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ABSTRACT

INFANT TEMPERAMENT AND MATERNAL WELL-BEING: THE
MEDIATING ROLE OF MATERNAL PSYCHOLOGICAL NEED
SATISFACTION AND NEED FRUSTRATION

Turung, Gamze
M.S. Department of Psychology,
Supervisor: Yrd. Dog. Dr. Emre Selguk
Co-Supervisor: Dog. Dr. Ahmet Uysal

September 2016, 69 pages

The current research is one of the first studies focusing on well-being of parents of
infants aging between 10-13 months in relation to basic psychological needs in a
frame of Self-Determination Theory. In this frame, mother’s psychological need
satisfaction and need frustration in different domains (autonomy, competence, and
relatedness needs) were examined as explaining mechanisms. This study aimed to
examine the relations between infant temperament, maternal basic psychological
need satisfaction and frustration and maternal psychological well-being. Two
hundred and twenty-one mothers living in Turkey, with their children aging between
10-13 months participated in the study. Mothers were asked to report their infant’s
temperament, their need satisfaction and frustration and their own psychological
well-being. It was expected both need satisfaction and need frustration will
significantly mediate the associations between infant temperament and different
maternal psychological well-being outcomes. Results showed that as expected both
psychological need satisfaction and need frustration mediated the associations
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between different temperamental aspects of infant and psychological well-being
outcomes of the mother. However, for positive well-being, need satisfaction and
need frustration were almost equally successful in mediating the associations while,
for distress of mother, only need frustration mediated the associations between infant
temperamental characteristics and the outcome variable. Study results suggested that
for the future interventions for new mothers who are in risk of post-partum
depression and stress, it may be a beneficial option to focus on reducing mothers’

thwarted needs instead of solely focusing on increasing mothers’ need satisfaction.

Keywords: temperament, maternal well-being, basic need satisfaction, basic need

frustration
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BEBEKLIK MiZACI VE ANNENIN PSIKOLOJIK SAGLIGI: ANNENIN
PSIKOLOJIK IHTTYACLARININ TATMINI VE ENGELLENMESININ ARACI-
DEGISKEN ROLU

Turung, Gamze
Yiiksek Lisans, Psikoloji Boliimii
Tez Yoneticisi: Yrd. Dog. Dr. Emre Selguk
Ortak Tez Yoneticisi: Dog. Dr. Ahmet Uysal

Eyliil 2016, 69 sayfa

Bu ¢aligma, 10-13 aylik bebeklerin ebeveynlerinin psikolojik saghigina Oz-Belirleme
Kurami ¢ergevesindeki temel psikolojik ihtiyaglarla iligkili olarak odaklanan ilk
caligmalardan biridir. Bu ¢er¢cevede agiklayict mekanizmalar olarak; annenin farklh
alanlardaki psikolojik ihtiyaclarinin tatmini ve engellenmesi (6zerklik, yeterlilik ve
iligkisellik ihtiyaclar1) incelenmistir. Yapilan arastirma; bebek mizaci, annenin temel
psikolojik ihtiyaglarimin tatmini, engellenmesi ve annenin psikolojik saglig
arasindaki iligkileri incelemeyi amaclamistir. Calismaya; Tiirkiye’de yasayan 221
anne, yaslar1 10-13 ay arasinda degisen bebekleriyle birlikte katilmistir. Annelerden;
bebeklerinin mizaglari, kendi ihtiyaglarinin tatmini, engellenmesi ve kendi psikolojik
sagliklar1 hakkinda rapor vermeleri istenmistir. Ihtiyag tatmini ve engellenmesinin;
bebek mizac1 ve annelige ait farkli psikolojik saglik belirtileri arasindaki iligki
tizerinde 6nemli bir aract degisken rol oynamasi beklenmistir. Beklenildigi iizere
sonuglar, temel psikolojik ihtiyaclarin tatmini ve engellenmesinin; bebegin farkli
mizag Ozellikleri ve annenin psikolojik saglik belirtileri arasindaki iliski iizerinde

aract degisken rol oynadigini gostermistir. Ancak bunun yaninda pozitif psikolojik
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saglik gostergeleri icin ihtiyaclarin tatmini ve ihtiyaglarin engellenmesi, iliskileri
etkileme konusunda neredeyse esit derecede basarili olmusken; annelik
liziintiisii/sikintist igin bebegin miza¢ Ozellikleri ve bu tiziintii/sikinti belirtileri
arasindaki iliskiler sadece psikolojik ihtiyaglarin engellenmesinden etkilenmistir.
Caligsma sonuglart gostermektedir ki; dogum sonrasi depresyon ve stres riski tagiyan
yeni annelere yonelik ileride yapilacak miidahalelerde sadece annenin ihtiyag
tatmininin arttirtlmasma odaklanmak yerine annenin engellenen ihtiya¢larinin

azaltilmasina da odaklanmak faydali bir segenek olabilir.

Anahtar kelimeler: mizag, annenin psikolojik sagligi, temel ihtiya¢ tatmini, temel

ihtiyac engellenmesi
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CHAPTER 1

INTRODUCTION

1.1. Overview

Parenting is one of the most demanding tasks in people’s life, especially in
the first years. With the introduction of a new individual into the family, the
dynamics of the family system are changed because an infant brings many
responsibilities and novelties into the system. Although previous studies have
conflicting results about whether children are increasing or decreasing their parents’
well-being, it is widely accepted that they have a major influence on the well-being
of the parents (Aassve, Goisis, and Sironi 2012; Hansen 2012; Nelson, Kushlev, &
Lyubomirsky, 2014) and especially on their mothers (Bird 1997; Nomaguchi and
Milkie 2003).

Mothers’ psychological well-being has been a topic of interest because of its
important role on children’s cognitive, social and emotional development and also on
overall well-being of children especially in the first years of life. One longitudinal
study showed that maternal general health was associated with child’s subsequent
cognitive development and behaviors through parenting behaviors (Mensah &
Kiernan, 2011) and that poor maternal psychological well-being in the first years was
associated with externalizing and internalizing behavior problems in later years of
children’s life (Lovejoy, Graczyk, O’Hare, & Neuman, 2000; Tough, Siever,
Benzies, Leew, & Johnston, 2010). Moreover, factors like postpartum depression in
mothers were found to undermine the positive development of the infants, resulting
in mother’s being less responsive and less warm to their infants (Cummings &
Davies, 1994). In return, these decrease the parenting quality affecting the mother
infant attachment security, which is a significant determinant in children’s emotional

development for lifelong (Martins & Gaffan, 2000).



Maternal psychological health is important and an essential topic for research
because maternal psychological health is likely to affect parenting behaviors of the
mothers. Even very early studies on maternal depression show that parenting
behaviors of these mothers are affected negatively. Mothers experiencing postpartum
depression reported to have a decreased level of involvement with their children
emotionally and behaviorally, and also they reported that their connections and
communications with their children were damaged and they demonstrate less
affection and they feel more hostile to their children (Weissman, Paykel, & Klerman,
1972). Moreover, mothers having depressive symptoms were found to have
decreased responsiveness to their children, not being able to communicate in an
effective direction and not being able to synchronize with their babies’ needs and
signals when compared to non-depressed mothers (Cohn, Campbell, Matias, &
Hopkins, 1990; Field, Healy, Goldstein, & Guthertz, 1990).

Other studies also suggested that depressed mother had increased number of
negative interactions with their children such as negative facial expression,
controlling the behavior of child, negative verbalization displaying negative
emotionality to the child (Campbell, Pierce, March, & Ewing, 1991; Cox, Puckering,
Pound, & Mills, 1987; Fleming, Ruble, Flett, & Shaul, 1988; Radke-Yarrow,
Belmont, Nottelmann, & Bottomly, 1990). These negative parenting behaviors
sometimes go beyond attitudes and show themselves as punitive behavior towards
the child. A body of research with depressed mothers’ and their infants’ interaction
shows that these behaviors could include roughly pulling or poking the baby, holding
the infant in an angry state, using guilt inducing statements to the child, high
negative criticism, and even yelling to the child or using threatening statements when
talking to the child (Field, Healy, & LeBlanc, 1989; Field et al, 1991; Hamilton,
Jones, & Hammen, 1993; Lovejoy, 1991).

Previously mentioned negative parenting behaviors are not always necessarily
related to depressive mental state but also can be a result of high anxiety or stress
(Lovejoy, Graczyk, O’Hare, & Neuman, 2000). The level of stress that mothers

experiencing regarding parenting is also an important indicator of mother’s mental
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health. Naturally, getting to know the infant, changes in in daily activity routine due

to the newborn and new responsibilities may bring extra stress to the parents.

Similar to the depressed mothers, high levels of maternal stress may also
affect the children through decreasing self-efficacy of the mother and through
increasing negative parenting behaviors. Higher maternal distress was found to be
associated with less cognitive growth fostering for their infants (Singer et al., 2003).
Moreover, Jackson and Huang (2000) found that mothers experiencing higher
parenting stress predicted less competent parenting behaviors towards their preschool
children through impaired self-efficacy of the mother. Moreover, this mechanism
was shown to work also with the infant sample. Maternal low maternal self-efficacy
was found to be linked with less competent parental behavior in mothers of 3 to 13-
month-old infants (Teti & Gelfand, 1991).

Cortisol hormone is produced during stress by hypothalamic-pituitary-adrenal
activation and it is known as an indicator of stress in individuals starting from a very
early age and it is stated to have important impacts on individuals’ functionality. One
longitudinal study showed that children who were exposed to high maternal stress
during infancy showed greater cortisol activity in preschool period when compared
to their peers who were not exposed maternal stress during infancy and even when
compared to their peers experiencing concurrent maternal stress (Essex, Klein,
Eunsuk, & Ned, 2002).

On the other hand, high maternal self-efficacy and low stress of mother was
related with better parenting behaviors (Leerkes & Crockenberg, 2002). Also, high
maternal self-efficacy was found to be related with positive infant development
outcomes such as better infant-mother attachment and increased infant sociability
and also found to be associated with positive parenting such as low parenting stress
and sensitive maternal behaviors (Leerkes & Crockenberg, 2002; Seo, 2012). A large
body of research shows that children who spend their childhood under a caring
attitude and acceptance had higher self-esteem and confidence in their later life
(Coopersmith, 1967; Erford, 1995). Moreover, it is suggested that having seen their

parents’ successful behaviors in context of parenting; children themselves are more
3



likely to be successful parents who can accurately respond to the needs of their own
children in their adulthood period (Leerkes & Crockenberg, 2002). Therefore, it is
crucial to understand the predictors of maternal psychological health indicators such
as self-esteem not only for mothers’ sake but also for a healthier development of
children.

Although maternal well-being is defined in various kinds but prominently as
parental stress, anxiety, depression, self-esteem, life satisfaction in the previous
studies, it is seen that well-being of mothers is not only important for their mental
health but also for their infants’ progress in many developmental domains (Nelson,
Kushlev, & Lyubomirsky, 2014). Therefore, it is essential to investigate the factors
behind maternal psychological well-being since these factors influence also child’s
well-being, mother-child dyad and family system dynamics. In the current study,
associations between infant temperament and maternal well-being (defined as
mothers’ vitality levels, self-esteem, life satisfaction, purpose in life, parental stress
perceived by mothers and depressive symptoms) and the role of psychological needs

in this association were investigated.
1.2. Infant Temperament and Maternal Well-Being

One of the most important and stable factors entering the life of the parents
with the child birth is the infant’s temperament. Temperament is defined as
differences in individual level regarding self-regulation and emotional reactivity
which are shaped by heredity, environmental factors or maturation in time (Rothbart
& Derryberry, 1981). In the previous models, infant temperament is clustered under
three factors which are negative emotionality, surgency/extraversion, and
orienting/regulation (Gartstein & Rothbart, 2003; Rothbart & Ahadi, 1994).

In this study, based on previous studies on infant temperament, infant
temperament is defined in three dimensions which are surgency, negative affect and
effortful control. These dimensions include infant’s general level of smiling and
laughter, infant’s reactions when physically limited, infant’s pleasure or enjoyment
levels related to low and high stimulus, the level of reduction in fussing, crying, or

distress when soothed by the mother, and recovery from high distress or arousal.
4



In their review, Lengua and Kovacs (2005) stated that child’s temperament is
one of the most important and influential factors posing threat to the well-being of
parents because difficult child temperament requires special demands and extra effort
even for regular parenting practices. Also, previous empirical research on child
temperament demonstrated that children’s difficult temperament is associated with
parent’s lower psychological well-being (Paulussen-Hoogeboom et al. 2007; Sanson,
Hemphill, & Smart, 2004). Difficult temperament is linked with high negative
emotionality, low positivity, being difficult to sooth or calm, high activity and

impulsivity for infants (Scaramella & Leve, 2004).

A body of research shows that difficult infant temperament results in worse
psychological well-being of parents, in terms of lower self-efficacy, higher maternal
stress, and higher levels of depressive symptoms such as fatigue, loss of energy or
anhedonia (Goodlin-Jones, Eiben, & Anders, 1997; Oddi, Murdock, Vadnais,
Bridgett, & Gartstein, 2013). Also, infant characteristics such as temperament are
known to determine difficulty of the task that mothers engage in during caregiving
(Leerkes & Crockenberg, 2002). For example, it was suggested that mothers who
have children with easy temperament in terms of predictability of the infant behavior
and being easy to calm are more likely to perceive themselves as competent mothers
due to their children’s positive attitude; however, mothers of children with difficult
temperament in terms of being highly reactive and having difficulty in calming were
found to experience anxiety and distress due to the behaviors of their children
(Goldberg, 1977; Thomas & Chess, 1977).

