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ABSTRACT

THE PREVALENCE OF INTERNALIZING PROBLEMS AMONG CHILDREN
AND ADOLESCENTS: A NATIONWIDE STUDY IN TURKIYE

ARAS, Bengisu Nisa
M.S., The Department of Psychology
Supervisor: Prof. Dr. Sibel KAZAK BERUMENT

July 2023, 66 pages

This study aims to investigate the prevalence of internalizing behavior problems
among children and adolescents in Tiirkiye. Gender, grade, and residency differences
in internalizing behavior problems were also examined. The sample consisted of 5630
children and adolescents aged 6-17 and their mothers. Internalizing behavior problems
were assessed through mothers’ reports. The results of three-way factorial ANOVA
implied that internalizing behavior problems increase with age. In addition, girls
scored significantly higher on internalizing behavior problems than boys overall.
Besides, the main effect of the residency was significant; participants in rural areas
reported higher levels of internalizing behavior problems than participants in urban
areas. Furthermore, findings showed that gender differences in internalizing behavior
problems emerged during 8™ grade, with significantly higher scores for girls. There
was no other significant interaction effect. The prevalence of internalizing behavior
problems was found as 9.64%. The findings of the study were discussed in the context

of the relevant literature, along with contributions, limitations, and implications.

Keywords: internalizing, gender difference, prevalence, child, adolescent
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COCUK VE ERGENLERDE ICE YONELIM PROBLEMLERININ GORULME
SIKLIGI: TURKIYE TEMSILI ORNEKLEMDE BiR CALISMA

ARAS, Bengisu Nisa
Yiiksek Lisans, Psikoloji Bolimii

Tez Yoneticisi: Prof. Dr. Sibel KAZAK BERUMENT

Temmuz 2023, 66 sayfa

Bu c¢aligma, Tiirkiye’de yasayan ¢ocuk ve ergenler arasinda ice yonelim sorunlarinin
goriilme sikligini aragtirmay1 amacglamaktadir. Calismada ice yonelim problemlerinin
yas, cinsiyet ve yerlesim yerine gore nasil farklilastigi da incelenmistir. Calismanin
orneklemi 6-17 yas arasi ¢ocuklardan ve onlarin annelerinden olusmaktadir. ice
yonelim problemleri anneler tarafindan doldurulan o6lgek ile degerlendirilmistir.
Yiirtitiilen ¢ok faktorlii varyans analizinin sonuglari i¢e yonelim problemlerinin yas ile
arttigin1 gostermektedir. Ayrica, ige yonelim problemlerinin kizlar arasinda daha
yaygin oldugu goriilmiistiir. Bunlara ek olarak, kirsal alanlardaki katilimcilar, kentsel
alanlardaki katilimcilara gore daha yiiksek diizeyde i¢ce yonelim sorunu bildirmislerdir.
Bulgular i¢e yonelim problemlerinde cinsiyet farklarinin 8. smifta anlamli hale
geldigini gdstermistir. ige yonelim problemlerinin goriilme sikligi %9,6 olarak
bulunmustur. Sonugclar ilgili alanyazin baglaminda, katkilar, kisitliliklar ve gelecek

caligmalar dogrultusunda tartigilmistir.

Anahtar Kelimeler: ice yonelim problemleri, cinsiyet farki, yayginlik, ¢ocuk, ergen
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CHAPTER 1

INTRODUCTION

1.1. Internalizing Behavior Problems

Internalizing problems is an umbrella term including emotion and mood disturbances
characterized by depression, anxiety, somatic complaints, and social withdrawal
(Achenbach, 1991). They emerge during childhood and adolescence (Bongers et al.,
2003), and they are one of the most common psychopathologies at these ages (Staller,

2006; Zahn-Waxler et al., 2000).

Childhood and adolescence psychopathologies have impacts on individuals and
society. Bronfenbrenner’s Ecological Systems Theory (1981) states five interrelated
systems that influence children’s development: microsystem, mesosystem, exosystem,
macrosystem, and chronosystem. This theory examines relationships between children
and broader society. The microsystem is the first level that children contact with their
immediate environment (e.g., parents, siblings, peers, etc.). There is a bidirectional
relationship between the child and the environment in microsystems. That means the
child not only is directly affected by the environment but also directly affects the
environment. For example, Ashford et al. (2008) found that low socioeconomic status,
parental psychopathology, and parenting stress predict internalizing problems in
children. Additionally, because these systems are interrelated, a change or challenge
in one system influences others. Based on this model, it is possible to say that
internalizing behavior problems among children and adolescents lead to public health
challenges. For instance, internalizing behavior problems are associated with higher
use of tobacco, cannabis, and alcohol, self-harm, lower academic motivation (Gutman
& Codiroli-McMaster, 2020), lower physical activity, and overeating (Jamnik &
DilLalla, 2019). Besides, it was found that higher levels of internalizing behavior
1



problems during early childhood are significantly related to lower scores on cognitive
ability and academic achievement during the first grade (Bub et al., 2007) and risk of
school dropouts (Melkevik et al., 2016). Moreover, internalizing behavior problems in
childhood and adolescence predict anxiety disorders, major depressive disorder, and
suicidal behavior in adulthood (Herrenkohl et al., 2010; Pine et al., 1998). Therefore,
it is crucial to understand internalizing problems in children and adolescents to protect

the mental and physical health of individuals and societies.

Considering all of these, prevalence rates across countries were discussed in this study.
In addition to prevalence rates, examining factors associated with internalizing
behavior problems is essential. Internalizing behavior problems are significantly
related to several factors, like socioeconomic status, age, gender, self-esteem,
parenting behaviors (e.g., psychological control, affection), and peer attachment
(Oliva et al., 2014). This study focused on the associations between internalizing
behavior problems and three factors: age, gender, and residency. Therefore, studies
that demonstrated the relationships between these factors and internalizing behavior

problems were also summarized critically in the following sections.

1.2. Prevalence

According to the World Health Organization (2021) report, the prevalence of anxiety
disorders was 3.6% among 10-14 years-old and 4.6% among 15-19 years-old
adolescents. Also, the prevalence rate of depression was estimated as 1.1% for
adolescents aged between 10-14 years; 2.8% for 15-19-year-olds. A meta-analysis
study reported that the global prevalence of major depressive disorder among
adolescents aged 10 to 19 years was 8% (Shorey et al., 2021). Similarly, in another
study, the worldwide prevalence rates of anxiety disorders and depressive disorders
among participants up to 18 years old were estimated as 6.5% and 2.6%, respectively

(Polanczyk, 2015).

A number of studies examining the prevalence of internalizing behavior problems have

been carried out across countries, and they vary in population and methodology.



Previous studies generally used two different approaches: categorical and dimensional.
In the categorical approach, specific diagnostic criteria are used to determine the
presence or absence of psychopathology, like a cut-off score; however, the
dimensional approach concentrates on the severity and frequency of these problem
behaviors (Moreland & Dumas, 2008). In addition to differences in approaches,
aspects of internalizing behavior problems were assessed separately in most
epidemiologic studies. In other words, researchers investigated internalizing behavior
problems focused on the prevalence of depression and/or anxiety disorders. In the
current study, findings from both categorical and dimensional approaches and the
prevalence of anxiety and depressive disorders were summarized. Another issue in
epidemiologic studies is that some researchers consider the impairments in functioning
while assessing internalizing behavior problems; some do not. Besides, in some
studies, the 6-month prevalence was estimated, while lifetime or 12-month prevalence
was evaluated in others. Because of these issues, the reported prevalence rates may be

quite different from each other.

1.2.1. Worldwide Prevalence

Drosopoulou et al. (2022) compared the 6-month prevalence of internalizing behavior
problems among adolescents aged 14-18 in five European countries. They found the
rate was the highest in Iceland (11.1%). It was followed by the Netherlands (10.7%),
Spain (10.3%), and Greece (7.6%). The lowest prevalence rate for internalizing
behavior problems was found in Romania (2.4%) in this study. Canals et al. (2019)
also reported that the current prevalence of anxiety disorders among adolescents aged
9-to-12 years in Spain was 11.8%. The prevalence rate of internalizing behavior
problems among Italian children and adolescents differed from 6.5% to 10.5%
(Frigerio et al., 2009; Gritti et al., 2014). According to findings of a national survey
carried out with children and adolescents 5-to-19 years old in England, 8.1% of them
had anxiety and depressive disorders (Vizard et al., 2018). The results of an
epidemiologic study conducted with a representative national sample aged 11-17 years
in Germany showed that 6-month prevalence rates of depression and anxiety were
11.1% and 9.9%, respectively (Ravens-Sieberer et al., 2008). In another study, the
prevalence of depression was reported as 8.2% among adolescents aged between 12-
3



17 in Germany (Wartberg et al., 2018). Wichstrom et al. (2012) assessed the 3-month
prevalence of psychiatric disorders. It was reported that 2% of preschoolers in Norway

experience depression, and 1.5% of them suffer from anxiety disorders.

In addition to European countries, researchers in Asian countries also investigate the
prevalence of internalizing behavior problems. Namely, in Vietnam, a nationwide
study was conducted to determine the prevalence of internalizing behavior problems
among children and adolescents aged 6-16 years, and the 6-month prevalence was
estimated as 18.3% (Weiss et al., 2014). It was also found that 12.1% of children aged
between 7-11 experienced internalizing behavior problems in Sri Lanka during the last
six months (Ginige et al., 2014). The overall prevalence of internalizing behavior
problems among primary school children in Hong Kong was estimated to be 11.4%
(Siu, 2008). The prevalence ratio of internalizing behavior problems among
adolescents in Taiwan was 15.9% (Yang et al., 2000). Also, a nationwide study in
Taiwan indicated that 12% of adolescents experienced anxiety disorders, and 1.1%
had depressive disorders in the last six months (Chen et al., 2019). In Bangladesh, the
prevalence rates of depression and anxiety among adolescents between 13 and 18 years
were reported as 26.5% and 18.1%, respectively (Islam et al., 2021). Similarly, the
incidence rate of depression among adolescents aged 15-19 was 27% in Nepal
(Gautam et al., 2021). The depression rate among children 7-10 years old in Yemen
was 0.3%, and the rate of anxiety was 9.3% (Alyahri & Goodman, 2008). According
to a cross-sectional study conducted with adolescents in Pakistan, the prevalence rate
of depression and anxiety was 17.2% and 21.4%, respectively (Khalid et al., 2019).
The prevalence of depression was 14.5%, and the prevalence of anxiety was 15%
among youths aged 11-to-18 in India (Mishra et al., 2018). The 1-month prevalence of
depressive disorders among Chinese children who were 6-14 years old was 2.8%

(Zhong et al., 2013).

The prevalence rate of internalizing behavior problems is relatively high in Middle

Eastern countries. The prevalence ratio of anxiety and depressive disorders among

adolescents aged 13-18 in Jordan was 28.6% (Alslman et al., 2017). Among Qatari

adolescents aged 14 to 19, the depression rate was 34.5% (Al-Kaabi et al., 2017). In

Lebanon, the 30-day prevalence of anxiety and mood disorders among adolescents
4



aged 11-17 was 13.1% and 6.7%, respectively (Maalouf et al., 2016). In Israel, the
prevalence of internalizing behavior problems among adolescents aged 14-17 was

estimated as 8.1% (Farbstein et al., 2010).

