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Mesane disfonksiyonu
I

Seyrek degil...

» Okul ¢agl %2-20
» Malatya'da %19.3

e/

ic ice gecmis...
* IYE, VUR, CAKUT, nérojen mesane

118

o/

Eslik eden durumlar...

« Davranigsal problemler
» Uyku bozukluklari

Onemli...

« Aile ve ¢ocukta sosyal ve psikolojik stress
« SDBY

o/

1

UpToDate, 2017



Idrar kagirma...

idrar kagirma

inkontinans yok

Parazitoz
Normal iseme sonrasi

Seksuel abuse...

Konstipasyon
IYE

Kristalri

Uroloiik
Norojenik :
iat I ik Hi L
atrojeni innman semptomlu
Serebral
palsy
DEHB

Obezite
Uyku apnesi

Avner ED. Pediatric Nephrology 2016



| Fizyolojik
=
Ez -

Alt Uriner
sistem

patolojileri

Neurourol Urodin 2016 Apr;35(4):471-81



Gunduz inkontinans-ICCS

Aktivitesi artmis mesane ) ] Isemenin ertelenmesi )
(AAM) J

Veziko-vaginal semptomlar
Aktivitesi azalmig mesane W e 2
(AzAM) J Stess-giggle inkontinans

Anormal siklikta iseme
Disfonksiyonel iseme W \ )
(AAS) J - N

Mesane-barsak disfonksiyonu

J Urol 2006,;176(1):314-24.



Klinik Degerlendirme

Mesane dolum ve/veya ~[ Ayrintili/spesifik bir 6yki ]7
bosaltilmasinda anormallik var mi?

_[ Detayli/odaklanmis fizik baki }

Anormallik varsa altta yatan sebep
bulunmus mu? ] ]
4[ Non-invaziv yaklagimlar ]~

 TiT, KAB, US, iiroflovmetri

Organik/fonksiyonel mesane <[ invaziv yaklasimlar )
disfonksiyonu ayirimi yapilmig mi? )

* VCUG, urodinami, sistoskopi




Degerlendirirken...

Aile oykusu+Cocuk
oykusu+Semptom
skorlamasi+lseme gunliugu

Psikiyatrik degerlendirme

Psikiyatrik problemler

Psikoterapi

S

S

DepolamaxBosaltmatxBarsak
disfonksiyonu

Teknik Aracglar

us,

TIT, KAB vCUG

Uroflow,

Urodinami | >'Stoskopi

Heijkant M et al. Eur Urol Focus 2017:3;189-97




—{ Aile (anne-baba) +/+ cocuktan

—L Risk faktorleri

—{ Yapilandiriilmis skorlama, gunlukler

\ ) ./ ___J

Nijman RIM et al. Guidline



Risk faktorleri




Oz-soygecmis

- Iseme ile ilgil J —[Tuvalet egitimi }
e [drar kagirma
- Iseme siklig
- Isenen hacim _ . w
e Sivi alimi Y|ne|eyen IYE, VUR J
» Urgency
Barsak aligskanliklari Ebeveyn ve/veya diger aile
2 : bireyleri
Uyku problemleri * Renal ve/veya Urolojik bir problem
> 2 « iseme bozukluklari
( ) » Kontinens zamanlari ve bozukluklari
! Davranigsal sorunlar « Fikir ayrih§i veya stress




Analeslik eden semptomlar

- ) | basl d luk
|drar kagirma (inkontinans) (%:rsr}?ayr?cy;a\ pamada zord ]7
Artmig veya azalmig igeme ] Zorlanma (straining) ]
sikhg ] )
4[ Sikisma (urgency) } Zayif akim }
L ) " Aralikli iseme )
4[ Nokturi, enurezis J (3 yasa kadar normal) J

Cochrane Database Syst Rev, 2016



Diger semptomlar

Idrar tutma manevralari

— .

