) i¢in n=317, test tekrar test i¢in ise n=89 katilimci
arastirma grubunda yer almistir. AFA sonucunda 6l¢egin toplam varyansin %54.22°ni agiklayan ii¢
alt boyutlu bir yapiya sahip oldugu goriilmiistiir. Bu alt boyutlar Kendilik ve Gelecek Algisi
Olumsuz Etkileri (KGAE), Duygu, Diisiince ve Davraniglardaki Olumsuz Etkiler (DDDOE), Beden
Duyumuna Yoénelik Olumsuz Etkiler (BDYOE)’dir. Olgek maddelerinin faktér yiikleri ise KGAE
icin .41 ile .77, DDDOE i¢in .52 ile .79 ve BDYOE i¢in .51 ile .77 arasinda degismektedir. DFA
sonucunda elde edilen uyum iyiligi degerlerinin ise y2/sd (2462.79/776) = 3.17, p= .001, SRMR=
.060; NNFI=.97; IFI= .97; CFI= .97; RMSEA= .083 (RMSEA i¢in giiven araligi= .079-.087)
seklinde oldugu goriilmiistir. Giivenirlik analizi sonucunda elde edilen Cronbach alfa i¢ tutarlik
katsayilari ise; Olgegin tamamu i¢in .97, KGAE alt dl¢egi i¢in .93, DDDOE i¢in .94, BDYOE igin
ise .91°dir. Elde edilen bulgular gelistirilen ‘Kiiciik ‘t" Travma Etkileri Olcegi’nin kiiciik ‘t’ travma
etkilerini belirlemede vyeterli diizeyde gegerli ve giivenilirlik degerlerine sahip oldugunu

gostermektedir.
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Giris

Giliniimiizde psikoterapi uygulamalarinda giincel yaklasimlar danisanlar1 tanima ve yardim
slirecini yapilandirmada bireylerin travma gec¢misinin incelenmesinin Onemini ortaya
koymaktadir (Shapiro, 2001a). Bu baglamda ilk akla gelen travmalarin ise deprem, sel gibi
kisinin kontrol edemedigi kosullarla ortaya ¢ikan ve “psiko-biyolojik bir yara” olarak ifade
edilen biiyiik travmalarin oldugu dikkat ¢ekmektedir (Nijenhuis ve van der Hart, 2011).
Buna karsin c¢ocukluk caginda temelleri atilan, fiziksel biitlinliigii tehdit etmeyen ancak
duygusal olarak olumsuz etkiler yaratan giinliik yasamdaki olaylar olarak tanimlanan kiigiik
‘t’ travmalarin (Barbash, 2017) da kisinin ruh saghig: ve iyilik hali tizerinde en az biiyiik
travmalar kadar hatta bazen daha fazla etkiye sahip oldugu bilinmektedir (DeLongis, Coyne,
Dakof, Folkman ve Lazarus, 1982; Mol, Arntz, Metsemakers, Dinant, Vilters-van Montfort
ve Knottnerus, 2005; Morissey, 2013; Shapiro, 2001a; Shapiro, 2001b; Shapiro, 2012;
Wong, 2018). Nitekim Shapiro (2001a) ¢ocuklukta yasanan asagilanma ya da reddedilme
gibi her yerde karsilasilabilen ve kaygi uyandiran anilari igeren kiigiikk ‘t’ travmalarin,
Mental Bozukluklarin Tanisal ve Sayimsal El Kitabi (DSM)’de gegen ‘travma’dan daha

kalic1 ve olumsuz sonuglara yol agabilecegini vurgulamaktadir.

DSM-V’de travmalar i¢in “hayati tehdit eden” kriteri yer alsa da (Wong, 2018) ve bu
kriteri karsilayan deneyimler genellikle hem ciddi hem de kalic1 anilar ile birlikte asir1 hizli
etki ederek belirgin semptomlar1 olustursa da diger bircok baska yasam deneyimleri de
danisanda olumsuz etkiler ortaya koyabilmektedir (Mol vd., 2005). Olumsuz yasam
deneyimlerinin neden oldugu kiigiik ‘t’ travmalar, ¢ocukluktaki asagilanma veya reddedilme
gibi olaylarin tetikledigi beraberinde anksiyete ve duygu durum bozukluklarinin da yaygin
olarak goriildiigii uzun siireli olumsuz sonuglari olan travma tiiri olarak tanimlanmaktadir
(Civilotti, Cussino, Callerame, Fernandez ve Zaccagnino, 2019). Giincel psikoterapi
modelleri i¢inde kiiciik ‘t’ travmalarin 6zellikle G6z Hareketleriyle Duyarsizlagtirma ve
Yeniden Isleme (Eye Movement Desensitization and Reprocessing-Emdr) modelinde biiyiik
bir yer tuttugu dikkat ¢ekmektedir (Shapiro, 2001a). Bununla birlikte kiigiik ‘t’ travmalar
yalnizca travma merkezli ¢calisan EMDR de degil, insanin gii¢lii yanlarina odaklanan pozitif
psikoterapi yaklagiminda mikro travma adiyla 6nemli bir yere sahip oldugu goriilmektedir
(Cope, 2014). Nitekim pozitif psikoterapide mikro travmalarin olusumunda bireylerin
giindelik yasamlarindaki c¢atismalarin  ve ihmallerin O6nemli bir rol oynadig
vurgulanmaktadir (Cope, 2014). Bununla birlikte giindelik olumsuz yasam deneyimlerine

maruz kalan bir¢ok kisi travma belirtilerini daha ¢ok ortiik yasadigindan bunun travmatik bir
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etki oldugunu ¢ogu zaman anlayamamakta (Levine ve Frederick, 2020) ya da bu tiir

deneyimleri rasyonellestirme egiliminde olduklarindan kiigiik ‘t’ travmalart goz ardi
edebilmektedirler. Hatta psikoterapistlerin dahi bir¢ok psikopatolojinin altinda yatan ve
danisanin terapiye gelme sebebi olan bu kiiciik ‘t’ travmalar1 anlayabilmekte zorlanabildigi
goriilebilmektedir (Barbash, 2017). Tiim bu vurgular 1s181nda; psikopatolojinin 6nlenmesi ve
tedavisinde, kiigiik ‘t’ travma etkilerinin tespit edilmesini saglayacak Ol¢iim araglarina
ihtiya¢ duyuldugu aciktir. Bu noktada bireyin kii¢iik ‘t’ travma yasantisina sahip olup
olmadigindan ¢ok bu yasantisinin onun iizerinde nasil bir etki biraktifi ve bu etkinin ne

kadar giiglii oldugu sorular1 oGnem kazanmaktadir.

Bu etkiyi belirleyen ise travmatik olaylarin bireyler tarafindan “nasil hatirlandigi”
olup, bu algi kisiden kisiye degiskenlik gostermektedir (Bahsi, 2020). Dolayisiyla bir
kimsenin travmasini anlamak, 6lgmek veya boyutlandirmak zordur. Bu durum kiigiik ‘t’
travmalar s6z konusu oldugunda yelpazenin daha genislemesine yol acabilmektedir.
Ornegin, zorbalik son derece travmatik olabilir ya da sevgisizlik, ilgisizlik, basarisizlik gibi
travmatik yasantilar derin, kalici bir etki birakabilir (Brickel, 2019a). Ciinkii duygusal olarak
rahatsiz edici olan kii¢iik olaylarin biiytik etkileri olup olmadig1 ancak kisi iizerinde biraktigi

etkileriyle ele alindiginda anlasilabilir.
Alan yazinda ele alinan vurgular bir biitiin olarak degerlendirildiginde;
a) Kiigiik travmalarin ruh sagligi lizerinde en az biiyiik travmalar kadar etki birakmasi
b) Kiigiik ‘t’ travma yasantilarinin oldukca genis bir yelpazeye yayilmast,

c¢) Kiigiik travmalarin etkilerinin gerek kisiler bazen de terapistler tarafindan zor fark

edilmesi

d) Gerek ulusal gerekse uluslararasi alan yazinda kiigiik ‘t’ travmalarin etkilerini
belirlemeye yonelik bir 6lgme aracinin olmamasi bu arastirmanin ¢ikis noktasini olusturmus
ve kiiciik ‘t’ travmalarin etkisinin belirlenmesi ihtiyaci ile Kiigiik ‘t* Travma Etkileri

Belirleme Olgegi'nin- KtTEBO gelistirilmesi amaglanmustir.

Gelistirilen Olgegin psikolojik danigsma ve rehberlik ¢alisma grubuna giren klinik
olmayan popiilasyonla calisirken de islevsellik kazandiracagi diistiniilmektedir. Ciinkii
gelistirilen 6lgegin icerigi ve yapisi, gerek klinik gerekse klinik olmayan popiilasyonla
caligan aragtirmacit ve uzmanlar i¢in bu tiir travmalarin anlagilmasin1 saglama, yardim
stirecini planlama ve hatta kiiciik ‘t” travma etkileri ile iliskili olan problemleri belirleyerek

Onleyici ¢alismalar yapilmasina katki saglayacak niteliktedir. Tiim bunlardan hareketle bu
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caligma da kiicilik ‘t” travmalarin etkisinin belirlenmesi ihtiya¢ duyuldugu anlasilarak Kiictik

‘t" Travma Etkileri Belirleme Olgegi’nin- KtTEBO gelistirilmesi amaglanmustir.
Yontem
Arastirmanmn Deseni

Olgek gelistirme asamasinda nicel arastirma modellerinden tarama deseni kullanilmistir. Bu
desen, anket veya goriisme protokolii kullanilarak yapilan ve deneysel olmayan bir aragtirma

yontemidir (Glimis, 2015).
Arastirma Grubu

Aragtirma grubunun on sekiz yas lstii bireylerden olusmasina 6zen gosterilmistir. Ciinkii
kiigiik ‘t’ travma daha ¢ok ¢ocukluk déneminde olumsuz yasantilardan olussa da etkileri
ileriki zamanlarda kendini gdstermektedir. Ayrica Birlesmis Milletler Cocuk Haklari
Sozlesmesinin birinci maddesinde on sekiz yasin altindaki her insan ¢ocuk olarak
sayllmaktadir. Boylece aragtirmanin ¢alisma grubu on sekiz yas iistii bireylerden olusmakta
olup, d6lgegin psikometrik incelemeleri kapsaminda AFA i¢in n=549 ve DFA i¢in n=317, test
tekrar test icin ise n=89 katilimci arastirma grubunda yer almistir. Veriler Google form
seklinde Tiirkiye’nin yedi bolgesinden online olarak toplanmistir. Katilimcilara ait yas
bilgileri gruplar seklinde toplanmistir. Buna goére, bu ¢alismada yas araliklarina
bakildiginda, 18-25 yas araliginda 174 (%31.7), 25-35 yas araliginda 143 (%26.0), 35-50
yas araliginda 171 (%31.1) ve 50-65 yas araliginda 61 (%11.1) kisi bulunmaktadir.

Veri Toplama Araclar:

KtTEBO’nin gelistirilmesi asamasinda dl¢iit gecerliligini belirlemek i¢in Cocukluk Cagi
Travmalar1 Olgegi (CCTO) ve Travma Sonrasi Stres Bozuklugu Kisa Olgegi (TSSB-KO)

Olcme araglart kullanilmistir.
Cocukluk Cag1 Travmalari Olgegi (CCTO)

CCTO, Sar, Oztiirk ve Ikikardes (2012) tarafindan Tiirk kiiltiiriine uyarlama calismasi
yapilmustir. Elli ti¢ madde olarak gelistiren 6lgek uyarlama galismasi sonucunda yirmi sekiz
maddeden olusmaktadir. Cocukluk ¢agi travmasiyla ilgili fiziksel, cinsel, duygusal istismar
ve fiziksel ve duygusal ihmal olmak iizere bes alt boyutu vardir. Olgegin tamami icin
giivenirlik i¢ tutarhilik katsayis1 .93 olarak bulunurken, korelasyon katsayilar1 duygusal
ihmal igin .85, fiziksel ve duygusal istismar i¢in .90, fiziksel ihmal i¢in .77, cinsel istismar

i¢in .75 olarak bulunmustur. Olgegin toplam puaninin iki hafta ara ile yapilan test tekrar test
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sonucunda korelasyon katsayisi ise .90 bulunmustur. Bu arastirma kapsaminda bu 6lgme

aracina iliskin Cronbach alfa i¢ tutarlilik katsayisi .72 olarak hesaplanmustir.
Travma Sonrast Stres Bozuklugu Kisa Olgegi (TSSB-KO)

TSSB-KO, Evren, Dalbudak, Aydemir, Koéroglu, Evren, Ozen ve Coskun (2016) tarafindan
Tiirk kiiltiiriine uyarlanmistir. Olgegin giivenirligi icin Cronbach alfa i¢ tutarlilik katsayisi
87°dir. Olgegin giivenilir ve gecerli oldugu ortaya cikmistir (y2/df= 65.800/23= 2.86;
RMSEA = 0.064, NFI = 0,965, CFI= 0,977, IFI= 0,977). Bu arastirma kapsaminda bu 6lgme

aracina iliskin Cronbach alfa i¢ tutarlilik katsayisi .92 olarak hesaplanmustir.
Kisisel Bilgi Formu

Katilimcilarin yasi, cinsiyeti, egitimi, katilimeilarin gegmiste olumsuz yasantiya maruz kalip
kalmamalari, katilimcilarin gegmiste olumsuz yasantiya tanik olup olmamalari hakkinda
bilgi toplamak icin demografik bir anket kullanilmistir. Bu anketle elde edilen bilgiler,
orneklemin bir agiklamasini saglamustir. Kisilerin 6lgekleri dogru ve samimi bir sekilde
cevaplamasi i¢in kimlikleriyle ilgili herhangi bir bilgi vermeleri gerekmedigi agiklanmis ve

goniillii olarak katildiklarina dair onaylar1 da alinmistir.
Verilerinin Coziimlenmesi

Ilgili alanyazin taranarak madde havuzu olusturulan taslak dlgek igin gegerlik ve giivenirlik
calismalar1 yapilmistir. KtTEBO’nin gegerlik ¢alismalar1 dogrultusunda kapsam gecerligine,
yapr gecerligine ve olgiit gegerliligine bakilmistir. Oncelikle gelistirilecek olcekle ilgili
olarak Olgegi olusturan maddelerin, Ol¢iilmek istenen degiskeni O6lgmede yeterli olup
olmadiginin anlagilmasi i¢in kapsam gecerliligi yapilmistir. Yap1 gecerligi i¢in ise dlgegin
hangi boyutlarda yapilandigin1 gérmek ve ilgili alt boyutlarda dogrulanip dogrulanmadigini
test etmek amaciyla faktor analizleri gerceklestirilmistir. Faktor analizlerinden biri olan
AFA i¢in temel bilesenler analizi belirlenmistir. Boylece AFA’da temel bilesenler
analizinde, faktorlerin belirlenmesinde varyansi en yiiksek degere getirecek varimax
yaklagimi1 esas alinmistir. Bu yaklasim varyansi en yiiksek degere getirecek bir yaklasimdir.
Elde edilen faktor yapisinin uygunlugunun test edilmesi amaciyla ise yapi gegerligi igin
LISREL programiyla DFA uygulanmistir. Ayrica madde toplam ve madde ayirt edicilik
diizeyi korelasyonlari incelenmis, istatistiksel olarak ayirt edicilik diizeyi anlamli olmayan
maddeler ise dlgekten ¢ikarilmistir. KtTEBO giivenirlik calismalar1 dogrultusunda ise i¢

tutarlilik katsayist Cronbach Alfa degerlerine ve bir diger giivenirlik yontemi olan test tekrar
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test analizi ile iki 6l¢iim arasindaki tutarlilifa bakilmistir. Arastirma kapsaminda istatistiksel

islemlerde anlamlilik diizeyi .05 olarak belirlenmistir.