Similar studies have been carried out in countries in Africa. For example, the 12-month
prevalence of anxiety disorders was 15% among 13-18-year-old adolescents in Nigeria
(Adewuya et al., 2007). In Uganda, the prevalence rate of anxiety disorders was 26.6%
among children and adolescents aged 3 to 19 years (Abbo et al., 2013). The prevalence
of depression and anxiety among adolescents 10-12 years old was 14% in South Africa

(Cortina et al., 2013).

In the United States, the 12-month prevalence of anxiety disorders was estimated as
31.9%, and the prevalence of depressive disorders was estimated as 11.7% based on
the national survey results among adolescents aged 13-to-18 (Merikangas et al., 2010).
In Canada, parents reported a 6-month prevalence of anxiety and depressive disorders
among children 4-to-11 years old as 8.72% and 1.09%, respectively (Georgiades et al.,
2019). In the same study, adolescents aged 12-to-17 years were assessed separately.
Based on the parents’ report, the prevalence of anxiety disorders was 11.29%, and the
prevalence of depressive disorders was 5.21%. The prevalence of depression was
estimated as 5.2%, and the prevalence of anxiety was reported as 8.3% among children
and adolescents aged from 4 to 18 in Chili (Vicente et al., 2012). In another study, the
12-month prevalence rates of depression and anxiety among adolescents aged 12 to 17
in Mexico were found as 5.3% and 29.8%, respectively (Benjet et al., 2009). Based on
DSM-1V criteria, the prevalence of depressive disorders was 1% and 5.2% for anxiety
disorders among 7-to-14 years old children in Brazil (Fleitlich-Bilyk & Goodman,
2004). In Puerto Rico, children and adolescents aged 4 to 17 were assessed, and the
results showed that the 12-month prevalence of anxiety disorders was 9.5%, and the
prevalence of depressive disorders was 4.1% among them (Canino et al., 2004).
Sawyer et al. (2001) conducted a nationwide study with 4 to 17-year-olds in Australia,

and the 6-month prevalence of internalizing behavior problems was 12.8%.

In sum, it is difficult to compare prevalence rates across countries due to

methodological differences in studies. However, the results show that the prevalence
5



of internalizing behavior problems is remarkably high in almost all, mainly Middle
Eastern and African countries. Also, studies conducted with adolescents reported
higher prevalence rates, despite cultural differences. These findings suggest that

internalizing behavior problems tend to increase with age in general.

1.2.2. Prevalence in Tiirkiye

Researchers in Tiirkiye were also concerned about the prevalence rate of internalizing
behavior problems among children and adolescents. Only one study was carried out
with a nationally representative sample to examine the prevalence of internalizing
behavior problems in Tiirkiye. Erol and Simsek (1998) assessed problem behaviors
among a nationally representative community sample aged from 4-to-18 years.
However, this study did not report the prevalence of internalizing behavior problems
(M = 8.4, SD = 6.5); they only reported the total problem behavior among children and
adolescents. In another study, researchers reported the 6-month prevalence of
internalizing behavior problems among adolescents aged 11-18 years as 11.7% based

on the previous data (Erol et al., 2010).

Most of the other studies were conducted with non-representative samples. For
example, the prevalence of internalizing behavior problems among 217 adolescents
aged 14-to-18 was estimated as 13.6% (Arslan, 2020). Kara and Selcuk (2020)
assessed 409 children aged from 5.5 to 18, and they found the 6-month prevalence of
internalizing behavior problems as 14.3%. In another study, the prevalence of mood
and anxiety disorders among children and adolescents 6-14 years old in izmir was
2.9% and 13.9%, respectively (Bilag et al., 2014). In the same study, prevalence rates
decreased to 1.4% and 2.6% for mood and anxiety if impairment in functioning was
considered as a criterion. In Mardin, 66% of 444 high school students suffered from
anxiety symptoms, and 37% had depressive symptoms based on the determined cut-
off scores (Ceylan et al., 2003). Ozkul and Partlak-Giiniisen (2020) conducted an
epidemiologic study with 755 high school children aged 14 to 18 years in Izmir to
determine the prevalence of depressive symptoms. In this study, the prevalence of
depressive symptoms experienced in the last two weeks was 41.9% based on the

determined cut-off score. A similar study was conducted with high school students in
6



Eskigehir, and the prevalence of depression was 30.7% during the past two weeks
(Unsal & Ayranci, 2008). Similarly, Eskin et al. (2008) reported that the prevalence of
depression was 17.5% among high school students in Aydin within the previous two
weeks. Another study conducted with 792 students in Sivas showed that the prevalence
of depressive symptoms was 7.8% among children aged between 9-11 years, and it
was 6.2% among adolescents aged between 12-14 years (Ertekin-Piar & Tel, 2012).
Adana et al. (2015) reported depression prevalence among children aged 8-to-13 was
6.9% in Kars. In Konya, the prevalence of depression among 7602 elementary school
students was 9.9% during the last two weeks (Bodur & Kiiclikkendirci, 2009). Toros
et al. (2004) conducted a study with adolescents from 6 grade to 11" in Mersin, and
they found the rate of depression as 12.5% based on the symptoms in the last two
weeks. Demir et al. (2011) reported the prevalence of depression was 4.2% among

adolescents aged 9-16 years in Istanbul.

To conclude, the prevalence rates of internalizing behavior problems in previous
studies were quite heterogonous in Tiirkiye. These differences may be explained by
the assessment tools used to assess internalizing behavior problems. Some scales
included a limited number of items. For instance, Arslan (2020) used Youth
Internalizing Behavior Screener (YIBS), a 10-item scale. In addition, some studies
measured depression and anxiety separately by using clinical assessment tools such as
Beck Depression Scale, Trait Anxiety Inventory, and Child Depression Scale (e.g.,
Ceylan et al., 2003; Ozkul & Partlak-Giiniisen, 2020). There are also studies that
assessed internalizing behavior problems through the Child Behavior Checklist (e.g.,
Erol & Simsek, 1998; Kara & Selguk, 2020). However, Erol and Simsek did not report
the prevalence, and Kara and Selguk (2020) carried out the study with 409 children.
Additionally, most of the other studies were conducted with small sample sizes from
a specific age group, like high school students or a particular city. Furthermore, the
prevalence rate changed if considering the impairment in functioning criterion. Apart
from these, time criteria also affect the reported prevalence rates in the studies.
Because of these reasons, the previous results may not represent the general
population. Therefore, the first aim of the present study was to investigate the
prevalence rate of internalizing problems of children and adolescents in a nationally

representative sample of Tiirkiye.



Moreover, similar to other countries, the prevalence rates in studies conducted with
adolescents were higher in Tiirkiye. Based on these findings, the relationship between

age and internalizing behavior problems was also examined in the next part.

1.3. Age and Internalizing Behavior Problems

Earlier studies investigating trajectories of internalizing problems from childhood to
adolescence found an increase in the level of internalizing problems with age for both
girls and boys (Bongers et al., 2003; Gutman & Codiroli-McMaster, 2020; Wang et
al., 2018). It was also stated that the peak point of internalizing behavior problems is

mid-to-late adolescence (Petersen et al., 2018).

Crijnen et al. (1997) compared the prevalence of internalizing behavior problems
across 12 countries and found that the rate increased with age in all these countries.
Other studies also supported the earlier findings. For example, it was found that
internalizing behavior problems increased with age in the United States (Merikangas
et al., 2010; Weine et al., 1995), Italy (Frigerio et al., 2009), the Netherlands
(Drosopoulou et al., 2022), Greece (Roussos et al., 2001), and China (Ma et al., 2013;
Weine et al., 1995). Additionally, the researchers reported that the rate of both
depression and anxiety got higher with age in Jordan (Alslman et al., 2017; Dwekat et
al.,, 2021) and Puerto Rico (Canino et al., 2004). In India, it was reported that
depressive symptoms were more common among adolescents 15-19 years old than
among 10-14 years old (Das et al., 2021). In addition, age was found to be a positive
predictor of depression in Egypt (Afifi, 2006) and Germany (Wartberg et al., 2018).

The age factor was also considered in Turkish literature. For instance, Erol and Simsek
(1998) found that internalizing behavior problem scores were higher among older
children than younger ones. Similarly, the rate of depression increased with age among
elementary school students in Konya (Bodur & Kiiciikkendirci, 2009), istanbul (Demir
etal., 2011), and Mersin (Toros et al., 2004).



Overall, results indicated that internalizing behavior problems are positively
associated with age in Tiirkiye and other countries. Age-related stressors might explain
the positive relationship between age and internalizing behavior problems.
Adolescents encounter major physical, emotional, and social changes and challenges
during puberty. For instance, they experience school changes, and their relationships
with peers and parents become more complicated. Due to these factors, adolescents
manifest heightened distress levels compared to pre-adolescents in this transition

period (Ge et al., 2001).

In Turkish literature, the number of studies focused on age differences in internalizing
behavior problems is limited. Therefore, the present study investigates the relationship
between age and internalizing behavior problems through a nationally representative

sample.

Another factor that is significantly associated with internalizing behavior problems is
gender. There is also an interaction between age and gender in internalizing behavior
problems. Internalizing behavior problems tend to increase with age, especially for
girls (Oliva et al., 2014). Accordingly, findings related to the role of gender in

internalizing behavior problems were reviewed in the following part.

1.4. Gender and Internalizing Behavior Problems

Earlier studies on gender differences in the prevalence of internalizing behavior
problems found various trends. Although the ratios differed across countries, the
prevalence of internalizing behavior problems was generally higher among girls than
boys. For example, Crijnen et al. (1997) stated that girls had more internalizing
behavior problems than boys across 12 countries. Similarly, Rescorla et al. (2007a)
compared internalizing behavior problems among children and adolescents aged 6-to-
16 years across 31 societies. They found that girls experienced more internalizing
problems than boys in most of these societies. In addition to these, it was found that
girls tend to have higher scores on internalizing behavior problems than boys in

Australia (Wang et al., 2018). Similarly, the rate of depression and anxiety was higher



among girls aged 4-to-17 years compared to boys in Puerto Rico (Canino et al., 2004).
A similar pattern was found in Chili among children aged 4-to-18; the prevalence of
anxiety and depressive disorders was significantly higher for girls than boys (Vicente
etal., 2012). Also, among children and adolescents 3-to-19 years old in Uganda, girls’
anxiety level was significantly higher than boys' (Abbo et al., 2013).

On the other hand, some studies did not find a gender difference in internalizing
behaviors until adolescence (Bongers et al., 2003; Leve et al., 2005; Sterba et al.,
2007). In this light, it was suggested that gender difference in internalizing behavior
problems emerges during puberty and continues to increase until mid-to-late

adolescence (Adkins et al., 2009; Hankin et al., 2016).

In the literature, a number of studies supported this claim. For example, the gender
difference in internalizing behavior problems was not found among toddlers (Briggs-
Gowan et al., 2006), preschool children (Kariuki et al., 2017), and 10—12-year-olds
(Cortina et al., 2013). Similarly, the prevalence of internalizing behavior problems did
not significantly differ for boys and girls 7- to 11-year-olds in Sri Lanka (Ginige et al.,
2014). The ratio of depressive and anxiety disorders was similar for 6-year-old boys
and girls in Brazil (Petresco et al., 2014). In Yemen, boys and girls aged 7-to-10
reported similar prevalence rates for depressive and anxiety disorders (Alyahri &

Goodman, 2008).