Mesaneyi tam bosaltamama
hissi

iseme sonrasi
damlama/kacirma

Agri (suprapubik, genital veya
alt Uriner sistem)

\ J ____/ \____ /

[

Cochrane Database Syst Rev, 2016



Toronto disfonksiyonel iseme semptom skorlamasi

YER)

s ¥ -l
Son 1 ay icinde Hic <%50 >%50 Hep . o )
1. Gindiz camasir ve elbiselerim islaktir 0 1 2 3 {”k pediatrik skorlama J
2. Gece altimi islatirm 0 1 2 3
3. I¢ camagirlarim sirilsiklam olur 0 1 2 3 1
4. Ginicinde digki yapmam 0 1 2 3 W
5. Diski yaparken zorlanirim 0 1 2 3 {Toplam skor 30 J
6. Tuvalete her glin 1-2 kez giderim 0 1 2 3
7. Cisimi tutmak icin manevralar yaparm 0 1 2 3 * Erkek 9
8. Cisimi bekletemem 0 1 2 3 K12 6
9. Cis yaparken zorlanirim 0 1 2 3 1
10. Cis yaparken aci duyarim 0 1 2 3 —{ Biraz zorluk!
Ebeveynlere: Stres kaynagi var mi? -(0)  +(3) J

Erkek :9 puan (sensitivite %81, spesifite %91)
Kz :6 puan (sensitivite %93, spesifite %87) Ferhat W et al. J Urol 2000:164;1011-15



Iseme bozuklugu+inkontinans semptom skorlamasi

(DVISS)

Ut s | T [P T 4[ Hacettepe gocuk uroloji }

2. Cocufurmaz gindizr ldrar [ Sade kdlot P
e 4 - eslak =lak
kaguryor > = 5
3. Cocufunuz gece idrar Hayr Haftada 1-2 | Haftada 3-5 | Haftada &-7 ° 2005
i (=] il 3 5
g Cocujunur gece drar Camagir weya Pijomas islamr Watak islonar
kagirtyorsa e giddette idrars 1 - N
= -ﬁuu:.-j--:gﬂnd-h-;lb—a- T den ax T den fazla .
TR - — 13 soru ve bir QoL
o e
. Cocufunur igerken afri=s Hianyer Ewet \_ J

bir durarak yapar ma? o = ' N\
D, Cocufumuz cigi bitince tekrar Hoanyer Ewet
R i raint yoper e - ; Toplam skor 35+3
10, Cocufumer aniden ciginin Hnyae vt \_ Wy,
geldigini sSyleyip el & &
kenara diz d=stid ¢Skip idrarmm
tHutmaya galigmpyor mua? o =
12.{:«:-_;-.-: cigh g-llflgl'nd- Haysr Evet
i kagirnror- =] 2 ‘ K I ]
13 . Cocudunuzen kKabieled wvar mi? Haywr Evet O ay J
[=] 1
HAY AT KALITESL
[ ]
—— Evet/hayir
Fikayetierden bir veya birkag: warsa Haysr Ewvet ax Ewvet Ewvet ciddi
bu aile, obul we exl IZE e Etii lemiyror et kil | etkiliyor etkiliyor
kadar etikiliyor? (=] 1 =

Akbal C et al. J Urol 2005:173;969-973

Table 1. isemme borzuklukl an semptom skoru



Mesane-barsak disfonksiyonu skalasi

OMNEMN

) Sikisma-Zorlanma Bulgular GAITA CESITLERI
MESANE-BARSAK DISFONKSIYONU SKALASI

= |
Cikis aoriayan,
- . ked pisligi gibi sert,
L aynk, tane tanse wve findik

- - seklinde gaita.

3
.

5 Sosis geklinds
e ama pdtirld gaita.
AN, Zoruy, 1anarsk
Anl SKEME ldrar-gaka yapma
z
il-t-:l-l:l Sg_ldsgeh:lnrldearna
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[v] 15 gaita.
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Pediatrik inkontinasta yasam kalitesi olcegi

(Pin-Q)

Joumal of Pediatric Urdlogy (2006) 2, 185189 Jourmnal of

Pediatric
urology

A valid, reliable and reproducible
quality-of-life measure in children with
bladder dysfunction
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KEYWORDS Abstract Objective: Recently, a cross-cultural

Paediatric bladder; quality-of -life measurement tool (PinQ) has been developed and tested psycho