Bu arastirma, Eskisehir Osmangazi Universitesi, Sosyal ve Beseri Bilimler Bilimsel
Arastirma ve Yaym Etigi Kurulu 19/02/2021 tarihli E-64075176-050.01.01-148373 sayili

karar1 ile alinan izinle yiiriitilmiistiir.
Bulgular

KtTEBO’nin gegerlik ¢alismalar1 kapsaminda kapsam, yap1 ve dlgiit gecerligi incelenmistir.

Giivenirlik ¢alismalar1 kapsaminda ise i¢ tutarlilik katsayisina ve test tekrar teste bakilmustir.
Kapsam Gecgerligi

Travma etkilerini belirleme Olgeginin gegerliligi ilk olarak kapsam gegerligi yontemiyle
smanmistir. Bu amagla, ilk asamada madde havuzunda yer alan maddelerin, 6l¢iilmek
istenen degiskeni Ol¢mede yeterli olup olmadigi uzman goriislerine bagvurularak
incelenmistir. Secilen uzmanlar EMDR’yle ve kiicik ‘t’ travmayla ilgili ¢alisan
akademisyenler (4 kisi) , EMDR siipervizorleri (2 kisi) ve dlgme degerlendirme alan
uzmanindan (1 Kisi) olusmaktadir. Boylece taslak 6lcek EMDR, 6lgme ve degerlendirme
ve psikolojik danigma ve rehberlik alanlar1 cergevesinde biitiinsel bir bakis acisiyla
incelenmistir. Uzmanlar, 6l¢ek ifadelerini degerlendirirken kiigiik ‘t’ travma etkisi boyutlar
altinda uygunlugu, akicilik, amaca uygunluk, agiklik, ifadelerin yazimi, dilin uygun

kullanim1 ve anlasilirlik kriterlerini esas almislardir.

Uzmanlardan kii¢iik ‘t’ travma etkilerini degerlendirmede formda yer alan 58
maddenin her biri i¢in (“Madde ¢ikarilmalidir. (-1)”, “Madde kullanilabilir ama zorunlu
degildir.(0)”, “Madde kullanilmalidir.(1)”) araliginda degerlendirerek uygun olmayan

maddeleri yeniden ifade etmeleri istenmistir.

Tiim geri bildirimler ele alinarak, aragtirmacilar tarafindan gerekli diizenlemelerle birlikte
deneme formuna son hali verilmistir. Uzmanlar tarafindan diizeltilmesi Onerilen bazi
maddeler diizeltilmis ve hi¢bir madde c¢ikarilmadigi gibi ek olarak {ic madde daha
eklenmistir. Bdylelikle uzman goriisleri neticesinde 6lgegin madde sayist degistirilmis,
diizeltilen ve eklenen maddeler ile birlikte toplamda 61 madde olusturulmustur. Boylece

Olgegin kapsam ve goriiniim gecerligi incelenmistir.

Uzman goriisiinden sonra son sekli verilen dlgek pilot uygulama icin on sekiz yas

istii yetiskin 20 kisilik bir katilimcr grubuna (7 si 18-25 yas araliginda, 4’ i 25-35 yas
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grubu araliginda ve 9’u 35-50 yas grubu araliginda) uygulanmistir. Bu katilime1 grubunun

besi Tiirkge Ogretmenidir. Boylece Ol¢ek maddelerinin dilbilgisi, imla ve noktalama
kurallari, anlatim bozuklugu gibi durumlart alaninda uzman kisiler tarafindan ele alinmistir.
Katilimcilardan gelen doniitler 1s18inda birka¢ imla ve noktalama diizenlemesi disinda
anlasilmayan madde olmadigi goriilmiis ve madde ¢ikarilmaya gerek duyulmamustir. Pilot

uygulama yapilan katilimcilarin verileri arastirma kapsamina alinmamustir.
Yap1 Gegerligi

Yap1 gecerligi i¢in oncelikle 61 maddelik taslak oOlgek, 18 yas iistii 549 kisiden olusan
aragtirma grubuna uygulanmistir. Orneklem biiyiikliigiiniin uygunlugu KMO ve Barlett
istatistigi ile incelenmis ve elde edilen degerler KMO=.97 ve Bartlet=p<.0001 ile verilerin
faktor analiz uygun oldugunu goriilmiistiir. Ardindan yapilan AFA sonucunda faktor yiikii
.30’un altinda olup birden fazla faktoére yiiklenme yapan toplam 20 madde, yapidan
cikarilarak 6lgek 41 maddeye diisiiriilmiistiir. Elde edilen bulgularda, KtTEBO faktér yiikleri
degerlendirildiginde dlgegin iic faktdrlii bir yapr gosterdigi gozlenmistir. Ilgili literatiir ve
madde ozellikleri dikkate alinarak isimlendirilen 6l¢ekte KGAE alt boyutunun 21, DDDOE
ve BDYOE alt boyutlarinin ise 10’ar maddeden olustugu goriilmektedir. Alt alanlardaki
yiikleri ise, KGAE alt boyutunda .413 ile .778; DDDOE alt boyutunda.528 ile .793 ve
BDYOE alt boyutunda .512 ile .774 arasinda degistigi anlasilmaktadir. Faktorlerin
Ozdegerleri 1.95 ile 17.43 arasinda degismektedir ve {i¢ faktoriin agikladig toplam varyans
%54.22°dir. Faktorlere gore 6zdeger, varyans ve yigilimli varyans degerleri asagidaki Tablo

1’de verilmistir.

Tablo 1. Faktorlere Gore Ozdeger, Varyans Ve Yigihimli Varyans Degerleri

Faktorler Ozdeger Varyans Yigilimhi Varyans
1 17.43 42.51 42.51
2 2.87 6.97 49.48
3 1.95 4.75 54.22

Tablo 1’deki agiklanan toplam varyans tablosuna gore birinci faktor toplam
varyansin % 42.51°ini, ikinci faktoér toplam varyansin % 6.97’sini ve tgiincii faktér toplam
varyansin % 4.75’ini kapsamaktadir. Faktorlerin 6zdegerlerinin ise 1’den biiyiikk oldugu

anlasilmstir.
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Arastirmada gelistirilen 6l¢egin yap1 gegerligi ¢alisilirken AFA ile beraber birinci ve
ikinci diizey DFA da yapilmistir. Olgek gelistirme calismalarmin ¢ogunda sadece AFA
yapilmasina ragmen faktor yapilarinin DFA ile test edilmesi yap1 gecerligine doniik daha
giiclii kanitlar saglayacagindan (Koyuncu ve Kilig, 2019, s.376) bu arastirmada DFA da
uygulanmistir. Birinci diizey DFA sonucunda, madde faktor yiklerinin .56 ile .86 ile
arasinda degistigi, tiim faktor yiiklerinin ise .001 diizeyinde anlamli oldugu anlasilmistir.
Ardindan yapilan ikinci diizey DFA bulgular ile 1. Diizey DFA’ bulgularinin ayn1 ve orta
diizeyde uyum 1iyiligi degerlerine sahip oldugu ve uyum iyiligi degerlerinin y2/sd
(2462.79/776) =3.17, p=.001, SRMR= .060; NNFI=.97; IFI=.97; CFI=.97; RMSEA=.083
(RMSEA igin giiven araligi=.079—-.087) edilebilir siirlar i¢inde oldugu seklinde oldugu

goriilmistiir. Analiz sonucunda elde edilen birinci diizey DFA standardize edilmis faktor

yiikleri modeli Sekil 1°de verilmistir.

Sekil 1. Birinci Diizey DFA Standardize Edilmis Faktor Yiikleri
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Sekil 1°deki uyum iyiligi degerleri bulgularina gore arastirmada amaglanan “kiigiik t
travma etkisini” olgebilecek yeterlikte bir Olgek olduguna karar verilmistir. Kiigiik ‘t’
Travma Etkileri Olgegi birinci diizey DFA sonucunda, madde faktér yiiklerinin .56 ile .86 ile

arasinda degistigi ve tiim faktor yiiklerinin .001 diizeyinde anlamli oldugu belirlenmistir.

Faktorler arasi korelasyon degerleri Tablo 2’de verilmistir.

Tablo 2. Faktorler Arasi Korelasyonlar

1 2
1.Kendilik ve Gelecek Algisina Yonelik Olumsuz Etkiler -
2.Duygu, Diislince ve Davranig Alanlarina Yonelik Olumsuz Etkiler BlF* -
3. Beden Duyumuna Y6nelik Olumsuz Etkiler J76**  88**

**p<.01

Tablo 2’de anlasilacag iizere en yiiksek korelasyon degeri ‘Duygu, Diisiince Ve
Davranis Alanlarina Yonelik Olumsuz Etkiler’ ve ‘Beden Duyumuna Yonelik Olumsuz
Etkiler’ alt boyutu arasinda (r=.88, p<.01), en diisiik korelasyon degeri ise ‘Kendilik ve
Gelecek Algisina Yonelik Olumsuz Etkiler’ alt boyutu ile ‘Beden Duyumuna Yonelik
Olumsuz Etkiler’ alt boyutu arasinda (r=.76, p<.01) gozlenmistir. Elde edilen bulgular,
standart uyum degerleri kapsaminda degerlendirildiginde, calisma modeline iliskin

bulgularin modellenen faktor yapisini dogruladigini gostermektedir.

llgili ti¢ faktore ait adlandirma yapilirken; gerek faktér analizi dncesinde madde
havuzu olusturulurken gerekse analizler sonrasinda EMDR kaynaklariyla birlikte travma
arastirmalarindan da yararlamilmistir  (Forgash, 2007; Frustaci, Lanza, Fernandez,
Giannantonio ve Pozzi, 2010; Shapiro, 2001a; Shapiro, 2001b; Shapiro, 2012). Yapilan
arastirmalar 1s1ginda Kiigiik ‘t” travmasi olan benlige (Shapiro, 2001a; Shapiro, 2002) ve
gelecege yonelik yonelik irrasyonel diisiincelerin olustugu goriilmiistiir (Shapiro, 20014a;
Shapiro, 2012). Ek olarak kiigiik travmalarin bireylerin duygu (Barbash, 2017; Jarero ve
Uribe, 2012; Solomon ve Shapiro, 2008; Wong, 2018), diisiince (Jarero ve Uribe, 2012 ;
Wood, Ricketts ve Parry, 2018), davranis (Jarero ve Uribe, 2012; Solomon ve Shapiro,
2008; Wong, 2018) ve beden duyumlarina (Hensley, 2015; Civilotti, vd., 2019) olumsuz
yansidigr da dikkat ¢ekmistir. Alan yazinda ki bu vurgulardan ilki; erken donem bakim
verenlerin ¢ocugun ihtiyaclarini tekrarlayict bir sekilde ihmal etmesi ile birlikte gocugun

zihninde olusan kendilik ve dis diinya algisinin gelecekteki algilarina da degismeden
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yansimasi ile yakindan iliskili olmasidir (Morsiinbiil ve Cok, 2011). Erken c¢ocuklukta

asagilanma, sevilmeme, yok sayilma gibi yasantilara sahip cocuklarda olusabilecek
“gligstiziim, degersizim” gibi kendiligine dair olumsuz algilar ilerleyen donemlerde de
davraniglarin bu algilara gore sekillenmesine ve dolayisiyla gelecek algisinin da olumuz
olmasina yol agabilmektedir (Barbash, 2017, Shapiro, 2001a). Nitekim McCann ve
Pearlman (1990)’1in Kisisel Gelisim Yapisi Teorisi'ne gore, yasanilan travmatik olaylar,
biligsel semalarda bozulmalara, yani insanlarin kendilerini ve diinyay1 gérme bi¢imlerindeki
degisimlere neden olabilmektedir. (Akt. Royle ve Kerr, 2012). Tiim bunlardan hareketle ilk
faktor Kendilik ve Gelecek Algisina Yonelik Olumsuz Etkiler olarak adlandirilmagtir.

Ikinci faktor ise Duygu, Diisiince ve Davranis Alanlarina Yonelik Olumsuz Etkiler
olarak adlandirilmustir. {lgili faktér adlandirilirken oncelikle Travma Sonrasi Stres
bozuklugu semptomarinin, travmatik anilarin duygusal, biligsel ve duyusal boyutlarinin
islenmemesinin bir sonucu oldugu vurgusundan hareket edilmistir. Asict (2019)’a gore
simdiki uyumsuz davraniglar gegmisteki islenmemis rahatsiz edici anilarin bir sonucu olarak
ortaya ¢ikmaktadir. Nitekim olumsuz erken donem yasantilart duygu, diisiince, davranis ve
bunlar izleyen kisilik Oriintiilerini olusturan bir¢ok psikopatolojiyle iliskili goériilmektedir
Shapiro, 2001a; Shapiro, 2012). Travmayla ilgili patolojilerin ise sinir sisteminin aktiflesen
enerjiyi diizenlemesine yardimci olmak lizere tasarlanmis duygusal, davranigsal, fizyolojik
ya da zihinsel eylemlerinin beceriksizce kullanilmasindan kaynaklandigi diistintilmektedir
(Levine ve Frederick, 2020). Olumsuz anilar stres faktorleri tarafindan aktive oldugunda,
kisi gegmisteki yasam olayina eslik eden benzer duygular1 hissedebilmekte ve bu durum da
kisinin mevcut uyumsuz davranislarina, olumsuz duygularina, olumsuz inanglarina ve basa
¢ikma kapasitesinin azalmasina da neden olmaktadir (Jarero ve Uribe, 2012). Ozetle rahatsiz
edici ani, islevsel ani aglarinda uygun sekilde 6ziimsemediginde, ge¢mis olaylar etkisini
stirdiirmektedir. Boylece kisi onceki rahatsiz edici olay ile baglantili sekilde duygusal ve
davranigsal tepkiler vermeyi de siirdiiriir (Solomon ve Shapiro, 2008, s.316; Wong, 2018,
s.59).