Also, in the United Kingdom, it was found that there was no significant gender
difference between boys’ and girls’ internalizing behavior problems until age 14
(Gutman & Codiroli-McMaster, 2020). However, girls were more likely to have higher
internalizing behavior problems after that age than boys. Twenge and Nolen-
Hoeksema (2002) indicated that the difference between depressive symptoms of girls
and boys appeared at the age of 13; girls’ scores were significantly higher than boys
after that age. Additionally, in China, it was found that the depression rate was not
significantly different for boys and girls aged 6 to 11, but the difference became
significant at the age of 12 (Zhong et al., 2013).
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Gender difference in internalizing behavior problems was apparent in studies
conducted with adolescents in Israel (Farbstein et al., 2010), Iceland and Romania
(Drosopoulou et al., 2022), Russia (Slobodskaya, 1999), and Greece (Roussos et al.,
2001). The prevalence of anxiety and depressive disorders was also higher for female
adolescents than males in Jordan (Alslman et al., 2017), India (Jha et al., 2017; Mishra
et al., 2018), Mexico (Sérvan-Mori, 2021) and the United States (Daly, 2022; Kessler
et al., 2012; Merikangas et al., 2010). Consistently reported in other countries,
depression was more common among female adolescents than males in Germany
(Wartberg et al., 2018), Egypt (Afifi, 2006), and Qatar (Al-Kaabi et al., 2007). In
Nigeria, girls aged 13-to-18 years reported significantly higher anxiety levels than
boys (Adewuya et al., 2007).

There are several explanations for why adolescent girls experience higher internalizing
behavior problems than boys. First, girls are exposed to more stressors than boys, such
as sexual abuse (Cutler & Nolen-Hoeksema, 1991) and interpersonal conflicts with
family members and peers (Hankin et al., 2007). These stress factors lead to a rise in
internalizing behavior problems among adolescent girls (Ge et al., 1994). Second, their
body shapes have changed after puberty due to weight gain, and they become
dissatisfied with their body image (Marcotte et al., 2002). Third, identification with
gender stereotypes increases with age for boys and girls due to the expectations of
parents and society (Lapointe & Marcotte, 2000). Feminine stereotypes are linked with
higher internalizing behavior problems (Nolen-Hoeksema & Girgus, 1994). Lastly, the
coping styles of boys and girls are different. Girls use rumination as a coping style
(Roelofs et al., 2009), while boys use distraction to deal with stressors (Broderick,
1998). All of these might increase girls' vulnerability to internalizing behavior

problems in adolescence.

On the other hand, some studies did not find significant gender differences in
internalizing behavior problems among adolescents. For example, the prevalence of
internalizing behavior problems did not differ between girls and boys aged 14-to-18
years in Spain, Greece, and the Netherlands based on adolescents’ self-report
(Drosopoulou et al., 2022). In addition to this, parents did not report significant gender

differences among Swedish adolescents in the prevalence of internalizing behavior
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problems (Bohlin & Janols, 2004). Similarly, parents of Canadian youth aged 12 to 17
indicated no significant gender difference regarding the prevalence rates of anxiety
and depressive symptoms (Georgiades et al., 2019). However, in the same study, it
was found that the rates were higher for girls based on the youth’s self-report. This
finding shows the importance of the source of information while assessing

internalizing behavior problems.

The previous findings are also mixed in Turkish literature. Erol and Simsek (1998)
reported that the prevalence of internalizing behavior problems was higher for girls
than boys among a representative Turkish sample aged 4-to-18 years based on reports
of parents, teachers, and children. It was also found that girls aged 5.5 to 18 manifested
higher levels of internalizing behavior problems than boys in the eastern part of
Tiirkiye, according to caregivers’ report (Kara & Selguk, 2020). Also, Ulu and
Fisiloglu (2002) stated that girls aged 9 to 12 years had more internalizing behavior
problems compared to boys based on teachers’ reports. Still, there was no significant
gender difference, according to parents’ reports. Ozakar-Akca et al. (2018) assessed
adolescents aged 15-18 through self-report and found that depression and anxiety
problems were more common for females than males in Tirkiye. Similarly, some
studies conducted with high school students indicated girls reported higher levels of
depressive disorders than boys (Eskin et al., 2008; Ozkul & Partlak-Giiniisen, 2020).
Also, the depression rate was higher among girls aged 12 to 16 than boys in Konya
(Bodur & Kiigtikkendirei, 2009).

On the other hand, there was no gender difference in internalizing behavior problems
among preschool children based on parent and teacher reports (Ozbey & Alisinanoglu,
2009; Topgu-Bilir & Sop, 2016). Similarly, gender difference was not found in
depression and anxiety levels among third-grade students (Tosun & Zorlu, 2019).
Bilag et al. (2014) also failed to find any significant gender differences in the
prevalence of depressive and anxiety disorders among elementary school students. The
prevalence of depressive disorders did not differ between girls and boys aged 8-13 in
Kars (Adana et al., 2015). These findings are consistent with the idea that gender

differences in internalizing behavior problems emerge after puberty.
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In sum, the results of studies focused on gender differences in internalizing behavior
problems across countries are inconsistent due to methodological differences and
sample characteristics. Therefore, the present study aims to address gender differences

in internalizing behavior problems with a representative sample in Tiirkiye.

1.5. Residency and Internalizing Behavior Problems

In the literature, some studies specifically focused on the prevalence of internalizing
behavior problems in rural areas. For instance, a meta-analysis study showed that the
pooled prevalence of depression and anxiety among adolescents who live in rural parts
of India was 27% and 26%, respectively (Rajkumar et al., 2022). Sérvan-Mori et al.
(2021) evaluated adolescents aged 14-20 years in rural parts of Mexico and found that
35.8% of them suffered from depressive or anxiety symptoms. Another study reported
that the rate of depression among adolescents in rural Australia is 18% (Black et al.,

2012). These rates were higher than rates in urban areas.

Rural areas have some disadvantages in terms of socioeconomic status, social and
educational opportunities, health services, and environmental characteristics
compared to urban areas (Dornan & Woodhead, 2015; Woldehanna et al., 2011).
These disadvantages lead to a debate regarding whether mental health problems are
more common in rural than urban areas (Quine et al., 2003; Rees et al., 2017). As an

example, depression was more common among adolescents in rural than urban areas

of Malaysia (Ang et al., 2019).

On the other hand, in Canada, depression was higher in urban than rural (Romans et
al., 2011). Also, children living in rural areas in Brazil reported higher anxiety levels
than their urban peers (Fleitlich-Bilyk & Goodman, 2004). In the literature, this
difference is explained by low social support in urban areas, greater stress of urban

life, and social isolation (Marsella, 1998; Mueller, 1981).

In contrast to studies that reported that the prevalence of internalizing behavior

problems differed in rural and urban areas, most studies did not find significant
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differences. For example, the prevalence of depression and anxiety between rural and
urban areas among youth was not significant in the United States (Breslau et al., 2014;
Hope & Bierman, 1998), China (Zhang et al., 2017), Belgium, France, Germany, Italy,
Netherlands, and Spain (Kovess-Masféty et al., 2005), Puerto Rico (Canino et al.,
2004), Yemen (Alyahri & Goodman, 2008). Similarly, there was no difference in the
well-being of rural and urban children in Korea and Argentina (Rees et al., 2017). Area
of residence was not significantly associated with the level of internalizing behavior
problems among children and adolescents in India (Anikivi & Yenagi, 2019; Mishra
etal., 2018), Sweeden (Bohlin & Janols, 2004), and Greece (Roussos et al., 2001). The
anxiety levels of children living in urban did not differ from their peers living in rural

areas in Australia (Lyneham & Rapee, 2007).

In Turkish literature, researchers compared internalizing behavior problems based on
residency, and it was found that the prevalence of internalizing behavior problems was
significantly higher among children who live in urban areas than in rural and suburban
(Erol & Simsek, 1998). To date, it was the only study that specifically examined the
urban and rural differences in internalizing behavior problems among the Turkish
sample. Therefore, the third aim of this study is to explore the association between

residency and internalizing behavior problems in Tiirkiye.

The definition of urban and rural differs across countries. Population size and density
are the main criteria for classifying an area as urban or rural in Tiirkiye (TURKSTAT,
2023). However, more comprehensive methods, including social and economic
characteristics, were suggested for urban-rural classification (Gokyurt et al., 2015;
Ogdiil, 2010). The primary source of income is agriculture in rural areas in Tiirkiye
(Alemdar et al., 2012). It is also known that the formal education levels of parents in
rural areas are lower than in urban areas (Voicu & Vasile, 2010). Based on these
findings and suggestions, in addition to population size and density, demographic and
employment structure, environmental and social opportunities in the area, and distance
to the urban center were also considered while dividing the districts into urban and

rural in this study.
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1.6. Current Study

Although some studies investigated the prevalence of internalizing behavior problems
among Turkish children and adolescents, they have various limitations. First, most
studies were conducted with a non-representative sample. Data were collected from
only one city or only one age group. Second, clinical assessment tools were used in
some of these studies, and their determined cut-off scores differed. Lastly, these
studies assessed depression or anxiety separately rather than assessing internalizing
behavior problems in general. In sum, the generalizability of the previous findings of
these studies was low. Taken together, this study aims to investigate the prevalence of

internalizing problems among children and adolescents in Tiirkiye.

Previous findings showed the significant impacts of gender, age, and residency on
internalizing behavior problems. However, no recent study investigated these
individual factors in Turkish literature with a nationally representative sample.
Therefore, this study also aims to examine gender, age, and residency differences in
internalizing behavior problems among Turkish children and adolescents. Another aim
of the study is to determine the prevalence rate of internalizing behavior problems in
Tiirkiye. The findings are essential to examine underlying mechanisms in internalizing
behavior problems, mental health service needs, and the timing of interventions to

prevent and treat internalizing behavior problems.

In the present study, based on the literature, the following hypotheses were tested:

(1) It was expected that older children would experience higher levels of internalizing

behavior problems than younger children.

(2) It was expected that the girls would score higher on internalizing behavior

problems than boys.

(3) It was expected that internalizing behavior problems would be greater among

children and adolescents living in rural than in urban.
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CHAPTER 2

METHOD

2.1. Sample

The present study was carried out as a part of a nationwide study funded by The
Scientific and Technological Research Council of Tiirkiye (TUBITAK) and titled
“The Effects of Parenting Attitudes and Parent-Child Interaction on Child and
Adolescent Developmental Outcomes”. The main aim of the project was to investigate
the effects of parenting behaviors, beliefs, and attitudes on children’s and adolescents’
developmental outcomes. The sample was determined by the Turkish Statistical
Institute (TURKSTAT), and time 1 data were collected from 186 schools in 61 cities
in Tiirkiye. Inclusion criteria were children and adolescents living with his/her mother,
being non-immigrants, and not having a diagnosis of developmental disorder. In the
present study, 5630 children and adolescents from 1% to 11" grades and their mothers
were included. 26.25% of them live in rural parts of Tiirkiye, and 73.75% live in urban
areas. Detailed information regarding the demographic characteristics of children,

adolescents, and mothers is presented in Table 1, Table 2, and Table 3.

Table 1

Demographic characteristics of children and adolescents

Grade

Gender 1 2 3 4 5 6 7 8 9 10 11 Total

Female 271 268 257 270 289 266 266 280 269 269 240 2945
Male 301 277 285 268 252 258 202 203 242 213 184 2685

Total 572 545 542 538 541 524 468 483 511 482 424 5630
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Table 2

Residency information

Grade

1 2 3 4 5 6 7 8 9 10 11 Total (%)

Rural Female 63 70 63 57 92 89 97 94 54 64 41 781 (13.87%)
Male 64 75 73 48 88 85 70 61 57 37 39 697 (12.38%)
Total 127 145 136 105 180 174 164 155 111 101 80 1478 (26.25%)
Urban Female 208 198 194 213 197 177 172 186 215 205 199 2164 (38.44%)
Male 237 202 212 220 164 173 132 142 185 176 145 1988 (35.31%)

Total 445 400 406 433 361 350 304 328 400 381 344 4152 (73.75%)

2.2. Measures

2.2.1. Demographic Information Form

In this project, children and mothers completed two different comprehensive
demographic information forms that include questions regarding their
sociodemographic characteristics like the city they live in, age, gender, family
(parents’ education level, number of people in household, marital status, number of

children, etc.) and socioeconomic status.