Quality-of-life; metrically. The aim of this study was to evaluate the test re-test reliability of this
measure new tool in a cohort of children with bladder dysfunction in order to evaluate the

reproducibility of scores. A secondary aim was to compare the parent<ompleted
praxy version with child-reported scores.
Methods: PinQ was translated and back-translated from Englsh into Chinese and
Dutch and scrutinized for cultural and linguistic appropriateness or ambiguity. Forty
children aged 615 years from both countries were asked to self-complete the
at first and then again 14 days later. No new treatment was
implemented between data collection points. On the initial visit, parents also
completed a proxy version of PinQ. Intraclass correlations (one-way random effects
model) were used to analyze the data.
Results: The intraclass correlation coefficient (ICC) for comparison between items
and factors showed little variability in scoring. One item was not reproducible and
was removed from the tool. Overall proxy scores varied little from the child-
scores. However, the impact on the child of his/her parent’s concern
about the bladder problem was poorly perceived (ICC = 0.18) aswas the impact on
the child’s sense of self-worth (0.17).
Conclusion: PinQ has been shown to be reliable under test re-test conditions when
completed by children from the age of 6 years. Proxy PinQ suggests that parents
accurately evaluate the effect of bladder dysfunction on wellbeing in their

W_F. Bower et al.

12. | miss ocut on
bladder problem

O NO O HARDLY EVER [
O ALL THE TIME

things because of my

my bl

13. | feel unhappy because of my

CONO OHARDLY EVER [ SOMET
) ALL THE TIME

4. My bladder problem makes me feel

CONO [OHARDLY EVER [ SOMETIMES [
[ ALL THE TIME

15. 1 think abowt mw biladder problem
choosing which sport to play

and dad worry about me because of my

problem
0O NO O HARDLY EVER [ SOMETIMES [ OFT
O HARDLY EVER [ SOMETIMES [ OFTEN O ALL THE TiIMmE
THE TIME
16. | have 1o 20 to the toilet when I'm watchi
would feel better about myselfif | didn't have a movie
bladder problem

N0 O HARDLY EVER [ SOMETIMES [ OFT
[ ALL THE TIME

17. f my bladder problem was fixed | would inwvi
more frends to my house

O MAYBE [ PROBABLY [ YES [ DEFINIT ELY

Ly ad me feel nervoars

D HARDLY EVER [ SOMETIMES [ OFTEN
THE TIMME

[ NO [ MAYBE [ PROBABLY [ YES [ DERANMTED

or dad sometmes seem a bit cranky
of my bladder probiem

18. | choose hobbies that won't be spaoiled
stopping to go to the toilet

[ HARDLY EVER [ SOMETIMES [ OFTEN CONO [0 HARDLY EVER [ SOMETIMES [ OFT,
THE TIMME O ALL THE TIME

9. My bladder probliem makes me feel dif
other people

[ = I =) ¥ EVER [ SOMETIMES [ OFTEN CONO OHARDLY EVER [ SOMETIMES [ BN

ML [ ALL THE TIME

My probiem makes me feel bad abouwt 20. 1| miss owt on being with friends of my
bladder problem

o O EVER [ SOMETIMES [ OFTEN CONO O HARDLY EVER [ SOMETIL O OFTEN

[ ALL THE TIME

Your name:

Bower WEF et al. J Ped Urol 2006:2;185-9



Psikolojik degerlendirme skalasi

(SSIPPE)
T s
| SSIPPE (Eniirezisli gocuklarda psikolojik problemleri kisa tarama skalas)

Adi ve Soyadi: Dogum Tarihi: Dogum Yeri:

@k problemler > Evet Hayir

1. Cocugunuz bazan negatif reaksiyon verir mi?

2. Cocugunuz bazan degersiz hisseder mi?

3. Cocugunuz bazan bas agrisi hisseder mi?

4. Cocugunuz bazan hasta hisseder mi?

5. Cocugunuz bazan karin agrisi hisseder mi?

6. Cocugunuz bazan daha az aktif ve enerjisiz midir?

7. Cocugunuz bazan mutsuz ve depresif hisseder mi?

@izlik semptomlar|>

1. Cocugunuz okul 6devlerini yaparken siklikla daha az dikkatli olur mu?

2. Cocugunuz organizasyon gorevlerinde siklikla zorlanir mi?

3. Cocugunuz giinliik rutin pratiklerini siklikla unutur mu??

< Hiperaktivite/diirtiisellik semptomlari >

1. Cocugunuz siklikla sirekli konugsur mu?

2. Gocugunuz siirekli meggul mudiir?

3. Cocugunuz siirekli uygunsuz sekilde kosar ve tirmanir mi? Van Hoecke et al. J Urol 2007:178;2611-15



DVSS-PinQ, cocuk-ebeveyn

45 ! !