Son olarak 6lgegin tiglincii alt boyutu “Beden Duyumuna Ydnelik Olumsuz Etkiler”
olarak adlandirilmistir. Bu boyut adlandirilirken travmanin bedensel duyumlar iizerindeki
etkilerine iliskin alan yazin vurgularindan yararlanilmistir. Bunlardan en yaygin olarak kabul
goOreni travma sirasinda iz birakan duygular ve fiziksel algilarin, an1 olmaktan 6te rahatsizlik
verici fiziksel tepkiler olarak deneyimlenmesidir (Kolk 2018). Herman (2007’)ye gore

travmatik yasantilarda bireylerin biitiinliik seviyesi ve otonomisi zarar gormekte ve bedensel
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islevlerin kontrolii kaybedilmektedir. Bu nedenledir ki travmatik belirtilerin psikolojik

etkileri kadar fizyolojik etkilerinin anlagilmasi travmaya miidahale de etkili sonug alabilmek

icin kagimilmaz bir 6neme sahiptir (Levine ve Frederick, 2020)
Olciit Gecerligi

KtTEBO’nin &lgiit gegerligini degerlendirmek amaciyla benzer dlgeklerden yararlanilmistir.
Bu baglamda Travma Sonras1 Stres Bozuklugu Olgegi (Evren vd., 2016) ve Cocukluk Cag1
Travmalar1 Olgegi (Sar vd., 2012) kullanilmis ve her iki dlcegin KtTEBO ile arasindaki
iliski, pearson korelasyon analizi ile incelenmistir. Analizin bulgular ise Tablo 4’de

sunulmustur.

Tablo 3. KtTEBO ile TSSBO ve CCTO Arasindaki Iligkiler Pearson Korelasyon Analizi

Sonuclart
1 2 3 4 5 6 7 8
1. Kendilik ve Gelecek
Algisina Yonelik -
Olumsuz Etkiler
2. Duygu, Diisiince Ve
Davranig Alanlarina ggex .
Y o6nelik Olumsuz
Etkiler
3. Beden Duyumuna
Y o6nelik Olumsuz 66** .80** -
Etkiler
4. Travma Sonrasi Stres
Bozuklugu Kisa 65*%*  75%*%  B1** -
Olgegi
5. Duygusal Istismar A3F*F 33FF 28*F*  26*%*F -
6. Fiziksel istismar 21*%* 13 12 13 S50** -
7. Fiziksel ihmal 10 -.04 -.02 .05 A1 A19* -
8. Duygusal Ihmal .06 -.02 -.06 -.07 36** 33+ 22%*
9. Cinsel Istismar 26%*  21**  19*  21*%*  58** 51** -04 2T**

*p<.05, **p<.01
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Tablo 3’den de anlasilacag: iizere KtTEBO alt boyutlarindan alinan puanlar ile diger

olgekler arasindaki iliskiler degerlendirildiginde; KtTEBO’nin ‘Kendilik ve Gelecek
Algisina Yonelik Olumsuz Etkiler’ alt boyutundan alinan ortalama puanlar ile, TSSBO’den
alman ortalama puanlar arasinda orta diizeyde pozitif yonde (r=.65, p<.05), KtTEBO’nin
‘Duygu, Diisiince Ve Davranig Alanlarina Yonelik Olumsuz Etkiler’ alt boyutundan alinan
ortalama puanlar ile, TSSBO’den alinan ortalama puanlar arasinda orta diizeyde pozitif
yonde (r=.75, p<.05), KtTEBO’nin ‘Beden Duyumuna Yénelik Olumsuz Etkiler’ alt
boyutundan alian ortalama puanlar ile, TSSBO’den alinan ortalama puanlar arasinda orta

diizeyde pozitif yonde (r=.81, p<.05) anlaml iliski oldugu belirlenmistir.

KtTEBO’nin ‘Kendilik ve Gelecek Algisina Yonelik Olumsuz Etkiler’ alt
boyutundan alinan ortalama puanlar ile CCTO’nin ‘Duygusal Istismar’ alt boyutundan
alinan ortalama puanlar arasinda orta diizeyde pozitif yonde (r=.43, p<.05) anlaml iligki
oldugu belirlenmistir. Bu bulgu disinda KtTEBO’nin tiim alt boyutlarindan alinan puanlar
ile CCTO’nin tiim alt boyutundan alman ortalama puanlar arasinda diisiik diizeyde pozitif

yonde anlamli iliski oldugu belirlenmistir.
Giivenirlik

KtTEBO’nden elde edilen ii¢ boyut ve 41 maddeden olusan form giivenirlik analizine tabii
tutulmustur. Giivenirliginin belirlenmesi i¢in Cronbach alfa i¢ tutarlilik katsayisi ve test
tekrar test analizleri ile incelenmistir. Ayrica madde ayirt edicilik analizinden
yararlanilmigtir. Cronbach alfa i¢ tutarlik ve test tekrar test analizine iliskin degerler asagida

sunulmustur.

Tablo 4. Giivenirlik Analizine Iliskin Bulgular

Madde Cronbach Test Tekrar

Boyutlar

Sayis1 Alpha Test
Kendilik ve Gelecek Algisina Yonelik Olumsuz ’1 93 .98
Etkiler
Duygu, Diisiince Ve Davranis Alanlarina Ydnelik 10 o4 97

Olumsuz Etkiler
Beden Duyumuna Yonelik Olumsuz Etkiler 10 91 .98
KtTEBO-Toplam 41 .97 .98
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Tablo 4 incelendiginde 6lgegin birinci faktorii olan ‘Kendilik ve Gelecek Algisina

Yonelik Olumsuz Etkiler’ alt 6lgegi igin i¢ tutarlilik katsayis1 .93, ikinci faktor olan ‘Duygu,
Diisiince Ve Davranis Alanlarina Yonelik Olumsuz Etkiler’ alt 6lgegi i¢in .94 ve iiglincli
faktor olan ‘Beden Duyumuna Yonelik Olumsuz Etkiler’ alt 6l¢egi i¢in .91 oldugu
gozlenmektedir. Kiiciik ‘t" Travma Etkileri Olgegi’nin tamamu i¢in Cronbach Alpha degeri
.97 olarak hesaplanmistir. dlgegin tiimiine ait test tekrar test korelasyonunun .98; 6lcegin
KGAE alt boyutuna iligkin test tekrar test korelasyonunun .98; 6l¢egin DDDOE alt boyutuna
iliskin test tekrar test korelasyonunun .97 ve 6lgegin BDYOE alt boyutuna iliskin test tekrar

test korelasyonunun .98 oldugu belirlenmistir.

Giivenirlik kapsaminda yapilan madde ayirt edicilik analizine iligskin bulgular ise
Olgekte bulunan tiim maddelerin alt ve {ist %27’lik grup ortalamalar1 arasindaki farkin
anlamli oldugunu gostermektedir (p< .01). Dolayisiyla 6lgegin amaglanan 6zelligi 6lgme
konusunda ayirt edici oldugu anlasilmaktadir. Maddelerin anti-image korelasyon degerleri
ise 0.895 ile 0.976 arasinda degismektedir. Analiz sonuglarina gore, Glgekte bulunan
maddelerin Olgegin faktor yapisina yiiksek oranda katki sagladigi ve her bir maddenin

matriste bulunan diger maddelerle giiclii bir iliskisi oldugu ifade edilebilir.

Kii¢iik ‘® Travma Etkilerini Belirleme Olceginden Ahnan Ortalama Puanlarin

Demografik Ozelliklere Gore Farkhlasmasi

Calismada, baz1 demografik degiskenlere (cinsiyet, yas, gecmiste olumsuz yasantiya maruz
kalip kalmama, geg¢miste olumsuz yasantiya tanik olup olmama) iliskin tanimlayici
istatistiklerin yaninda bu degiskenler ile kiigiik ‘t’ travma etkileri arasindaki iligkiler de
incelenmistir.  KtTEBO’nden alman ortalama puanlarm katilimcilarin  cinsiyetlerine,
gecmiste olumsuz yasantiya maruz kalip kalmamaya, gecmiste olumsuz yasantiya tanik olup

olmamaya gore farklilasmasi t-testi sonuglar1 Tablo 5°de verilmistir.

Tablo 5°de verilen analiz sonuglarma gore, KtTEBO nin DDDOE alt boyutundan
alinan ortalama puanlarin [t(536)=2.36, p=.02] ve KtTEBO’nin BDYOE alt boyutundan
alinan ortalama puanlarin [t(541)=2.29, p=.02] katilimcilarin cinsiyetlerine gore anlamli
diizeyde kadimnlar lehine farklilastigi belirlenmistir. KtTEBO tiim alt alanlarindan alinan
ortalama puanlarin gegmiste olumsuz yasantiya maruz kalip kalmamaya gdre maruz kalanlar
lehine ve ge¢miste olumsuz yasantiya tanik olup olmamalarma gore tanik olanlar lehine
anlamh diizeyde farklilastigi anlasilmistir. Bu bulgulardan da anlasilacag tizere kiigiik ‘t’
travmay1 yasadigini veya tanik oldugunu diisiinenlerin kiiclik ‘t” travma etkilerinin fazla

oldugu séylenebilir.
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Tablo 5. Katilimcilarin Cinsiyetlerine,

Gegmiste Olumsuz Yasantiya Maruz Kalip

Kalmamaya, Ge¢miste Olumsuz Yasantiya Tanik Olup Olmamaya Gore Farklilasmast T-

Testi Sonucglar:

Kendilik Duygu, Diisiince Beden Duyumuna
Degiskenler Gelecek Algisina Ve Davranis Yt')r-lelik Olumsuz
Yonelik Olumsuz Alanlarina Yonelik Etkiler
Etkiler Olumsuz Etkiler
Kadin N 422 425 425
Kadn ¥ 42.96 24.89 19.19
Kadin Ss 16.84 10.70 8.42
Kadin T 2.01 2.36 2.29
Kadin Sd 531 536 541
Cinsiyet Kadn P 0.05 0.02 0.02
Erkek N 111 302 118
Erkek 39.36 28.24 17.22
Erkek Ss 16.52 10.44 7.76
Erkek T
Erkek Sd
Erkek
Yok N 232 236 237
Yok ¥ 35.98 19.36 15.69
Yok Ss 12.85 8.48 5.64
Yok T -7.93 -10.61 -8.02
Yok Sd 531 536 541
Maruz Kalma Yok P 0.00 0.00 0.00
Var N 301 302 306
Var X 47.01 28.24 21.15
Var Ss 17.93 10.44 9.23
Var T
Var Sd
Var P
Tanik Olina Yok N 157 159 160
Yok ¥ 36.77 20.01 16.22
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Yok Ss 13.89 9.48 7.25
Yok T -4.93 -6.38 -4.70
Yok Sd 531 536 541

Yok P 0.00 0.00 0.00
Var N 376 379 383

Var ¥ 44.48 26.16 19.83
Var Ss 17.43 10.50 8.51

Var T

Var Sd

Var P

KtTEBO’nden alinan ortalama puanlarin katilimeilarin yaslar ile iliskisi pearson

korelasyon analizi sonuglar1 Tablo 6’da verilmistir.

Tablo 6. Kiiciik ‘t’ Travma Etkileri Olceginden Alinan Ortalama Puanlarin Katilimcilarin

Yaslar: Ile Iliskisi Pearson Korelasyon Analizi Sonuclar

Yasimiz
Kendilik ve Gelecek Algisina Yonelik Olumsuz Etkiler -.13**
Duygu, Diisiince ve Davranis Alanlarina Yonelik Olumsuz Etkiler -.23%*
Beden Duyumuna Y6nelik Olumsuz Etkiler -.10*

*p<.05, **p<.01.

Tablo 6’dan da anlagilacag: iizere KtTEBO’nin ‘Duygu, Diisiince Ve Davranis
Alanlarina Yonelik Olumsuz Etkiler’ alt boyutundan alinan ortalama puanlar ile
katilimeilarin ~ yaslart  arasinda negatif yonde disik diizeyde (r=-.13, p<.05);
KtTEBO’nin‘Beden Duyumuna Y&nelik Olumsuz Etkiler’ alt boyutundan alinan ortalama
puanlar ile katilimcilarin yaslar1 arasinda negatif yonde diisiik diizeyde (r=-.23, p<.05) iliski

oldugu gozlenmistir. Gelistirilen 6lgme aracinin maddeleri Ek 1°de verilmistir.