Maternal depression in the first years of birth has been shown to negatively
affect mother—infant relationship and parenting behaviors of mothers (Cutrona &
Troutman, 1986; Laukkanen, Ojansuu, Tolvanen, Alatupa, & Aunola, 2014). For
example, mothers with depression show less facial expression to their infants and
their infants also show depressive behaviors in different contexts (Field, Healy,
Goldstein, Perry, & Bendell, 1988; Field, Healy, & LeBlanc, 1989; Hoffman &
Drotar, 1991).



Although previous studies demonstrated the relationship between infant
temperament and maternal well-being in a consistent and convincing way,
mechanisms explaining this relationship are not tested broadly. At this point, it is
important to understand the nature of the relationship between infant temperament
and parental psychological well-being as well as the factors influencing this
relationship. Explaining the mechanism behind this relationship gives us an
opportunity to offer a less painful parenthood for parents with child with difficult
temperament and to produce or to understand more efficient coping mechanisms and

regulation techniques for better parent and child psychological outcomes.
1.3. Need Satisfaction, Need Frustration and Well-Being

One theoretical explanation for negative impact of difficult child
temperament on maternal well-being is offered by self-determination theory (SDT;
Deci & Ryan, 2000). SDT states that there are three psychological needs which need
to be fulfilled in order to achieve a better psychological well-being in individuals.
These needs are autonomy (feeling of experiencing one’s own behavior as freely
chosen and volitional, considering oneself as the locus of control), competence
(feeling effective and capable in the activities that one engaged in) and relatedness
(feeling connected to the others, loving or caring for others and feeling loved and
cared for) (Deci & Ryan, 2000). STD posits that satisfaction of basic needs leads to
enhanced subjective well-being and large amount of previous work shows a direct
link between psychological basic need satisfaction and psychological well-being of
individuals in many different domains. Satisfaction of basic psychological needs was
found to be related with better well-being outcomes in health, work performance, and
social interaction related contexts (Baard, Deci & Ryan, 2004; Legate, DeHaan &
Ryan, 2015; Talley, Kocum, Schlegel, Molix, & Bettencourt, 2012; Visser & Hirsch,
2014).

Similarly, frustration of basic psychological needs was found to be associated
with negative well-being outcomes and in some cases even with psychopathology
(Bartholomew et al. 2011; Vansteenkiste & Ryan, 2013). Frustration of autonomy

need involves feelings of being controlled or being forced to engage in an activity,
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frustration of competence need involves perceiving oneself as failure and hesitations
about self-efficacy; and frustration of relatedness need includes feeling excluded

from a social context and perception of loneliness (Chen et al., 2015).

Basic need frustration is a relatively new topic in the literature of Self-
Determination Theory and studied less often, so far. However, a previous study
showed that satisfaction and frustration of basic psychological needs predict different
well-being outcomes in university students, across four different cultures (Chen et
al.,, 2015). Although these two concepts seem exact opposite of each other,
interestingly they predict slightly different variables. While psychological need
satisfaction of individuals was positively associated with life satisfaction and vitality
scores and not related with depression, psychological need frustration significantly
predicted depressive symptoms of individuals. Considering their complementary
roles in understanding well-being, basic need frustration of mothers were included in

the current study as well as basic need satisfaction.

In the scope of developmental psychology literature, basic needs were
commonly studied as support given to children by their parents (Joussemet, Landry,
& Koestner, 2008; Landry et al., 2008; Whipple, Bernier, & Mageau, 2011).
However, children’s effect on their parents’ need satisfaction or frustration is a
domain attracted less attention in the literature. Although previous studies did not use
the concepts autonomy, competence and relatedness need satisfaction or frustration,
results of studies on mother-child interaction and effects seem to confirm this
perspective. For example, in their study with 6 month old infants and their mothers,
Leerkes and Crockenberg (2002) argued that mothers with reactive infants are more
likely to feel threatened by their perceived inability to calm their babies and it may

reflect on mothers’ self-efficacy and parenting behaviors.

One previous study reported that childhood aggression was significantly
associated with decreased satisfaction of parents’ psychological needs and in turn it
increased negative parenting behaviors and decreased warmth from parents to child
(De Haan, Soenens, Dekovi¢, & Prinzie, 2013).



From a relatively similar perspective, the current study aims to examine the
role of parental need satisfaction and frustration in explaining the relationship

between infant temperament and mothers’ well-being.

The present study aims to examine whether three psychological needs
mediate the association between infant temperament and maternal well-being. The
specific age group (10 to 13 month old infants) was determined carefully considering
the occurrence of a meaningful and stable attachment between the infant and the
mother. It is stated that beginning from six months, infants are able to anticipate the
responses their caregivers provided to their signals and needs and adjust their
behavior according to these anticipated responses (Ainsworth, 1978). Therefore, the
infants’ attachment system and behavioral responses are activated starting from
approximately six months of age. When investigating a relationship mechanism
between the infant and the mother, presence of an attachment is important because
based on this attachment the relationship routine, infant temperamental indicators
and mothers’ responses to the baby may change. So, this specific age period was
chosen in order to obtain more reliable information on both infant temperament and

maternal feeling and behaviors.

First, difficult infant temperament may threaten and frustrate the mothers’
autonomy need because the extra demanding characteristics of the infant are likely to
create controlling situations for the caregiver.

Second, mothers’ competence may also be affected because infants with
difficult temperament are not easily soothed which may result in much more

challenging and stressful parenting situations.

Further, mothers of infants with more irritable temperament may feel more
distance with their children which may also thwart and frustrate their relational
needs. Previous studies showed that mothers of children with difficult temperament
tend to show less warmth and sensitivity and more distant parenting (Bowlby, 1988,
Laukkanen et al., 2013; Niegel, Ystrom, Hagtvet, & Vollrath, 2008).



Therefore, in this study, it was expected that infant temperament would be
associated with lower maternal well-being outcomes through reduced satisfaction of
basic psychological needs and increased frustration of basic psychological needs of

mothers (Figure 1).

Basic Psychological

/ Need Satisfaction \

Infant Temperament Maternal Well-Being

\ Basic Psychological /

Need Frustration

Figure 1. Model testing hypothesis that need satisfaction and need frustration

mediate the relationship between infant temperament and maternal well-being.



CHAPTER 2

METHOD

2.1. Participants

Twenty hundred and twenty-one mothers living in Turkey and raising their
infants (115 female and 106 male) participated in the study. Mothers’ ages were
changing between 21 and 41 (Mage = 30) and infants’ ages were 10 to 13 months (n =
69 for 10 months, n = 54 for 11 months, n = 45 for 12 months and n = 52 for 13
months old infants, Mage = 11.37) and almost half of the infants were girls (n = 115).
All mothers were married and 218 of them were biological parents of their children.
In the present sample, 96 of mothers were currently working, and 162 mothers had a
university degree, 51 mothers were high school graduates and 6 had an education
level lower than high school. Lastly, only 6 of the mothers stated that they are

currently using psychiatric medication (see Table 1).
2.2. Procedure

The ethical approval for the study was taken from Middle East Technical
University Institutional Review Board. Participants were contacted via internet and
data was collected using snowball technique. The survey pack was administered via
Qualtrics Online Survey Software. An online informed consent was obtained from
each mother before they participated in the study. In the beginning of the survey,
mothers were instructed to choose only one of their children when answering the

questions if they have more than one child in the given age group.

Online survey was administered to 625 mothers in total; however, the
criterion for inclusion was completing at least 90% of the survey. Therefore, only
221 mothers’ responses were eligible in terms of survey completion. After

completing the survey, a debriefing form was administered to the mothers.
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2.3. Measures
2.3.1. Parental rating of infant temperament

As stated previously, in this study, infant temperament was defined as infant’s
surgency, infant’s negative affect and infant’s effortful control. These three
dimensions of temperament cover the infant’s general level of smiling and laughter,
reactions to physical restrictions, reactions to low and high level stimulus,
soothability of the infant during distress and arousal. Turkish translation of the scale
was conducted by Unal, Berument, Abacioglu & Meral (2013). Infant Behavior
Questionnaire Revised Very Short Form (IBQ-R VSF) was used to assess infants’
temperament (Putnam et al., 2014). The IBQ-R VSF consists of three different
factors which are surgency (13 items), negative affect (12 items) and effortful control
(12 items).

The mothers were asked to assess their babies on 37 items. Example items
were “When tossed around playfully how often did the baby laugh?” for surgency,
“When tired, how often did your baby show distress?” for negative affectivity of
infants, and “When singing or talking to your baby, how often did s/he soothe
immediately?” for effortful control. For each item, mothers were asked to rate on a 7-
point Likert scale, how frequent a specific behavior was observed by the mother
during the previous 2 weeks (1 = never, 7 = always). Mothers were also given a “not
observed” option for each statement in case they never observed their baby in the
particular situation. The items not receiving a numerical response and unobserved
items were excluded when subscale scores for the IBQ-R VSF were calculated.
Scores for subscales were calculated by taking average of the valid answers. Higher
scores indicate higher frequency of specific infant behaviors. Reliability coefficients

for surgency, negative affect and effortful control were .62, .75 and .70 respectively.
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Table 1. Detailed information on demographic variables

n Mean Min. Max.
Infant gender
Female 115
Male 106
Infant Age (months) 11.37 10 13
10 month olds 69
11 month olds 54
12 month olds 45
13 month olds 52
Maternal Age (years) 221 30 21 41
Working Mothers i)
Maternal Education
Primary School 1
Secondary School 3
High Schoal 51
University Degree 126
Graduate Education 36
Number of Children 1 3
Mothers with one child 166
Mothers with two children 48
Mothers with three children 6

2.3.2. Maternal psychological well-being

Subjective vitality. The Subjective Vitality Scale developed by Ryan and
Frederick (1997) was used to assess mothers’ subjective vitality. Turkish adaptation
of the scale was conducted by Uysal, Sarigal, and Akin (2014). Mothers were asked

to rate themselves, on a scale of 1 (strongly disagree) to 7 (strongly agree) on 6
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items. Some of the items were “I look forward to each new day” and “I felt alive and

fit”. Cronbach’s reliability coefficient was found as .90.

Self-esteem. Mother’s self-esteem was assessed with the Rosenberg Self-
Esteem Scale (Rosenberg, 1965) and Cuhadaroglu (1986) adapted the scale to
Turkish. Mothers were asked to rate themselves on 10 items (such as “I have a
positive attitude towards myself”) with a scale of 1 (strongly agree) to 7 (strongly
disagree). Internal consistency of this scale was found high enough (Cronbach’s o =
.90).

Life satisfaction. Life satisfaction levels of the mothers were measured with
the 5-item the Satisfaction with Life Scale (Diener, Emmons, Larsen, & Griffin,
1985). Turkish translation of the scale was done by the researchers. Mothers were
asked to rate items (“I am satisfied with my life”) on a scale of 1 (strongly disagree)

to 7 (strongly agree). Reliability coefficient was found as .88 in the current study.

Purpose in life. Mother’s purpose in life was assessed with Ryff’s
Psychological Well-Being Scales (Ryff, 1989). Participants were asked to rate 7
statements of the Purpose in Life subscale (7 items, e.g. My daily activities often
seem trivial and unimportant to me) on a 6 point Likert scale (1 = strongly disagree,
5 = strongly agree). Internal consistency for the scale was found .57.

Perceived parental stress. Maternal stress level was measured with the
Parental Distress subscale of the Parental Stress Index Short Form (Abidin, 1995;
Mert, Hallioglu, & Camdeviren, 2008). Mothers were asked to complete 12 items (“I
feel trapped by my responsibilities as a parent™) in a scale of 1 (strongly disagree) to
5 (strongly agree). The internal reliability of the scale was found as .91 in the current

study. Higher scores in this scale represent greater parental stress.

Depressive symptoms. Mother’s depressive symptoms were measured with
the Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987)
including 10 items. Turkish adaptation of the scale was conducted by Engindeniz,

Kiiey, and Kiiltiir (1996). Mothers rated given items (e.g. | am so unhappy that | have
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difficulties sleeping) in a scale of 1 (none of the time) to 4 (all of the time), and
higher scores indicated higher levels of depressive symptoms. Reliability of the
EPDS is found as .88 in the current study.

After data collection, we decided to create two different categories of well-
being by combining different well-being outcomes in order to provide clearer and
more understandable results for interpretation. An explanatory factor analysis result
showed that all well-being indicators formed as one factor; however, perceived
parental stress and depressive symptoms loaded negatively on the factor while
remaining well-being indicators (subjective vitality, self-esteem, life satisfaction and
purpose in life) loaded positively on the same factor. Therefore, we decided to define
well-being in two different groups: 1) Positive psychological well-being and 2)

psychological symptoms & stress.

Positive psychological well-being includes subjective vitality, self-esteem,
life satisfaction, purpose in life, and psychological distress includes perceived
parental stress and depressive symptoms measures. Observing given indicators could
be combined reliably into groups (Cronbach’s o = .79 for positive psychological
well-being category and Cronbach’s o = .86 for psychological distress category),
composite scores were calculated for each group by taking means of scales’
standardized scores in the related groups. Correlation between maternal positive

psychological well-being and maternal distress was -.71.

