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THE EFFECT OF AROMATHERAPY, MUSIC THERAPY and VIBRATION APPLICATIONS  

ON NEONATAL STRESS AND BEHAVIOURS 

 

Erciyes University, Institution of Health Sciences 

Department of Nursing 

Doctoral Dissertation, May 2013 

Supervisor: Assist. Prof. Emine ERDEM 

ABSTRACT 

It is important for the physicians and nurses working at neonatal units to understand neonatal stress and 

behaviours and to support newborns by complementary care applications. The present study consists of 

two phases. The first phase was conducted methodologically with the aim of Turkish validity and 

reliability study of Brazelton Newborn Behavioural Assessment Scale (BNBAS). The second phase was 

conducted experimentally and randomized controlled to determine the effect of aromatherapy, music 

therapy and vibration on neonatal stress and behaviours. 

The study was conducted in Neonatal Units of Erciyes University Fevzi Mercan-Mustafa Eraslan 

Children Hospital and Kayseri Education and Research Hospital. After content and language validity, the 

BNBAS was applied to 380 newborns and test-retest analysis was performed in 60 newborns 52-55 days 

later in the first phase. The validity and reliability study of BNBAS included behaviour (28 items) and 

support (7 items) subscales, reflex items (18 items) were not included. In the second phase, totally 80 

preterm infants being 20 in every group in control group and aromatherapy, music therapy and vibration 

application groups were randomly recruited. Data were collected with Descriptive Characteristics Form, 

BNBAS and Newborn Stress Evaluation Form (NSEF). On the first, third and fifth days, BNBAS and 

NSEF were applied both before and after application. Data were analyzed with factor analysis, correlation 

analysis, descriptive statistics, one way analysis of Kruskall-Wallis, two-way analysis of variance for the 

repeated measurements, Student-Newman-Keuls tests. 

In the first phase, 5 items were excluded from the original BNBAS after the factor analysis. Cronbach 

consisted of 7 items. Correlation coefficient was found to be high in test-retest analysis (p<0.001). When 

mean of differences between pre- and post-study scores of BNBAS and NSEF were compared; it was 

found that mean of differences in BNBAS and NSEF of complementary care application groups were 

higher than control group (p=0.001, p=0.040) and that difference resulted from the control group 

(p<0.05). 

Consequently, aromatherapy, music therapy and vibration decreased stress in newborns and favourably 

affected the behaviours of newborns. It may be recommended to use complementary care applications 

(especially aromatherapy, music therapy) and to use BNBAS as a valid and reliable measurement tool in 

neonatal behavioural evaluation by physicians and nurses. 

Key Words: aromatherapy, music therapy, newborn behavioural assessment scale, neonatal stress. 
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Tablo 4.1.1.   

 
 

 
 

 
Min-Max 

madde toplam 
korelasyonu 

  3-9 0.862 

  2-9 0.830 

  3-9 0.803 

  2-9 0.808 

  2-9 0.772 

  3-9 0.793 

Madde 7. Cans   2-9 0.818 

  3-9 0.731 

  3-8 0.833 

  2-9 0.829 

  3-8 0.809 

  1-6 0.811 

  3-9 0.820 

-oturma   3-9 0.848 

Madde 15. Savunma  3-9 0.832 

  1-5 0.656 

  1-5 0.281 

  1-6 0.589 

  1-6 0.310 

  1-5 0.375 

Madde 21. Kucaklama  3-9 0.832 

Madde 22. Avutabilme  3-9 0.861 

Madde 23   2-8 0.872 

  2-9 0.845 

  1-9 0.812 

  1-9 0.734 

  2-6 0.273 

Ma   1-7 0.299 

  3-9 0.689 

  3-9 0.601 

  4-9 0.482 

Madde 32. Genel huzursuzluk / irritabilite  5-9 0.408 

  5-9 0.477 

  4-9 0.496 

  4-9 0.403 

* 12,16,17 rak yeniden 

.  
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Tablo 4.1.

- , sosyal 

- -

-

-

2- -

 Verilen 

na ; 0.281), 

 (0.310), 

 0.40 

  dir. 

 

Tablo 4.1.2.   