Tiim bu bulgular, elde edilen bulgular KtTEBO’nin ii¢ faktdrlii bir yapiya sahip
oldugunu ve kiiciik ‘t’ travma etkilerini degerlendirmede kullanilabilecek gecerli ve

giivenilir bir 6l¢me araci olarak kullanabilecegini gdstermektedir.
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Tartisma

Cocukluk doneminde olumsuz yasantilar ve karsilanmamis temel ihtiyaclar, kisinin ileriki
yasantisinda duygu diisiince ve davraniglarini olumsuz yonde etkileyerek bireyler iizerinde
kiigiik ‘t” travma etkisi yaratabilmektedir (Hensley, 2015). Erken donemde yasanilan
tekrarlayic1 nitelikte yasantilarin birey lizerinde biraktigi etkiler ise yalnmizca o donemle
sinirlt kalmayarak ilerleyen yillardaki yasamlarin1 da olumsuz yonde etkileyebilmektedir.
Nitekim alan yazinda kiiclik ‘t’ travmalarin en az biiyiik travmalar kadar hatta bazen daha
fazla etkiye sahip olduguna iliskin vurgularda bu durumu destekler niteliktedir. Buna karsin
travma denildiginde ilk akla gelenin deprem, sel, trafik kazasi, sevilen birinin kaybi, cinsel
taciz vb biiyiik travmalar1 kapsayan yasantilar oldugu dikkat ¢gekmektedir (Shapiro, 2001b).
Bu sebeple de yapilan ¢alismalarin agirligi da biiyiik travmalar iizerinde yogunlagmaktadir.
Bu durum travma ile ilgili 6l¢iim araglarmin da biiyiik travmalar ve etkilerine yonelik
zenginligine de katki saglamistir. Buna karsin sevgisizlik, ilgisizlik, basarisizlik basta olmak
tizere daha ¢ok temel psikolojik ihtiyaglarin kargsilanmamasi durumunda ortaya ¢ikan kiigiik
t travma olarak kategorize eden yasantilar da birey lizerinde derin, kalici bir etkiler
yaratabilmektedir. Bu nedenle kiigiik ‘t’ travma yasantilarinin tespit edilmesi gerek kiigiik ‘t’
travma ile iligkili psikolojik problemlerin birlikte degerlendirilmesinde gerekse onleyici
nitelikteki miidahaleler agisindan onem arz etmektedir. Ozetle travma denildiginde ilk akla
gelenin bliylik travmalar olmasi, alan yazinda agirlikli olarak yapilan calismalarin biiyiik
travmalar iizerine kurulu olmasi ancak ruh sagligi tizerinde kiiciik ‘t’ travmalarin da en az
biiyiik travmalar kadar etki birakmasi nedeniyle kiiciik ‘t> travma etkilerinin belirlenmesi
onem tasimaktadir. Buna karsin ne ulusal ve uluslararasi alan yazinda kiiciik t travma
etkileri saptamaya yonelik bir 6lgme aracina rastlanmamustir. S6z konusu gerekgeler 15181inda

bu ¢aligmada, kiigiik t travma etkisini belirleyen bir 6lgme araci gelistirilmesi hedeflenmistir.

Travma alanyazinda yer bulan Ol¢iim araglar incelendiginde ise Olaylarin Etkisi
Olgegi, Cocukluk Cag1 Travma Olgegi ve TSSB 6lcekleri gibi travma etkilerini belirlemeye
yonelik araglarin oldugu dikkat cekmektedir. Bu Olgiim araclar1 ve kapsamlart ele
alindiginda ise tam anlamiyla kiiciik ‘t’ travma etkisini belirlemeye yonelik araglar
olmadiklar1 goriilmektedir. Ornegin travma arastirmalarinda siklikla kullanilan Olaylarin
Etkisi Olgegi (Corapgioglu, Yargig, Geyran ve Kocabasoglu, 2006) herhangi bir travma
yasayan olgularin stresini belirlemeyi hedeflemekte olan ve daha ¢ok post travmatik stres
bozuklugu (PTSB) tan1 ve izleminde kullanilan bir 6lgiim aracidir. Ayrica ilgili dlglim

aracinin uyarlama c¢aligmasint yapildigi 6rneklemde PTSB tanisi olan hastalarin yaklagik
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yarisinda PTSB’ nin deprem kaynakli oldugu, PTSB almayan grupta ise olgularin yarisinda

baska bir psikiyatrik hastalik oldugu goriilmiistiir. Benzer sekilde travma calismalarinda
siklikla kullanilan bir diger 6l¢iim araci olan TSSB o6lgegi (Evren ve digerleri, 2016) de
DSM-5'e gore ele alinan TSSB'nin 6zdegerlendirmeli olacak sekilde tasarlanmis bir aragtir.
Cocukluk ¢ag1 yasantilarimin travmatik etkilerine odaklanan bir diger Olglim araci ise
Cocukluk Cagr Travma Olgegi (Sar ve digerleri, 2012)’dir. Ancak bu &lgiim araci da
cocukuk c¢agi travmalar1 belirlemeye yonelik olmakla birlikte bu yasantilarin etkilerini
saptamaya yonelik degildir. Olumsuz c¢ocukluk cagi yasantilar1 bireyler iizerinde etkili
olmakla birlikte bu etki her bireyde travmatik etki seklinde ortaya ¢ikmayabilir (Bahsi,
2020). Bu noktadan hareketle kiigiik ‘t’ travma etkilerini belirleme yonelik 6l¢lim araglarina

ihtiya¢ duyuldugu goriilmiistiir.

Alanyazin taramasi ve travma 0Olceklerinin incelenmesi sonucunda kiigiik ‘t’ travma
etkisini tam olarak 6lgmesi hedeflenen bu calismada madde havuzu olusturulurken ve ilgili
faktorler belirlenirken ilk olarak kiigiik t travma yasantilar1 ve etkileri lizerine alan yazin
taramast yapilmistir. Frustaci ve digerleri (2010)’ne gore bazi bireyler travmayi
siiflandirmak icin gereken APA ya da DSM-IV tam kriterlerini tam olarak karsilamasalar
da TSSB’nin belirtilerini gosterebilirler. Bu durum kiigiik ‘t’ travma yasantilarinin
etkileridir. Burada Kiiciik t TSSB belirtileriyle (duygusal, zihinsel, davranigsal ve fizyolojik)
beraber travmanin benlik, dis diinya ve gelecek (biligsel {iclii) lizerindeki etkileri de goz
onilinde bulundurulmustur. Bu ¢ergevede uzman goriislerinin alinmasimin ardindan yapilan
uygulamada gelistirilen Olgegin fakotr yapist AFA ile incelenmis ve AFA sonucunda 41
maddeden olusan ti¢ faktorli bir yapi1 elde edilmistir. Ardindan AFA’ya iliskin modelin
uygunlugu birinci ve ikinci diizey DFA ile test edilerek ve ii¢ faktorlii modelin uygun
oldugu goriilmiistiir. Koyuncu ve Kilig (2019)’a gore 2006-2016 yillar1 arasinda Tiirkiye’de
egitim ve sosyal bilimler alanlarinda yapilan dlgek gelistirme caligmalarinin cogunda sadece
AFA yapilirken, yaklasik yarisinda DFA yapilmamistir. Ancak faktdér yapilarinin DFA ile
test edilmesi yap1 gegerligine doniik daha giiclii kanitlar saglayacagindan (s.376) bu
aragtirmada birinci ve ikinci diizey DFA uygulanmistir. Arastirma bulgular1 KtTEBO niin
KGAE, DDDOE ve BDYOE olarak ii¢ alt boyutu oldugunu gostermektedir.

Olgege ait AFA sonucunda belirlenen ve DFA ile dogrulanan tiim boyutlari ile
arastirmada benzer Olgek (CCTO, TSSB-KO) olarak kullanilan araglar arasindaki
korelayonlar hesaplanak ol¢iit gecerligi incelenmistir. Bu inceleme sonucunda o6lgiit

gecerliliginde kullanilan kriter dlgeklerden biri olan TSSB-KO ile Kiigiik ‘t’ Travma
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Etkilerini Belirleme Olgegi’nin alt boyutlarinin tiimiinde orta diizeyde pozitif yonde anlamli

anlaml1 iligkilerin oldugu sonucuna ulasilmistir. Saptanan bu iliskiler; kiigiik ‘t’ travmalar,
TSSB i¢in DSM-5'in “hayati tehdit eden” kriterini karsilamasa da, tekrarlayan diisiinceler,
uyarilma, olumsuz bilis ve kaginma davranisi gibi travmatik bir olay sonrasinda gerceklesen
TSSB belirtileriyle benzer belirtiler gosterebilmektedir (Wong, 2018). Bunun yani sira
cocukluk caginda yasanan travma anisi olan yetiskinlerin TSSB gelistirme oranini arttirdigt
bilinse de travmatik bir olaya maruz kalan herkes travma sonrasi stres bozuklugu da

gelistirmez (Kegeli, 2015).

Olgiit gecerligi kapsaminda kullanilan ikinci Slgege ait de benzer sonuglar elde
edilmistir. Kiiciik ‘t Travma Etkilerini Belirleme Olcegi’nin KGAE ve DDDOE alt
boyutlar1 Cocukluk Cag Travmalar1 Olgegi’nin ‘Duygusal Istismar’ alt boyutundan alinan
ortalama puanlari, orta diizeyde ve pozitif yonde bir iliskinin oldugu ortaya ¢ikmistir. Bu
arastirma sonuglarina gore 6zellikle duygusal istismar yasantilarina maruz kalmanin, diger
ihmal ve istismar yasantilarina gore daha c¢ok kiiclik ‘t’ travma etkisine sebep oldugu
anlagilmistir. Alan yazinda da duygusal istismar yasantilarinin kiigiik ‘t” travmayla iligkili
oldugunu gosteren arastirmalar vardir (Civilotti, vd., 2019; Morissey, 2013). Bu sebeple
duygusal istismar yasantilarinin kiiciik ‘t’ travmaya yonelik iliskili ¢ikmasi beklenen bir
sonugtur. Sonu¢ olarak Olcekler arasinda pozitif korelasyonlar beklenmekte fakat uyum
diizeylerinin ¢ok yiiksek olmamasi beklenmektedir. Mevcut arastirmadaki oOlgekler

arasindaki korelasyonlarin beklenen diizeyde oldugu goriilmuistiir.

Olgegin giivenirlik incelemelerinde Cronbach Alfa giivenirlik katsayisinin dlgegin
biitiinii ve alt boyutlar1 i¢in .91 ile .97 arasinda degerler aldig1 ve bu degerlerle gelistirilen
Olcegin giivenirlik diizeyinin yiiksek oldugu goriilmistiir. Gilivenirlik katsayisi agisindan
alpha degeri tek boyutlu dlgekler i¢in yeterli olsa da, ¢ok boyutlu 6l¢ekler i¢in alpha degeri
ile birlikte test tekrar test gibi diger giivenirlik yontemlerinden birinin daha uygulanmasi
tavsiye edilir (Sencan, 2005). Giivenirlik ¢alismasi igin 89 kisi iizerinde iki hafta sonra
yapilan test tekrar test analizi sonucunda 6lgegin tiimii ve alt boyutlarina iliskin elde edilen
korelasyon degerlerinin .98 ile .97 arasinda degerler alarak ve yiiksek kararlilikta oldugu

anlasilmstir.

Yapilan tiim psikometrik incelemeler 1s18inda gelistirilen 6l¢egin Kiiglik t travma
etkilerini belirlemede gecerli ve giivenilir diizeyde sonuglar veren bir 6l¢lim aract oldugu

sonucuna ulagilmistir. Gelistirilen 6lgegin 6nemi ulusal ve uluslararasi alan yazinda kii¢iik



S.Y. Ding ve F. Sapmaz/ Pamukkale Universitesi Egitim Fakiiltesi Dergisi, 57, 225-253, 2023 243
‘t’ travma etkilerini belirlemeye yonelik oOnciiliigii dikkate alinmasi gerektiginden alt

boyutlar1 da tartigilmistir.

Kiigiik t travma etki 6l¢eginin ilk boyutu kendilik ve gelecek algisina yonelik
olumsuz etkilerdir. Bu boyut erken donemde yasanilan sevgisizlik, dislanma, elestirilme gibi
olaylarin kiigiik ‘t’ travma etkisi yaratarak kisinin kendilik ve gelecek algisin1 da negatif
yonde etkiledigini desteklemektedir. Bilindigi {lizere erken donemde bakim verenler
tarafindan c¢ocugun ihtiyaglarma yeterince yanit vermeyen ihmalkarlik, duyarsizlik gibi
digsal sinyallar, c¢ocugun zihninde olumsuz bir “kendilik” ve “’dis diinya” algisi
olusturmasina yol agmaktadir. Bu algi ¢ocuk tarafindan benimsenerek ig¢sel bir modele
doniismekte ve ¢ocugun gelecekteki yasantisina da nerdeyse oldugu gibi aktarilmaktadir
(Morstinbiil ve Cok, 2011). Dolayisiyla giivenli bir kendilik bilincini ve gelecekteki basarilt
iliskilerin zeminini hazirlayan durum, c¢ocukluk doénemindeki ihtiyaglarin yeterince
karsilanmasidir (Shapiro 2012a). Asagilanma, yok sayilma gibi kiiglik ‘t’ travma yasantilari
ile ihtiyaglar kargilanmadiginda ise bu durum ¢ocugun islevselligine etki ederek sadece o an
icin degil ileriki yasantisinda gerek kendilik algisin1 gerekse gelecekteki davraniglarini
olumsuz etkileyebilmektedir (Shapiro, 2001a). Nitekim bu tarz travmaya maruz kalan
cocuklarda ‘Ben giigsiiziim, degersizim’ gibi baskin olumsuz kendilik imajlar1 olugabilmekte
ve birey ileriki hayatinda bu imajlara gore davraniglarimi sekillendirebilmektedir (Barbash,
2017). Cocuklukta yasanan farkli 6rselenme yasantilarinin ¢ocugun kendilik ve gelecek
algilayisin1 ne sekilde etkilediginin incelendigi bir aragtirmada elde edilen bulgular ise
orseleyici yasantilarin hayattan zevk almayr ve gelecege yonelik umutlari olumsuz
etkiledigini ortaya koymustur (Ney, Fung ve Wickett, 1994). Benzer sekilde kiigiik ‘t’
travmanin kisinin kendilik algisinda olumsuz etkilere de neden oldugu alanyazinda

vurgulanmaktadir (Ryan ve Deci, 2017; Shapiro, 2001a).