2.2.2. Child Internalizing Behavior Problems

Child Behavior Checklist (CBCL) was used to assess children’s and adolescents’
internalizing behavior problems through mothers’ reports during the last six months.
This scale was developed by Achenbach (1991) and revised by Achenbach and
Rescorla (2001). Diimenci et al. (2004) adapted the revised version into Turkish. The
scale consisted of 32 items rated on a 3-point Likert scale ranging from 0 = not true to
2 = wvery true or often true and three subscales (anxious/depressed,
withdrawn/depressed, somatic complaints). Higher scores indicate higher levels of
internalizing behavior problems. In this study, the total score from these three

subscales was used. The test-retest reliability of the scale was reported as .82 (Erol &
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Simsek, 1998). In the present study, Cronbach’s alpha value was found as .89 for the

scale.

Table 3

Demographic characteristics of mothers

N % Mean SD
Age 5543 38.29 5.76
Education Level 5630
Illiterate 146 2.59
Literate but had no formal 166 2.95
education
Elementary school 1415 25.13
Secondary school 987 17.53
High school 1637 29.08
College 1152 20.46
Graduate 127 2.26
Working Status 5630
Working 1543 27.41
Not working 4087 72.59
Marital Status 5630
Married 5274 93.68
Divorced 229 4.07
Lost her husband 68 1.21
Second marriage 59 1.05
Number of children 5625 2.62 1.15
Perceived SES level 5630 4.26 1.93
1 604 10.73
2 581 10.32
3 779 13.84
4 785 13.94
5 1529 27.16
6 681 12.10
7 429 7.62
8 185 3.29
9 28 0.50
10 29 0.52
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2.3. Procedure

Before the data collection, the ethical approval for the project was obtained from the
Middle East Technical University Human Subjects Ethics Committee. Permission
from the Ministry of Education was also taken. The cities and schools where the data
were collected were determined by the Turkish Statistical Institute (TURKSTAT).
Trained project assistants contacted the administrations of these schools. First, they
explained the aim and procedure of the project, and then they randomly selected one
class for each grade level. An electronic informed consent link was sent to all parents
in these classes with the help of teachers. Mothers who agreed to participate were sent
a link for questionnaires to respond to through the Qualtrics system. Mothers who had
more than one child in the selected school completed the questionnaire for only one of
them. After mothers completed the questionnaires, the project team visited the schools
and collected data from their children via tablet computers. All mothers and children

were given small presents to thank them for participating.
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CHAPTER 3

RESULTS

3.1. Data Screening

All analyses were run using Statistical Package for Social Science (SPSS) version 28
and JASP 0.17.2.1. Before the data analysis, missing values and outliers were checked.
In total, 5996 mothers and 6216 children and adolescents were contacted for the
project. However, 366 mothers did not answer any questions on the scale used to assess
children’s and adolescents’ internalizing behavior problems in the present study;
therefore, these participants were excluded. Univariate outliers were checked by
creating z-scores. Z-scores exceeding cutoff points of -3.29 and +3.29 are considered
outliers (Tabachnick & Fidell, 2013). In the present study, fifty-five cases exceeded
the cut-off point of 3.29. Univariate outliers were transformed by adding .25 points to
the raw score of the following most extreme case in the variable; in this way, outliers
became less deviant, and their impacts were reduced (Tabachnick & Fidell, 2013).
Also, Mahalanobis distance scores were used to determine multivariate outliers; and
there were no multivariate outliers. In total, all analyses were conducted with 5630

participants.

3.2. Preliminary Analyses

A residency variable was created to compare internalizing behavior problems in urban
and rural. After creating the variable, a one-way ANOVA was conducted to compare
the demographic characteristics of participants living in urban and rural. The results
showed that there was a significant difference between mothers’ education levels (¥

(1, 5628) =435.803, p <.001), perceived socioeconomic status (¥ (1, 5628) = 67.452,
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p <.001), and neighborhood resources (F (1, 5628) = 811.014, p <.001) in rural and

urban areas. Detailed information is given in Table 4.

Table 4

Means and standard deviations of demographic characteristics in rural and urban

areas
Demographic characteristic Residency N Mean SD
Mothers’ education level Rural 1478 3.78 1.31

Urban 4152 4.60 1.28

Perceived socioeconomic status ~ Rural 1478 3.91 1.91

Urban 4152 4.39 1.92

Neighborhood resources Rural 1478 1.72 Sl

Urban 4152 2.15 49

3.3. Main Analyses

A three-way between-groups analysis of variance (ANOVA) was conducted to see the
main and interaction effects of gender (female, male), residency (urban, rural), and

grade (1% to 11™) on internalizing behavior problems.

Before starting the analyses, the normality assumption of ANOVA was checked based
on skewness and kurtosis. The normality assumption was not met; skewness was 1.17,
and kurtosis was 1.18, even after transforming the outliers. However, in the literature,
skewness and kurtosis values between -1.5 and +1.5 are considered in the acceptable
range (Tabachnick & Fidell, 2013). The homogeneity of variances assumption was
also not met. Tabachnick and Fidell (2013) suggested the log and square root
transformations to overcome unequal variances and non-normality issues in the
dataset. However, they also argued that interpreting the transformed data is complex.
Besides, researchers implied that unequal variances and non-normality result from the
nature of the population in studies with large samples (Tabachnick & Fidell, 2013),
and the transformation of variables to meet the assumptions might lead to changes in
the nature of the data (Pek et al., 2017). Because transforming the data may affect the

interpretation and generalizability of the results, analyses were conducted without the
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transformation in the present study. As another option, Field (2009) recommended
using the Games-Howell post-hoc procedure to get more reliable results when
variances are unequal. Therefore, in this study, the Games-Howell test was run by

using JASP.

3.3.1. Main Effects of Gender, Grade and Residency

The results of the 2x2x11 design factorial ANOVA are presented in Table 5. There
was a statistically significant main effect of gender (F (1, 5586) = 79.06, p < .001, #,’
= .014). Specifically, girls (M = 13.44, SD = .18) experienced higher levels of
internalizing behavior problems than boys (M = 11.15, SD = .19). The main effect of
the grade was also significant (F (10, 5586) = 17.26, p < .001, #,° = .030). In line with
the expectations, the results indicated that internalizing behavior problems were
greater among older children than younger ones (See Figure 1). As seen in Figure 1,
internalizing behavior problem level was lowest among 1% grade students (M = 9.33,
SD = .42), while it was highest among 9" grade students (M =14.63, SD = .44). The

result of the post-hoc test is given in Table 6.

Table 5
Three-way ANOVA results

Predictor Sum of daf Mean F ) Partial
Squares Square n?
Grade 11792.627 10 1179.263 17.264 <.001 .030
Residency 1002.987 1 1002987 14.683 <.001 .003
Gender 5400.386 1 5400.386 79.058 <.001 .014
Grade x Residency 845.942 10 84.594 1.238  .260 .002
Grade x Gender 3074.049 10 307.405 4500 <.001 .008
Residency x Gender 105.685 1 105.685 1.547 214 .000

Grade x Residency x 907.946 10 90.795 1.329 208 .002
Gender
Error 381574.170 5586 68.309
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Similarly, the main effect of residency was significant, F' (1, 5586) = 14.68, p <.001,
1> = .003. In other words, internalizing behavior problems were higher in rural areas

(M =12.79, SD = .22) than in urban areas (M = 11.80, SD = .13).

Figure 1

Estimated marginal means of internalizing behavior problems from 1 to 11" grade
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3.3.2. Interaction Effects

The results indicated no significant interaction between grade and residency, F (10,
5586) = 1.24, p = .26, i,° = .002. The interaction between residency and gender also
was not significant, F (1, 5586) = 1.55, p = .214, 5,* = .000. Additionally, the
interaction among grade, residency, and gender did not reach a significance level,
(10, 5586) = 1.33, p = .208, 7,° = .002. On the other hand, the interaction between
gender and grade was statistically significant, F (10, 5586) = 4.50, p < .000, 7,° = .008.
Although the internalizing problems were higher for girls than boys from 1% to 11®
grades, the results implied that the gender difference became significant during 5%
grade (See Figure 2). During the 6™ and 7™ grades, there was no gender difference in
internalizing behavior problems among students. From 8" to 11" grade, internalizing
behavior problems were significantly higher among girls than boys. Detailed pairwise

comparison results are given in Table 7.
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Table 6

Games-Howell post-hoc comparison for grade levels

95% CI

Grade (I) Grade (J) Mea“(?if?)re““ SE p Iﬁglvlvlf(rl g})’l‘l’sg
1 2 -1.106 384 131 -2.345 133
3 -1.549 402 006 2845  -252

4 -1.632 401 002 2925 -339

5 -2.820 428 <.001 4202 -1.437

6 -3.343 446 <.001 4783  -1.904

7 -3.980 485 <001  -5.548  2.413

8 -5.148 489  <.001  -6728  -3.568

9 -5.362 475 <.001  -6.896  -3.828

10 -5.342 499 <.001  -6953  -3.730

11 -5.661 536 <.001  -7.393  -3.929
2 3 _.443 443 996 -1.872 986
4 -.526 442 984  -1.951 900

5 1713 467 012 3220 -206

6 2237 483 <.001  -3797  -678

7 2.874 520 <.001 4552 -1.196

8 -4.042 524 <001 5732 2352

9 -4.256 510 <.001  -5903  -2.609

10 4236 533 <.001  -5955  -2.516

11 -4.555 568  <.001 6387 2722

3 4 ~.083 457 1000 -1.559  1.392
5 _1.271 482 014 2825 284

6 -1.794 498  <.001  -3.400  -.189

7 2.432 533 <.001 4152 -711

8 -3.599 537 <.001 5331 -1.867

9 -3.813 524 <001 -5.503  -2.122

10 -3.793 546 <.001  -5.554  2.032

11 4.112 580 324 5983 -2.240
4 5 _1.188 481 025 2.739 364
6 1711 497  <.001  -3314  -109

7 2.348 532 <.001 4066  -.630

8 3.516 536 <.001  -5246  -1.787

9 -3.730 523 014 5417 2.042

10 -3.710 545 <.001  -5468  -1.951

11 -4.029 579 <.001  -5.898  -2.160
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Table 7

Pairwise comparisons of grade level and gender

95% CI

Grade Gender Marginal Mean Std. P Lower Upper

Level Mean Difference  Error Bound Bound

1 Female 9.600 .526 .832 527 -1.105 2.157
Male 9.074

2 Female 10.992 1.077 .802 179 -.494 2.648
Male 9.916

3 Female 10.971 .320 821 .696  -1.288 1.929
Male 10.650

4 Female 11.084 496 902 582 -1.272 2.264
Male 10.588

5 Female 12.409 1.689° 755 .025 209 3.170
Male 10.720

6 Female 13.038 1.264 767 .099 -.239 2.767
Male 11.774

7 Female 13.755 1.556 .809 .054 -.030 3.142
Male 12.199

8 Female 15.970 4.520° 821 <.001 2911 6.129
Male 11.450

9 Female 17.007 4.762° .887 <.001 3.023 6.502
Male 12.245

10 Female 16.897 4.794° 953 <.001 2.925 6.662
Male 12.103

11 Female 16.120 42417 1.029 <.001 2.225 6.258
Male 11.879

* Mean difference is significant at the .05 level.