Maddeler 

 

Kareler 
 

Serbestlik 
Derecesi 

Kareler 
 

F Sig 

20.379
a
 1 20.379 28.000 <0.001 

 

Tablo 4.1.2   analizi 

p<0.001), 

 

 

ol
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Tablo 4.1.3.  

 
Madde  hesaplanan 

Cronbach alfa de  

 0.972 

 0.972 

 0.972 

 0.972 

 0.972 

 0.972 

Madde 7. Ca  0.972 

 0.973 

 0.972 

 0.972 

 0.972 

 0.972 

 0.972 

-oturma  0.972 

Madde 15. Savunma 0.972 

 0.973 

 0.974 

Madde 21. Kucaklama 0.972 

Madde 22. Avutabilme 0.972 

 0.972 

 0.972 

 0.973 

 0.973 

Madde 29  0.973 

Madde 30  0.973 

Madde 31  0.974 

Madde 32. Genel huzursuzluk / irritabilite 0.974 

Madde 33  0.974 

Madde 34 enlemesi 0.974 

Madde 35  0.974 

 

 

 

 

 



 39 

4.1.4.    

p<0.001). Bu 

 

Tablo 4.1.  

Tablo 4.1.4.  

 

  
 

Top. 
varyans % 

 Top. 
varyans % 

 

1 17.518 58.393 58.393 14.805 49.349 49.349 

2 2.444 9.146 67.539 5.157 18.190 67.539 

 

%5
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Tablo 4.1.5.   

 

 Maddeleri 

Alt Boyutlar 

1 2 

 0.842 0.294 

Madde 22. Avutabilme 0.837 0.274 

-oturma 0.830 0.262 

Madde 15. Savunma 0.829 0.231 

 0.821 0.257 

 0.821 0.275 

Madde 21. Kucaklama 0.819 0.257 

 0.815 0.195 

 0.815 0.256 

 0.804 0.254 

 0.798 0.298 

 0.796 0.373 

 0.795 0.287 

 0.786 0.290 

 0.785 0.286 

 0.785 0.262 

 0.782 0.279 

 0.768 0.290 

 0.765 0.236 

 0.745 0.206 

 0.719 0.048 

 0.688 0.292 

 0.620 0.072 

Madde 33  0.167 0.806 

Madde 31  0.186 0.787 

Madde 30  0.321 0.787 

Madde 32. Genel huzursuzluk / irritabilite 0.112 0.769 

Madde 34  0.272 0.656 

Madde 35  0.191 0.599 

Madde 29   0.117 0.576 

 



 41 

21,12,10,7,9,1,13,11,4,3,25,6,5,8,16,26,18 

birinci alt boyut; madde 33,31,30,32,34,35,2

 

Tablo 4.1.6. 

alan maddeler 

 
Madde 

 
 

1 23 23,22,14,15,2,24,21,12,10,7,9,1,13,11,4,3,25,6,5,8,16,26,18 

2 7 33,31,30,32,34,35,29 

 

 

4.1.7  in 

   

 

Tablo 4.1.7. 

 

   Min-Max 
Cronbach alfa 

 

 23  3.26-7.70 0.977 

 7  5.14-8.86 0.876 

Genel toplam 30  3.70-7.87 0.974 
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4.1.5.    

 

 

Tablo 4.1.8.  

 Genel toplam   

T Genel toplam 
r=0.978 

p<0.001 

r=0.968 

p<0.001 

r=0.720 

p<0.001 

 
r=0.967 

p<0.001 

r=0.975 

p<0.001 

r=0.624 

p<0.001 

 
r=0.759 

p<0.001 

r=0.668 

p<0.001 

r=0.971 

p<0.001 

 
4.2. AR  

  

 p  

A ; %55  

, %75  ev ha , %70  

 ir. M

; %55  , %60.0

, %80  Kays .0

. Vibrasyon uygulama  

annelerinin; %75  , %45 , %70  

 ve %60.0

. K ise; %45  

, %70  , %75.0

 ve %85 sig . 

preterm 

 

p>0.05). 







 45 

gebelik ve  

Tablo 4.2.2  

annelerinin; %60.0 -2  

ir. M ; 

gebelik ve %60.0 -2  

r. 