2.3.3. Basic psychological need satisfaction and need frustration

Mothers’ general need satisfaction and need frustration were measured with a
scale developed by Chen et al., (2015). Turkish translation of the scale was done by
the researchers. Mothers were asked to rate 24 items, on 6 dimensions which are
autonomy satisfaction (I feel my choices express who 1 really am), autonomy
frustration (I feel pressured to do many things), relatedness satisfaction (I feel that
the people | care about also care about me), relatedness frustration (I have the

impression that people I spend time with dislike me), competence satisfaction (I feel
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capable at what | do) and competence frustration (I feel insecure about my abilities)
using a likert scale 1 (absolutely false) to 5 (absolutely correct). The factors for need
satisfaction generated total basic need satisfaction score and factors for need
frustration generated total basic need frustration score. The scales’ reliability
coefficient was found as .85 for need satisfaction subscale and .86 for need
frustration subscale. Correlation between need satisfaction and need frustration was -
.69.

2.3.4. Demographic information.

Mothers were also asked to give demographic information including
maternal age and infant age, marital status, years of marriage, maternal education and
occupation status, whether their baby is preterm or not, number and order of their all
children and whether they are currently using any psychiatric medication.

The complete survey battery including informed consent and debriefing forms
can be found in Appendix A.
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CHAPTER 3

RESULTS

3.1. Preliminary Analyses

SPSS Version 23 was used for data analysis. Descriptive analysis results
showed that there were no differences in need satisfaction and need frustration levels
of mothers in terms of most demographic variables (maternal education, maternal
employment status and infant age) and these were not included in the following
analyses (all ps > .26). However, mothers of female and male infants were
significantly different from each other in terms of need frustration. Mothers of
female infants had higher scores in need frustration (M = 2.57), than mothers of male
infants (M = 2.38, t(219) = 2.06, p = .04, d = .28). Therefore, as a covariate variable,
infant gender was included in the main analyses. Correlations among variables,
means, standard deviations and maximum and minimum scores are presented in
Table 2 and means, standard deviations and maximum and minimum scores are

presented in Table 3.
3.2. Tests of Mediation

The first part of the hypothesis was that infant temperamental characteristics
would be associated with positive well-being outcomes through psychological need
satisfaction and psychological need frustration. To test this hypothesis, a
bootstrapping procedure was conducted to determine indirect effects. Bootstrapping
method was stated to be superior to other methods of mediation analysis because it
provides greater statistical power, also decreases the risk of Type | error (Preacher &
Hayes, 2008).

These mediation analyses were conducted separately for each dimension of
infant temperament (surgency, negative affect and effortful control) and also
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separately for two aspects of well-being (positive well-being and symptoms). In 6
regression analysis, 1000 resamples were used in determination of indirect effects of
surgency, negative affect and effortful control on positive and symptomatic well-
being outcomes through psychological need satisfaction and frustration with a 95%

confidence interval.
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Partially supporting the first part of the hypothesis, the results showed that
surgency was associated with both mediator variables, maternal psychological basic
need satisfaction b = .28, SE = .06, p < .001, and need frustration b = -.18, SE = .08,
p = .03. There was a significant association between infant surgency level and
maternal positive well-being, b = .31, SE = .09, p = .001. Moreover, this effect was
no longer significant when the mediators were included in the analysis. A significant
indirect association between infant surgency and positive well-being through need
satisfaction b = .17, SE = .05, 95% CI [.08, .27] and a nonsignificant indirect effect
through need frustration b = .09, SE = .05, 95% CI [.00, .18] was observed.

When infant gender was entered as a covariate, indirect association was
significant both for need satisfaction b = .16, SE = .05, 95% CI [.07, .26] and for
need frustration b = .09, SE = .05, 95% CI [.01, .19] (see Figure 2). That is, the
significant association between surgency of infant and maternal positive well-being,
is partly due to maternal psychological need satisfaction and need frustration.
According to results, surgency was linked to a higher in maternal need satisfaction
and a lower need frustration and in turn, these predicted to a better psychological

well-being state in mothers.

Need

Satisfaction

b = .602%**
(.088)

a = 272%%x
(.061)

Positive

¢ = .300%** (,094)

Maternal
Well-Being

{ Surgency

¢' = .055 (.06)

b = -.535%**
(.065)

Need

Frustration

Figure 2. Mediation model with infant surgency predicting positive maternal
well-being through maternal basic psychological need satisfaction and need
frustration after controlling for infant gender.
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Note. Presented values are unstandardized regression coefficients. Standard
errors are given below or next to the related path coefficient in parentheses.
*p <.05, **p <.01, ***p < .001.

Infant negative affect was a significant predictor of mothers’ psychological
need frustration b = .16, SE = .04, p < .001 but not a predictor of need satisfaction b
= -.07, SE = .03, p = .045. The association between infant negative affect and
positive well-being of mother was also significant b = -.19, SE = .03, p < .001 and
this relationship remained significant after mediators are entered, b = -.07, SE = .03,
p = .03. A significant indirect association between infant negative affect and
maternal positive well-being was found through maternal need frustration b = -.08,
SE = .03, 95% CI [-.14, -.03] but not through need satisfaction b = -.04, SE = .02,
95% CI [-.09, .00].

After controlling for infant gender, the indirect association was still
significant through need frustration b = -.08, SE = .03, 95% CI [-.13, -.03] and it
remained insignificant for need satisfaction b = -.04, SE = .02, 95% CI [-.08, .01]
(see Figure 3). That is, higher negative affect of infant was associated with lower
maternal psychological well-being through higher frustration of maternal

psychological needs.
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Figure 3. Mediation model with infant negative affect predicting positive
maternal well-being through maternal basic psychological need satisfaction and need
frustration after controlling for infant gender.

Note. Presented values are unstandardized regression coefficients. Standard
errors are given below or next to the related path coefficient in parentheses.

*p <.05, **p <.01, ***p < .001.

Effortful control of the infant was found associated with both of the mediator
variables, need satisfaction and need frustration, b = .16, SE = .05, p < .001; b = -.14,
SE = .06, p = .035, respectively. Although there was a significant direct association
between effortful control and the outcome variable, positive well-being of the
mother, b =.15, SE = .07, p = .039, this association was no longer significant after
mediators were included b = -.01, SE = .05, p = 723.

Moreover, a significant indirect association between effortful control and
maternal positive well-being was found through maternal need satisfaction b = .10,
SE = .04, 95% CI [.03, .19] but not through need frustration b = .07, SE = .04, 95%
Cl [-.01, .15]. After infant gender was controlled statistically, previous results
remained same. While need satisfaction was a significant mediator in the relationship
between infant effortful control and maternal well-being, b = .10, SE = .04, 95% CI

[.03, .18], need frustration was not, b = .07, SE = .04, 95% CI [-.01, .15]; suggesting
22



that effortful control of the baby was associated with mother’s positive well-being
through higher need satisfaction and lower need frustration of the mother (see Figure
4).

Need

Satisfaction

b = .629***
(.086)

a = 157%%
(.048)

Positive

¢ =.152* (.073)
¢' = -.018 (046)

Effortful

Control

v

Maternal
Well-Being

a=-. b = -.529***
Need (.065)
Frustration

Figure 4. Mediation model with infant effortful control predicting positive
maternal well-being through maternal basic psychological need satisfaction and need
frustration after controlling for infant gender.

Note. Presented values are unstandardized regression coefficients. Standard
errors are given below or next to the related path coefficient in parentheses.

*p <.05, **p <.01, ***p < .001.

For the second part of the hypothesis, infant temperament predicting mothers’
distress through psychological basic need satisfaction and need frustration, again,
there was partial support. Surgency of the infant was significantly associated with
both of the mediator variables, maternal psychological need satisfaction b = .28, SE =
.06, p <.001, and need frustration b = -.19, SE = .08, p = .025. Although surgency
dimension of the infant temperament was not directly associated with distress of the
mother, the test of indirect association results showed that there was an indirect link
between infant surgency level and the distress experienced by the mother through
maternal psychological need frustration, b = -.16, SE = .07, 95% CI [-.31,.-.01]; but

23



not through need satisfaction, b = -.04, SE = .03, 95% CI [-.11, .02]. When the infant
gender was controlled, mediation results remained significant for maternal
psychological need frustration b = -.15, SE = .08, 95% CI [-.32, -.02], and it was
again significant for need satisfaction b = -.04, SE = .03, 95% CI [-.11, .03]. In other
words, the infant’s surgency was associated with mother’s being less frustrated in
terms of psychological needs and this, in turn, predicts a decreased level of maternal

distress (Figure 5).

Need

Satisfaction

a = 274%%x
(.061)

b=-126
(.129)

Maternal

¢ =-.183 (.114)
¢' =.002 (.089)

[ Surgency
Distress

- .870***
(.096)

Need

Frustration

Figure 5. Mediation model with infant surgency predicting maternal distress
through maternal basic psychological need satisfaction and need frustration after
controlling for infant gender.

Note. Presented values are unstandardized regression coefficients. Standard
errors are given below or next to the related path coefficient in parentheses.

*p <.05, **p <.01, ***p < .001.

Negative affect of the infant was found associated with both of the mediator
variables; maternal psychological basic need satisfaction b = -.07, SE = .03, p = .047,
and need frustration b = .16, SE = .04, p <.001, and also with the dependent variable,
distress of the mother b = .30, SE = .06, p < .001, suggesting a meaningful

association between the criterion and the outcome.
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When mediators’ role was examined, the link between infant’s negative affect
and maternal distress remained significant, b = .17, SE = .05, p < .001. Furthermore,
it was found that need frustration b = .12, SE = .04, 95% CI [.05, .21] (but not need
satisfaction b = .01, SE = .01, 95% CI [-.01, .05]) had a significant mediating effect
on the relationship between negative affect of the baby and the distress of the mother.
When the infant gender was controlled, the results remained exactly the same for the
mediator variables; need frustration was a significant mediator in the relationship and

need satisfaction was not (Figure 6).

This mediational pattern suggests that the infant’s negative affect is positively
associated with the distress of the mother and this relationship can be partly
explained by high maternal need frustration.

Need
Satisfaction

Maternal

¢ = .305%** (,058)
C' = .171%%* (.046)

Negative
Affect

Distress

b = .800%**
(.095)

Need

Frustration

Figure 6. Mediation model with infant negative affect predicting maternal
distress through maternal basic psychological need satisfaction and need frustration
after controlling for infant gender.

Note. Presented values are unstandardized regression coefficients. Standard
errors are given below or next to the related path coefficient in parentheses.

*p <.05, **p <.01, ***p < .001.
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Lastly, effortful control of the infants was significantly associated with both
of the mediator variables, maternal psychological need satisfaction b = -.16, SE =
.05, p <.001, and frustration b = -.14, SE = .06, p = .029. There were no significant
associations between effortful control and maternal distress, and indirect associations
were not significant through need satisfaction b = -.02, SE = .02, 95% CI [-.08, .01]
and need frustration b = -.12, SE = .06, 95% CI [-.24, .01]. However, after
controlling for infant gender, need frustration became a significant mediator in this
relationship b = -.12, SE = .06, 95% CI [-.25, -.01], while need satisfaction remained
non-significant b = -.02, SE = .02, 95% CI [-.07, .01] (Figure 7).

Results showed that effortful control of the babies predicted lower need
frustration for mother needs and low levels of frustration predicts lower levels of

distress in mothers.

Need

Satisfaction

a=.158***
(.048)
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Maternal
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Figure 7. Mediation model with infant effortful control predicting maternal
distress through maternal basic psychological need satisfaction and need frustration
after controlling for infant gender.

Note. Presented values are unstandardized regression coefficients. Standard
errors are given below or next to the related path coefficient in parentheses.

*p <.05, **p < .01, ***p <.001
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In sum, results showed that mothers’ need frustration more consistently
mediated the relationships between infant temperamental characteristics and

maternal mental health indicators when compared to mothers’ need satisfaction.®

! In order to understand the unique relationships between infant temperamental
characteristics and maternal well-being indicators supplementary analysis were conducted. In these
analyses, in addition to the infant gender effects of other independent variables were controlled. For
example, when testing indirect association between infant surgency levels and positive maternal
psychological well-being through need satisfaction and need frustration, infant gender, negative
affectivity and effortful control of the infant were entered as control variables. The results of these
analyses also showed mothers’ need frustration more consistently mediated the relationships between
infant temperamental characteristics and maternal mental health indicators when compared to
mothers’ need satisfaction. Results are as followed: A significant indirect association between infant
surgency and positive well-being through need satisfaction b = .17, SE = .05, 95% CI [.09, .29] and
need frustration b = .11, SE = .05, 95% CI [.03, .21] was observed. A significant indirect association
between infant negative affect and positive well-being through need satisfaction b = -.06, SE = .02,
95% CI [-.10, -.02] and need frustration b = -.09, SE = .03, 95% ClI [-.15, -.03] was observed. There
were no significant indirect relationships between infant effortful control and positive maternal
psychological well-being through neither need satisfaction nor need frustration. For the relationship
between infant surgency and maternal distress, only need frustration significant mediated the
relationship b = -.18, SE = .07, 95% CI [-.33, -.05]. The situation was similar for the relationship
between infant negative affect and maternal distress relationship, only need frustration had a
significant indirect effect on this association b = .14, SE = .04, 95% CI [.06, .23]. Lastly, no
significant indirect associations were observed between infant effortful control and maternal distress
through need satisfaction or need frustration.
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CHAPTER 4

DISCUSSION

4.1. General Conclusions

The aim of this study was to understand the nature of the relationship between
infant temperament and maternal well-being and distress and to investigate two
possible mediational mechanisms that may enhance this understanding. According to
mediation analyses, both need satisfaction and need frustration mediated particular
associations between infant temperamental characteristics and different maternal
well-being outcomes. For the positive well-being indicators (vitality, self-esteem, life
satisfaction and purpose in life), both need satisfaction and frustration successfully
mediated the relationship between surgency and the outcome variable; only need
frustration mediated the relationship between negative affect of the infant and the
outcome variable; and only need satisfaction mediated the relationship between
effortful control of the baby and the outcome variable after controlled for infant
gender. Furthermore, for the depression and stress indicators of the mothers, only
need frustration successfully mediated all of the associations between infant
temperament characteristics (surgency, negative affect and effortful control) and the

outcome variable (distress).