3.4. Prevalence of Internalizing Behavior Problems in Tiirkiye

In the present study, the 90" percentile was used as the cutoff criterion to determine
p y p

the 6-month prevalence rate of internalizing behavior problems, as Achenbach and

Rescorla (2001) suggested. In the dataset, the 90™ percentile equaled a raw score of 24

on CBCL. Raw scores above 24 were considered in the clinical range. Based on this

criterion, the 6-month prevalence of internalizing behavior problems among children

and adolescents in Tiirkiye was found to be 9.64%. The prevalence rate was 12.23%
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for girls and 6.82% for boys. The prevalence was also calculated based on school level,
and rates were 4.28%, 11.36%, and 15.53% for elementary, middle, and high school
students, respectively. Additionally, the prevalence of internalizing behavior problems

was 11.03% in rural areas and 9.15% in urban areas.
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CHAPTER 4

DISCUSSION

4.1. Overview

The present study assessed internalizing behavior problems among children and
adolescents from 1% to 11" grade based on a representative sample of Tiirkiye. The
present study hypothesized that older children would score higher on internalizing
behavior problems than younger ones. The results were in line with the previous
studies, and they supported the first hypothesis of the study; age had a significant main
effect on internalizing behavior problems. The mean scores of internalizing behavior
problems were higher among older children than younger children. Specifically, 9
grade students had the highest mean score in internalizing behavior problems. This
increase might be explained by the transition from middle school to high school.
During this transition process, their course loads increase, and they also need to create
and maintain new relationships with their peers and teachers. An increase in the
number of stressors brings about higher levels of internalizing behavior problems

(Hankin et al., 2007).

Furthermore, as expected, the results showed that girls experienced higher levels of
internalizing behavior problems than boys. This finding aligns with the previous
studies (Leadbeater et al., 1999; Roza et al., 2003). The gender differences might be
attributed to several factors. For example, girls are exposed to more stressors (peer,
family, interpersonal, and romantic) and show greater stress reactivity than boys
(Hankin et al., 2007; Rudolph, 2002). Also, cultural expectations are different for girls
and boys. For instance, in Tirkiye, gender stereotypes for females include being
emotional, fragile, and dependent (Sakalli et al., 2018). During adolescence, pressure

from society, parents and peers to conform to gender norms increases (Hill & Lynch,
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1983). These unequal gender norms are related to higher levels of depression among
girls (Koenig et al., 2021). Furthermore, girls experience higher peer victimization
than boys (Lauritsen & Heimer, 2008). Verbal victimization and relational aggression
are more common among girls, while boys experience physical violence mostly
(Archer, 2004). Bullying and peer rejection are related to higher levels of internalizing
behavior problems (Hoertel et al., 2012; Jenchura et al., 2017). These factors might

increase the tendency of girls to internalizing behavior problems.

Additionally, the interaction effect of gender and grade was significant. Internalizing
behavior problems did not change with age among boys while increasing for girls.
Researchers claimed that gender difference in internalizing behavior problems
emerges during puberty (Roza et al., 2003; Zahn-Waxler et al., 2000; Wesselhoeft et
al., 2015). The results of this study demonstrated that girls were more prone to
internalizing behavior problems than boys overall, and the gender difference reached
to significance level after puberty. During puberty, adolescents experience emotional
and social transition in addition to hormone changes (Mendle, 2014). An increase in
hormonal levels, such as estradiol, predicted higher levels of internalizing behavior
problems among girls (Angold et al., 1999). Also, body image concerns are more
common among female adolescents than males (Ramos et al., 2019), and negative
body image is significantly related to internalizing behavior problems during
adolescence, especially for girls (Siegel, 2002). Interaction between these physical and
social changes may make girls more sensitive to stressors. Also, researchers claimed
that girls tend to use rumination as a coping style more than boys during adolescence
(Muris et al., 2009), which is also related to higher levels of internalizing behavior
problems (Alloy et al., 2016). These factors might foster the increase of internalizing

behavior problems among girls.

Unexpectedly, a significant gender difference was found among 5% grade students in
the present study. In the Turkish education system, it is the first year of middle school.
That means 5" grade students have recently changed their schools, and they are in the
adaptation process to a new school. Girls are more concerned about peer relationships
and invest in friendships than boys (Rudolph, 2002); therefore, their vulnerability to
internalizing behavior problems might increase during this adaptation process.
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In the literature, findings related to the effects of residency on internalizing behavior
problems were inconsistent. In contrast to prior research suggested that internalizing
behavior problems were higher in urban than rural areas (Erol & Simsek, 1998), the
results of this study indicated that students living in rural areas had significantly scored
higher on internalizing behavior problems than their peers living in urban. Preliminary
analyses showed that perceived socioeconomic status was lower in rural areas than in
urban. Low income was significantly related to higher levels of internalizing behavior
problems (Ma et al., 2013); this might be an explanation for the difference. In addition,
parenting styles differ in urban and rural; parents who live in rural areas show less
positive parenting behavior than parents in urban areas (Miller & Votruba-Drzal,
2013). Evidence also showed that low parental support was associated with higher
internalizing behavior problems (Bradley et al., 2001). Other reasons might be
inadequate physical resources, limited social and educational opportunities, and lack

of mental health care services in rural settings.

The interaction effect between gender and residency was not significant. Differences
in internalizing behavior problems between girls and boys were not dependent upon
the residence. The interaction effect between grade and residency was also

insignificant.

In the present study, the prevalence of internalizing behavior problems was 9.84%,
lower than previously reported prevalence rates. The reason might be methodological
differences between studies. Most studies were conducted with smaller sample sizes.
Also, internalizing behavior problems were measured using clinical assessment tools.
Only one study assessed internalizing behavior problems with a nationally
representative sample through Child Behavior Checklist, but researchers did not report

the prevalence rate (Erol & Simsek, 1998).

4.2. Strengths and Implications

The present study contributed to the literature by examining internalizing behavior

problems among children and adolescents with a nationally representative sample in
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Tiirkiye. The study has several strengths. The first one is that the study included
participants from various cities, low to high socioeconomic status, and education
levels. Previous studies were carried out with participants from one city or a specific
age group. In addition, a reliable and valid instrument was used to assess internalizing
behavior problems. Also, no recent study in Turkish literature compared levels of
internalizing behavior problems regarding residency. Besides, this study reported the
prevalence rate of internalizing behavior problems with a nationally representative

sample.

The findings of the present study have important implications for future studies,
policymakers, and mental health workers. Internalizing behavior problems during
childhood predict anxiety and mood disorders in adulthood (Roza et al., 2003).
Therefore, it is essential to develop prevention and intervention programs; and
improve access to mental health services. The present study underlines some risk
factors related to internalizing behavior problems. First, results indicated that
internalizing behavior problems increase with age. From childhood to adolescents,
children are faced with various stressors. However, they might not know how to cope
with these stressors. Intervention and prevention programs focusing on improving
children’s and adolescents’ emotion regulation and coping skills might be developed
to support them in this transition process. These programs help to reduce the adverse
effects of internalizing behavior problems on the youths’ development in the long
term. Also, the results point out that girls are at higher risk for internalizing behavior
problems than boys, especially after puberty. This gender-based difference should be
considered while developing prevention and intervention programs. Besides, as seen
in the results, mothers living in rural areas reported that their children show greater
internalizing behavior problems than in urban areas. This finding highlights the
essential role of geographical location in mental health. There should be specific social
policies and support programs for children and adolescents who live in rural areas.
Furthermore, perceived support from peers, parents, and teachers has a buffering effect
against internalizing behavior problems (Attar-Schwartz et al., 2019; O’Connor et al.,
2011). Therefore, in addition to child-centered intervention programs, programs

including parents and teachers would be beneficial.
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4.3. Limitations and Future Directions

In addition to strengths and contributions, the study has several limitations. The first
one is that internalizing behavior problems were assessed through mothers’ reports
only. Children’s behaviors differ in various contexts, and mothers may not observe
their children in out-of-home settings. Also, because internalizing behavior problems
are directed inwardly rather than being disruptive to others, mothers may not recognize
internalizing problem behaviors and underestimate the severity. In addition, gender
differences may vary based on the source of information. For instance, while there was
no gender difference according to teachers’ reports, girls had higher scores in
internalizing behavior problems than boys according to self and parents’ reports
(Rescorla et al., 2007a; Rescorla et al., 2014). Therefore, teachers’ reports and self-
reports may help to determine the prevalence of internalizing behavior problems more
accurately. Secondly, specific criteria (e.g., SES, parents’ education level, etc.) were
used to classify residency as urban and rural rather than using national standards
(population density) in Tiirkiye. Besides, residency categorization was made based on
the locations of schools rather than participants’ home addresses. Some children may
attend schools in urban while they live in rural areas. These may lead to differences in
the prevalence of internalizing behavior problems across geographic settings.
Additionally, the Child Behavior Checklist (CBCL) has three syndrome scales:
anxious/depressed, withdrawn/depressed, and somatic complaints. However, this
study used the composite score to examine internalizing behavior problems.
Previously, different trajectories were found for syndromes of CBCL among girls and
boys (Bongers et al., 2003; Rescorla et al., 2007b). Therefore, examining the subtypes
separately would provide detailed and accurate information regarding internalizing

behavior problems.

In conclusion, this study demonstrated the relationship between gender, age, residency
and internalizing behavior problems among a nationally representative sample in
Tiirkiye through mother-report. Considering the limitations, future studies may
replicate the results with information from multiple reporters such as teachers, fathers,
or youths’ self-report. Also, there is a need for longitudinal research to understand the

trajectories of internalizing behavior problems from childhood to adulthood for boys
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and girls. Further research should examine the predictors of internalizing behaviors
like peer acceptance, parenting behaviors, and emotion regulation skills in urban and
rural settings by using multilevel analysis. These would be essential contributions to

Turkish literature.
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B. TURKISH SUMMARY / TURKCE OZET

1. GIRIS

1.1 ice Yonelim Problemleri

Ice yonelim problemleri depresyon, kaygi, somatik yakinmalar ve sosyal ige
doniikliigii icermektedir (Achenbach, 1991). Ice ydnelim problemleri ¢ocukluk ve
ergenlik doneminde ortaya ¢ikmaktadir (Bongers ve ark., 2003) ve bu yaslarda en sik
goriilen psikopatolojilerden biridir (Staller, 2006; Zahn-Waxler ve ark., 2000).

Cocukluk ve ergenlik doneminde goriilen psikopatolojiler hem bireyleri hem de
toplumu etkilemektedir. ice ydnelim problemleri sigara ve alkol kullanimi, kendine
zarar verme davranigi, diisiik akademik motivasyon (Gutman ve Codiroli-McMaster,
2020), diisiik fiziksel aktivite ve asir1 yeme davranistyla pozitif iligkilidir (Jamnik ve
DilLalla, 2019). Ayrica, ¢ocukluk doneminde goriilen ice yonelim problemleri
yetiskinlik donemindeki kaygi bozukluklarini, major depresif bozuklugu ve intihar
davranigini yordamaktadir (Herrenkohl ve ark., 2010; Pine ve ark., 1998). Bu nedenle,
ice yonelim problemlerinin incelenmesi, bireylerin ve toplumun ruh ve beden

sagliginin korunmasi agisindan biiyiik 6nem tagimaktadir.