Joumal of Pediatric Urology (2013) 9, 7883

40
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urology o

ELSEVIER =

35

20
Urinary incontinence and quality of life in children
15
Betty Ann Thibodeau **, Peter Metcalfe ®, Priscilla Koop <, Katherine Moore © 10
= Stollery Children’s Hospital, Ed Alberta, Canada T6G 2B7 5
= Depar tment of Swga'y Division of Pediatric Surgery, Stollery Children's Hospital, Edmonton Alberta, Camada T6G 2B7
< university of Alberta, Faculty of Nursing, Edmonton Alberta, Canada T6G 2G3 o =
Recetved 16 May 2011: accepted 7 December 2011 Child Tota VSS Parent Total Child Total PinQ
Available online 10 January 2012 Score DVSS Score Score PinQ Score
80
KEYWORDS Abstract Objective: Urinary incontinence (Ul) negatively affects children’s quality of life 70
Child; {QOL). It is not known if parents are reliable informants on impact and QOL nor if lower urinary
Urinary incontinence; tract symptoms (LUTS) are related to QOL. We wished to determine the assodation between
Quality of life; LUTS by the Dysf ymp Score (DVSS) and QOL measured by the 60
Dysfunctional Voiding Pediatric Urinary Incontinence QOL tool IHN-Q’ and to test the relationship between parent
Symptom Score; and patient’s responses. "
DVSS; Subjects and method: Forty children (10 males, 30 females), aged 511 years with non- Q 50
Pediatric Urinary neurogenic daytime wetting, and their parents completed DVSS and PIN-Q as well as respond- b
Incontinence Quality ing to open-ended questions about the effect of incontinence. 3
of Life; Results: Child DVSS: mean 12.6 (3 (very mild) to 21 (severe)); parent DVSS: mean 12.8 (3—20). w 40
PIN-Q Child PIN-Q: mean 37.6 (B (no effect) to 70 (severe effect)); parent PIN-Q: mean 38.7 (15—-61). c
Parents indicated a major effect of Ul on family function and dynamics, as well as on the child. =
Conclusions: Ul has a major effect on the child and the family. The PIN-Q and DVSS are comple- ‘E 30
mentary and provide a clinically appropriate picture of LUTS and impact on QOL. Parents
understood the effect of incontinence and could act as proxy for the child. 20
© 2011 Journal of Umlogy G y. P by Elsevier Ltd. All rights reserved.
10
Introduction tract infections [3]. Multiple series demonstrate that 6—30% o T T T T 1
of children suffer from urinary incontinence [4-6]. Re- o 5 10 15 20 25
'

Approximately 30 40% of children seen in Pediatric Urology ported incidence of incontinence ranges from 1.2% daily to

Outpatient Clinics have a voiding or urine storage abnor- 2.7—-3.6% st least twice a week. Moreover, the majority of DVSS Scores
mality [1,2] with symptoms of urgency, frequency, durnal parents surveyed did not seek medical attention for their

incontinence, nocturnal enuresis and/or recurrent urinary child’s incontinence and teachers only recognized 3% of the

Thibodeau et al. J Ped Urol 2013:9,;73-8



ICIQ-LUTS, ¢cocuk-ebeveyn

(Intern. Cons. Incont. Quest.-LUTS)
_,

Pediatric Urology

Who Should We Trust in Screening for Lower
Urinary Tract Dysfunction in Children: The
Parents or the Child~?

Mesrur Selcuk Silay. Nilufer Goknar, Huseyin Kilincaslan, Abdulkadir Tepeler,
Muzaffer Akcay., Tolga Akman, Omer Uysal, Mehmet Kucukkoc, Faruk Oktem. and

Abdullah Armagan

———| 272 gocuk ve ailesi J
147 LUTS, 125 normal

——| Her ikisi de gtivenilir
« Cocukta 5-9 yas guvenilir
« Ebeveynlerde 10-13 yas guvenilir degil

|

—[ Hem cocuk hem de ebeveyn daha guvenilir ]

Silay MS et al. Urol 2013:82(2),;437-41



DVSS/DVISS/ISI-P/PIN-Q
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42 cocuk;tuvalet egitimi almig, 42 benzer saglikh kontrol ]