The reason why these two mediating variables were included in the analysis
at the same time is that previous studies about basic psychological need theories
suggest that satisfaction and frustration of needs can occur at the same time for an
individual. Individuals may have both resilience and vulnerabilities about the
environment themselves, therefore it is possible that some of their psychological
needs are satisfied and some of them are thwarted as well (Vansteenkiste, & Ryan,
2013).
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Rather than considering need satisfaction and frustration as the opposite sides
of the same construct, satisfaction and frustration need to be covered together in
order to get a complete understanding of basic psychological needs. In line with
previous study results covering need frustration, the results suggest that need
satisfaction and need frustration are not exact opposite of each other in predicting
same variables (Chen et al., 2015; Vansteenkiste, & Ryan, 2013).

Another issue when conducting the analysis was statistically controlling the
infant gender. In the current study, temperament of infants was obtained through
mother reports. Previous work on measurement of infant temperament suggest that
across three methods researchers used; measuring temperament through observation,
maternal report and paternal reports; in the mother reports only, girls had higher
scores for negative emotionality and sadness when compared to boys (Olino, Durbin,
Klein, Hayden, & Dyson, 2012). In their work with infants between 12 and 18
months and their mothers, Maccoby, Snow, & Jacklin (1984) found that there was no
temperamental differences between boys and girls however, mothers responded
differently to difficult sons than they do to the difficult daughters; suggesting that
mothers are more tolerant to boys’ frustrating behaviors compared to girls’. In line
with this result, in our sample, maternal reports of need frustration were higher for
mothers of girls than mothers of boys. Although, it was not hypothesized before, we
decided that we need to control the infant gender when determining the final

mediation models.

After controlling for the infant gender, the results of the study suggest that
infant surgency, negative affect and effortful control is directly associated with
positive well-being outcomes in mothers, while only infant negative affect was
directly associated with maternal distress. Mediation analyses showed that even
though there were no direct effects of temperament on maternal positive well-being
or maternal distress, maternal psychological need frustration’s mediating effect was
significant in almost all mediational models. However, the mediating role of

maternal psychological need satisfaction was significant only in the relationships
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between positive sides of infant temperament (surgency and effortful control) and

positive maternal well-being outcomes.

The results can be interpreted in a way that although need satisfaction has a
major role in affecting the relationship between temperament and positive well-being
of the mother, need frustration seemed to have a more apparent role in the
relationship between infant temperament and both positive well-being and depression
& stress of the mother. Showing that mechanisms explaining the relationship
between infant temperament and positive well-being and the relationship between the
infant temperament and maternal distress were not the same, different implications

may be suggested for the different samples.

For example, for highly depressed and stressed mothers, interventions aiming
to decrease need frustration instead of interventions aiming to increase need
satisfaction would be more beneficial. Because the results of the current study
suggests that only need frustration but not need satisfaction of the mother mediated
the relationship. Therefore, interventions aiming to increase need satisfaction might
be insufficient or irrelevant for the target group.

Psychological need satisfaction and frustration are stated to be depended on
perception of the individual (Ryan, & Deci, 2000). Distressed mothers can be
encouraged to reappraise or be taught about reappraisal strategies for the things
which are thwarting their psychological needs to achieve a better psychological well-
being which is favorable both for the individual herself and for a healthy
development of her child.

4.2. Limitations and Future Directions

Current study results suggest that maternal psychological need satisfaction
and need frustration are useful mediator variables when predicting the effects of
infant temperament on maternal psychological well-being and maternal

psychological distress. However, the study has its limitations.
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First of all, the current study was a cross-sectional study; therefore, results
cannot provide reliable information about causality. It would give much reliable and
definitive result in terms of causal inference if this relationship is investigated with

longitudinal designs in the future.

Moreover, the association between child temperament and maternal well-
being is a bidirectional relationship. It is known that children’s temperament can be
shaped with environmental effects such as responsiveness of the caregiver, quality of
attachment and parenting behaviors. Maternal psychological well-being affects many
aspects of the child’s development as well as infant’s temperament and expression of

that temperament.

Previous studies showed that maternal postnatal depression is strongly linked
with emotional and behavioral difficulties in childhood (O’Connor, Heron, Glover, &
Alspac, 2002) and postnatal depression also found to be related with temperamental
difficulties in infants (Galler, Harrison, Ramsey, Butler, & Forde, 2004; McGrath,
Records, & Rice, 2008). Because mothers with depression are more likely to have
negative attitude and negative responses to their children, it is possible and likely that
infants of depressed mothers are more withdrawn during any interaction and they are
more likely to respond in a fearful way (Pauli-Pott, Mertesacker, & Beckmann, 2004)
which may result in a more challenging temperament of the infant. Previous studies
showed that problems in maternal behaviors and mother-infant interactions are
function as mediators in the relationship between postnatal maternal emotional state

and infant temperament (Mantymaa, Puura, Luoma, Salmelin, & Tamminen, 2006).

This mechanism, however, also may work backwards. Meaning, infant
temperament may trigger some extra stressors for the mother or may have relieving
effects for mother’s stressed psychological state. The current study uses this
perspective and the results suggest that infant temperamental features are associated
with maternal well-being outcomes mostly through the indirect effect they have on
maternal psychological need frustration. However, bidirectional nature of this
relationship should be considered and investigated with different study designs in

future studies.
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Another limitation was single source data collection. We only took mother
reports for infant temperament because the data collection method was online
questionnaire. Although, some researchers stated that generally the mother is the
primary caregiver and therefore she is the one who knows the infant best (Olino et.
al, 2013); measuring infant temperament through observation or including paternal
reports to the measurement may also increase the reliability of temperament
measurement. These results need to be replicated with different samples, and also

with multiple measurement methods and with varying designs.
4.3. Concluding Remarks

Transition to parenthood can be a challenging period for parents because a lot
of factors and dynamics changes in the family. Getting to know the baby is a part of
this process. Therefore, to understand and to nourish the relationship between the
infant and caregiver is important. This study gives insights about the effect of infant
characteristics on mother’s psychological state by offering meaningful mediator
variables. In order to improve the relationship between the infant and the mother,
maternal need satisfaction and especially need frustration might help researchers to

produce new perspectives.
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Appendix A: Informed Consent for Participants

GONULLU KATILIM FORMU

Genel Bilgiler
Katilacaginiz ¢alisma Orta Dogu Teknik Universitesi Psikoloji Béliimii

yiiksek lisans 6grencisi Gamze Turung tarafindan tez calismasi kapsaminda Yrd.
Do¢. Dr. Emre Selguk danmismanliginda yiiriitiilmektedir. Bu g¢alismada sizden
kendiniz ve bebeginiz ile ilgili ¢esitli anketler doldurmaniz1 isteyecegiz.

Aviracaginiz Vakit ve Riskler

Dolduracaginiz anketler yaklasik olarak 20-30 dakikaniz1 alacaktir. Arastirma
yalnizca anket ¢alismasi olup higbir risk icermemektedir.

Goniilliiliik Esas1

Arastirmaya katilmak tamamen géniilliiliik esasina dayanmaktadir. Istediginiz
zaman caligsmadan ayrilabilirsiniz. Calismadaki sorulardan hicbiri rahatsizlik vermeyi
hedeflememektedir ancak calisma esnasindan cevap vermek istemediginiz sorular
olursa bos birakabilirsiniz.

Calismaya katilan annelerden toplanan veriler ve edinilen sonuglar tamamen
gizli tutulacaktir. Toplanan verilere sadece arastirmacilar ulasabilecektir.
Katilimeilarin kimligi gizli tutularak, aragtirmanin sonuclart yalmizca bilimsel ve

profesyonel yayinlarda veya egitim amach kullanilacaktir.

Iletisim
Calisma ile ilgili daha fazla bilgi almak, soru ve yorumlariniz igin
aragtirmactya gamze.turunc@metu.edu.tr adresinden ulagabilirsiniz.

Desteginiz ve degerli katiliminiz i¢in tesekkiir ederiz.

Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak

katiliyorum.
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Ad Soyad Tarih imza
S A

Ankete devam etmek i¢in bebeginizin 10-13 aylik arast olmasi
gerekmektedir. Liitfen bebeginizin bu yas araliklarindan hangisinde oldugunu

belirtiniz.

0 10 aylik o 11 ayhk o 12 aylik o 13 aylik

Bebeginizin cinsiyeti:

o Kiz

o Erkek
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Appendix B: Survey Battery
IBQ-VSF
Bebek Davramis Anketi
Yonergeler:
Baglamadan 6nce liitfen dikkatlice okuyunuz:

Asagida bebeklerin gosterdigi davraniglarin bir listesi verilmistir. Liitfen bu
ifadeler i¢in 1  yasindaki  bebeginizi diistinerek o  davranisit GECEN
HAFTA boyunca ne siklikta ger¢eklestirdigini isaretleyiniz.

1 2 3 4 5 6 7
Hicbir | Cok | Yaridan | Yan Yaridan | Hemen | Her i )
Zaman | Nadir | Daha Yariya | Daha Hemen | Zaman | G9zlemlenmedi

Az Fazla Her
Zaman

GOZLEMLENMEDI kismi, verilen davranisi bebeginizde son 7 giin
boyunca gozlemlemediyseniz kullanilir. Ornegin,  “Gegen hafta boyunca
bebeginiz ne siklikla ona kitap okunulmasindan zevk aldi1?” maddesi i¢in, eger
boyle bir durum gegen hafta yasanmamigsa (bebege hic kitap okunmamissa)
GOZLEMLENMEDI segenegini isaretleyiniz. GOZLEMLENMEDI segenegi
Hicbir Zaman seceneginden farklidir. Higbir Zaman segenegi, bebegi o durumda
gordiigliniizde ancak bebek verilen hareketi hi¢c yapmadiginda isaretlenmelidir.
Ornegin, gecen hafta boyunca bebege kitap okunmussa fakat bebek hi¢ zevk
almamigsa bu durumda Higbir Zaman sec¢enegini isaretleyiniz.

Liitfen her maddeyi yuvarlak i¢ine alarak degerlendirdiginizden emin olunuz.

1. Gegen hafta boyunca kiyafetleri giydirilirken veya ¢ikarilirken bebeginiz
ne siklikla kipirdandi/kivrildi veya yuvarlanarak kagmaya calist1?
1 2 3 4 5 6 7 0Go6zlemlenmedi
2. Bebeginizle onu havaya atmak/minciklamak/ziplatmak/ dondiirmek gibi

fiziksel oyunlar oynarken bebeginiz ne siklikla kahkaha att1?
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1 2 3 4 5 6 7 0GoOzlemlenmedi

3. Yorgun oldugunda bebeginiz ne siklikla huzursuzlandi?

1 2 3 4 5 6 7 0GoOzlemlenmedi

4. Tamdik olmayan bir yetiskinle tanistirildiginda bebek ne siklikla ebeveyne

sarildi/yapist1?

1 2 3 4 5 6 7 0Gozlemlenmedi
5. Gegen hafta boyunca bebeginiz ne siklikla ona kitap okunulmasindan zevk

ald1?

1 2 3 4 5 6 7 0Gozlemlenmedi
6. Bebeginiz gecen hafta boyunca ne siklikla bir oyuncakla veya objeyle 5-10

dakika boyunca oynadi?

1 2 3 4 5 6 7 oGozlemlenmedi
7. Hafta i¢inde bebeginiz ne siklikla yeni seylere (objeler, oyuncaklar vb.) dogru

hizla gitti?

1 2 3 4 5 6 7 oGozlemlenmedi
8. Banyo yapmak i¢in suyun i¢ine konuldugunda bebeginiz ne siklikla kahkaha att1?
1 2 3 4 5 6 7 oGozlemlenmedi
9. Gece veya gindiiz uykuya yatma vakti gelip bebeginiz uyumak
istemediginde bebeginizin ne siklikla gozleri doldu veya aglamakli oldu?
1 2 3 4 3) 6 7 oGozlemlenmedi

10. Gegen hafta boyunca bebeginiz uyandiktan sonra ne siklikta birka¢ dakika

47



icinde yanina biri gelmezse agladi?
1 2 3 4 5 6 7 oGozlemlenmedi
11. Gegen hafta siiresince bebeginizi kucaginizda beslerken bebeginiz ne
siklikla beslenmesi biter bitmez kucaginizdan ayrilmak istiyor gibiydi?
1 2 3 4 5 6 7 0Gozlemlenmedi
12. Bebeginizle konustugunuz veya ona sarki sdylediginiz zaman, bebeginiz

ne siklikla hemen yatist1?