Vibrasyon uygulama  ; %

-2 

 ontrol grubundaki preterm 

%

1-2 %60.0  

ir. 

yeni

annelerin

p>0.05). 
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  romaterapi 

grubundaki pret ;  , 

-  

 ; n sezeryan ile 

, 

3-  .  grubundaki preterm 

;  , 

natal 3-  kontrol grubundaki 

 ise; , 

-  

 A -10 

A -

 1. ve 5. dakikadaki A

p>0.05). 
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   aromaterapi grubundaki 

228  , 

cm cm y

cm cm ;  m

  unun 

cm cm cm

cm ye . Yine,  vibrasyon uygulama

 

, boy cm cm

 e; kontrol grubundaki preterm 

 , boy 

cm cm cm

 

 

  istatistik li bir fark 

 p>0.05).  preterm 

  gruplar 

lunm p>0.05). 
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Tablo 4.2.5. Preterm  uygulama 

 

 
Gruplar 

 
Zaman 

 

 Med (Min-Max) 

Aromaterapi grubu 
(na=20) 

 
 14 .98 138.00(116-150) 

Sonra  14  138.00(116-150) 

 
 14  138.00(116-150) 

Sonra  14  138.00(116-150) 

 
 14  140.00(116-164) 

Sonra  13  138.00(116-146) 

(nm=20) 

n 
 15  149.00(120-164) 

Sonra  15  149.00(120-164) 

 
 14  147.00(120-160) 

Sonra  14  147.00(120-160) 

 
 15  150.00(122-164) 

Sonra  14  147.00(122-164) 

Vibrasyon uygulama 
grubu (nv=20) 

 
 13  137.00(108-158) 

Sonra  13  134.00(108-158) 

 
 13  135.00(116-160) 

Sonra  13  135.00(116-152) 

 
 14  137.00(116-156) 

Sonra  13  135.00(116-152) 

Kontrol grubu 
(nk=20) 

 
 14  140.00(116-164) 

Sonra  14  149.00(116-164) 

 
 14  146.00(120-168) 

Sonra  14  143.00(120-168) 

 
 14  149.00(120-158) 

Sonra  147.  146.00(120-158) 
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 preterm  uygulama 

, aromaterapi 

grubundaki 

 

ki  

daki 

azalma  aromat

 

reterm  uygulama 

nda, 

aromaterapi grubundaki preterm yen  

aki 

 

ve kontrol grubunda  

olunum 

, 

 

Tablo 4.2.7 e preterm    uygulama 

, 

aromaterapi grubundaki nin 

ki 

 

 

. 

. 
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Tablo 4.2.6. Preterm yenido  uygulama 

 

 
Gruplar 

 
Zaman 

 

 Med (Min-Max) 

Aromaterapi grubu 
(na=20) 

 
  49.00(42-62) 

Sonra   48.00(42-62) 

 
  46.00(42-60) 

Sonra   46.00(40-60) 

 
  48.00(40-68) 

Sonra  46.00(40-52) 

(nm=20) 

 
  48.00(42-64) 

Sonra   48.00(42-64) 

 
e   48.00(44-64) 

Sonra   48.00(42-64) 

 
  48.00(42-64) 

Sonra   48.00(42-64) 

Vibrasyon uygulama 
grubu (nv=20) 

 
  48.00(42-62) 

Sonra   48.00(42-62) 

 
 49  48.00(42-62) 

Sonra   48.00(42-62) 

 
  49.00(42-64) 

Sonra   48.00(42-62) 

Kontrol grubu 
(nk=20) 

 
  51.00(40-62) 

Sonra   49.00(40-62) 

 
  50.00(44-68) 

Sonra   49.00(44-62) 

 
  48.00(44-64) 

Sonra   48.00(44-62) 
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Tablo 4.2.7. Preterm  uygulama 

 

 
Gruplar 

 
Zaman 

 

 Med (Min-Max) 

Aromaterapi grubu 
(na=20) 

 
  97.75(95-99) 

Sonra   98.00(95-99) 

 
  98.00(96-99) 

Sonra   98.00(96-99) 

 
  99.00(96-99) 

Sonra   99.00(97-99) 

(nm=20) 

 
  98.00(96-99) 

Sonra   98.00(96-99) 

 
  98.50(97-99) 

Sonra   99.00(97-99) 

 
 
 98.50  99.00(97-99) 

Sonra
 
  99.00(97-99) 