Olgegin ikinci boyutu ise DDDOE boyutudur. Bu boyut erken dénemde yasanilan
tekrarlayici nitelikteki olumsuz yasam olaylarinin islev bozucu etkilerinin sadece o andaki
duygu diistince ya da davraniglara smirli kalmayarak yasamin ilerleyen dénemlerinde de
biligsel-duygusal ve davranigsal tiim deneyimlerde negatif merkezli bir etki biraktigini
yansitmaktadir. Alanyazinda duygu, diislince davranmis lizerindeki bu olumsuz etkiler
cogunlukla biiylik travma etkileri olarak kategorize edilse de travma travmadir ve kiigiik t
travmalarda travmanin tiim belirtilerini gostermektedir (Brickel, 2019a). Dolayisiyla kiigiik
‘t’ travmanin TSSB belirtileriyle benzer sekilde kaygi, korku gibi duygular, kendini

baskalarindan izole etme gibi davraniglar, kabus gibi fizyolojik tepkiler ve zihinden
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atilamayan distlinceler gibi bilissel, duygusal, davranigsal ve bedensel belirtileri oldugu

aciktir (Forgash, 2007; Frustaci vd., 2010; Kaya, 2019; Shapiro, 2001a; Shapiro, 2001b;
Shapiro, 2012). Bu belirtiler, olumsuz anilarin mevcut stres faktorleri tarafindan aktive
edilmesi ile kisinin gegmisteki sikintisini tekrar yasamasi ile agiklanmaktadir. Ciinkii aktive
olan olumsuz anilar giderek azalan basacikma kapasitesi ile olumsuz duygu-diisiinceler ve
uyumsuz davrans Oriintiileri ile sonuglanmaktadir (Jarero ve Uribe, 2012). Ozellikle de
biligler tizerindeki etkisi ele alindiginda ve bilisin duygu ve davranisa Onciilik ettigi
gbziiniinde bulunduruldugunda ( Beck, 2008) bu sonuglar oldukg¢a anlasilirdir. Cilinkii, kii¢iik
‘t’ travma olarak degerlendirilebilecek olumsuz erken donem anilarin yasami tehdit edici
olmasa bile kisinin zihinsel durumu tizerinde derinden zarar veren bir etkisi olabilmektedir
(Wood, Ricketts ve Parry, 2018).

Olgegin iigiincii ve son alt boyutu ise BDYOE boyutudur. Bu boyut erken dénem
olumuz yasantilara iliskin bedensel duyumlarin kisinin anilarinda kayit altina alindigini,
dolaysiyla ilerleyen donemlerde benzer yasantilara eslik eden bedensel duyumlarin ¢gocukluk
yasantilarindaki gibi oldugunu yansitmaktadir. Nitekim, travma, uzun zaman 6nce meydana
gelen bir sey hakkinda anlatilacak bir anidan daha fazlasidir (Kolk, 2018). Travma sirasinda
iz birakan duygular ve fiziksel algilar, an1 olmaktan 6te rahatsizlik verici fiziksel tepkiler
olarak deneyimlenmektedir. Clink{i travmatik olaylarda kisinin temel bedensel biitiinliik
seviyesi ve otonomisi bozulmakta ve bedensel islevlerin kontrolii genellikle
kaybedilmektedir (Herman, 2007). Levine ve Frederick (2020) ’in travmanin tedavisine
yonelik agiklamalarinda fizyolojik Onemine yonelik vurgulari bu durumun net olarak
anlagilmasin1 destekler niteliktedir. Onlara gore travmatik belirtilerin psikolojik oldugu
kadar fizyolojikte oldugunu anlayamazsak travmay1 iyilestirme girisimlerimizde basarili
olamayiz (Levine ve Frederick 2020). Travmanin iyilesmesi i¢in gerekli ¢oziim yollarini
ararken zihinlerimiz kadar bedenlerimizden de faydalaniriz (Levine ve Frederick, 2020).
Ciinkii her tiirlii travmay1 beyin unutmak i¢in bastirmaya caligsa da beden unutamamaktadir.
Shapiro (2001a)’ya gore giiglii bedensel duyumlar dahil, rahatsizlik verici tepkimelerin
olmasi, aninin uygun sekilde uzun siireli bellek yerine uygun olmayan sekilde kisa stireli
bellekte depolanmasina ya da bildirimsel bellek yerine bildirimsel olmayan bellekte
depolanmasina bagli olabilir. Kii¢iik t travmalarin olumsuz bedensel duyumlar iizerindeki
etkileri alan yazin arastirmalarinca da desteklenmektedir (Civilotti, vd., 2019; Levine ve
Frederick, 2020; Shapiro, 2001a).
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Son olarak gelistirilen Olge§in on sekiz yas tstii bireylerin cinsiyetine, yasina,

gecmiste olumsuz yasantiya maruz kalip kalmadigina ya da tanik olup olmadigina yonelik
olarak olusturulan kisisel bilgi formu aracilig1 ile 6lgek bulgularinin s6z konusu degiskenlere
gore farklilik gdsterip gdstermedigi incelenmistir. Cikan sonuglarda ilk olarak KtTEBO nin
DDDOE ve BDYOE alt boyutlarindan alinan ortalama puanlar ile katilimcilarin
cinsiyetlerine gore anlamli diizeyde kadinlar lehine farklilagtigi belirlenmistir. Yani kiigiik
‘t’ travma yasantilart sonucunda daha ¢ok kadinlarin duygusal, bilissel, davranigsal veya
bedensel olarak belirtiler gosterdigi anlasilmistir. Alanyazindaki bazi arastirmalarda benzer
sekilde kadinlarda TSSB gelistirme oraninin erkeklere gore ¢ok daha fazla oldugunu ortaya
koymaktadir (Kegeli, 2015; Kolk, 2000). Bu durum erkeklerin daha fazla travmatik olay
yasamalarina karsi sikintilarini bildirmedeki isteksizlik gibi baga ¢ikma bi¢imleri, kadinlara
kiyasla daha az travma sonrasi stres tepkileri gelistirmedeki nedenlerden biri olabilmektedir.
Clinkii sorunlardan kagmak ve bununla ilgili yardim almamak sorunun etki giiciiniin
artmasina neden olabilmektedir. Yas degiskeni bulgusuna gore ise kisinin yasi arttikga
kiigiik ‘t’ travmanin etkilerinin de azalacagi sdylenebilir. Yapilan arastirmalarda bu bulguyu
destekler nitelikte birgok olguda orta siddette stres tepkilerinin herhangi bir miidahale

yapilmadan 6 ile 16 ay iginde ortadan kalktigini ortaya koymaktadir (https://www.emdr-

tr.org/travma-sonrasi-stres-bozuklugu/). Ayrica kisinin dogustan kendini iyilestirme

stirecinin uyarilmasiyla rahatsizliklar ¢6ziimlenebilmektedir. Nasil ki beden fiziksel yaralari
tyilestirmeye ayarl ise, bilgi isleme mekanizmasi da psikolojik rahatsizliklar1 ¢ézmek igin
ayarhidir (Shapiro, 2001a; Shapiro, 2012). Bundan dolay1 travmanin iizerinden zaman

gectikce etkisinin azalmasi veya kisinin kendini iyilestirmesi anlasilabilir bir sonugtur.

Kiiciik ‘t” Travma Etkilerini Belirleme Olgegi tiim alt alanlarindan alinan ortalama
puanlarin gegmiste olumsuz yasantiya maruz kalip kalmamaya gore maruz kalanlar lehine
ve tanik olup olmamalarina gore tanik olanlar lehine anlamli diizeyde farklilasti§1 sonucuna
ulagilmistir. Bu bulgulardan da anlasilacag: iizere kiigiik ‘t” travma yasantisinit yasadigini
veya tanik oldugunu diisiinenlerin kii¢iik ‘t’ travmadan daha fazla etkilendigi anlasilmistir.
Bu durum katilimcilarin kendini dogru ifade ettigini de gosterir. Ciinkli ruhsal travma,
travmatik olaylara maruz kalmanin yani sira diger kisiler tarafindan yasanan bu tip olaylara
gozlemci veya tanik olmayr da igerir (Keceli, 2015). Yukarida da anlatildig1 {izere kisiler
olumsuz bir olayr yasamasa bile sadece gormekle veya duymakla da tam olarak TSSB
gelistirebilmektedirler. Ozellikle gocuklarda ¢ok goriilen bu duruma temsili travmatizayon

denir. Ornegin, gocuk televizyonda izledigi bir goriintiiden cok etkilenerek, kendine
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oluyormus gibi hissedebilir (Shapiro, 2012) ve travmatik tepkiler gosterebilir. Bu

bulgulardan da anlagilacagi iizere kiiglik ‘t’ travmayr yasadigini veya tanik oldugunu

diistinenlerin kiiciik ‘t’ travma etkilerinin fazla oldugu sdylenebilir.
Sonuc¢

Bu ¢alisma, gelistirilen Olgekle ilgili ilk calismadir ve bazi siirliliklart bulunmaktadir. Bu
Olgegin Olcek madde sayisinin (41 madde) gorece fazla olmasi ve birgcok maddenin uzun
olmasi bir sinirlilik olarak gosterilebilir. Her ne kadar giivenirlik noktasinda giiclii degerler
elde edilse de, 6l¢egin katilimci agisindan kolay anlasilmasi ve cevaplandirilmasi zor
olacaktir. Olgek isminin herkes tarafindan anlagilmamasi, dlgegin islevselligi konusunda bir
siirlilik yaratabilir (Brickel, 2019b). Cakmur (2012)’a gore test tekrar test i¢in eger
katilimcilara daha oOnce testin yeniden yapilacagi soylenirse test maddelerini
ezberleyebilirler Bu anlamda analiz sonuclarinin yiiksek ¢ikmasi maddelerin kolay ya da zor
olmasindan veya iki uygulama arasindaki siirenin kisa olmasindan kaynaklanabilir. Ancak
bunlar disinda katilimcilarin maddelere dogru cevap verdiginin gostergesi de olabilir. Ciinkii
erken donemdeki olumsuz yasantilar sonucu sinir sistemine kodlanan kiigiik ‘t’ travma
etkisinin iki hafta gibi kisa siirede degismesi pek miimkiin olmadigindan cevaplarin da ayni1
¢ikmasi anlasilabilir bir sonuctur. Ayrica KtTEBO analizlerinin gelistirilen bir diger 6lcek
olan Kiiciik ‘t” Travma Yasantilarmi1 Belirleme Olgegi ile aym veri seti iizerinde yapilmasi

bir sinirlilik olarak degerlendirilebilir.

Arastirmanin smurliklart ve oOlgege iliskin yapilan analizler bir biitiin olarak
degerlendirildiginde elde edilen sonuglar, Kiigiik ‘t’ travma etkilerini belirleme 6lgeginin
kiiciik ‘t” travmanin neden oldugu etkileri belirlemede kullanilabilecek gegerli ve giivenilir

diizeyde bir 6lgme aract oldugunu ortaya koymustur

Bu arastirma verileri sadece nicel yontemler kullanilarak toplanmistir. Bu sebeple
ileride yapilacak olan g¢alismalarda uygun Orneklem iizerinde yapilan goriigmelerle elde
edilecek olan nitel verilerle desteklenebilir. Kisalik ve giivenilirlik arasindaki en uygun
denge saglanarak gelistiren bu 41 maddelik 6l¢egin kisa versiyonu i¢in analiz ¢aligsmalari
yapilabilir. Ayrica ileride kiiglik ‘t” travmayr Olgmek icin gelistirilmek istenen Olgme
aracinda kiiclik ‘t’ travmanin hem yasantilarim1 hem de etkilerini kapsayacak sekilde

uyarlama ¢aligmasi yapilabilir.
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Yazar Cikar Catismasi Bilgisi: Yazarlar ¢ikar catismast olmadigini beyan etmektedir.
Yazar Katkisi: Yazarlar ¢calismaya esit oranda katki saglamistir.
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Asagida ge¢miste aile, okul ya da sosyal hayatinizda yasadiginiz veya tanik oldugunuz

olumsuz olay/durumlarla iliskili olabilecek bazi ifadeler yer almaktir. Liitfen boyle bir

durum s6z konusu ise bu olaylarin/durumlarin, GUNUMUZDE sizi ne kadar etkiledigini

puanlayiniz.

Yansitmi

yansitiyo

Yansitiy

Yansitry

Yansitry

1. Gegmiste yasadiim bazi olay/durumlar uzun

zamandir zihnimi mesgul etmektedir.

2. Gegmiste yasadigim bazi olaylarin/durumlarin

simdiki duygularim {izerinde olumsuz etkisi vardir.

3. Gecmiste yasadigim olumsuz nitelikteki bazi
yasantilart hatirlatabilecek durumlardan (yer, kisi

aktivite vb) kagintyorum.

4. Geecmiste yasadigim zorlu olay/durumlara benzer
olaylarda/durumlarda rahatsiz edici fizyolojik
tepkilerim (mide bulantisi, kalp carpintisi, terleme

gibi) oluyor.

5. Yasadiklarimdan dolay1 kendimi fiziksel olarak

saglikli hissetmiyorum.

6. Hayattaki rollerime (anne, Ogrenci, kardes vs.)

iliskin gorevlerimi yeterince yerine getiremiyorum.

7. Gegmiste yasadigim bazi olay/durumlar kendime
iligkin  algimi  olumsuz (basarisiz, yetersiz,

beceriksiz vb) etkilemistir.

8. Gegmisteki yasadiklarimi animsatan

olayda/durumda huzursuz oluyorum.

9. Yasadiklarim karsisinda caresiz hissediyorum.

10. Kendimi degersiz hissediyorum.

11. Gegmiste zorlayici tiirde yasantilarimi animsatan

olay/durumda aniden olumsuz tepki (saldirganlik,
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kiismek vs.) gosteriyorum.

12. Gegmiste yasadigim zorlu olay/durumun

davraniglarim tizerinde olumsuz etkisi vardir.

13. Gegmiste yasadigim olumsuz olay/durumlarla

iligkili riiyalar veya kabuslar goriiyorum.

14.Gegmiste yasadigim bazi olay/duruma benzer
olay/durumlarda bedenimde bas agrisi, mide

bulantis1 gibi rahatsiz edici duyumlar olusuyor.

15.Gegmiste yasadigim bazi olay/durumlar hakkinda

diisiinmemeye calistyorum.

16. Gelecege karamsar bakiyorum.

17. Siirekli bagima kotii bir sey gelecekmis gibi
hissediyorum.

18. Her ne is yapiyorsam o ise kendimi yeterince

veremiyorum.

19. Bazi1 seslerde donup kalabiliyorum.

20. Oz-giivenimin diisiik oldugunu diisiiniiyorum.

21. Yasamimda kontrolin bende olmadigina

inantyorum.

22. Gegmiste yasadigim bazi olay/durumlar diger
insanlar ile ilgili olumsuz diisiinmeme sebep

olmustur.

23. Sevilmeyi hak etmedigimi diistiniiyorum.

24. Gelecekte sorunlarimin ¢oziilecegine

inanmiyorum.

25. Isler yolunda gitmediginde kendimi sorumlu

hissederim.

26. Kendime saygi duymuyorum.

27. Basaril1 olmak i¢in ¢aba sarf etmiyorum.

28. Gegmiste yasadigim zorlu olay/durum aklima

geldiginde istahim kesiliyor.

29. Baz1 koku, goriintii ya da tat gibi duyumlarda

asir1 gerilebiliyorum.
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30. Gegmiste yasadigim bazi olay/duruma benzer
olay/durumlarda istemsiz  tepkiler  (yerimden

sigrama, kolayca irkilme vb.) veriyorum.