1 2 3 4 5 6 7 oGozlemlenmedi

13. Sirt istii yatirildiginda bebeginiz ne siklikla kipirdandi/kivrildi ve/veya

dondu?

1 2 3 4 5 6 7 oGozlemlenmedi
14. Ce-ee oyunu oynarken (yliziiniizii kapatip agmak) bebeginiz ne siklikla

kahkaha att1?

1 2 3 4 5 6 7 0Gozlemlenmedi

15. Telefon c¢aldiginda bebeginiz basini ne siklikla oyundan kaldirir?

1 2 3 4 5 6 7 oGozlemlenmedi
16. Gegen hafta boyunca bebeginiz ne siklikla besiginde/yataginda yalniz

birakildiginda sinirlenmis (agladi veya huzursuzlandi) gibiydi?

1 2 3 4 5 6 7 oGozlemlenmedi
17. Gegen hafta boyunca bebeginiz ne siklikla viicut pozisyonu aniden

degistirildiginde (6rn: sirtiistii yatarken alinip yliziistii konuldugunda) irkildi?
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1 2 3 4 5 6 7 0Gozlemlenmedi
18. Gegen hafta boyunca bebeginiz ne siklikla ¢ocuk sarkilarinda tekrarlanan
kafiyeli sesleri, kelimeleri duymaktan (6rn: ar1 viz viz viz, kirmizi balik golde kivrila

kivrila yiiziiyor) zevk aldi1?

1 2 3 4 5 6 7 0GoOzlemlenmedi

19. Bebeginiz gecen hafta boyunca ne siklikla kitaplardaki veya dergilerdeki

resimlere 5 dakika veya daha uzun bir siire bakt1?

1 2 3 4 5 6 7 0Gozlemlenmedi
20. Yeni bir yeri ziyaret ederken, bebeginiz ne siklikla yeni ¢evreyi/etrafim

kesfetmek icin heyecanlandi?

1 2 3 4 5 6 7 0Go6zlemlenmedi
21. Gegen hafta boyunca bebeginiz ne siklikla bir oyuncak verildiginde giildii
veya kahkaha att1?
1 2 3 4 5 6 7 0Go6zlemlenmedi

22. Heyecan verici bir giiniin sonunda, bebeginiz ne siklikla aglamakli oldu?

1 2 3 4 5 6 7 oGozlemlenmedi
23. Gegen hafta boyunca bebeginiz ne siklikla kisitlayict bir yere

konuldugunda karsi ¢ikt1 (ana kucagi, oyun bahgesi, araba koltugu, vb.)?

1 2 3 4 5 6 7 oGozlemlenmedi

24. Kucaga alindiginda bebeginiz ne siklikla mutlu ve keyif aliyor goriindii?
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1 2 3 4 5 6 7 0Gozlemlenmedi
25. Bebeginize bakmasi i¢in bir sey gosterildiginde, bebeginiz ne siklikla

hemen yatigt1?

1 2 3 4 5 6 7 oGozlemlenmedi

26. Sag1 yikandiginda bebeginiz ne siklikla sesler ¢ikardi?

1 2 3 4 5 6 7 oGozlemlenmedi

27. Bebeginiz yukaridan gecen bir ucagin sesini ne siklikla fark etti?

1 2 3 4 5 6 7 0Gozlemlenmedi
28. Tanidik olmayan bir yetiskinle tanistirildiginda bebek ne siklikla tanidik

olmayan kisiye gitmeyi reddetti?

1 2 3 4 5 6 7 0Go6zlemlenmedi
29. Siz baska bir aktivite ile mesgulken ve bebeginiz ilgi goremediginde

bebek ne siklikla agladi?

1 2 3 4 5 6 7 oGozlemlenmedi
30. Gegen hafta boyunca bebeginiz ne siklikla yumusak ritimli aktivitelerden

(6rn: pispislanmaktan, hafif hafif sallanmaktan) zevk ald1?

1 2 3 4 5 6 7 0Gozlemlenmedi
31. Bebeginiz gecen hafta boyunca ne siklikla yatak {istii donencesine (yatak
istli oyuncagi), yatak kenar koruyucusuna veya bir resme 5 dakika boyunca veya

daha uzun siire gozlerini dikerek bakt1?

1 2 3 4 5 6 7 0GoOzlemlenmedi
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32. Bir sey isteyip alamadiginda bebeginiz ne siklikla iiztildi?

1 2 3 4 5 6 7 0Gozlemlenmedi
33. Tanidik olmayan birka¢ yetiskinin bulundugu durumlarda bebeginiz ne

siklikla ebeveyne sarildi/yapist1?

1 2 3 4 5 6 7 0Gozlemlenmedi
34. Gegen hafta i¢inde kucaklandiginda veya sallandiginda bebeginiz mutlu

ve keyif aliyor goriindii mii?

1 2 3 4 5 6 7 0Gozlemlenmedi
35. Bebeginizin sirtini/ kolunu/ bacagini ovaladiginizda, pispisladiginizda

bebeginiz ne siklikla hemen yatist1?

1 2 3 4 5 6 7 0Gozlemlenmedi
36. Gegen hafta boyunca bebeginiz aligveris arabasina oturtulup

dolastirildiginda ne siklikla konusma sesleri ¢ikardi?

1 2 3 4 5 6 7 oGozlemlenmedi
37. Bebek koltuguna veya araba koltuguna konuldugunda bebeginiz ne

siklikla kipirdandv/kivrildi ve/veya dondii?

1 2 3 4 5 6 7 oGozlemlenmedi
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BNSF

Liitfen asagidaki 10 madde icin size uygun olan secenegi asagidaki Slgekte
karsilik gelen rakami diisiinerek degerlendiriniz. Her bir madde i¢in yanindaki
uygun rakami yuvarlak i¢ine aliniz.

2 = =
: £ £ i B
c | £ |z | & | 3
= 2 =
£ E £
g 2, g
= — =
1. Ustlendigim islerde
secme hakkim oldugunu
N < 1 2 3 4 5
ve 0zgiir oldugumu
hissederim.
2. Kararlarimin gercekten
istedigim seyleri 1 2 3 4 5

yansittigini distintiriim.

3. Seg¢imlerimin benim
gercekte kim oldugumu 1 2 3 4 5
gosterdigini digtinliriim.

4. llgimi gergekten ceken
seyleri yaptigimi 1 3 4 5
diistindirim. 2

5. Yaptigim ¢ogu seyi
yapmak zorunda

P - 1 2 3 4 5
oldugum i¢in yaptigimi
hissederim.
6. Yapmay1 segcmeyecegim
bir¢ok seyi yapmak
zorunda birakildigimi ! 2 3 4 >

hissediyorum.
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Kesinlikle
yanhs

Yanhs

Ne
yanhs
ne
dogru

Dogru

Kesinlikle
dogru

Yapabilecegimden
fazlasini yapmak i¢in
kendimi baski altinda
hissederim.

Giindelik islerim bir
zorunluluklar zinciri gibi
geliyor.

Onemsedigim insanlar
da beni 6nemser.

10.

Beni 6nemseyen ve
benim 6nemsedigim
kisilere kendimi yakin
hissederim.

11.

Benim i¢in 6nemli olan
insanlara kendimi yakin
hissederim.

12.

Birlikte zaman
gecirdigim insanlarla
aramda bir sicaklik
hissediyorum.

13.

Ait olmak istedigim
gruptan diglanmis
hissediyorum.

14.

Benim i¢in 6nemli olan
insanlarin bana kars1
soguk ve uzak oldugunu
hissederim.

15.

Beraber zaman
gecirdigim insanlarin
benden
hoslanmadiklarini
hissediyorum.
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Ne
Kesinlikle Yanhs yanhs Dogru Ke5|[1I|kIe
yanhs ne dogru
dogru

16. Ihsklvlerlmlr.l. }iuz"eysel 1 5 3 4 5
oldugunu diisiiniiyorum.

17. Isleri iyi yapabilecegim
konusunda kendime 1 2 3 4 5
giivenirim.

18. Yapt3g1m se}lle.:'rd"e 1yl 1 5 3 4 5
oldugumu diistiniiyorum.

19. Hedeflerime ulasabilmek
icin yetkin/yeterli 1 2 3 4 5
oldugumu diistiniiyorum.

20. Zor igleri basariyla
tamamlayabilecegimi 1 2 3 4 5
diistinliyorum.

21. Isleri iyi yapip
yapamayacagim
konusunda ciddi . 2 3 4 >
stiphelerim var.

22. Birgok alandaki
perfor{nans1rflda hvayal 1 5 3 4 5
kirikligina ugradigimi
hissediyorum.

23. Yeter'leklerfm hakkinda 1 9 3 4 5
kendime glivenmem.

24. Yaptigim hatalar
yiizlinden basarisiz biri 1 2 3 4 5
oldugumu diisiiniiriim.

54




70

Liitfen asagidaki 6 madde i¢in size uygun olan segenegi asagidaki Slcekte
karsilik gelen rakami diisiinerek degerlendiriniz. Son iki haftayr géz Oniinde

bulundurarak her bir madde i¢in yanindaki uygun rakami yuvarlak i¢ine aliniz.

c < [}
=8 : 2 7 8
1. Kendimi capcanli 1 2 3 4 5
ve hayat dolu
hissettim.
2. Bazen o kadar 1 2 3 4 5
hayat dolu
hissettim ki i¢im
icime sigmadi.
3. Enerjim ve sevkim 1 2 3 4 5
vardi; moralim
iyiydi.
4. Her yeni giinii dort 1 2 3 4 5
gozle bekledim.
5. Kendimi neredeyse 1 2 3 4 5
her zaman atik ve
uyanik hissettim.
6. Kendimi zinde 1 2 3 4 5
hissettim.
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ROS
Liitfen asagidaki 10 maddenin sizin i¢in ne kadar dogru veya yanlis oldugunu

asagidaki Olgegi kullanarak degerlendiriniz. Her bir madde i¢in yanindaki uygun

rakami yuvarlak i¢ine aliniz.

@ 2 = 2
=z | £ e OE | =E
c = > ’ c g0
gs 2 2T & | &=
¥ Z = ¥
1. Kendimi en az diger
insanlar kadar degerli 1 2 3 4 )
buluyorum.
2. Bircok olumlu
ozelligimin oldugunu 1 2 3 4 5

diisiiniiyorum.

3. Genelde kendimi
basarisiz bir kisi olarak 1 2 3 4 5
gorme egilimindeyim.

4. Ben de ¢ogu insan gibi

C . e 1 2 3 4 5
isleri iyi yapabilirim.

5. Kendimde gurur duyacak
fazla bir sey 1 2 3 4 5
bulamiyorum.

6. Kendlme 1.(21'1"$1 olpmlu 1 2 3 4 5
bir tutum i¢indeyim.

7. Genel olarak kendimden 1 9 3 4 5
memnunum.

8. Kendime kars1 daha
fazla saygi duyabilmeyi 1 2 3 4 5
isterdim.

9. Bazi zamanlar, kesinlikle
bir ise yaramadigimi 1 2 3 4 5
diistiniiyorum.

10. Baz1 zamanlar, hi¢ de 1 2 3 4 5

yeterli biri olmadigimi
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diisiiniiyorum.
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Liitfen asagidaki 5 maddenin sizin i¢in ne kadar dogru veya yanlis oldugunu
asagidaki Olgegi kullanarak degerlendiriniz. Her bir madde i¢in yanindaki uygun

rakami yuvarlak i¢ine aliniz.

Kesinlikle | Yanhs | Ne | Dogru | Kesinlikle
yanhs yanhs dogru
ne
dogru
1. Birgok yonden 1 2 3 4 5
hayatim idealime
yakindir.
2. Hayat kosullarim 1 2 3 4 5
milkemmeldir.
3. Hayatimdan 1 2 3 4 5
memnunum.
4. Simdiye kadar 1 2 3 4 5
hayatimda istedigim
onemli seyleri elde
ettim.
5. Diinyaya yeniden 1 2 3 4 5
gelseydim, hayatimda
neredeyse hicbir seyi
degistirmezdim.
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PIL

Liitfen asagida yer alan 7 ifade i¢in her bir ifadenin duygu ve diisiincelerinizi
ne oranda yansittigini karsilarindaki 6 aralikli cetvel tizerinde belirtiniz.

Biraz
katilmiyorum
Cok az
katilmiyorum
Cok az
katilryorum
Biraz
katilryorum
Tamamen
katiliyorum

Hic
katilmiyorum

1. Bugiinii yasarim ve 1
gelecegi pek
diistiinmem.

N
w
SN
(62}
(op]

2. Yasamimin bir yonii 1 2 3 4 5 6
Ve amaci var.

3. Giinliik hayatimda 1 2 3 4 5 6
yaptigim isler bana
cogunlukla kiigiik ve
onemsiz gelir.

4. Hayatta neyi 1 2 3 4 5 6
basarmaya ¢alistigimi
net olarak
bilmiyorum.

5. Gelecege yonelik 1 2 3 4 5 6
planlar yapmaktan ve
bu planlar1
gerceklestirmek icin
caligmaktan zevk
alirim.

6. Bazi insanlar 1 2 3 4 5 6
yasamini amagsizca
gecirir ancak ben
onlardan biri degilim.

7. Bazen kendimi 1 2 3 4 5 6
hayatta yapilabilecek
her seyi yapmis gibi
hissederim.
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Asagida bebeginizi biiyiitliirken
karsilagabileceginiz  zorluklar  hakkinda  ciimleler
verilmigtir. Liitfen her bir ifadenin duygu ve
diisiincelerinizi ne oranda yansittigim1 karsilarindaki 5
aralikli cetvel {iizerinde ilgili rakami yuvarlak icine
alarak belirtiniz.