Vibrasyon uygulama 
grubu (nv=20) 

 
  99.00(96-99) 

Sonra   99.00(96-99) 

 
  98.00(96-99) 

Sonra   99.00(96-99) 

 
  98.00(89-99) 

Sonra   99.00(96-99) 

Kontrol grubu 
(nk=20) 

 
  98.00(96-99) 

Sonra   99.00(96-99) 

 
  99.00(96-99) 

Sonra   99.00(96-99) 

 
  98.50(97-99) 

Sonra   99.00(97-99) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 54 

Tablo 4.2.8. Preterm  

 

 
Gruplar 

 
Zaman 

 

 Med (Min-Max) 

Aromaterapi grubu 
(na=20) 

 
  6.60(4.48-7.35) 

Sonra   6.60(4.48-7.35) 

 
  6.67(4.96-7.70) 

Sonra   6.67(4.96-7.70) 

 
  6.69(4.91-7.74) 

Sonra   6.69(4.91-7.78) 

(nm=20) 

 
 6.29 6 6.97(4.04-7.65) 

Sonra   7.00(4.04-7.65) 

 
 6.63  7.10(4.96-7.65) 

Sonra   7.10(4.96-7.65) 

 
 6.81  7.10(5.65-7.65) 

Sonra   7.17(5.65-7.65) 

Vibrasyon uygulama 
grubu (nv=20) 

 
 5.97  6.78(3.78-7.35) 

Sonra   6.78(3.78-7.35) 

 
  6.78(4.13-7.35) 

Sonra   6.80(4.13-7.35) 

 
 6.08 2 6.76(4.17-7.43) 

Sonra   6.80(4.17-7.48) 

Kontrol grubu 
(nk=20) 

 
 6.44 3 7.10(4.22-7.52) 

Sonra   7.13(4.22-7.52) 

 
 6.48  7.08(4.48-7.48) 

Sonra                          7.10(4.48-7.48) 

 
 5 7.04(4.61-7.30) 

Sonra   7.04(4.57-7.30) 
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Tablo 4.2.8 e preterm  uygulama 

, aromaterapi grubundaki preterm yen

 ki preterm 

 ki preterm 

 daki preterm 

   

reterm  uygulama 

a yer 

, aromaterapi grubundaki 

destek  

grubunda

grubunda  ki 

Aromaterapi, 

 . 

Tablo 4.2.10 a preterm    uygulama 

, 

aromaterapi grubundaki  

 ki  

 

 

.  

Tablo 4.2.11 e preterm  uygulama 

, aromaterapi 

grubundaki  

 

ki  

 . 
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Tablo 4.2.9. Preterm  uygulama 

 

 
Gruplar 

 
Zaman 

Destek  

 Med (Min-Max) 

Aromaterapi grubu 
(na=20) 

 
ce  7.20  7.28(6.29-8.29) 

Sonra   7.35(6.29-8.29) 

 
 7.22 3 7.21(6.14-8.14) 

Sonra   7.35(6.14-8.14) 

 
 7.26 60 7.21(6.14-8.29) 

Sonra   7.35(6.14-8.29) 

(nm=20) 

 
ce  76 7.35(5.43-8.29) 

Sonra   7.35(5.43-8.29) 

 
 7.26  7.42(6.00-8.14) 

Sonra   7.42(6.00-8.14) 

 
 7.28  7.28(6.43-8.14) 

Sonra   7.42(6.43-8.14) 

Vibrasyon uygulama 
grubu (nv=20) 

1.  
 6.91  7.14(5.57-7.86) 

Sonra   7.14(5.57-7.86) 

 
 7.00 5 7.28(5.86-7.86) 

Sonra   7.21(5.86-7.86) 

 
 7.07 6 7.21(6.00-7.86) 

Sonra   7.28(6.00-7.86) 

Kontrol grubu 
(nk=20) 

 
 7.60 7 7.78(5.71-8.86) 

Sonra   7.78(5.71-8.86) 

 
 7.63 8 7.78(6.00-8.86) 

Sonra   7.78(6.00-8.86) 

 
 7.62 8 7.78(6.00-8.86) 

Sonra   7.78(6.00-8.86) 
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Tablo 4.2.10. Preterm   uygulama 

 

 
Gruplar 

 
Zaman 

  