31. Kendimi diger insanlardan izole ediyorum.

32. Riske girmektense 0 ise hi¢ baglamamay: tercih

ediyorum.

33. Mutlu degilim.

34. Gelecekte iyi bir yasami hak ettigimi

diistinmiiyorum.

35. Onemsiz biri olduguma inantyorum.

36. Karsilastigim olaylar karsisinda kendimi iirkek

bir tavir i¢cinde buluyorum.

37. Insanlarla siirdiiriilebilir nitelikte yakmn iliskiler

kuramiyorum.

38. Kendimi  duygusal olarak  uyusmus
hissediyorum.

39. Gelecekte higbir seyin iyi olacagin

diistiinmiiyorum.

40. Aniden 'ben bunu daha 6nce yasamistim' hissine
kapildigim olumsuz sahneler goziimiin Oniine

gelebiliyor.

41. Baz1 olay/durumlarda viicudum kaskati

kesilebiliyor.
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Abstract

The study aimed to develop the” Small ‘t* Trauma Effects Determination Scale" in order to
determine the small 't' trauma effects. The study group was made of individuals over the age of 18.
Within the scope of the psychometric examinations of the scale, n=549 participants were included in
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After CFA, the goodness of fit values were found y2/sd (2462.79/776) =3.17, p=.001, SRMR= .060;
NNFI=.97; IFI=.97; CFI=.97; RMSEA=.083 (confidence interval for RMSEA=.079-.087). The
Cronbach’s alpha internal consistency coefficients calculated as a result of the reliability analysis
were .97 for the whole scale, .93 for the NESFP, .94 for the NEETB, and .91 for the NEBS.
According the study findings, the “Small 't' Trauma Effects Scale” has adequate validity and

reliability values in determining the small 't' trauma effects.
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Introduction

Today, current approaches in psychotherapy practices reveal the importance of examining
the trauma history of individuals to know the clients and structure the helping process
(Shapiro, 2001a). In this context, it is noteworthy that the first traumas that come to mind are
major traumas that occur under conditions that the person cannot control, such as
earthquakes and floods, and are referred to as "psychobiological wounds™ (Nijenhuis & van
der Hart, 2011). On the other hand, small 't' traumas, which are defined as events in daily life
that are founded in childhood and do not threaten physical integrity but create negative
emotional effects (Barbash, 2017), have as much or sometimes more impact on the mental
health and well-being of the person as major traumas. (DeLongis, Coyne, Dakof, Folkman,
& Lazarus, 1982; Mol, Arntz, Metsemakers, Dinant, Vilters-van Montfort, & Knottnerus,
2005; Morissey, 2013; Shapiro, 2001a; Shapiro, 2001b; Shapiro, 2012; Wong, 2018). As a
matter of fact, Shapiro (2001a) emphasized that small 't' traumas that can be encountered
everywhere and include anxiety-inducing memories such as humiliation or rejection
experienced in childhood can lead to more permanent and negative consequences than the

‘trauma’ referred to in the Diagnostic and Statistical Manual of Mental Disorders (DSM).

Although the DSM-V includes a “life-threatening” criterion for traumas (Wong,
2018), and the experiences that meet this criterion, often with both serious and persistent
memories, affect extremely quickly and cause prominent symptoms, many other life
experiences may also negatively affect the client (Mol et al., 2005). Caused by negative life
experiences, small 't' traumas are defined as a type of trauma with long-term negative
consequences, triggered by events such as childhood humiliation or rejection, in which
anxiety and affective disorders are common (Civilotti, Cussino, Callerame, Fernandez, &
Zaccagnino, 2019). It is noteworthy that, among current psychotherapy models, small 't
traumas have a significant place in the Eye Movement Desensitization and Reprocessing-
Emdr model (Shapiro, 2001a). However, small 't' traumas seem to have an important place
not only in trauma-centered EMDR, but also in the positive psychotherapy approach that
focuses on human strengths, called micro trauma (Cope, 2014). As a matter of fact, positive
psychotherapy emphasizes that conflicts and neglects in the daily lives of individuals play an
important role in the formation of micro-traumas (Cope, 2014). However, many people who
are exposed to daily negative life experiences often do not understand that they have
traumatic effects because they experience trauma symptoms more implicitly (Levine &

Frederick, 2020) or they tend to rationalize such experiences. Hence, they may ignore small
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't' traumas. Even the psychotherapists have difficulty in understanding these small 't' traumas

that underlie many psychopathologies and are the reason for the client to come to therapy
(Barbash, 2017). In light of the aforementioned arguments, it is clear that measurement tools
are needed to detect small 't' trauma effects in the prevention and treatment of
psychopathology. At this point, rather than whether the individual has a small 't" trauma
experience or not, the questions of what effect this experience has had on him or her and
how strong this effect become more of an issue.

What determines this effect is how traumatic events are “remembered” by
individuals, and this perception varies from individual to individual (Bahsi, 2020). It is
therefore difficult to understand, quantify, or size an individual’s trauma. This can lead to a
wider spectrum in the case of small 't' traumas. For instance, bullying can be extremely
traumatic, or traumatic experiences such as lack of love, indifference, and failure can leave a
deep and lasting impact (Brickel, 2019a) because emotionally disturbing small events can

only be understood if they are considered with the effects they have on the person.
When the arguments discussed in the literature are assessed as a whole;
a) Small traumas having as much impact on mental health as major traumas,
b) Small 't' trauma experiences having a wide range,

c) The effects of small traumas being difficult to be noticed by both individuals and
sometimes therapists,

d) The lack of a measurement tool determining the effects of small 't' traumas in both
the national and international literature have formed the starting point of this study. Thus,
with the need to determine the effects of small 't' traumas, the study aimed to develop the
Small 't' Trauma Effects Determination Scale (StTEDS).

It is believed that the developed scale will also provide functionality when working
with the non-clinical population included in the psychological counseling and guidance
study group since the content and structure of the developed scale will contribute to the
understanding of such traumas for researchers and specialists working with both clinical and
non-clinical populations, planning the help process and even determining the problems
associated with the effects of small 't' trauma and contributing to preventive studies. Based
on all these, in this study, it was understood that there was a need to determine the effects of

small 't' traumas. Therefore, it was aimed to develop the StTEDS
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Method

Study Design

During the scale development phase, the survey design, one of the quantitative study
designs, was utilized. This design is a non-experimental research method using a

questionnaire or interview protocol (Glimiis, 2015).
Study Group

Care was taken to ensure that the study group consisted of individuals over the age of 18
since although the small 't' trauma mostly consists of negative experiences in childhood, its
effects show themselves in the future. In addition, according to the first article of the United
Nations Convention on the Rights of the Child, every human being below the age of
eighteen years is considered a child. Thus, the study group consisted of individuals over the
age of eighteen. Within the scope of the psychometric examinations of the scale, n=549
participants were included in the study for EFA, n=317 participants for CFA, and n=89
participants for test-retest. The data were collected online from the seven regions of Turkey
using Google forms. The participants’ age information was collected in groups.
Accordingly, based on the age ranges, there were 174 (31.7%) participants in the 18-25 age
range, 143 (26.0%) in the 25-35 age range, 171 (31.1%) in the 35-50 age range, and 61
(11.1%) in the 50-65 age range.

Materials (Data Collection Tools)

During the development of the StTEDS, the Childhood Trauma Scale and the Post-
Traumatic Stress Disorder Short Scale were used as measurement tools to determine the

criterion validity.
Childhood Traumas Scale

The adaptation study of the Childhood Traumas Scale (CTS) to Turkish culture was carried
out by Sar, Oztiirk, and Ikikardes (2012). Developed as a 53-item scale, the scale had 28
items after the adaptation study. The scale has five sub-dimensions related to childhood
traumas, namely physical abuse, sexual abuse, emotional abuse, physical neglect, and
emotional neglect. While the reliability internal consistency coefficient for the whole scale
was found as .93, the correlation coefficients were found as .85 for emotional neglect, .90
for physical and emotional abuse, .77 for physical neglect, and .75 for sexual abuse. The

correlation coefficient of the total score of the scale was calculated as .90 after the test-retest
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administered with an interval of two weeks. Within the scope of the present study, the

Cronbach's alpha internal consistency coefficient for this measurement tool was calculated
as .72.

Post-Traumatic Stress Disorder Short Scale

Post-traumatic stress disorder short scale (PTSD-SS) was adapted to Turkish culture by
Evren, Dalbudak, Aydemir, Kéroglu, Evren, Ozen, and Coskun (2016). The Cronbach’s
alpha internal consistency coefficient for the reliability of the scale was .87. The scale was
found to be reliable and valid (y2/df = 65.800/23 = 2.86; RMSEA = 0.064, NFI = 0,965,
CFI= 0,977, IFI= 0,977). Within the scope of the present study, the Cronbach's alpha

internal consistency coefficient for this measurement tool was calculated as .92.
Personal Information Form

A demographic questionnaire was used to collect information about the participants’ age,
sex, and education level, whether they were exposed to negative experiences in the past, and
whether they had witnessed negative experiences in the past. The information obtained
through this questionnaire provided a description of the sample. To ensure that the
participants responded to the scales accurately and sincerely, they were explained that they
did not need to provide any information about their identity. Their consent on volunteering

for the study was also taken.
Data Analysis

After reviewing the related literature, a draft scale was developed from an item pool and the
validity and reliability works were conducted. As part of the validity works of the StTEDS,
content validity, construct validity and criterion validity were examined. First, content
validity was done in order to understand whether the scale items were sufficient to measure
the variable to be measured. For construct validity, factor analyzes were performed to see
how the scale were constructed and to test whether it was confirmed in the relevant sub-
dimensions. Principal component analysis was determined for EFA, one of the factor
analysis. Thus, in the principal component analysis for EFA, the varimax approach, which
would maximize the variance in determining the factors, was taken as a basis. This approach
will maximize the variance. In order to test the suitability of the factor structure obtained,
the CFA was applied with the LISREL program for construct validity. In addition, item total
and item discrimination level correlations were examined, and the items with statistically

insignificant discrimination levels were removed from the scale. In line with the reliability
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works of the StTEDS, the internal consistency coefficient Cronbach's alpha values and the

consistency between the two measurements using the test-retest analysis, which is another
reliability method, were examined. Within the scope of the study, the level of significance in

statistical operations was determined as .05.

This study was conducted with the permission of Eskisehir Osmangazi University,
Social and Human Sciences Scientific Research and Publication Ethics Committee with the
decision numbered E-64075176-050.01.01-148373 dated 19/02/2021.

Findings (Results)

Content, construct and criterion validity were examined as part of the validity works of the
StTEDS. As part of the reliability works, internal consistency coefficient and test-retest were

examined.
Content Validity

The validity of the scale for determining the effects of trauma was first tested with the
content validity method. For this purpose, in the first stage, whether the items in the item
pool were sufficient to measure the variable to be measured was examined by consulting
expert opinions. The selected experts consisted of four academicians working on EMDR and
small 't' trauma, two EMDR supervisors, and one assessment and evaluation field specialist.
Thus, the draft scale was examined from a holistic perspective within the framework of
EMDR, measurement and evaluation, and psychological counseling and guidance. When
assessing the scale statements, the experts took into account the criteria of appropriateness,
fluency, relevance, clarity, spelling, appropriate use of language, and intelligibility under the

small 't' trauma effect dimensions.

While assessing the small 't' trauma effects, the experts were asked to rate each of the
58 items in the form from (“Item should be removed. (-1)”, and “The item can be used but
not mandatory. (0)” to “The item should be used. (1)”. They were also asked to restate the

items they found inappropriate.

Taking into account all the feedback, the draft form was finalized by the researchers
after making the necessary revisions. Some items that were suggested to be revised by the
experts were revised. No items were removed from the draft scale and three more items were
added. Thus, after expert opinions, the number of items in the scale was changed, and a total
of 61 items were developed with the revised and added items. Thus, the content and face

validity of the scale was examined.
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For the pilot application, the scale, which was finalized after expert opinions, was

administered to a group of 20 adults over the age of 18 (7 in the 18-25 age group, 4 in the
25-35 age group, and 9 in the 35-50 age group). Five of this participant group were Turkish
teachers. Therefore, the scale items’ grammar, spelling, punctuation, and incoherency were
checked by experts in the field. The feedback from the participants showed that other than a
few spelling and punctuation revisions, there was no unintelligible items. Therefore, there
was no need to remove any items. The data from the participants who were in the pilot

application were not included in the study.
Construct Validity

For construct validity, the 61-item draft scale was administered to the study group consisting
of 549 people over the age of 18. The appropriateness of the sample size was examined with
KMO and Barlett statistics, and the obtained values were found to be appropriate for factor
analysis, with KMO=.97 and Bartlet=p<.0001. As a result of the EFA performed afterwards,
a total of 20 items with factor loadings below .30 and loading on more than one factor were
removed from the construct and the scale was reduced to 41 items. Based on the factor
loadings of the StSDS, it was found that the scale had a three-factor construct. Named taking
into account the relevant literature and item characteristics, the NESFP sub-dimension
consisted of 21 items, and the NEETB and NEBS sub-dimensions consisted of 10 items. The
loadings in the sub-dimensions varied between .413 and .778 in the NESFP sub-dimension,
between .528 and .793 in the NEETB sub-dimension, and between .512 and .774 in the
NEBS sub-dimension. The eigenvalues of the factors ranged from 1.95 to 17.43, and the
total variance explained by the three factors was 54.22%. The eigenvalue, variance and
cumulative variance values according to the factors are presented in Table 1 below.

According to the total variance explained in Table 1, the first factor covered 42.51%
of the total variance, the second factor covered 6.97% of the total variance, and the third
factor covered 4.75% of the total variance. The eigenvalues of the factors were greater than
1.