Hastalari degerlendirmede esit yeterlilikte

Hasta izleminde esit

DVISS guvenilir tanida daha tstun

Altan M et al. Urol 2017:103;204-8



DVISS/ICIQ-CLUTS
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Akbal (DVISS) ile ICIQ-CLUTS
\. J
e A
5-18 yas 154 ¢ocuk
L J
( . )
Istatistiksel benzer
\. J
r
Klinik gozlem tanilari ile Akbal (DVISS) dah I
\, J

Goknar N et al. Ped Urol 2016:94;214-17



Doktor klinik gozlemi/skorlama

-2
Evaluation of Consistency Between Physician Clinical Impression
and 3 Validated Survey Instruments for Measuring Lower Urinary
Tract Symptoms in Children

Dona Schneider, Akira Yamamoto and Joseph G. Barone

From the Edward J. Bloustein School of Planning and Public Policy, Rutgers University (DS) and Division of Urology, Section of Pediatric
Urology, Robert Wood Johnson Medical School, New Brunswick, New Jersey

( ~

71 LUTS c¢ocuk

\. J

e N

DVSS, Akbal (DVISS) ve Nelson skorlamasi

Doktorun klinik gbzlem ve tanisi

Yaklasik ayni dogrulukta

Schneider D et al. J Urol 2011:186,;261-5



Iseme-barsak aliskanhigi giinliikleri

e R

Ideali 2-3 guin (pratikte 1-2 gun)

( Objektif ise detayl bilgi verir

—[ Uygulamak zor

( Kayit-kontrol kaygisi

)

—[ Eskisi kadar kullanim!




Mesane giincesi (Iseme siklik/hacim)

FORM 2. iSEME GUNLUGU T 1. GON

Bu form giindiiz semptomlart da olan nonmonosemptomatik eniirezis noktirna'h olgularda giinlisk il | & | % e
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Mesane giincesi (Iseme siklik/hacim)

Isim:
Yas: VA
1. gun 2. gun 3. gun
Saat Idrar Sivi Kacirma Iseme Kacirma
(ml) (ml)
06 S sikisma v
o7 A az islak
. cok 1slak
23
24
Gece
Gece
kacir.




Mesane giincesi (Iseme gunliigi), siire

Neurourology and Urodynamics 34:128-132 (2015)

A

N

D
U The 3-Day Bladder Diary Is a Feasible, Reliable and
Valid Tool to Evaluate the Lower Urinary Tract
Symptoms in Women

Miguel A. Jimenez-Cidre," Luis Lopez-Fando,* Manuel Esteban-Fuertes,” Luis Prieto-Chaparro,’
Francisco J. Llorens-Martinez,’ Jesus Salinas-Casado,* David Castro-Diaz,’ Carlos Miiller-Arteaga,®
Jose M. Adot-Zurbano,” Fernando Rodriguez-Escobar,® Cristina Gutierrez ® Salvador Arlandis-Guzman,’
Miﬁuel A. Bonillo-Garcia,’ Blanca Madurga-Patuel,'® Manuel Leva-Vallejo,"* Agustin Franco de Castro,*

uis Peri-Cusi,*? Joan Conejero-Sugranes,*® Jesus Jimenez-Calvo,** Pablo Rebollo,'® and Ana Mora'®

ORIGINAL ARTICLE

Twenty-Four-Hour Voiding Diaries Versus 3-Day
Voiding Diaries: A Clinical Comparison

Caroline Elmer, MD, Amber Murphy, MD, John O. Elliott, MPH, PhD, and Nicole M. Book, MD

—— 1. calisma ]
 Erigkin ¢alismasi, kadinlar...
« 3gun>2glun

— 2. calisma |
» Degerlendirmek igin 24 saat
 Tedavi planinda 3 gin...




Mobile-kagit iseme gunlukleri

.z

Evaluation of a Mobile Voiding Diary for Pediatric Patients with
Voiding Dysfunction: A Prospective Comparative Study

Emilie K. Johnson', Carlos R. Estrada. Kathryn L. JohnsonT, Hiep T. Nguyen, llina

Rosoklija, and Caleb P. Nelson?
Department of Urology, Boston Children’s Hospital, Boston, Massachusetts

Mobile iseme gunlugu > kagit iseme gunlugu

Secilmis vakalarda mi?

L

2 gun yeterli...