 Med (Min-Max) 

Aromaterapi grubu 
(na=20) 

 
 6.66 75 6.79(5.45-7.82) 

Sonra   6.79(5.45-7.82) 

 
 6.84  6.95(5.64-7.83) 

Sonra   6.95(5.66-7.83) 

 
 6.89 9 6.93(5.68-8.01) 

Sonra   6.99(5.68-8.03) 

(nm=20) 

 
 6.75  7.20(5.06-7.97) 

Sonra   7.20(5.06-7.97) 

 
 6.94  7.21(5.84-7.90) 

Sonra   7.29(5.86-7.90) 

 
 7.05 49 7.22(6.11-7.88) 

Sonra   7.31(6.11-7.88) 

Vibrasyon uygulama 
grubu (nv=20) 

 
 6.44  6.68(4.68-7.39) 

Sonra   6.94(4.68-7.39) 

 
 6.52 1 7.05(5.07-7.44) 

Sonra   7.02(5.07-7.47) 

 
 6.58 6 7.03(5.22-7.47) 

Sonra   7.03(5.22-7.47) 

Kontrol grubu 
(nk=20) 

 
 7.02 96 7.40(4.97-8.06) 

Sonra   7.40(4.97-8.06) 

 
 7.06 5 7.36(5.28-8.02) 

Sonra   7.37(5.28-8.02) 

 
 7.04 2 7.36(5.33-7.99) 

Sonra   7.36(5.30-7.99) 
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Tablo 4.2.11. Preterm  

 

 
Gruplar 

 
Zaman 

YSDF  

 Med (Min-Max) 

Aromaterapi grubu 
(na=20) 

 
  2.00(0-3) 

Sonra   2.00(0-3) 

 
 1.6 74 2.00(0-3) 

Sonra  1  1.50(0-3) 

 
 1.40 99 1.00(0-2) 

Sonra   1.00(0-2) 

(nm=20) 

 
  1.50(0-3) 

Sonra   1.50(0-3) 

 
 1.40 4 1.00(0-3) 

Sonra   1.00(0-3) 

 
 1.0 5 1.00(0-3) 

Sonra   0.50(0-3) 

Vibrasyon uygulama 
grubu (nv=20) 

 
  1.00(0-3) 

Sonra   1.00(0-3) 

 
 1.25 91 1.00(0-2) 

Sonra   1.00(0-2) 

 
 1.1 1.07 1.00(0-2) 

Sonra  0  1.00(0-2) 

Kontrol grubu 
(nk=20) 

 
  2.00(0-3) 

Sonra   1.50(0-3) 

 
 1.5 99 2.00(0-3) 

Sonra   1.50(0-3) 

 
 1.30 2 1.50(0-3) 

Sonra   1.00(0-3) 
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Tablo 4.2.12 e preterm 

 Aromaterapi, 

 

boyutu ve toplam puan fark 

;  p<0.001, 

p=0.001) ileri analizde (Student-Newman-Keuls ) 

p<0.05). 

vibrasyon 

p=0.040)

p<0.05).  

 

p=0.040)

p<0.05). 
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-5). 

ba  

izlenmeleri gerekmektedir. 

una sahip ekip 

 

. Y

lar gibi etken

normal anne-  

 neden olabilmektedir. Bu 

mesini . Duyusal 

 

Bu ; aromaterapi,  ve vibrasyon uygulama  

mek 

. 
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, sistemlerin

5). Bu cinsiyet, gestasyon 

  

edilme leri 

(Bkz. Tablo 3.1).  bu 

 

 p

 

(Bkz. Tablo 4.2.1). gebelik v

  -2 

p>0.05). Preterm 

 belikler, erken 

 

Preterm   

e beslendikleri ). Sadece 

olabilir.  

 ki , 

nin 

.  

preterm  

45). ki 

; ar
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gr, vibrasyon uygulama  

ise gr   (p>0.05)

 

 D    

  0. nin ise 

0.    (p>0.05). 

  

far  

olabilir (Bkz Tablo 4.2.4).  

A  

 

 lavanta  

 fiz  

 (66-71

72). 

 ar  

 

belirtilmektedir (19-22,96,99-101). Al-Alaiyan et al. (31)  vibrasyonu uygulanan 

narak solunum komplikasyon

n n  . 

da, p in

tir.  