Hi¢ Katilmiyorum

Biraz Katilmiyorum

Kararsizim/fikrim yok

Biraz Katihyorum

Tamamen Katiliyorum

1. Cogu zaman bazi seylerin iistesinden gelemiyormusum

hissine kapilirim. 5
2. Bebegimin ihtiyac¢larini karsilayabilmek i¢in

beklemedigim kadar ¢ok seyden vazgectigimi 5

farkediyorum.
3. Annelik gorevlerimi yaparken kendimi kapana kisilmig

gibi hissediyorum. S5
4. Bebek sahibi oldugumdan beri yeni ve degisik seyler

yapamadim. 1 12 |3 |4 |5
5. Bebek sahibi oldugumdan beri severek yaptigim seyleri

artik neredeyse hi¢ yapamaz hale geldim. 1 12 |3 |4 |5
6. Kendim i¢in yaptigim son aligveristen hi¢ memnun

kalmadim. 1 |2 |3 |4 |5
7. Hayatimla ilgili beni rahatsiz eden baz1 seyler var. 1 12 |3 |2 |5
8. Cocuk sahibi olmak esimle olan iliskimde

bekledigimden ¢ok daha fazla soruna yol acti. 1 |2 |3 |4 |5
9. Kendimi yalniz ve hi¢ arkadasim yokmus gibi

hissediyorum. 1 |2 |3 |4 |5
10. Arkadaglarimla bulugmaya gittigimde pek keyif

almayacagimi diistiniiyorum. 1 12 (3 |4 |5

11. Insanlara olan ilgim eskisine gore azaldu. 1 12 13 |4 |5
12. Eskiden zevk aldigim seylerden artik zevk almiyorum. |1 |2 |3 |4 |5
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Appendix C: Demographic Information Form

DEMOGRAFIK BILGILER
Yasiniz L e,
Bebeginizin dogum tarihi: .................... (glin/ay/y1l)
Bebeginizin biyolojik annesi misiniz : D Evet DHaylr

Hamileliginizin kaginci haftasinda dogum yaptiniz?

Egitim durumu (En son aldiginiz diploma derecesi) :

[ iikokul [OJ Ortaokul [JLise [ Universite  []Yiiksek Lisans
O Doktora

Su an ¢alisiyor musunuz? DEvet DHaylr

Calistyorsaniz, meslegiz nedir? ...

Gelir Diizeyi: DDﬁsﬁk D Orta DYﬁksek

Medeni durum: DEVli DBekar D Bosanmig D Dul
Kag senedir evli oldugunuzu belirtiniz: .....

Kag ¢ocugunuz var?

Liitfen en biliylilk cocugunuzdan baslayarak en kii¢ciik ¢ocugunuza dogru sirayla

cocuklarmizin cinsiyetlerini ve yaslarini yaziniz:

CINSIYETI YASI
1. Cocugumun en
s ( Kiz Erkek
biiylik cocugunuz)
2. Cocugumun Kiz Erkek
3. Cocugumun Kiz Erkek
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4. Cocugumun Kiz Erkek
5. Cocugumun Kiz Erkek
6. Cocugumun Kiz Erkek
7. Cocugumun Kiz Erkek
8. Cocugumun Kiz Erkek

Su anda herhangi bir psikiyatrik ila¢ kullaniyor musunuz? Evet D

Evet ise hangileri:
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Appendix D: Debriefing Form

Arastirma Sonrasi Bilgilendirme Formu

Arastirmamiza katildiginiz i¢in tesekkiir ederiz.

Calismanin amaci 10-13 aylik bebek sahibi annelerin psikolojik saglik
durumlar1 ve bebeklerinin mizacglar1 arasindaki iliskiyi anlayabilmektir. Bu amagla,
sizden bazi temel demografik bilgiler ile bebeginizin davraniglarina ve
aligkanliklarina yonelik ve sizin duygu ve diislincelerinizle ilgili bir takim anket

maddelerini puanlayarak degerlendirmenizi rica ettik.

Sizden caligmanin amacit ve igeriginden bagkalarina bahsetmemenizi
istiyoruz. Bunun nedeni onlarin veya tanidiklarinin da gelecekte katilimci olabilme

ihtimalleridir. Simdiden tesekkiir ederiz.

Calisma 1ile ilgili daha fazla bilgi almak, soru ve yorumlariniz igin
aragtirmactya gamze.turunc@hotmail.com adresinden ulagabilirsiniz. Eger ¢alismaya
katilmak icin istekli olabilecegini diisiindligiiniiz baska 10-11-12-13 aylik bebek

anneleri varsa iletisim bilgilerimizi paylagmaktan liitfen ¢ekinmeyin.

Desteginiz ve degerli katiliminiz i¢in tesekkiir ederiz.
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Appendix E: Turkish Summary

Bebeklik Mizaci ve Annenin Psikolojik Saghgi: Annenin Psikolojik

Ihtiyaclarimin Tatmini ve Engellenmesinin Araci-Degisken Rolii

BOLUM 1

GIRIS

1.1. Genel Bakis

Ebeveynlik, 6zellikle de ilk yillarinda, insan hayatinin en zorlu gorevlerinden
biridir. Yeni bireyin aileye girmesi ile birlikte bebegin sisteme getirdigi pek ¢ok
sorumluluk ve yenilik dolayisiyla aile sistemindeki dinamikler degisir. Onceki
caligmalar, ¢ocuklarin ebeveynlerinin psikolojik sagligim1 1iyilestirdigi ya da
kotiilestirdigi konusunda birbiriyle ¢elisen sonuglar sunsa da (Aassve, Goisis ve
Sironi 2012; Hansen 2012; Nelson, Kushlev, & Lyubomirsky, 2014); ebeveynlerin
ve Ozellikle de annelerin psikolojik saglig: iizerinde cocuklarin 6nemli bir rolii

oldugu yaygin olarak kabul edilmektedir (Bird 1997; Nomaguchi ve Milkie 2003).

Cocuklarin biligsel, sosyal ve duygusal gelisimi ve ayrica ¢ocuklarin 6zellikle
yasamin ilk yillarindaki genel psikolojik sagligr iizerindeki dnemli rolii dolayisiyla
annelerin psikolojik sagligs; ilgi ¢eken bir konu olmustur. Bunun yaninda annelerde
goriilen dogum sonrasi depresyonun, bebeklerin pozitif gelisimini baltaladig
bulunmustur 6yle ki bu etki, annenin bebegine kars1 duyarliliginin ve sicakliginin
daha az oldugu anlamina gelmektedir (Cummings & Davies, 1994). Buna karsilik bu
durum; anne ve bebek arasindaki bagin gilivenligini etkileyerek ebeveynlik kalitesini
diisiirmekte ve dolayisiyla ¢ocuklarin yagamlarinin geri kalan kismindaki duygusal

gelisimlerinde 6nemli bir belirleyen olmaktadir (Martins & Gaffan, 2000).
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Annelerin ebeveynlige iliskin stres diizeyleri de annenin zihinsel sagliginin
onemli bir gostergesidir. Annenin sikintilarinin fazla olmasinin, bebekleri i¢in tesvik
edici olan biligsel gelisimin daha az olmasi ile iliskili oldugu bulunmustur (Singer et

al., 2003).

Annenin psikolojik sagligi, pek c¢ok farkli sekilde aciklansa da oOnceki
calismalarda belirgin olarak ebeveynlik stresi, depresyon, 6z saygi, yasamsal doyum
olarak tanimlanmigtir. Ancak annelerin psikolojik sagliginin sadece onlarin zihinsel
sagligr i¢in degil bebeklerinin pek ¢ok gelisimsel alandaki ilerleyisi i¢cin de 6nemli
oldugu goriilmiistiir (Nelson, Kushlev, & Lyubomirsky, 2014). O halde annenin
psikolojik sagliginin ardindaki etmenleri incelemek ©nemli olacaktir ¢iinkii bu
etmenler, ¢ocuklarin psikolojik sagligini, anne-bebek ikilisini ve aile sistemi
dinamiklerini de etkilemektedir. Bu ¢alismada bebeklik mizaci1 ve annenin psikolojik
saglig1 (bu; annenin zindelik diizeyi, 6z saygisi, yasam doyumu, hayattaki amaci,
anneler tarafindan algilanan ebeveynlik stresi ve depresif belirtiler olarak tanimlanir)

arasindaki baglantilar ve psikolojik ihtiyaclarin bu baglantidaki rolii aragtirilmistir.

1.2.Bebeklik Mizaci ve Annenin Psikolojik Saghg

Lengua ve Kovacs (2005) degerlendirmelerinde sunu belirtir: ¢ocugun
mizaci, ebeveynlerin psikolojik sagliklarini tehdit eden en Onemli ve etkili
faktorlerden biridir ¢iinkli cocugun mizacinin zor olmasi, tipik ebeveynlik pratikleri
icin bile 6zel talep ve ekstra caba gerektirir. Zor mizag; bebeklerde asir1 negatif
(olumsuz) duygulanim, disiik pozitiflik, yatismada ya da sakinlesmede zorluk,
tepkisellik ve diirtiiselligin yiiksek olmasi ile iligkilendirilir (Scaramella & Leve,
2004).

Baz1 calismalar sunu gostermektedir: zor mizaghi cocuklar; diisik 06z
yeterlilik, yiiksek annelik stresi ve yorgunluk, enerji kayb1 ya da zevk alamama gibi
depresif belirtilerin yiiksek diizeyleri bakimindan ebeveynlerin psikolojik sagliklarini
kotii etkiler (Goodlin-Jones, Eiben, & Anders, 1997; Oddi, Murdock, Vadnais,
Bridgett, & Gartstein, 2013). Ornegin depresyondaki anneler, ¢ocuklarina daha az

yiiz ifadesi gosterir; ¢cocuklarinda da farkli baglamlarda depresif davraniglar goriiliir
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(Field, Healy, Goldstein, Perry, & Bendell, 1988; Field, Healy, & LeBlanc, 1989;
Hoffman & Drotar, 1991).

Bu noktada bebek mizaci ve ebeveynin psikolojik saglig arasindaki iliskinin

ve bu iliskiyi etkileyen etmenlerin yapisinin anlasilmasi 6nemlidir.

1.3. Temel ihtiya¢ Tatmini, Engellenmesi ve Psikolojik Saghk

Zor mizach cocuklarin annelerin psikolojik sagliklar {izerindeki olumsuz
etkisine getirilen teorik agiklamalardan biri, 6z-belirleme kuramidir (SDT; Deci &
Ryan, 2000). Oz-belirleme kuramma gore bireylerde yiiksek psikolojik sagliga
ulagsmak icin saglanmasi gereken ii¢ psikolojik ihtiya¢ vardir. Bu ihtiyaglar; 6zerklik
(kisinin, davranislarin1 6zgiirce ve kendi iradesi ile se¢mis oldugunu hissetmesi ve
kendini kontrol odagi olarak gormesi), yeterlilik (yapilan etkinliklerde etkili ve
yeterli hissetme) ve iliskiselliktir (diger kisilere bagli hissetme, onlar1 sevme ya da
onemseme ve onlar tarafindan sevildigini ve 6nemsendigini hissetme (Deci & Ryan,
2000). Oz-belirleme kurami; temel ihtiyag tatmininin, 6znel psikolojik saglign
yiiksek olmasini sagladigini belirtir. Daha 6nce yapilan pek ¢ok ¢alisma, psikolojik
temel ihtiya¢ tatmini ile bireylerin bir¢cok farkli alandaki psikolojik sagliklar
arasinda dogrudan bir iliski oldugunu gosterir. Temel psikolojik ihtiyaglarin
tatmininin; iligkili baglamlarda saglik, is performansi ve sosyal etkilesimde
psikolojik sagligin daha yiiksek olmas ile iligkili oldugu bulunmustur (Baard, Deci
& Ryan, 2004; Legate, DeHaan & Ryan, 2015; Talley, Kocum, Schlegel, Molix, &
Bettencourt, 2012; Visser & Hirsch, 2014).