Table 1. Eigenvalue, Variance and Cumulative Variance Values According to the Factors

Factors Eigenvalue Variance Cumulative Variance
1 17.43 42.51 42.51
2 2.87 6.97 49.48

3 1.95 4.75 54.22
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While the construct validity of the scale developed in the study was being studied,

first and second level CFA were also performed together with EFA. Although only EFA has
been used in most of the scale development studies, CFA was also performed in this study
since testing factor structures with CFA would provide stronger evidence for construct
validity (Koyuncu & Kilig, 2019, p.376). After the first level CFA, the item factor loadings
varied between .56 and .86, and all factor loadings were significant at the .001 level. The
second level CFA findings and the first level CFA' findings had the same and moderate
goodness-of-fit values. The goodness of fit values were y2/sd (2462.79/776) =3.17, p=.001,
SRMR= .060; NNFI=.97; IFI=.97; CFI=.97; RMSEA=.083 (confidence interval for
RMSEA=.079-.087) and within acceptable limits. The first level CFA standardized factor
loading model obtained as a result of the analysis is presented in Figure 1.
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Figure 1. The First Level CFA Standardized Factor Loadings
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According to the findings of the goodness of fit values in the figure, the scale is

sufficient to measure the small ‘t’ trauma effect, the aim of the study. After the StTEDS first
level CFA, the item factor loadings varied between .56 and .86, and all factor loadings were

significant at the .001 level. Correlation values between factors are presented in Table 2.

Table 2. Correlations Between Factors

1 2
1. NESFP -
2. NEETB 8Lxx .
3. NEBS T6%% g
**p<.01

As seen in Table 2, the highest correlation value was between the NEETB sub-
dimension and the NEBS sub-dimension (r=.88, p<.01), whereas the lowest correlation
value was between the NESFP sub-dimension and the NEBS sub-dimension (r=.76, p<.01).
Based on the standard fit values, it can be said that the findings related to the study model

confirm the modeled factor structure.

While naming the relevant three factors, studies on trauma were reviewed both
before the factor analyses during the development of the item pool and after the analyses
together with EMDR sources (Forgash, 2007; Frustaci, Lanza, Fernandez, Giannantonio, &
Pozzi, 2010; Shapiro, 2001a; Shapiro, 2001b; Shapiro, 2012). In light of the studies, it was
seen that with small 't' traumas irrational thoughts about the self (Shapiro, 2001a; Shapiro,
2002) and the future are formed (Shapiro, 2001a; Shapiro, 2012). In addition, the studies
argued that small traumas can affect individuals' emotions (Barbash, 2017; Jarero & Uribe,
2012; Solomon & Shapiro, 2008; Wong, 2018), thoughts (Jarero & Uribe, 2012 ; Wood,
Ricketts, & Parry, 2018), behaviors (Jarero & Uribe, 2012; Solomon & Shapiro, 2008;
Wong, 2018) and body sense (Hensley, 2015; Civilotti, et al., 2019). The first of these
arguments in the literature is closely related to the repetitive neglect of the child's needs by
the early caregivers, and the exact reflection of the self and external world perception
formed in the child's mind to their future perceptions without any change (Morsiinbiil &

Cok, 2011). Negative self-perceptions such as “I am weak, worthless” that may form in
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children who had experiences such as being humiliated, not loved, and ignored in early

childhood may lead to the shaping of their behaviors according to these perceptions in the
future, and thus their perception of the future is alo negatively formed (Barbash, 2017,
Shapiro, 2001a). As a matter of fact, according to McCann and Pearlman's (1990)
Constructivist Self- Development Theory, traumatic events can cause distortions in
cognitive schemas, that is, changes in the way people see themselves and the world. (as cited
in Royle & Kerr, 2012). Based on all these, the first factor was named as Negative Effects
on Self and Future Perception (NESFP).

The second factor was named as Negative Effects on Emotions, Thoughts and
Behaviors (NEETB). While naming the related factor, the starting point was that the
symptoms of Post Traumatic Stress Disorder are the result of not processing the emotional,
cognitive and sensory dimensions of traumatic memories. According to Asici (2019), current
maladjusted behaviors form as a result of unprocessed disturbing memories of the past. In
fact, negative early life experiences seem to be associated with many psychopathologies that
form emotions, thoughts, behaviors and subsequent personality patterns (Shapiro, 2001a;
Shapiro, 2012). Trauma-related pathologies are believed to result from the clumsy use of
emotional, behavioral, physiological, or mental actions designed to help the nervous system
regulate the energy activated (Levine &Frederick, 2020). When negative memories are
activated by stress factors, the individual can feel similar emotions accompanying the past
life event, and this causes the individual's current maladjusted behaviors, negative emotions,
negative beliefs, and decreased coping capacity (Jarero & Uribe, 2012). In summary, when
the disturbing memory is not properly assimilated in the functional memory networks, past
events continue to have an effect. Thus, the individual continues to give emotional and
behavioral reactions in connection with the previous disturbing event (Solomon & Shapiro,
2008, p.316; Wong, 2018, p.59).

Finally, the third sub-dimension of the scale was named as Negative Effects on Body
Sense (NEBS. While naming this sub-dimension, the arguments in the literature on the
effects of trauma on bodily sensations were used. The most widely accepted of these is the
individual experiencing the emotions and physical perceptions that leave traces during the
trauma as uncomfortable physical reactions rather than memories (Kolk 2018). According to
Herman (2007), individual’s integrity level and autonomy are damaged during traumatic
experiences and the control of bodily functions is lost. For this reason, understanding the

physiological effects of traumatic symptoms as well as their psychological effects is of
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inevitable importance in order to obtain effective results in trauma intervention (Levine &

Frederick, 2020).
Criterion Validity

Similar scales were used in order to assess the criterion validity of the StTEDS. In this
context, the PTSD-SS (Evren et al., 2016) and the CTS (Sar et al., 2012) were used and the
relationship between both scales and StTEDS was examined by Pearson’s correlation

analysis. The findings of the analysis are presented in Table 3.

Table 3. The Results of the Pearson’s Correlation Analysis of the Relationships between
StTEDS and PTSD-SS and CTS

1. NESFP -
.83*
2. NEETB *
.66*  .80*
3. NEBS * *
.65* .75  .81*
4. PTSD-SS * * *
A3*  33*  .28* .26*
5. Emotional Abuse * * * *
21* 50*
) 13 12 13 -
6. Physical Abuse * *
7. Physical Neglect 10 -04 -02 .05 A1 9% -
36*  .33*  .22*
_ 06 -02 -06 -07 -
8. Emotional Neglect * * *
26%  21* 21*  58*  51* 27*
19* -.04
9. Sexual Abuse * * * * * *

*p<.05, **p<.01

As seen in Table 3, the assessment of the relationships between the scores obtained
from the sub-dimensions of StTEDS and the other scales revealed that there was a
significant moderate positive relationship between the mean scores of StTEDS’s NESFP
sub-dimension and the mean scores of the PTSD-SS (r=.65, p<.05), a moderate positive
relationship between the mean scores of StTEDS’s NEETB sub-dimension and the mean
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scores of the PTSD-SS (r=.75, p<.05), and a moderate positive relationship between the

mean scores of StTEDS’s NEBS sub-dimension and the mean scores of the PTSD-SS
(r=.81, p<.05).

Furthermore, it was determined that there was a significant moderate positive
relationship between the mean scores of StTEDS’s NESFP sub-dimension and the mean
scores of CTS’s Emotional Abuse sub-dimension (r=.43, p<.05). Also, there was a
significant low positive relationship between the mean scores of StTEDS’s all sub-

dimensions and the mean scores of the CTS’s all sub-dimensions.
Reliability

Consisting of three dimensions and 41 items, the form obtained from the StTEDS was
subjected to reliability analysis. To determine the reliability, Cronbach's alpha internal
consistency coefficient and test-retest analysis were performed. In addition, item
discrimination analysis was used. The values for Cronbach's alpha internal consistency and

test-retest analysis are presented below.

Table 4. Findings Related to Reliability Analysis

) _ Item Cronbach’s
Dimensions Test-Retest
Number  Alpha
NESFP 21 .93 .98
NEETB 10 .94 .97
NEBS 10 91 .98
StTEDS-Total 41 .97 .98

As seen in Table 4, the internal consistency coefficient for the NESFP subscale, the
first factor of the scale, was .93, .94 for the second factor, the NEETB subscale, and .94 for
the third factor, 'the NEBS subscale. The Cronbach’s alpha value for the whole scale was
calculated as .97. Test-retest correlation of the whole scale was .98, .98 for the NESFP sub-
dimension, .97 for the NEETB sub-dimension, and .98 for the NEBS sub-dimension.

Findings regarding the item discrimination analysis conducted as part of the
reliability revealed that the difference between the lower and upper 27% group means of all
items in the scale was significant (p< .01). This indicates that the scale is distinctive in

measuring the intended characteristic. The anti-image correlation values of the items ranged
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between 0.895 and 0.976. According to the analysis results, the items in the scale contribute

highly to the factor structure of the scale and that each item has a strong relationship with
the other items in the matrix.

Differentiation of the Mean Scores from the StTEDS According to Demographic

Characteristics

In the study, besides the descriptive statistics on certain demographic variables (sex, age,
education level, whether the participants were exposed to negative experiences in the past,
and whether they had witnessed negative experiences in the past), the relationships between
these variables and small 't' trauma effects were also examined. The t-test results of the
differentiation of the mean scores from the StTEDS according to participants’ sex, whether
they were exposed to negative experiences in the past, and whether they had witnessed

negative experiences are presented in Table 5.

Table 5. T-Test Results of the Differentiation of the Mean Scores from the StTEDS
According to Participants’ Sex, Whether They Were Exposed to Negative Experiences in the
Past, and Whether They Had Witnessed Negative Experiences

Variables  NESFP NEETB NEBS
Female N 422 425 425
Female ¥ 42.96 24.89 19.19
Female Ss 16.84 10.70 8.42
Female T 2.01 2.36 2.29
Female Sd 531 536 541
Sex Female P 0.05 0.02 0.02
Male N 111 302 118
Male X 39.36 28.24 17.22
Male Ss 16.52 10.44 7.76
Male T
Male  Sd
Male P
No N 232 236 237
Exposure No X 35.98 19.36 15.69
No Ss 12.85 8.48 5.64

No T -7.93 -10.61 -8.02
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No Sd 531 536 541

No P 0.00 0.00 0.00

Yes N 301 302 306

Yes x 47.01 28.24 21.15

Yes Ss 17.93 10.44 9.23

Yes T

Yes Sd

Yes P

No N 157 159 160

No x 36.77 20.01 16.22

No Ss 13.89 9.48 7.25

No T -4.93 -6.38 -4.70

No Sd 531 536 541
Being No P 0.00 0.00 0.00
Witness Yes N 376 379 383

Yes x 44.48 26.16 19.83

Yes Ss 17.43 10.50 8.51

Yes T

Yes Sd

Yes P

According to the analysis results in Table 5, participants’ the mean scores from the
StTEDS’s NEETB sub-dimension [t(536)=2.36, p=.02] and the mean scores from the
StTEDS’s NEBS sub-dimension [t(541)=2.29, p =.02] differed significantly according to
their sex in favor of the females. Also, participants’ mean scores from all sub-dimensions of
the StTEDS differed significantly according to whether the participants were exposed to
negative experiences in the past in favor of those who were exposed and participants’ mean
scores from all sub-dimensions of the StTEDS differed significantly according to whether
they had witnessed negative experiences in favor of those who had witnessed negative
experiences. As it can be understood from these findings, it can be said that those who think
that they had experienced or witnessed a small 't' trauma had a high 't' trauma effect.
Pearson’s correlation analysis results of the relationship between the mean scores from the

StTEDS and participants’ ages are given in Table 6.
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Table 6. Pearson’s Correlation Analysis Results of the Relationship Between The Mean

Scores From The StTEDS And Participants’ Ages

Age
NESFP - 13**
NEETB -.23**
NEBS -.10*

*p<.05, **p<.01.

As seen in Table 6, there was a low negative relationship between the StTEDS’s
NEETB sub-dimension and participants’ ages (r=-.13, p<.05). Similarly, there was a low
negative relationship between the StTEDS’s NEBS sub-dimension and participants’ ages
(r=-.23, p<.05). The items of the developed measurement tool are presented in Appendix 1.

All these findings showed that the StTEDS has a three-factor structure and can be

used as a valid and reliable measurement tool in assessing the effects of small 't' trauma.
Discussion

Negative experiences and unmet basic needs in childhood can negatively affect individual’s
feelings, thoughts and behaviors in the future, and yield a small 't' trauma effect on
individuals (Hensley, 2015). The effects of repetitive experiences in the early period on the
individual are not limited to that period, but can also negatively affect their lives in the
following years. As a matter of fact, the arguments in the literature on small 't' traumas
having at least as much impact as major traumas, sometimes even more, support this. On the
other hand, when the word trauma is mentioned, the first thing that comes to mind is the
experiences made up of major traumas like earthquake, flood, traffic accident, loss of a
loved one, sexual harassment, etc. (Shapiro, 2001b). For this reason, majority of the studies
are focused on major traumas. Thus, the measurement tools on trauma also contributed to
the richness of trauma regarding major traumas and their effects. On the other hand,
experiences that are categorized as small traumas that occur when basic psychological
needs, especially lack of love, indifference, and failure, are not met, can also create a deep
and lasting effect on the individual. For this reason, the determination of small 't' trauma
experiences is important both in terms of assessing the psychological problems associated
with small 't' trauma and in terms of preventive interventions. In summary, it is important to

determine the effects of small 't' traumas, since major traumas are the first thing that comes
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to mind when the word trauma is mentioned, the studies conducted in the literature are based

on major traumas, but small 't' traumas have as much impact on mental health as major
traumas. However, no measurement tool determining the effects of small trauma has been
found in the national and international literature. In light of these reasons, this study aimed

to develop a measurement tool determining the small ‘t” trauma effect.

It is noteworthy that the examination of the measurement tools in the trauma
literature showed that these tools such as the Impact of Events Scale, Childhood Trauma
Scale and PTSD scales determine the effects of trauma. Also, in terms of scope, these
measurement tools are not tools for determining the small 't' trauma effect. For instance,
frequently used in trauma research, the Impact of Events Scale (Corapg¢ioglu, Hakim,
Geyran, & Kocabasoglu, 2006), is a measurement tool that aims to determine the stress of
cases who have experienced any trauma and is mostly used in the diagnosis and follow-up of
post-traumatic stress disorder (PTSD). In addition, in the sample in which the adaptation
study of the aforementioned measurement tool was done, PTSD was caused by earthquakes
in approximately half of the patients with a PTSD diagnosis, and another psychiatric disease
was found in half of the cases in the group that did not receive a PTSD diagnosis. Similarly,
the PTSD scale (Evren et al., 2016), another measurement tool frequently used in trauma
studies, is a tool designed to be self-evaluative of PTSD based on the DSM-V. Another
measurement tool that focuses on the traumatic effects of childhood experiences is the CTS
(Sar et al., 2012). However, although this measurement tool is aimed at determining
childhood traumas, it is not intended to determine the effects of these experiences. Although
negative childhood experiences have an impact on individuals, this impact may not be
traumatic in every individual (Bahsi, 2020). From this point forth, it was seen that

measurement tools determining the small 't' trauma effects were needed.