3 ve daha fazla gun daha fazla bilgi!!!




Mobil-kagit iseme gunlukleri

Cochrane
Library

Cochranmne Database of Systematic Reviews

Comparison of self-administered survey questionnaire
responses collected using mobile apps versus other methods

({(Rewvieww)

Marcano Belisario JS, Jamsek J, Huckvale K, O Donoghue J, Morrisonmn CP, Car J

'4 N\

14 calisma

\ S

4 )

2275 vaka; eriskin

Anlamli fark yok




Barsak aligskanliklari
B

' : y ) Bristol diski skal
Barsak hareketi sikligi el
> " Konstipasyon
p N Tip 1 ® .. : [ Kok, sert parcalar halinde,
Kabizlik Kee el senee
L J Sucuk seklinde, birbiriyle
. birlegik lar halinde, orta
s - ] Tlp 2 - veﬂ::ha‘:‘rfag;‘la;w:n'bda °
Digkilama sirasinda agri ) e R
: 1 D et e
Digki tutma sorunlari Sucuk veyayilan sekiinde bir
L J Tip 4 ‘ bﬂiﬂnhal?de}: dﬂzgﬁve
yumusak kivamda

* Diski kagirma (enkoprezis)
* Diski bulasma (soiling)

: W @  Kolayea ckanlan yumusak
Tip 5 ﬁ ed kivamli pargalar halinde

! Kalibre ) E E Tip 6 “ Yumusak pire kivaminda
§8

e N o
NV ; Sulu kivamda, kat! digki

g Boyut ) Diyare " Ui ’ pargasi yok




Iseme glincesi/skorlama

“—

Clinical Inconsistency of Lower Urinary Tract Symptoms Between
Questionnaire and Bladder Diary in Children With Nocturnal Enuresis

Kyung Won Kwak and Kwan Hyun Park*
From the Department of Urology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

108 enulretik cocuk

Ikisinde de cok fazla tutarsizliklar var

e e e

Endrezisi
» skorlama %90, gunluk %70 taniyor

Diger LUTS
« fark anlamli degil

e

I

Her ikisini ve doktor gozlemini kullanmali... | |
Kwak KW et al. J Urol 2008:108;1085-9




—[ Genel baki ]
 BGG, KB genelde normal
—[ Genital baki ]
» Sunnet, meatal stenoz, labial sinesi, fimozis,
cinsel taciz
—[ Sakral baki }
 Lipom, sinus, killi lezyon,pigmentasyon
—| Nérolojik baki |
» Perianal duyu, anal sfinkter tonusu, alt ekst.
refleksleri

—[ Abdominal baki

* Renal kitle, glob, fekalom

e/




Iseme ve pozisyon




Laboratuvar

Tam idrar tetkiki

|

)

Piyuri, bakteridri

» Hematuri, proteinuri
« Dansite, pH
o Glikozuri

Idrar kiiltiir ve
antibiyogrami

./

» Enfeksiyon

TESTING AND READING TIME

Rev.08/2010

Neg.
Leukocytes
120s
Neg.
Nitrite
60s

Urobilinogen
60s

Protein
60s

pH
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Blood

60s

>
o

K
]

_

Specific Gravity
45s

Ascorbate
40s

Ketone
40s

Bilirubin
30s

Glucose
30s
15

Micro Albumin
30s

Trace  Small  Moderats  Large
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Degerlendirme Ozet...

~ Kinikdegerlendirme

AAM (freqgency/urgencyl/inkontinans)

AzAM

Stres/Gigle inkontinans
Hinman-Allen sendromu

Vaginal igeme

Ochoa sendromu

Iseme gunligi/semptom skoru
Uroflow

Iseme gunligi/semptom skoru
Uroflow
us

iseme gunligi/semptom skoru
Uroflow

usS

Oykii

Iseme gunligi/semptom skoru
Uroflow

us

Oykii

VCUG

Oyka, fizik baki, genetik



Son Sozler...

-

Hastaya zaman ayirmak ]

Skorlama ve igeme gunlugu }

« Mutlaka birer tane
* Hem ebeveyn hem de ¢ocuk
* Yapacak Kkigi?

——| Gocuk ve ebeveyn ]
» Cesaretlendirin
» Olaya katin

——| Psikiyatrik degerlendirme ]

* Primer/sekonder
» Tedaviye direngli