Mevcut ¢aligmada ige yonelim problemlerinin iilkeler arasindaki yayginlik oranlari ele
alinmistir. Ice ydnelim problemleriyle iliskili faktdrlerin incelenmesi de énleme ve
miidahale programlari agisindan &nem arz etmektedir. Ice ydnelim problemleri
sosyoekonomik durum, yas, cinsiyet, benlik saygisi, ebeveyn davraniglari, arkadaglara
baglanma gibi degiskenlerle iligkilidir (Oliva ve ark., 2014). Bu ¢alisma i¢e yonelim
problemleri ile yas, cinsiyet ve yerlesim yeri arasindaki iliskiye de odaklanmistir. Bu

faktorler arasindaki iliskiyi inceleyen ¢aligmalar sonraki boliimlerde 6zetlenmistir.
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1.2. Goriilme Sikhg:

Diinya Saglik Orgiitii’niin (2021) raporuna gore anksiyete bozukluklarmin yayginlig
10-14 yas aras1 ergenlerde %3,6, 15-19 yas aras1 ergenlerde ise %4,6'dir. Ayrica, 10-
14 yas aras1 ergenlerde depresyonun yayginlik orant %1,1, 15-19 yasindakiler arasinda
ise %2,8’dir. Bir meta-analiz ¢aligmasi, 10 ile 19 yas arasi ergenler arasinda major
depresif bozuklugun kiiresel yayginliginin %8 oldugunu bildirmistir (Shorey ve ark.,
2021). 18 yas ve alt1 katilimcilarla yiiriitiilen benzer bir ¢alismada anksiyete ve
depresif bozukluklarinin yayginlik oranlar sirasiyla %6,5 ve %2,6 olarak bildirilmistir

(Polanczyk, 2015).

Ulkeler arasinda ige yonelim problemlerinin goriilme sikligini inceleyen bir dizi
calisma yapilmistir. Bu calismalar 6rneklem ve metodoloji bakimindan farklilik
gostermektedir. Onceki calismalarda genellikle iki farkli yaklasim kullanilmustir:
kategorik ve boyutsal. Kategorik yaklasim, anormal davranigin varligini veya
yoklugunu belirlemek ic¢in belirli tan1 kriterleri kullanirken, boyutsal yaklagim
problem davranislarin siddetinin ve sikliginin siirekliligine odaklanir (Moreland ve
Dumas, 2008). Yaklagimlardaki farkliliklara ek olarak, cogu epidemiyolojik calismada
ice yonelim problemleri ayr1 ayr1 degerlendirilmistir. Baska bir deyisle, arastirmacilar,
depresyon ve/veya anksiyete bozukluklarinin yayginligina odaklanmislardir.
Epidemiyolojik arastirmalardaki bir diger konu da bazi arastirmacilarin ige yonelim
problemlerini degerlendirirken islevsellikteki bozulmalar1 g6z 6niinde bulundururken
bazilarimin bulundurmamasidir. Ayrica, alanyazindaki bazi ¢aligmalar son alt1 ay
icerisindeki yayginligi degerlendirirken, bazi ¢aligmalar bir yil i¢indeki goriilme
sikligmi olgmiistiir. Bu yontemsel farkliliklar sebebiyle bildirilen goriilme sikligi

oranlar1 birbirinden oldukga farklidir.

1.2.1. Diinya Capinda Goriilme Sikhig1

Drosopoulou ve ark. (2022), bes ayr1 Avrupa iilkesinde yasayan 14-18 yas arasi
ergenlerle yiiriittigi ¢aligmada ige yoOnelim problemlerinin goriilme sikligini

aragtirmuistir. Oranlar Izlanda, Hollanda, Ispanya, Yunanistan ve Romanya igin
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sirastyla %11,1, %10,7, %10,3, %7,6 ve %2,4 olarak bulunmustur. Baska bir
calismada Almanya'da 12-17 yas aras1 ergenlerde depresyon yayginligi %8,2 olarak
bildirilmistir (Wartberg ve ark., 2018). Italya’daki ¢ocuk ve ergenler arasinda ice
yonelim problemlerinin goriilme sikligi %6,5 ile %10,5 arasinda degismektedir

(Frigerio ve ark., 2009; Gritti ve ark., 2014).

Vietnam’da 6-16 yas arasi ¢ocuk ve ergenlerle yiiriitiilen bir ¢aligmada i¢e yonelim
davranig problemlerinin goriilme siklig1 %18,3 olarak bulunmustur (Weiss ve ark.,
2014). Banglades'te 13-18 yas aras1 ergenlerde depresyon ve anksiyete yayginlik
oranlari sirastyla %26,5 ve %18,1 olarak bildirilmistir (Islam ve ark., 2021). Ayrica,
Tayvan'da iilke ¢apinda yapilan bir aragtirma, ergenlerin %12'sinin anksiyete
bozukluklar1 ve %1,1'inin depresif bozukluklar yagadigini gostermistir (Chen ve ark.,
2019). Pakistan'da ergenlerle yapilan bir aragtirmaya gore, depresyon ve anksiyete
yayginlik orani sirasiyla %17,2 ve %21,4'tiir (Khalid ve ark., 2019). Hindistan'da 11-
18 yas arast gencler arasinda depresyon yayginhigt %14,5, kaygt bozukluklarinin
yayginligi ise %15 olarak bulunmustur (Mishra ve ark., 2018).

Urdiin'de 13-18 yas aras1 ergenlerde anksiyete ve depresif bozukluklarin gériilme
siklig1 %28,6'dir (Alslman ve ark., 2017). 14-19 yaslar arasindaki Katarli ergenlerde
depresyon goriilme orani %34,5'tir (Al-Kaabi ve ark., 2017). Liibnan'da 11-17 yas
aras1 ergenlerde anksiyete ve duygudurum bozukluklarinin gériilme sikligt sirasiyla

%13,1 ve %6,7 olarak bulunmustur (Maalouf ve ark., 2016).

Nijerya'da 13-18 yas arasi ergenlerde anksiyete bozuklugu goriilme orant %15'tir
(Adewuya ve ark., 2007). Sili'de 4-18 yas arasi cocuk ve ergenlerde depresyon
goriilme orant %5,2, anksiyete bozukluklarinin orani ise %8,3 olarak bildirilmistir
(Vicente ve ark. 2012). Avustralya'da 4 ila 17 yas arasi ¢ocuklarda ice yonelim
problemlerinin goriilme siklig1 %12,8°dir (Sawyer ve ark., 2001).

Ozetle, gegcmis ¢alismalardaki metodolojik farkliliklar nedeniyle iilkeler arasindaki
yayginlik oranlarini karsilastirmak zordur. Bununla birlikte, sonuglar, ice yonelim

davranig problemlerinin bagta Ortadogu ve Afrika iilkeleri olmak {izere hemen hemen
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biitiin tilkelerde oldukca yliksek oldugunu gdstermektedir. Ayrica, ergenlerle yapilan
aragtirmalarda daha yiiksek yayginlik oranlar1 bulunmustur. Bu bulgular, ice yonelim

problemlerinin yasla birlikte artma egiliminde oldugunu gdstermektedir.

1.2.2. Tirkiye’de Goriilme Sikhig:

Ice yonelim problemlerinin gdriilme sikligini arastiran calismalar Tiirkce alanyazinda
da mevcuttur. 11-18 yas arasi ergenlerde ige yonelim problemlerinin goriilme sikligi
%11,7 olarak bulunmustur (Erol ve ark., 2010). Diger calismalarin ¢ogu temsili
olmayan &rneklemlerle yiiriitiilmiistiir. Ornegin, Kara ve Selguk (2020), yaslar1 5,5 ile
18 arasinda degisen 409 cocugu degerlendirmis ve ige yoOnelim problemlerinin
yayginhigint %14,3 olarak bulmuslardir. Bagka bir calismada, izmir'de yasayan 6-14
yas arast ¢cocuk ve ergenler arasinda duygudurum ve anksiyete bozukluklarinin
yayginligi sirastyla %2,9 ve %13,9’dur (Bilag ve ark., 2014). Mardin’de yasayan 444
lise 6grencisinin %66'sinda anksiyete, %37'sinde ise depresif belirtiler goriilmiistiir
(Ceylan ve ark., 2003). izmir’de yaslar1 14-18 arasinda degisen lise dgrencileriyle
yapilan ¢alismada depresif belirtilerin yaygimligi %41,9 olarak bulunmustur (Ozkul ve
Partlak-Giiniisen, 2020). Benzer bir calisma Eskisehir'deki lise Ogrencilerinde
yapilmis ve depresyon yayginligi %30,7 olarak saptanmistir (Unsal ve Ayranct, 2008).
Demir ve ark. (2011) Istanbul'da 9-16 yas arasi ergenlerde depresyon yaygmligini
%¢4,2 olarak bildirmistir.

Sonug olarak, Tiirkiye’de ice yonelim problemlerinin goriilme sikligin1 aragtirmak
amaciyla ytiriitiilen ¢aligmalardan elde edilen oranlar birbirinden oldukc¢a farklidir.

Ancak oranlar, Diinya genelinde oldugu gibi Tiirkiye’de de ytiksektir.

1.3. ice Yonelim Problemleri ve Yas

Alanyazinda i¢e yOnelim problemleri ve yas arasindaki iligkiyi inceleyen bir¢ok
calisma vardir. Ornegin Amerika Birlesik Devletleri (Merikangas ve ark., 2010), Italya
(Frigerio ve ark., 2009), Hollanda (Drosopoulou ve ark., 2022), Yunanistan (Roussos
ve ark., 2001), Almanya (Wartberg ve ark., 2018), Misir (Afifi, 2006) ve Cin’de (Ma
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ve ark., 2013; Weine ve ark., 1995) yiiriitiilen ¢caligsmalarda i¢e yonelim problemlerinin
yasla birlikte artis gosterdigi bulunmustur. Ek olarak, arastirmacilar Urdiin'de
(Alslman ve ark., 2017; Dwekat ve ark., 2021) ve Porto Riko'da (Canino ve ark., 2004)
hem depresyon hem de kaygi bozukluklarinin goriilme sikliginin yasla birlikte arttigin

bildirmistir.

Benzer calismalar Tiirkiye’de de yiiriitiilmiistiir. Ornegin, Erol ve Simsek (1998)
Tiirkiye temsili 6rneklemde ige yonelim problemlerinin yas ile pozitif yonde iligkili
oldugunu bulmustur. Konya (Bodur ve Kiiciikkendirci, 2009), istanbul (Demir ve ark.,
2011) ve Mersin'de yasayan 6grenciler (Toros ve ark., 2004) arasinda da i¢ce yonelim

problemlerinin yas ile artig gosterdigi goriilmiistiir.

Ozetle, alanyazindaki calismalar i¢e yonelim problemlerinin yasla birlikte arttigmin
altin1 ¢izmektedir. Cocukluktan ergenlige geciste bircok fiziksel, duygusal ve sosyal
degisim gerceklesmektedir. Bu degisimlerin her biri birer stres faktoriidiir ve stres
faktorlerinin sayisindaki artig ige yonelim problemleriyle olumlu yonde iligkilidir (Ge

ve ark., 2001).

Tiirk¢e alanyazinda ice yonelim problemleri ve yas arasindaki iliskiye odaklanan
arastirma sayisi sinirlidir. Bu sebeple mevcut ¢aligmada bu iliski Tiirkiye temsili bir

orneklem araciligi ile incelenmistir.