In the study aiming to determine the small ‘t’ trauma effects, a literature review on
small ‘t’ trauma experiences and their effects was first conducted while forming the item
pool and determining the relevant factors. According to Frustaci et al. (2010), some
individuals may show symptoms of PTSD even if they do not fully meet the American
Psychological Association (APA) or DSM-IV diagnostic criteria required to classify trauma.
This is the effect of small 't' trauma experiences. In the study, small ‘t> PTSD symptoms
(emotional, mental, behavioral and physiological) as well as the effects of trauma on the
self, the external world and the future (cognitive triad) were also taken into consideration. In

this context, the factorial structure of the scale developed in the application after taking



S.Y .Ding, & F, Sapmaz / Pamukkale University Journal of Education, 57, 225-251, 2023 241
expert opinions was examined with EFA and a three-factor structure consisting of 41 items

was obtained as a result of EFA. Then, the appropriateness of the model for EFA was tested
with first and second level CFA and the three-factor model was found to be appropriate.
According to Koyuncu and Kili¢ (2019), most of the scale development studies conducted in
the fields of education and social sciences in Turkey between 2006 and 2016 performed only
EFA, while CFA was not performed in about half of them. However, since testing factor
structures with CFA will provide stronger evidence for construct validity (p.376), first and
second level CFA were performed in the present study. Study findings showed that the
StTEDS has three sub-dimensions, NEESFP, NEETB, and NEBS.

Criterion validity was examined by calculating correlations between all dimensions
of the scale, which were determined after EFA and confirmed by CFA, and the tools used as
a similar scale in the study (CTS, PTSD-SS). As a result of this examination, it was
concluded that there were significant moderate positive relationships in all sub-dimensions
of PTSD-SS, which is one of the criterion scales used in criterion validity, and the StTEDS.
Although these determined relationships in small 't' traumas do not meet the "life-
threatening™ criteria of the DSM-V for PTSD, they may show similar symptoms to PTSD
symptoms that occur after a traumatic event, such as repetitive thoughts, agitation, negative
cognition, and avoidance (Wong, 2018). In addition, although it is known that having
memories of childhood trauma increase the rate of adults developing PTSD, not everyone

who is exposed to a traumatic event develops PTSD (Kegeli, 2015).

Similar results were obtained for the second scale used as part of the criterion
validity. A moderate positive relationship was determined between the mean scores of the
CTS’s Emotional Abuse sub-dimension and the StTEDS’s NESFP and NEETB sub-
dimensions. According to this study result, compared to other experiences of neglect and
abuse, exposure to experiences of emotional abuse, in particular, causes more small 't'
trauma effect. In the literature, there are studies revealing that emotional abuse experiences
are associated with small 't' trauma (Civilotti, et al., 2019; Morissey, 2013). For this reason,
it was an expected result that experiences of emotional abuse were associated with small 't'
trauma. As a result, positive correlations between the scales are expected, but the level of
agreement is not expected to be very high. It was observed that the correlations between the

scales in the present study were at the expected level.

In the reliability works of the scale, the Cronbach’s alpha reliability coefficient took

values between .91 and .97 for the whole scale and its sub-dimensions. Thus, the reliability
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level of the developed scale with these values was found high. In terms of reliability,

although the alpha value is sufficient for one-dimensional scales, it is also recommended to
apply one of the other reliability methods for multidimensional scales such as test-retest in
addition to the alpha value (Sencan, 2005). For the reliability study, after the test-retest
analysis performed on 89 people two weeks later, the correlation values for the whole scale

and its sub-dimensions ranged from .98 to .97. These values were excellent.

In light of all psychometric studies, it was concluded that the developed scale is a
measurement tool that gives valid and reliable results in determining the effects of small ‘t’
trauma. Since the importance of the developed scale should be taken into account in
determining the small 't' trauma effects in the national and international literature, its sub-

dimensions are also discussed.

The first dimension of the StTEDS is the NESFP. This dimension supports the fact
that events such as lack of love, exclusion and criticism in the early period create a small 't'
trauma effect and negatively affect individual's self and future perception. As it is known,
external signals such as negligence and insensitivity that do not adequately respond to the
needs of the child by the caregivers in the early period cause a negative perception of "self"
and "outside world" in the child's mind. This perception is adopted by the child and turns
into an internal model and is transferred to the child's future life almost as it is (Morsiinbiil
& Cok, 2011). Therefore, what prepares the ground for a secure self-consciousness and
successful relationships in the future is the adequate fulfillment of childhood needs (Shapiro
2012a). When needs are not met and small 't' trauma experiences such as humiliation and
being ignored are experienced, this can affect the functionality of the child, not only for the
moment, but also for his or her future life, which may negatively affect both his or her self-
perception and future behaviors (Shapiro, 2001a). In fact, dominant negative self-images
such as 'l am weak, worthless' can form in children who are exposed to this type of trauma,
and the individual can shape his or her behaviors according to these images in his or her
future life (Barbash, 2017). The findings obtained in a study examining how different
traumatic experiences in childhood affect the child's self and future perception revealed that
traumatic experiences negatively affect the enjoyment of life and hopes for the future (Ney,
Fung, & Wickett, 1994). Similarly, it is emphasized in the literature that small 't' trauma also
causes negative effects on an individual’s self-perception (Ryan & Deci, 2017; Shapiro,
2001a).
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The second dimension of the StTEDS is the NEETB. This dimension reflects that the

dysfunctional effects of repetitive negative life events experienced in the early period are not
limited to emotions, thoughts or behaviors at that moment, but also have a negative centered
effect on all cognitive-emotional and behavioral experiences in the later stages of life.
Although these negative effects on emotion, thought and behavior are mostly categorized as
major trauma effects in the literature, trauma is trauma and small ‘t’ trauma shows all the
symptoms of trauma (Brickel, 2019a). Therefore, it is apparent that small 't' trauma has
cognitive, emotional, behavioral and physical symptoms similar to PTSD symptoms, such as
feelings like anxiety and fear, behaviors like isolating oneself from others, physiological
reactions like nightmares, and thoughts that cannot be removed from the mind (Forgash,
2007; Frustaci et al. , 2010; Kaya, 2019; Shapiro, 2001a; Shapiro, 2001b; Shapiro, 2012).
These symptoms are explained by the fact that negative memories are activated by current
stress factors and the individual experiencing his or her past distress again since activated
negative memories result in gradually decreasing coping capacity, negative emotions-
thoughts and maladjusted behavior patterns (Jarero & Uribe, 2012). These results are quite
understandable, especially when considering their effect on cognitions and considering that
cognition leads to emotion and behavior (Beck, 2008) because negative early memories,
which can be considered as small 't' trauma, can have a deeply damaging effect on the
mental state of the individual, even if they are not life-threatening (Wood, Ricketts, & Parry,
2018).

The third and last sub-dimension of the scale is the NEBS. This dimension reflects
the fact that the bodily sensations related to the early life experiences are recorded in the
memories of the individual, therefore, the bodily sensations accompanying similar
experiences in the following periods are like childhood experiences. Indeed, trauma is more
than just a memory to be told about something that happened a long time ago (Kolk, 2018).
Emotions and physical perceptions that leave traces during trauma are experienced as
uncomfortable physical reactions rather than memories because, in traumatic events, the
basic level of bodily integrity and autonomy of the individual disrupted and the control of
bodily functions is generally lost (Herman, 2007). In their explanations for the treatment of
trauma, Levine and Frederick’s (2020) emphasis on the physiological importance of trauma
supports this understanding. According to them, if we cannot understand that traumatic
symptoms are physiological as well as psychological, we cannot be successful in our

attempts to heal the trauma (Levine & Frederick 2020). While looking for the necessary
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solutions for the healing of trauma, we benefit from our bodies as well as our minds (Levine

& Frederick, 2020) since even though the brain tries to suppress all kinds of trauma to
forget, the body cannot. According to Shapiro (2001a), the presence of disturbing reactions,
including strong bodily sensations, may be due to the memory being improperly stored in
short-term memory instead of long-term memory, or stored in non-declarative memory
instead of declarative memory. The effects of small ‘t’ traumas on negative bodily
sensations are also supported by the literature (Civilotti, et al., 2019; Levine & Frederick,
2020; Shapiro, 2001a).

Finally, using the personal information form of participants over the age of 18,
whether the scale findings differed according to the their sex, age, whether they were
exposed to negative experiences in the past, and whether they had witnessed negative
experiences in the past was examined. First, the study results revealed that the mean scores
from the StTEDS’s NEETB and NEBS sub-dimensions differed significantly according to
participants’ sex in favor of the females. In other words, as a result of small 't' trauma
experiences, women showed more emotional, cognitive, behavioral or physical symptoms.
Similarly, some studies in the literature reveal that the rate of developing PTSD is much
higher in women than in men (Kegeli, 2015; Kolk, 2000). This may be one of the reasons for
men's coping styles such as reluctance to report their distress when they experience more
traumatic events and to develop less post-traumatic stress reactions compared to women
because avoiding problems and not getting help about it can cause the problem to increase
its impact power. According to the finding regarding the age variable, the effects of small 't'
trauma will decrease as the age of the individual increases. Studies showed that in many
cases, moderate stress responses disappear within six to 16 months without any intervention
(https://www.emdr-tr.org/travma-sonrasi-stres-bozuklugu/). In addition, ailments can be solved
with the stimulation of the innate self-healing process of the person. Just as the body is tuned
to heal physical wounds, the information processing mechanism is tuned to solve
psychological diseases (Shapiro, 2001a; Shapiro, 2012). Therefore, it is an understandable
result that the effect of the trauma decreases as time passes or the individual heals himself or

herself.
Conclusion

This study is the first study on the topic and has some limitations. The relatively high
number of scale items (41 items) and the length of many scale items can be given as a

limitation. Although strong values were obtained after the reliability works, the scale will be
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difficult for participants to understand and answer the items easily. The name of the scale

not being understood by everyone can be a limitation for the scale’s functionality (Brickel,
2019b). According to Cakmur (2012), for the test-retest, if the participants are told
beforehand that the test will be repeated, they can memorize the test items. In this sense,
high analysis results may be due to the fact that the items are easy, difficult, or the time
between two applications was short. However, apart from these, it can also be an indication
that the participants gave correct answers to the items because it is not possible to change the
small 't' trauma effect encoded in the nervous system as a result of negative experiences in
the early period, therefore, it is an understandable result that the answers are the same. In
addition, it can be considered as a limitation that StTEDS analyzes were performed on the
same data set as the Small 't'" Trauma Experiences Determination Scale, which is another

scale developed.

When the study limitations and analyses of the scale were assessed as a whole, the
results revealed that the StTEDS is a valid and reliable measurement tool that can be used to
determine the effects caused by small 't' trauma. These study data were collected using only
quantitative methods. For this reason, future studies can be supported by qualitative data to
be collected through interviews with an appropriate sample. Analysis studies can be done for
the short version of this 41-item scale, which was developed by providing the most
appropriate balance between shortness and reliability. Furthermore, in the future, an
adaptation study can be made to cover both the experiences and the effects of the small 't'
trauma in the measurement tool that is intended to be developed to measure the small 't'

trauma.
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Appendices

Appendix 1. Small ‘t” Trauma Effects Determination Scale

SMALL ‘> TRAUMA EFFECTS DETERMINATION SCALE

Below are some statements that may be related to negative events/situations you have
experienced or witnessed in your family, school or social life in the past (childhood or
adolescence). Please rate how much these events/situations affect you TODAY, if this is the

case.

Not At

All
A Little

Bit
Modera

tely
Quite a

Bit
Extreme

ly

1. Some events/situations in the past have been occupying

my mind for a long time.

2. Some events/situations in the past have a negative

impact on my current feelings.

3. | avoid situations (place, person, activity, etc.) that can
remind me of some negative experiences | have had in the

past.

4. | have discomfortable physiological reactions (such as
nausea, heart palpitations, sweating) in similar
events/situations to the difficult events/situations | had

experienced in the past.

5. 1 do not feel physically healthy because of what | have
been through.

6. | cannot adequately fulfill my duties regarding my roles

in life (mother, student, sibling, etc.).

7. Some events/situations | experienced in the past have
negatively affected my perception of myself

(unsuccessful, inadequate, incompetent, etc.).

8. | feel uneasy in an event/situation that reminds me of
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what | had experienced in the past.

9. I feel helpless in the face of my experiences..

10. | feel worthless.

11. I suddenly show a negative reaction (aggression, being
cross, etc.) in an event/situation that reminds me of my

past difficult experiences.

12. The difficult event/situation | had experienced in the

past has a negative impact on my behavior.

13. | have dreams or nightmares associated with the

negative events/situations | had experienced in the past.

14. In the event/situation similar to some event/situation |
had experienced in the past, disturbing sensations such as

headache and nausea occur in my body.

15. 1 try not to think about some events/situations | had
experienced in the past.

16. | am pessimistic about the future.

17. 1 always feel like something bad is going to happen to

me.

18. Whatever | do, I can't apply myself enough.

19. | freeze at some sounds.

20. 1 think my self-confidence is low.

21. | believe that I am not in control of my life.

22. Some events/situations | had experienced in the past

have caused me to think negatively about other people.

23. I don't think | deserve to be loved.

24. 1 do not believe that my problems will be solved in the

future.

25. | feel responsible when things go wrong.

26. I don’t respect myself.

27. 1 don't make an effort to be successful.

28. When | think of a difficult event/situation | had

experienced in the past, | lose my appetite.
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29. | can become overly nervous about certain sensations

such as smell, sight, or taste.

30. I give involuntary responses (jumping out of my skin,
being startled easily, etc.) in some events/situations
similar to some event/situation | had experienced in the

past.

31. lisolate myself from other people.

32. | would rather not start something at all than take the

risk.

33. I’m not happy.

34. 1 don't think I deserve a good life in the future.

35. I believe I am insignificant.

36. | find myself timid in the face of events | encounter.

37. 1 am unable to establish sustainable close relationships

with people.

38. | feel emotionally numb.

39. I don't think anything will be good in the future.

40. | can suddenly see negative scenes where I feel like ‘I

had experienced this before’.

41. In some events/situations, my body may become rigid.