 Bunun nedeni, 

uygulanan , n 

 

etkileri olabilir (106-109)  

   sistem ve 

limbik sistemi etkileyerek parasempatik sinir sistemini 
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fizyolojik bulgularda azalmaya neden ol  (14,91-94). Kontrol 

, 

1, 3 ve 5. g inde, 40-60 dk ara ile iki kez, 35-

ola  

 

 (Bkz. Tablo 4.2.7). Bunun nedeninin, 

rda lavanta 

(120,128-130). 

edir (112-

114). 

, anne-baba  uyaran 

. ece beden 

dili ile ifade edebilirler. 

olumsuz deneyimlerden ne kadar etkilendikleri tahmin edilebilir (33). 

uyusal uyaran 

rlenmesi ve genel 

B

 kler 

 

puan or  
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 (Bkz. 

Tablo 4.2.8). Bu ar nin

 

p<0.001) ve Tablo 

  

 

 (p=0.040) 

(Bkz. Tablo 4.2.8 ve Tablo 4.2.12). elde 

edilen bulgular , 

olumlu   

 k -

 

 

 

(Bkz. Tablo 4.2.10 ve Tablo 4.2.12). Arom

 (106-109) 
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, duygu 

ve heyecan merkezi -

(103) nedeniyle olabilir. Bu 

 

a 

 (73,80, 141-142).  

 ve vibrasyon 

, 

; H1: Ar

H3:  

ve H5: V

  

143,144 -22), aromaterapi 

ve masaj (28,82,

vibrasyon 

 YSDF puan  

 

YSDF puan 

T

YSDF puan

 p=0.040) ve Tablo 

YS
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daha 

es  

, ; H2: 

Ar , H4: 

 ve H6: 

V  hipotezleri kabul 

 

 

 

A terapi ve vibrasyon uygulama  

mek  ile 

bu dan r.  

1. 

   

- ve 

ler  

- 

 

- 

ol

Cronbach alfa ka

Tablo 4.1.3). 

- 
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- 

4 ve Tablo 4.1.5).  

- -

p<0.001) (Tablo 4.1.8). 

2. erapi ve Vibrasyon Uygulama  ve 

  

-  

, sigara kullanma

 ir (Tablo 4.2.1).  

- rete

-2 

ir. Yine, 

(Tablo 4.2.2). 

-   , 

-  

A -

5. dk A -

(Tablo 4.2.3). 

- 

 

p>0.05) (Tablo 4.2.4). 

- syon uygulama grubundaki preterm 

yeni  

. 

 (Tablo 4.2.5). 

- 

 (Tablo 4.2.6). 
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- Aromaterapi, 

(Tablo 

4.2.7). 

- 

 

(Tablo 4.2.8, Tablo 4.2.9 ve Tablo 4.2.10). 

- 

 (Tablo 4.2.11). 

- 

vibrasyon 

uygulama   ve toplam puan 

fark 

p<0.001, p=

ileri analizde (Student-Newman-Keuls Method

kaynaklan p<0.05). vibrasyon 

uygulama  

(p=

p<0.05) (Tablo 4.2.12).  

H1: Ar

H3: 

ve H5: V

 hipotezleri kabul 

 

- Preterm 

 

p=0.040). 
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(p<0.05) (Tablo 4.2.12).   

H2: Ar , H4: 

ve H6: 

V  hipotezleri 

kabul  

 

; 

  

belirtileri  

 yenid  

belirtilerini   

 

  

kliniklerde k  

   

 

, 

 

uygulama

bilgilendirilmesi, 

 daha fazla   

  

 

 Yen

 

 

, 
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EK 1:  

        

Protokol no:                  

     

1. Anket no:  

2. P -   

(     ) Aromaterapi Grubu                           (     )  Grubu      

       

3.  

   

   

   

   

4. Cinsiyeti:    (     ) Erkek  

5.  

(     ) TPN        (             (    ) Formula mama   

6.    (    )Ev 

7.  

8.  

9. annesinin;   

                       

10.  

11.         

12.  

  -Kur               

      (     ) SSK        

 

14. Sigara kullanma durumu: (     ) Evet        

 

 

(     ) Yok 

 

(     ) Evet ...........................................................................................................       