Benzer sekilde temel psikolojik ihtiyaclarin engellenmesi, olumsuz saglik
sonuglariyla hatta bazi durumlarda psikopatoloji ile iligkili bulunmustur
(Bartholomew et al. 2011; Vansteenkiste & Ryan, 2013). Ozerklik ihtiyacinin
engellenmesi, kontrol ediliyor olma veya bir eyleme zorlanmis olma hissini;
yeterlilik ihtiyacinin engellenmesi, kisinin kendisini bir basarisizlik olarak gdrmesi
ve 6z-yeterliligiyle ilgili ¢ekincelerinin olmasini; ve son olarak iligkisellik ihtiyacinin
engellenmesi ise, bir sosyal ortamdan diglanmis hissetme ve kisinin yalniz oldugu

algisin1 kapsamaktadir (Chen et al., 2015).
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Bu caligma, annenin temel psikolojik ihtiyaclarinin  tatmini ve
engellenmesinin, bebegin miza¢ Ozellikleri ve annenin psikolojik saglik durumu
arasindaki iliskide oynadigi rolii incelemektir. Dolayisiyla yapilan ¢alismada bebegin
mizag Ozellikleri olan (sicakkanlilik, olumsuz duygulanim ve sebatkarligin) annenin
psikolojik ihtiyaglarinin tatmini veya engellenmesi yoluyla annenin psikolojik saglik

gostergeleriyle iliskili bulunmasi beklenmistir (Bkz. Figiir 1).
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BOLUM 2

YONTEM

2.1. Katilimcilar

Tiirkiye’de yasayan 221 bebek annesi calismaya katilmistir. Calismaya
katilan annelerin yaslar1 21 ve 41 arasinda (Ortalama yas = 30) ve bebeklerin yaslar
10 ay ve 13 ay (ortalama yas= 11.37) arasinda degismektedir. Tiim katilimc1 anneler
evli ve 218 anne bebeklerinin biyolojik ebeveynidir. Calismanin yapildig1 sirada 96
anne calismaktadir. Yiiz altmis iki anne tiniversite, 51 anne lise mezunu ve 6 anne
ilkokul veya daha diisiik egitim seviyesindedir. Son olarak yalnizca 6 katilimct anne

calismanin yapildig1 esnada psikiyatrik ila¢ kullandigini belirtmistir.
2.2. Islem

Calismanin etik izni Orta Dogu Teknik Universitesi Etik Kurulundan alinmis
olup katilimcilar ile internet {izerinden Qualtrics anket programi kullanilarak
iletisime gecilmistir. Tiim katilimcilara ankete baslamadan once internet iizerinden
goniilli katilm formu ve anket sonrasinda bilgilendirme formu iletilmistir.
Katilimcilardan kendileri ve bebekleri 1ilgili verilen sorulara belirlenen yas
grubundaki sadece bir cocuklarini diiglinerek yanit vermeleri istenmistir. Anket
toplamda 625 katilimer tarafindan doldurulmus olup, ¢alismaya dahil olmak icin
anketin en az %90 oraninda cevaplanmis olmasi gerektiginden bu kriteri karsilayan

sadece 221 katilimcinin cevaplari kullanilmistir.
2.3. Veri Toplama Araclar:

Bebeklik mizaci. Bebeklik mizacinin  6lgmek amaciyla Putnam ve
arkadaslarinin (2014) gelistirdigi Bebekler i¢in Cok Kisa Mizag Olcegi kullanilmistir
(IBQ-R VSF). Bu olg¢ek yasamin ilk senesindeki bebeklerin mizag 6zelliklerini

Olcmeyi hedefleyen 1 (hemen hemen hi¢) ve 7 (her zaman) olmak iizere 7 basamakli
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likert tipi 37 soruluk bir dlgektir. Olcegin ii¢ alt boyutu sicakkanlilik (13 madde),
olumsuz duygulanim (12 madde) ve sebatkarlik (12 madde) olarak belirlenmistir.
Yapilan ¢alismada bu alt boyutlarin i¢ tutarlilik oranlar1 sirasiyla .62, .75 ve .70

olarak bulunmustur.

Annenin psikolojik saghgi. Zindelik. Ryan ve Frederick (1997) tarafindan
gelistirilen Oznel Zindelik Olgegi annelerin kendi zindeliklerini degerlendirmeleri
icin kullanilmistir. Bu 6l¢ek 1 (kesinlikle katilmiyorum ve 7 (kesinlikle katiliyorum)
olmak iizere 6 maddeden olusan 7 basamakl likert tipi bir Slgek olup, “Her yeni
giinii dort gozle beklerim.” 6rnek maddelerinden biridir. Olgegin i¢ tutarlilik

katsayist .90 olarak bulunmustur.

Benlik saygisi. Annelerin 6zgiiven seviyeleri Rosenberg Benlik Saygisi
Olgegi ile belirlenmistir (Rosenberg, 1989). Olgek 1°den (kesinlikle katilmiyorum)
7’ye (kesinlikle katiliyorum), 10 maddelik 7 basamakli likert tipi bir 6l¢ek olup
ornek maddelerden biri “Kendime kars1 olumlu bir tutum i¢indeyim”dir. Olgegin i¢

tutarlilik katsayis1 .90 olarak bulunmustur.

Yasam tatmini. Hayattan alinan doyumu 6lgmek amaciyla 7 maddelik Yasam
Tatmini Olgegi kullanilmistir (Diener, Emmons, Larsen, & Griffin, 1985).
Katilimcilardan verilen maddeleri 1 (kesinlikle katilmiyorum) ile 7 (kesinlikle
katiliyorum) arasinda 7 basamakli likert tipi Olgekte kendilerini diislinerek

degerlendirmeleri istenmistir. Olgegin i¢ tutarlilik katsayisi .88 olarak belirlenmistir.

Yasam amaci. Annelerin yasamdaki amaclarint 6lgmek i¢in Ryff’in
Psikolojik Ihtiyag Olgeklerinin alt boyutu olan Yasam Amaci Olgegi kullanilmistir
(Ryff, 1989). Katilimc1 annelerden 7 maddeyi (6rn.: Giinliik aktivitelerim bana ufak
tefek ve Onemsiz gelir.) 1’den (kesinlikle katilmiyorum) 6’ya (kesinlikle
katiliyorum) kadar 6 basamakli likert tipi Olgekte degerlendirmeleri istenmistir.

Olgegin i¢ tutarlilig .57 dir.

Ebeveyn stres olgegi. Katilimcilarin annelik stresleri Ebeveynlik Stresi
Olgegi Kisa Formu ile dl¢iilmiistiir (Abidin, 1995; Mert, Hallioglu, & Camdeviren,

2008). Anneler 12 maddede (6rn.: Annelik gorevlerimi yaparken kendimi kapana
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kisilmig gibi hissediyorum) 1 (kesinlikle katilmiyorum) ile 5 (kesinlikle katiliyorum)
arasinda likert tipi dlcekte kendilerini degerlendirmislerdir. I¢ tutarlilik katsayis1 .91

olarak bulunan 6lgekte, yiiksek skorlar yiiksek annelik stresini gostermektedir.

Depresif semptomlar. Annelerin depresyon seviyesi Edinburgh Dogum
Sonras1 Depresyonu Olgegi (EPDS) kullanilarak 6l¢iilmiistiir (Cox, Holden, &
Sagovsky, 1987). 1 (hi¢bir zaman) ve 4 (her zaman) olmak zere 4 basamakli likert
tipi 6lgekte annelerin verilen maddeleri kendileri igin degerlendirmesi istenmistir. I¢
tutarlilik katsayis1 .88 olarak bulunan 6l¢egin bir 6rnek maddesi “O kadar mutsuzum
ki uyumakta giigliik ¢ekiyorum™ olup, bu Olcekte alinan yiiksek skorlar yiiksek
depresif seviyeye isaret etmektedir.

Veri toplama siirecinden sonra, sonuglarin degerlendirme asamasinda daha
anlagilabilir olmasi amaciyla psikolojik saglik 6l¢iimleri pozitif psikolojik saglik ve
izlintli/sikint1 olmak tizere iki grupta bir araya getirilmistir. Pozitif psikolojik saglik,
0znel zindelik, benlik saygisi, yasam doyumu ve yasam amaci dlgeklerini; iizlintli ve
sikintt ise ebeveynlik stresi ve depresif semptomlar Olceklerini igermektedir.
Olgeklerin bir araya getirildikleri gruplarin i¢ tutarlilik katsayilari, pozitif psikolojik
saglik icin .79 ve iizlintii/sikint1 i¢in .86 olarak bulunmustur. Her grup i¢in toplam
skor, o grupta bulunan 6l¢eklerin standardize edilmis skorlarin ortalamalar1 alinarak

hesaplanmuistir.

Temel psikolojik ihtiyaclarin tatmini ve engellenmesi. Annelerin temel
psikolojik ihtiya¢ tatmini ve engellenmesi Chen ve arkadaglar1 (2015) tarafindan
gelistirilen 24 maddelik bir 6l¢ek ile Olclilmiistiir. Katilime1r anneler, verilen
maddeleri 1 (kesinlikle yanlis) ve 5 (kesinlikle dogru) arasinda 5 basamakli likert tipi
dlgek ile degerlendirmislerdir. Olcegin 6zerklik tatmini (6rn.: Segimlerimin benim
gercekte kim oldugumu gosterdigini diisliniiriim.), 6zerklik engellenmesi (Yaptigim
¢ogu seyi yapmak zorunda oldugum igin yaptigimi hissederim.), iliskisellik tatmini
(6rn.: Beni 6nemseyen ve benim dnemsedigim kisilere kendimi yakin hissederim.),
iligkisellik engellenmesi (6rn.: Beraber zaman gecirdigim insanlarin benden
hoslanmadiklarin1 hissediyorum.), yeterlilik tatmini (6rn.: Yaptigim seylerde iyi

oldugumu diisiiniiyorum) ve yeterlilik engellenmesi (6rn.: Yeteneklerim hakkinda
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kendime giivenmem) olmak iizere 6 alt boyutu bulunmaktadir. Olgegin i¢ tutarlilik
katsayisi temel psikolojik ihtiyaclarin tatmini alt boyutu i¢in .85 ve temel psikolojik

ihtiyaclarin engellenmesi alt boyutu i¢in .86 olarak bulunmustur.

Demografik bilgiler. Katilimcilarin demografik bilgileri kapsaminda annenin
ve bebegin yasi, annenin medeni durumu, evlilik siiresi, egitim seviyesi ve ¢alisma
durumu, bebeklerinin erken dogum olup olmadigi, sahip oldugu cocuklart sayist ve
yaslar1 ve son olarak herhangi bir psikiyatrik ilag kullanip kullanmadiklar1 bilgileri

istenmistir.

Tiim anket bataryasinin bir kopyast Ek A’da bulunabilir.
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BOLUM 3

BULGULAR

3.1. Hazirhik analizleri

Veri analizleri ig¢in SPSS’in 23. versiyonu kullanilmistir. T-testi analizleri
temel psikolojik ihtiyaglarin tatmini ve engellenmesinin bir¢gok demografik 6zellige
(annenin yasi, annenin egitim seviyesi, annenin ¢alisma durumu ve bebegin yasi)
gore farklilasmadigini gostermistir. Ancak bebegin cinsiyetine gére annelerin temel
psikolojik ihtiyaclarinin engellenmesinde anlamli farklilik bulunmustur. Buna gore,
kiz bebek annelerinin temel psikolojik ihtiya¢ engellenmesi (ortalama puan=2.57)
erkek bebek annelerine (ortalama puan=2.38) gore daha fazladir (t(219) = -1.73, p =
.039). Dolayisiyla, asil analizlerde bebegin cinsiyeti kontrol degiskeni olarak
kullanilmistir. Degiskenler arasi korelasyonlar, ortalamalar, standart sapmalar ve

minimum ve maksimum skorlar Tablo 1’de gosterilmistir.
3.2. Araci-degisken analizleri

Hipotezin ilk kism1 olan bebeklik mizac1 ve annenin pozitif psikolojik saglig
arasindaki 1iligkinin temel psikolojik ihtiyaglarimin tatmini ve engellenmesi
araciligiyla agiklanabilir olmasi ve ikinci kismi olan bebeklik mizac1 ve annenin
liziintii/sikintis1  arasindaki iliskinin temel psikolojik ihtiyaglarinin tatmini ve
engellenmesi aracilifiyla agiklanabilir olmasini test etmek i¢in bootstrap metodu
kullanilmistir. Bootstrap metodunun sagladigi daha yiiksek istatistiksel giic ve 1. tip
hatay1 azaltmasi nedeniyle diger araci-de8isken analizlerine kiyasla daha iistiin

oldugu belirtilmistir (Preacher & Hayes, 2008).

Araci-degisken analizleri bebeklik mizacinin her bir boyutu (sicakkanlilik,

olumsuz duygulanim ve sebatkarlik) ve annenin psikolojik saglik gostergeleri (pozitif
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psikolojik saglik ve iiziintii/sikint1) arasindaki iliskinin temel psikolojik ihtiyaglar

araciligiyla incelenmesi %95 giiven araliginda ayr1 ayr1 yapilmistir.

Hipotezin ilk kismimi destekler nitelikte olarak, bulgular bebegin
sicakkanliliginin iki araci-degisken ile de iliskili oldugunu gostermistir (temel
psikolojik ihtiyag¢ tatmini ile olan iliskisi i¢in b = .28, SE = .06, p < .001, temel
psikolojik ihtiya¢ engellenmesi ile olan iliskisi i¢in b = -.18, SE = .08, p = .03.).
Ayrica bebegin sicakkanlili§i ve annenin pozitif psikolojik sagligi arasinda da
anlamli bir iliski bulunmustur (b = .31, SE = .09, p = .001); ancak bu iliski araci-
degiskenler analize sokulduktan sonra anlamliligin1 kaybetmistir. Buna ek olarak,
bebegin sicakkanlilifi ve annenin pozitif psikolojik sagligi arasindaki iliskide
annenin temel psikolojik ihtiyaclarinin tatmininin anlamli bir araci-degisken rolii
oldugunu bulunmustur (b = .17, SE = .05, 95% CI [.08, .27]); ancak anlamli bir araci-
degisken etkisi psikolojik ihtiyaglarin engellenmesi i¢in tespit edilmemistir (b = .09,
SE =.05, 95% CI [.00, .18]). Bebegin cinsiyeti kontrol degiskeni olarak analize dahil
edildiginde, hem annenin temel psikolojik ihtiya¢larinin tatmini (b = .16, SE = .05,
95% CI [.07, .26]) hem de annenin temel psikolojik ihtiyaglarinin engellenmesi (b =
.09, SE = .05, 95% CI [.01, .19]) araci-degisken olarak anlaml1 ¢ikmistir (Bkz. Figiir
2).