Ice yonelim problemleriyle énemli &lgiide iliskili olan bir diger faktor cinsiyettir.
Ayrica cinsiyet ve yas arasinda da bir etkilesim vardir. Sonraki boliimde cinsiyetin ice

yonelim problemleriyle iliskisine yonelik bulgular 6zetlenmistir.

1.4. ice Yonelim Problemleri ve Cinsiyet

Ice yénelim problemleri ve cinsiyet arasindaki iliski daha dnceki ¢alismalarda siklikla
ele alimmustir. Oranlar {lkeler arasinda farklilik gosterse de ice yonelim problemleri
genel olarak kizlar arasinda daha yaygindir. Ornegin, Crijnen ve ark. (1997), 12 iilkede

kizlarin erkeklerden daha fazla ige yonelim problemi yasadigini belirtmistir.
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Avustralya (Wang ve ark., 2018), Porto Riko (Canino ve ark., 2004), Sili (Vicente ve
ark., 2012) ve Uganda’da (Abbo ve ark., 2013) kizlarin erkeklerden daha fazla ige

yonelim problemi yasadig1 goriilmiistiir.

Arastirmacilar ice yonelim problemlerinde cinsiyet farkliliginin ergenlik doneminde
ortaya ciktigin1 one stirmiistiir (Adkins ve ark., 2009; Hankin ve ark., 2016).
Alanyazinda bu goriisii destekleyen ¢ok sayida calisma bulunmaktadir. Ornegin, okul
oncesi ¢ocuklarla yapilan ¢alismalarda i¢ce yonelim problemlerinde anlamli bir cinsiyet
farki bulunamamistir (Briggs-Gowan ve ark., 2006; Kariuki ve ark., 2017). Benzer
sekilde, Sri Lanka (Ginive ve ark., 2014), Brezilya (Petresco ve ark., 2014) ve
Yemen’de (Alyahri ve Goodman, 2008) ergenlik Oncesi cocuklarla yiiriitiilen
caligmalarin sonuglarina gore kizlar ve erkeklerin ige yonelim problemi diizeylerinde
anlamli bir fark yoktur. Ayrica, Cin’de yliriitiilen bir calismada 6-11 yas aras1 kiz ve
erkeklerin ige yonelim problemleri diizeyinde anlamli bir fark olmadigi, cinsiyet

farkinin 12 yasinda anlamli hale geldigi bulunmustur (Zhong ve ark., 2013).

Ergenlerle yiiriitilen arastirmalarin ¢ogunda ice yOnelim problemlerinin kizlar
arasinda daha yaygin oldugu gériilmiistiir. Ornegin Israil (Farbstein ve ark., 2010),
Izlanda ve Romanya (Drosopoulou ve ark., 2022), Rusya (Slobodskaya, 1999), Urdiin
(Alslman ve ark., 2017), Hindistan (Jha ve ark., 2017) ve Meksika’da (Seérvan-Mori,
2021) kizlar erkeklerden anlamli diizeyde daha yiiksek ice yonelim problemi
yasadiklarini bildirmislerdir.

Ergenlik doneminde ortaya ¢ikan bu cinsiyet farki alanyazinda birkag farkli sekilde
aciklanmistir. Ergenlik doneminde kizlar erkeklerden daha fazla stres faktoriine maruz
kalmaktadir (Hankin ve ark., 2007). Stres faktorlerindeki artis ice yonelim
problemlerinin de artmasina sebep olmaktadir (Ge ve ark., 1994). Ayrica ergenlik
doneminde kizlar bedenlerinde yasanan degisimler sebebiyle erkeklere kiyasla daha
olumsuz bir beden algisina sahip olmaktadir (Marcotte ve ark., 2002). Ek olarak, yasla
birlikte kiz ve erkekler toplumsal cinsiyet normlarina uyum saglamaya baslamaktadir
(Lapointe ve Marcotte, 2000). Feminen toplumsal cinsiyet normlar1 ige yonelim
problemleriyle olumlu yonde iligkilidir (Nolen-Hoeksema ve Girgus, 1994). Son

olarak, erkeklerin ve kizlarin stresle basa c¢ikmak icin kullandiklart yontemler
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birbirinden farklidir. Kizlar stresle basa c¢ikmak icin cogunlukla ruminasyonu
kullanirken (Roelofs ve ark., 2009), erkekler dikkat dagitma yontemini kullanmaktadir
(Broderick, 1998). Bu faktorlerin kizlarin ice ydnelim problemlerine yatkinligini

artirabilecegi diisiiniilmektedir.

Tiirkiye’deki ¢alismalarin bulgulari da diger iilkelerdeki sonuglara benzerdir. Tiirkiye
temsili bir drneklemle yiiriitiillen ¢alismada 4-18 yas arasi ¢ocuklarin ice yonelim
problemleri cinsiyet agisindan incelenmistir (Erol ve Simsek, 1998). Sonuglar ice
yonelim problemlerinin kizlarda erkeklerden daha yiiksek oldugunu gostermistir.
Ergenlerle yiiriitiilen bir¢ok arastirmada da benzer sonuclar bulunmustur (Bodur ve
Kiiciikkendirci, 2009; Eskin ve ark., 2008; Ozakar-Akca ve ark., 2018; Ozkul ve
Partlak-Giiniisen, 2020). Ancak ergenlik oncesi donemdeki g¢ocuklarla yiiriitiilen
calismalarda anlamli bir cinsiyet farki bulunamamustir. (Bilag ve ark., 2014; Ozbey ve
Alisinanoglu, 2009; Topgu-Bilir ve Sop, 2016; Tosun ve Zorlu, 2019). Bu bulgular ice
yonelim problemlerinde cinsiyet farkliliklarinin ergenlikten sonra ortaya ¢iktig fikri

ile tutarlidir.

Ozetle, ge¢mis calismalarin ¢ogu ice ydnelim problemlerinin kizlar arasinda daha sik
goriildligiinii vurgulamaktadir. Ancak caligmalar metodolojik agidan birbirinden
oldukga farklidir. Alanyazinda cinsiyet farkliliklarini Tiirkiye temsili 6rneklemde ele
alan bir ¢aligma bulunmaktadir fakat ilgili ¢aligma giincel degildir. Bu sebeple, mevcut
calisma, Tiirkiye temsili bir Orneklemle ige yoOnelim problemlerinde cinsiyet

farkliliklarini incelemeyi amaglamaktadir.

1.5. ice Yonelim Problemleri ve Yerlesim Yeri

Kirsal alanlar, kentsel alanlara gore sosyoekonomik durum, sosyal ve egitim
olanaklari, saglik hizmetleri ve c¢evresel Ozellikler agisindan bazi dezavantajlara
sahiptir (Dornan ve Woodhead, 2015; Woldehanna ve ark., 2011). Bu dezavantajlar,
ruh saghigr sorunlarinin kirsal alanlarda kente gdre daha yaygin olup olmadig:
tartismasina yol agmaktadir (Quine ve ark., 2003; Rees ve ark., 2017). Ornegin,

Malezya'nin kirsal kesimlerinde yasayan ergenler arasinda depresyonun kentsel
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alanlara gére daha yaygindir (Ang ve ark., 2019). Ote yandan, Kanada'da depresyonun
kentsel alanlarda kirsal alanlara gore daha yaygin oldugu bulunmustur (Romans ve

ark., 2011).

Alanyazindaki birgok arastirmada kentsel ve kirsal alanlarda ige yonelim
problemlerinin yayginlig1 agisindan anlamli farklar bulunamamustir. Ornegin Amerika
Birlesik Devletleri (Breslau ve ark., 2014), Cin (Zhang ve ark., 2017); Porto Riko
(Canino ve ark., 2004), Yemen (Alyahri ve Goodman, 2008), Hindistan (Mishra ve
ark., 2018), Yunanistan (Roussos ve ark., 2001) ve Isve¢’te (Bohlin ve Janols, 2017)
kirsal ve kentsel alanlarda yasayan ¢ocuklarin ice yonelim problem diizeyleri arasinda

bir fark olmadigini goriilmiistiir.

Tiirkiye’de kir ve kent karsilastirilmast sadece bir ¢aligmada yapilmistir (Erol ve
Simsek, 1998). Sonuglar Tiirkiye’de i¢e yonelim problemlerinin kentsel alanlarda
kirsal alanlardan daha yaygin oldugunu gostermistir. Alanyazinda baska giincel bir
calisma bulunmamaktadir. Bu nedenle, bu ¢alismanin {igiincii amaci, Tiirkiye'de ige

yonelim problemlerinin kirsal ve kentsel alanlarda nasil farklilagtigini incelemektir.

1.6. Mevcut Calisma

Alanyazinda Tiirkiye’deki ¢ocuk ve ergenler arasinda ige yonelim problemlerinin
goriilme sikligini arastiran ¢aligmalar vardir ancak bu ¢aligsmalarin ¢esitli sinirliliklart
bulunmaktadir. Ik olarak, calismalarin ¢ogu temsili olmayan &rneklemlerle
yiiriitilmiistiir. Ikincisi, ¢alismalarin bazilarinda klinik degerlendirme &lgekleri
kullanilmistir. Bunlara ek olarak, ¢aligmalarin ¢ogunda anksiyete ve depresyon ayri
ayr1 degerlendirilmistir. Ozetle, 6nceki ¢alismalarin sonuglarinin genellenebilirligi
diistiktlir. Ayrica, yakin zamanda yapilan higbir ¢aligma yas, cinsiyet ve yerlesim yeri
faktorlerinin ige yonelim problemleriyle iliskisini Tiirkiye temsili bir 6rneklemde
incelememistir. Biitlin bunlar g6z 6niine alinarak mevcut ¢alisma Tiirkiye’deki ¢ocuk
ve ergenler arasinda ice yonelim problemlerinin goriilme sikligini arastirmayi

amaglamaktadir. Calismanin bir diger amaci ise i¢e yonelim problemlerinde cinsiyet,

60



yas ve yerlesim yeri farkliliklarini incelemektedir. Calismanin bulgular1 miidahale ve

onleme programlarinin zamanlamasini anlamak agisindan 6nemlidir.

Bu ¢aligmada asagidaki hipotezler test edilmistir:
(1) ige yonelim problemlerinin yas ile artis gdstermesi beklenmektedir.

(2) Kizlarin erkeklerden daha yiiksek diizeyde ice yonelim problemi bildirmesi
beklenmektedir.

(3) Ige yonelim problemlerinin kirsal alanlarda yasayan cocuk ve ergenler arasinda

kentsel alanda yasayanlardan daha yiiksek olmasi beklenmektedir.

2. YONTEM

2.1. Orneklem

Bu ¢alisma, TUBITAK tarafindan desteklenen “Ebeveyn Tutumlarmin ve Ebeveyn-
Cocuk Iletisim Ozelliklerinin Cocuk ve Ergen Gelisimine Etkisi” baslikli projenin
pargas1 kapsaminda yiiriitiilmiistiir. Projenin &rneklemi Tiirkiye Istatistik Kurumu
(TUIK) tarafindan belirlenmis ve 1. zaman verisi 61 ildeki 186 farkli okuldan
toplanmistir. Bu ¢alismaya 6-17 yas arasindaki 5630 cocuk ve ergen ve onlarin
anneleri dahil edilmistir. Katilimcilarin 2945’1 kiz, 2685’1 ise erkek Ogrencilerden
olusmaktadir. Calismaya katilan 6grencilerin %26,25'1 kirsal alanlarda, %73,75' ise

kentsel alanlarda yasamaktadir.