 

17. G  
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BNBAS SCORING FORM 

 

Mode of delivery.....Len .. 

Infant behaviour 
Habituation 9 8 7 6 5 4 3 2 1 Comments 
Response dec. To light           
Response dec. To rattle           
Response dec. To bell           
Res. Dec. To foot probe           
Social-Interactive 9 8 7 6 5 4 3 2 1 Comments 
Animate visual           
Anim. Visual and 

auditory 
          

Inanimate visual           
Inanim. Visual and 

auditory 
          

Inanimate auditory           
Animate auditory           
Alertness           
Motor system 9 8 7 6 5 4 3 2 1 Comments 
General tone           
Motor maturity           
Pull-to-sit           
Defensive           
Activity level           
State organisation 9 8 7 6 5 4 3 2 1 Comments 
Peak of excitement           
Rapidity of build-up           
Irritability           
Lability of states           
State regulation 9 8 7 6 5 4 3 2 1 Comments 
Cuddliness           
Consolability           
Self-quieting           
Hand-to-mouth           
Autonomic system 9 8 7 6 5 4 3 2 1 Comments 
Tremulousness           
Startles           
Lability of skin colour           
Smiles           
Supplementary Items 9 8 7 6 5 4 3 2 1 Comments 
Quality of alertness           
Cost of attention           
Examiner facilitation           
General irritability           
Robustness and 
endurance 

          

State regulation           
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Reflexes 0 1 2 3 Asym Comments 
Plantar       
Babinski       
Ankle clonus       
Rooting       
Sucking       
Glabella       
Passive resist.  legs       
Passive resist.  arms       
Palmar (hand-grasp)       
Placing       
Standing       
Walking       
Crawling       
Incurvation       
Tonic dev.-head and eyes       
Nystagmus       
TNR       
Moro       
 

 
SUMMARY: INFANT 

 
SUMMARY: PARENTS 

Strengths                                       Concerns Strengths                                       Concerns 

    

 

 

 

Recommendations for caregiving: 
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PUANLAMA FORMU 

 

Gestasyon a  

 

. 

 

 9 8 7 6 5 4 3 2 1 Yorumlar  
           

            

Zil e            

Ayak probuna            

 

 9 8 7 6 5 4 3 2 1 Yorumlar  
            

hareketlilik  

          

           

hareketsizlik 

          

           

           

Atik-tetiklilik            

 

Motor Sistem 9 8 7 6 5 4 3 2 1 Yorumlar  
           

Motor            

me-oturma            

Savunma           

           

 

Durum  9 8 7 6 5 4 3 2 1 Yorumlar  
           

Toparlan            

           

Durumsal karar            

 

Durum nmesi  9 8 7 6 5 4 3 2 1 Yorumlar  
           

           

Kendi            

           

 

Otonom Sistemi 9 8 7 6 5 4 3 2 1 Yorumlar  
Titreklik           

Ani irkilme            
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Destekleyici Maddeler 9 8 7 6 5 4 3 2 1 Yorumlar  
Atik-tetiklilik kalitesi           

           

           

           

           

           

Muayene eden            

 

Refleksler 0 1 2 3 Tepkisiz  Yorumlar  
Plantar        

Babinski       

Diz klonusu/ritmik 

 

      

Arama        

Emme        

Glabella       

-Bacaklarda       

-Kollarda       

yakalama) 

      

       

Ayakta durma       

       

Emekleme        

       

Tonik deviasyon  

 

      

Nistagmus       

TNR (tonik boyun 

refleksi) 

      

Moro       
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EK 3:  
 

         

Protokol no:                   

    

Hafif Stres (1 p)    

Orta Stres (2 p)    

A  
   

Vital bulgular    

    

    

Oksijen saturasyonu    

 
  

 -

 

 (2 puan); 
-bacaklarda ekstansiyon, ani 

 

 n 
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EK 4: 

 
 



 90 
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EK 5: 
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 93 
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EK 6: 

 
 



 95 
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EK 7: 
 

  ve Telefonu: 

 

 aromaterapi,   

imzalam

 

KATILIMCI ONAMI 

 

 

verilen bu bilgiler temelinde, 

 

 

 

  Tarih:         

Bilgilendirmeyi yapan                               

                   A  
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EK 8: 
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EK 9: 
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