Bebegin  olumsuz  duygulanimi  annenin  psikolojik  ihtiyaglarinin
engellenmesinin anlamli bir yordayicisi iken (b = .16, SE = .04, p < .001), psikolojik
ihtiyaglarin tatmini ile anlamli bir iligkisi bulunamamistir (b = -.07, SE = .03, p =
.045). Buna ek olarak, bebegin olumsuz duygulanimi ve annenin pozitif psikolojik
saglig1 arasindaki iliski de anlamli bulunmustur (b = -.19, SE = .03, p <.001) ve bu
iliski araci-degiskenler analize dahil edildikten sonra da anlamli kalmistir (b = -.07,
SE = .03, p = .03). Bebegin olumsuz duygulanimi ile annenin pozitif psikolojik
saglig1 arasindaki iliskide annenin psikolojik ihtiyaclarmin engellenmesi anlaml bir
aract degisken iken (b = -.08, SE = .03, 95% CI [-.14, -.03]); annenin psikolojik
ihtiyaglarmin tatmininin bu iliskide anlamli bir rolii bulunmamistir (b = -.04, SE =
.02, 95% CI [-.09, .00]). Bebegin cinsiyeti kontrol edildikten sonra da annenin

psikolojik ihtiyaglarinin engellenmesi anlamli bir araci-degisken olarak kalmig (b = -
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.08, SE = .03, 95% CI [-.13, -.03]) ve annenin psikolojik ihtiyaglarinin tatmininin
etkisi bulunmamustir (b = -.04, SE = .02, 95% CI [-.08, .01]) (Bkz. Figiir 3).

Bebegin sebatkarligr ile araci degiskenlerin ikisi ile de (annenin psikolojik
ihtiyaglarmin tatmini b = .16, SE = .05, p <.001; ve annenin psikolojik ihtiyag¢larinin
engellenmesi b = -.14, SE = .06, p = .035) istatistiksel olarak anlaml bir iliski tespit
edilmistir. Sebatkarlik annenin pozitif psikolojik sagligi ile de direkt olarak baglantili
bulunmus (b =.15, SE = .07, p = .039) ancak bu anlamli direkt iligki, araci-
degiskenler analize dahil edildikten sonra kaybolmustur (b = -.01, SE = .05, p = 723).
Buna ek olarak, araci-degisken analizleri sonucunda, annenin temel psikolojik
ihtiyaglarinin tatminin, sebatkarlik ve annenin psikolojik sagligi arasindaki iligkiyi
aciklamakta anlamli bir araci-degisken oldugu (b = .10, SE = .04, 95% CI [.03, .19])
fakat annenin psikolojik ihtiyaclarinin engellemesinin anlamli bir araci-degisken rolii
olmadig1 gozlemlenmistir (b = .07, SE = .04, 95% CI [-.01, .15]). Bebegin cinsiyeti
istatistiksel kontrol edildikten sonra da, sonuglar degismemis, annenin temel
psikolojik ihtiyaclarinin tatmini anlamli bir araci-degisken olarak bulunurken (b =
.10, SE = .04, 95% CI [.03, .18]), annenin psikolojik ihtiyaglarinin engellenmesinin
bu iligki tizerinde anlamli bir etkisi bulunamamustir (b = .07, SE = .04, 95% CI [-.01,
15]) (Bkz. Figiir 4).

Hipotezin ikinci kismu olan bebeklik miza¢ 0Ozellikleri ile annenin
tizlintli/sikint1 belirtileri arasindaki iliskinin annenin temel psikolojik ihtiyaglarinin
tatmini ve engellenmesi yoluyla agiklanabilir olmasi test edildiginde, hipotezi kismen
destekler nitelikte sonuglar bulunmustur.  Bebegin sicakkanliligi ve annenin
liziintii/sikintt  belirtileri arasinda anlamli bir baglanti bulunmamasina ragmen,
yordayici degisken olan bebegin sebatkarligi, araci-degiskenler olan annenin temel
psikolojik ihtiyaglarinin tatmini (b = .28, SE = .06, p < .001) ve engellenmesi (b = -
19, SE = .08, p = .025) ile direkt iligkili bulunmustur. Yordayici degisken olan
bebegin sicakkanliligi ile sonu¢ degiskeni olan annenin {iziintii/sikint1 belirtileri
arasinda dogrudan bir baglanti olmamasima ragmen, araci-degisken analizleri,
annenin temel psikolojik ihtiyaclarinin engellenmesi {izerinden agiklanabilen direkt

olmayan anlamli bir iliski gostermistir (b = -.15, SE = .08, 95% CI [-.32, -.02]).
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Ancak bu direkt olmayan etki annenin temel psikolojik ihtiya¢larinin tatmini yoluyla

gbzlemlenmemistir (b = -.04, SE =.03, 95% CI [-.11, .03]) (Bkz. Figiir 5).

Bebegin olumsuz duygulanim seviyesi ile araci-degiskenler olan annenin
temel psikolojik ihtiyaglarinin tatmini (b = -.07, SE = .03, p = .047) ve engellenmesi
(b = .16, SE = .04, p < .001) ile iliskili bulunmustur. Ayrica bebegin olumsuz
duygulanimi ile annenin iiziintii/sikinti belirtileri arasinda da anlamli bir iliski
bulunmustur (b = .30, SE = .06, p < .001). Araci-degiskenlerin rolii incelendiginde,
yordayici ve sonug degiskeni arasindaki bu iliski anlamli kalmaya devam etmis (b =
17, SE = .05, p <.001), ve annenin temel psikolojik ihtiya¢larinin engellenmesinin
bu iliskide anlamli bir araci-degisken rolii oynagi gézlemlenmistir (b = .12, SE = .04,
95% CI [.05, .21]). Ancak annenin temel psikolojik ihtiyac¢larinin tatmininin araci-
degisken rolii bulunamamistir (b = .01, SE = .01, 95% CI [-.01, .05]). Bebegin
cinsiyeti kontrol degiskeni olarak analizlere dahil edildikten sonra da sonuglar
degismemis, sadece annenin temel psikolojik ihtiya¢ engellenmesi anlamli bir araci-
degisken olarak kendini gostermistir (b = .12, SE = .04, 95% CI [.05, .21]) (Bkz.
Figiir 6).

Son olarak, bebegin sebatkarligi hem annenin psikolojik ihtiya¢ tatmini (b = -
.16, SE = .05, p < .001) hem de engellenmesiyle (b = -.14, SE = .06, p = .029)
anlaml olarak iligkili bulunmustur. Ancak bebegin sebatkarlik seviyesi ile annenin
lizlintii/sikint1 belirtileri arasinda dogrudan anlamli bir iligki tespit edilememistir.
Ayrica, bebegin sebatkarligi ve annenin iiziintii/sikint1 belirtileri arasinda annenin
psikolojik ihtiyaglariin tatmini (b = -.02, SE = .02, 95% CI [-.08, .01] ) ya da
engellenmesi (b = -.12, SE = .06, 95% CI [-.24, .01]) yoluyla da bir iligki
gozlemlenmemistir. Ancak bebegin cinsiyeti  kontrol edilerek analizler
tekrarlandiginda, annenin temel psikolojik ihtiyaclarinin engellenmesi anlamli bir
araci-degisken haline gelmis (b = -.12, SE = .06, 95% CI [-.25, -.01]) fakat psikolojik
ihtiyaglarin tatmininin araci-degisken rolii bulunmamaya devam etmistir (b = -.02,

SE = .02, 95% CI [-.07, .01]) (Bkz. Figiir 7).
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BOLUM 4

TARTISMA

Yapilan caligmanin amaci bebegin mizacit ile annenin psikolojik saglik
durumu arasindaki iligkinin dogasinin anlamak ve bu mekanizmay1 agiklayabilecek
iki muhtemel araci-degiskenin bu iliskideki rollerini incelemekti. Araci-degisken
analiz sonuclarina gére hem annenin psikolojik ihtiyaclarinin tatmini hem de bu
ihtiyaglarin engellenmis olmasi, bebegin mizaci ve cesitli saglik gdostergeleri
arasindaki belirli bazi iligkileri agiklamada etkili olmustur. Annenin pozitif psikolojik
saglik gostergeleri (zindelik, 0zgiiven, yasam tatmini ve yasam amaci) i¢in, hem
annenin psikolojik ihtiyaclarinin tatmini hem de ihtiyaglarin engellenmesi bebegin
sicakkanlilig1 ile annenin pozitif saglhigi arasinda anlamli araci-degisken rolil
oynamistir. Bebegin olumsuz duygulanimi ve annenin pozitif psikolojik sagligi
arasindaki  iligkiyi  lizerinde  araci-degiskenlerden  psikolojik  ihtiyaglarin
engellenmesinin etkisi bulunmustur. Buna ek olarak bebegin sebatkarligi ve annenin
pozitif psikolojik sagligi arasinda yalnizca annenin temel psikolojik ihtiyaglarinin
tatmini anlamli bir araci degisken rolii oynamistir. Ancak, annenin iiziintli/sikint1
belirtileri i¢in, yalnizca annenin psikolojik ihtiyaclarinin engellenmesi yoluyla,
yordayict degiskenler (bebegin sicakkanliligl, olumsuz duygulanimi ve sebatkarligi)

ve annenin iizlintii/sikint1 seviyesi arasinda bir iliski bulunmustur.

Bu iki araci-degiskenin (psikolojik ihtiyaglarin tatmini ve engellenmesi)
analizlere ayn1 anda dahil edilmesinin sebebi, 6nceki ¢alismalarin ihtiyag¢ tatmini ve
engellenmesinin ayni1 anda olabilecegini gostermis olmasidir (Vansteenkiste, &
Ryan, 2013). Bu iki konsepti birbirinin tam karsit1 kavramlar olarak degerlendirmek
yerine, tamamlayict olduklarini géz oniinde bulundurmak gereklidir. Onceki
calismalarin sonuglarina paralel olarak, bu ¢alismada da temel psikolojik ihtiyaclarin
tatmini ve engellenmesi farkli degiskenleri yordamistir (Chen ve ark., 2015;

Vansteenkiste, & Ryan, 2013).
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Calismanin sonuglari, bebegin mizact ve annenin psikolojik saglig
iliskisinde, annenin temel psikolojik ihtiyaglarinin engellenmesinin, psikolojik
ihtiyaclarin tatmininden daha etkili bir rolde olabilecegini gostermektedir. Dahasi,
bebegin mizacinin annenin stres ve depresyon belirtileri ile olan iligkisi sadece
annenin psikolojik ihtiyaglarinin engellenmesi yoluyla aciklanmistir. Dolayisiyla,
gelecek caligmalar bu bulgulart dogum sonrasi1 depresyon ya da annelik stresi gibi
konulara ydnelirken géz oniinde bulundurmasi faydali olacaktir. Ornegin, dogum
sonrast depresyona yonelik yapilacak onleme ya da miidahale ¢aligmalari, bebegin
annenin psikolojik ihtiyaclarini1 tatmin etmesinden c¢ok engellemesi konusuna
yonelebilir. Psikolojik ihtiyaglarin tatmini ya da engellenmesi, tamamen kisinin
algisina bagli oldugundan, bebegin mizacinin annenin psikolojik ihtiyaglarini
baskilayan yonleriyle ilgili anneye yeni diisinme ve degerlendirme teknikleri

ogretmek faydali olabilir.

Ebeveynlige gecis, aileye yeni bir bireyin katilmasi ve bir¢ok aile dinamiginin
degismesi nedeniyle zaman zaman zor bir siirectir. Bebegi tanimak bu siirecin bir
pargasidir. Dolayisiyla anne ve bebek arasindaki bu iligskiyi anlamak ve desteklemek
icin bu iliskiyi etkileyen mekanizmalar1 anlamak onemlidir. Bu calisma bebegin
erken kisilik ozelliklerinin annenin psikolojik sagligi tizerindeki etkilerine dair
fikirler vermektedir. Bu iligkilerin ve etkilerin daha iyi anlasilmasi i¢in yapilacak

boylamsal ¢alismalar, bu sisteme daha derin bir bakis sunacaktir.
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Appendix F: Fotokopisi Izin Formu

TEZ FOTOKOPISI iZIN FORMU
ENSTITU

Fen Bilimleri Enstitiist I:I

Sosyal Bilimler Enstitiisii

Uygulamali Matematik Enstitiisii

Enformatik Enstittist

Deniz Bilimleri Enstittsi

YAZARIN

Soyadi : TURUNC
Adi : GAMZE
Boliimii : PSIKOLOJI

TEZIN ADI (ingilizce) : INFANT TEMPERAMENT AND MATERNAL
WELL-BEING: THE MEDIATING ROLE OF MATERNAL
PSYCHOLOGICAL NEED SATISFACTION AND NEED FRUSTRATION

TEZIN TURU : Yiiksek Lisans - Doktora

1. Tezimin tamamindan kaynak gdsterilmek sartiyla fotokopi alinabili

2. Tezimin ig¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir

boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir (1) yil siireyle fotokopi alinamaz. -

TEZIN KUTUPHANEYE TESLIiM TARIiHI:
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