2.2. Olgekler

2.2.1 Demografik Bilgi Formu

Proje kapsaminda annelere ve cocuklara iki ayr1 detayli demografik bilgi formu

verilmistir. Bu ¢aligmada ¢ocuklarin yasi ve cinsiyeti ile ilgili bilgiler kullanilmistir.
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2.2.2. Cocuk ice Yonelim Problemleri

Cocuk ve ergenlerin ice yonelim problemlerini degerlendirmek amact ile Cocuk
Davranis Kontrol Listesi (Achenback ve Rescorla, 2001; Diimenci ve ark., 2004)
kullanilmistir. Olgek 32 madde ve ii¢ alt dlgekten olusmaktadir. Mevcut calismada
Olgek anneler tarafindan doldurulmustur ve alt 6lgeklerden elde edilen toplam puan
kullanilmistir. Bu c¢alismanin 6rnekleminde o6l¢egin i¢ tutarliligi .89 olarak

bulunmustur.

2.3. islem

Veri toplamaya baslamadan 6nce proje igin etik izin ODTU Insan Arastirmalar Etik
Kurulu’ndan alinmigtir. Ayrica Milli Egitim Bakanligindan da resmi izin alinmistir.
Veri toplanacak okullar TUIK tarafindan belirlenmistir. Proje ekibi bu okullarin
miidiir ve miidiir yardimcilarina ulagarak projenin amacini ve veri toplama siirecini
detaylica anlatmiglardir. Sonrasinda her siif diizeyinden rastgele birer sube secilmis
ve bu siniftaki 6grencilerin velilerine onam formu gonderilmistir. Calismaya katilmay1

kabul eden anneler 6l¢ekleri Qualtrics araciligi ile gevrimigci olarak doldurmuslardir.

3. BULGULAR

3.1. Cok Faktorlii Varyans Analizi Sonuclar:

Yas, cinsiyet ve yerlesim yerinin ice yonelim problemleri ile iliskisini test etmek amaci
ile cok yonlii varyans analizi yiiriitiilmiistiir. Sonuglar cinsiyetin, yasin ve yerlesim
yerinin ana etkilerinin anlamli oldugunu gostermistir. Kizlarin ice yonelim problemleri
Olgeginden aldig1 puanlar erkeklerin aldigi puanlardan daha yiiksektir. Ayrica ige
yonelim problemleri yasla birlikte artis gosterdigi bulunmustur. En yiiksek puant 9.
sinif 6grencileri almistir. Bunlara ek olarak, analiz sonuglari kirsal alanlarda yasayan
cocuklarin kentsel alanlarda yasayanlardan daha yiiksek seviyede ice yoOnelim
problemi deneyimlediklerini gostermektedir. Sonuclara gore, cinsiyet ve yas

faktorlerinin etkilesiminin i¢e yonelim problemleri lizerindeki etkisi anlamlidir. Her

62



smif diizeyinde kizlar erkeklerden daha yiiksek seviyede ice yonelim problemi
bildirmistir ancak bu cinsiyet farki 8. smif ve sonrasinda istatistiksel olarak anlami

hale gelmektedir. Diger etkilesim degiskenleri anlamli degildir.

3.2. Goriillme Sikhg:

Tiirkiye’deki cocuk ve ergenlerde ige yonelim problemlerinin son alt1 ay igerisindeki
goriilme siklig1 %9,64 olarak bulunmustur. Gorlilme siklig1 kizlar arasinda %12,23;
erkekler arasinda ise %6,82’dir. Okul diizeyine gore karsilastirma yapildiginda
ilkokul, ortaokul ve lise 6grencileri arasinda goriilme siklig1 sirasiyla %4,28, %11,36
ve %15,53’tiir. Ayrica, ige yonelim problemlerinin goriilme sikligi kirsal alanda

yasayanlar arasinda %11,03, kentte yasayanlar arasinda ise %9,15'tir.

4. TARTISMA

4.1. Yas, Cinsiyet ve Yerlesim Yeri Farkhiliklar:

Bu calisma, Tiirkiye'yi temsil eden bir 6rneklemde 6-17 yas arasindaki ¢ocuk ve
ergenlerin yasadigi ice yonelim problemlerini incelemistir. Sonuglar, ice yonelim
problemlerinin yasla birlikte artis gosterdiginin altin1 ¢izmektedir. Bu bulgu
alanyazindaki diger sonuglarla benzerdir. 9. sinif 6grencileri en yiiksek puani almigtir.
Bu artig ortaokuldan liseye gegisle acgiklanabilir. Gegis siirecinde 6grencilerin ders
yiikleri artmaktadir ve 68renciler yeni bir cevreye uyum saglamak zorundadirlar. Stres
faktorlerinin sayisindaki artis, ice yonelim problemlerinde artiga neden olmaktadir
(Hankin ve ark., 2007). Ayrica, sonuglara gore, ice yonelim problemlerinde anlamli
bir cinsiyet farki vardir; kizlar erkeklerden daha yliksek puan almislardir. Cinsiyet
farkliliklar1 birkag faktdre baglanabilir. Ilk olarak, kizlar erkeklere gore daha fazla
stres faktoriine maruz kalmakta ve erkeklerden daha fazla stres tepkisi
gostermektedirler (Hankin ve ark., 2007; Rudolph, 2002). Ayrica, kiiltiirel beklentiler
kizlar ve erkekler igin farklhidir. Ornegin Tiirkiye'de kadimnlara yonelik toplumsal

cinsiyet kalip yargilar1 arasinda duygusal, kirilgan ve bagimli olmak yer almaktadir
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(Sakall1 ve ark., 2018). Esit olmayan cinsiyet normlari, kizlar arasinda daha yiiksek

depresyon seviyeleri ile iligkilidir (Koenig ve ark., 2021).

Mevcut calismada yas ve cinsiyetin etkilesim etkisinin istatistiksel olarak anlamli
oldugu goriilmiistiir. Arastirmacilar ice yonelim problemlerinde cinsiyet farkliliginin
ergenlik doneminde ortaya ¢iktigini iddia etmektedirler (Roza ve ark., 2003; Zahn-
Waxler ve ark., 2000; Wesselhoeft ve ark., 2015). Mevcut ¢alismanin sonuglari,
kizlarin i¢e yonelim problemlerine erkeklere kiyasla daha yatkin oldugunu ve cinsiyet
farkinin ergenlikten sonra anlamli hale geldigini gostermektedir. Ergenlik doneminde
ortaya cikan cinsiyet farkliliklariin birkag sebebi olabilecegi tartisiimistir. ilk olarak
hormon seviyesindeki artis kizlar arasinda ige yonelim problemlerini yordamaktadir
(Angold ve ark., 1999). Ayrica, ergenlik doneminde beden algisi ile ilgili kaygilar
kizlar arasinda daha yaygindir (Ramos ve ark., 2019), olumsuz beden algisi ice
yonelim problemleriyle pozitif yonde iligkilidir (Siegel, 2002). Bunlara ek olarak,
kizlarin ve erkeklerin stresle basa ¢ikmak i¢in kullandigr yontemler farklidir.
Arastirmacilar kizlarin stresle basa ¢ikma stratejisi olarak ruminasyonu kullandigini
(Muris ve ark., 2009) ve ruminasyonun ige yoOnelim problemlerindeki artist

yordadigini bulmuslardir (Alloy ve ark., 2016).

4.2. Calismanin Giiclii Yonleri ve Alanyazina Katkilar

Mevcut ¢alisma, Tiirkiye temsili bir 6rneklemle ¢ocuk ve ergenlerin deneyimledigi ice
yonelim problemlerini inceleyerek literatiire katkida bulunmustur. Bu ¢alisma
Tiirkiye’nin c¢esitli il ve ilgelerinde yasayan, farkli sosyoekonomik ve egitim
seviyelerine sahip katilimcilarla  yiirtitilmiistir. Bu  sebeple  sonuglarin
genellenebilirligi yliksektir. Ayrica, Tiirk¢e alanyazinda i¢e yonelim problemlerini kir
ve kent acisindan karsilastiran gilincel bir ¢alisma bulunmamaktadir. Bunlara ek olarak,
mevcut ¢alisma ige yonelim problemlerinin ulusal bir 6rneklemde goriilme sikligini

raporlamustir.

Bu calismanin bulgulari, ruh saghigi ¢alisanlari i¢in 6nem arz etmektedir. Cocukluk

donemindeki ige yonelim problemleri yetigkinlikte kaygi ve duygudurum
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bozukluklarint yordamaktadir (Roza ve ark., 2003). Bu sebeple ice yonelim
problemlerine odaklanan Onleme ve miidahale programlar1 gelistirmek elzemdir.
Mevcut calismanin bulgular1 ige yoOnelim problemlerinin yasla birlikte arttigim
gostermektedir. Ayrica, bu ¢alismada ice yonelim problemleri agisindan kizlarin daha
yiiksek risk altinda oldugu goriilmektedir. Cinsiyet farkliliklar1 ergenlik doneminde
ortaya ¢cikmaktadir. Bunlara ek olarak, i¢e yonelim problemleri kirsal alanda yasayan
cocuk ve ergenler arasinda kentte yasayanlara kiyasla daha yaygindr. ilgili programlar

gelistirilirken yas, cinsiyet ve yerlesim yeri farkliliklar1 g6z 6nilinde bulundurulmalidir.

4.3. Cahsmanin Smirhihiklar: ve Gelecek Calismalar i¢in Oneriler

Calismanin giiclii yonlerine ve alanyazina katkilarina ek olarak c¢esitli sinirliliklart
vardir. Ilk olarak, mevcut calismada ice yOnelim problemleri anne bildirimine
dayanarak degerlendirilmistir. Cocuklarin davraniglar1 farkli ortamlarda degisiklik
gosterebilmektedir, ancak anneler ¢ocuklarini ev disi ortamlarda gozlemleme sansi
bulamayabilir. Ice yonelim problemleri bilgi kaynagma goére degisiklik
gosterebilmektedir, bu sebeple birden fazla kisiden bilgi almak ¢ocuklarin i¢e yonelim
problemleri hakkinda daha dogru bir degerlendirme yapilmasina yardimci olacaktir.
Mevcut calismada kirsal ve kent ayrimi yapilirken ulusal standartlar yerine
alanyazinda Onerilen belli kriterler goz Oniine alinmistir. Ayrica, yerlesim yeri
siiflandirmas: katilimcilarin ev adresleri yerine okul adreslerine gore yapilmistir.
Bunlara ek olarak, ige yonelim problemleri degerlendirilirken alt dlgekler ayri ayri
degerlendirilmek yerine dlgekten elde edilen toplam puan kullanilmistir. ice yonelim
problemlerinin alt tiplerinin ayrica incelenmesi i¢e yonelim problemleriyle ilgili daha

detayli bir bilgi saglayacaktir.

Sonug olarak, bu ¢aligma Tiirkiye temsili bir 6rneklemde cinsiyet, yas, yerlesim yeri
ve ige yonelim problemlerinin arasindaki iliskiyi incelemistir. Gelecek caligmalar,
bulgular1 ice yoOnelim problemlerini birden fazla bilgi kaynagi araciligiyla
degerlendirerek tekrarlamalidir. Ayrica i¢e yonelim problemlerini daha iyi anlamak
icin boylamsal c¢aligmalara ihtiya¢ vardir. Gelecek arastirmalarin ige yonelim

problemlerinin yordayicilarini incelemesi alanyazina dnemli katkilar saglayacaktir.
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