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31.08.2018 - Istanbul

Doktor ve saglik ¢alisanlari yeni Saglik Bakani Fahrettin Kocanin,
16.07.2018 - Gundem

Hastasinin dovdiigii doktor: Devletimin
adaletini bekliyorum (2)

11.06.2018 - Kemer




Giindem, 11 Nisan 2019
Rapor almaya geldi, doktorlari darbetti
Saglk-Sen Adana Subesi, kentteki bir aile saghig merkezine siiriicli belgesi icin saglik raporu

almaya gelen Kiginin, iki doktoru darbetmesine iliskin kinama mesaji yayimladi

Giindem, 15 Mart 2019

Eczacinin esi doktoru darp etti!

Kirikkale'de, 6zel bir hastanede calisan Genel Cerrahi Uzmani Opr. Dr. Mehmet Oncel, hastasina
yazdigi recetedeki ilaclann tiimiinii vermedigi gerekcesiyle tepki gdsterdigi eczacinin esi V.K.

tarafindan, hastanedeki odasinda darp edildi. Doktorun sikayeti lizerine V.K. gézaltina alind

Iste doktora yonelik siddetin fotografi! Doktorun
kapisi...

Kocaeli Derince Egitim ve Aragtirma Hastanesi'nde bogaz agnsi sikayetiyle hastaneye getirdigi

kardesinin yatinlmasini isteyen agabey, buna gerek olmadigini séyleyen doktora saldirdi. Hasta



Izmir'de doktor ve 6gretmene
siddet!

11 Izmir'in Bornova ilcesinde, aile sagligi merkezinde doktor ve

kavgayi ayirmaya calisan 6gretmeni darbettikleri iddiasiyla

gozaltina alinan 4 kisi tutuklandi.

isan 2019 Haberler = Gindem




Istedigi ilag yazilmayan hiikiimlii, saglik
calisanina saldirdi

Edirne'de bir hitkimli istedigi ila¢ yazilmadi diye saglik calisanini iple bogmaya calisti.
Meslektaslari basin aciklamasiyla saldiriya tepki gosterdi.

SAGLIKTA SIDDETE

SON!

P,

INEGOL'DE ACIL SERVIS KARISTI!
HASTA - DOKTOR TARTISMASI KARAKOLDA BITTI!
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™ Arsiv Doktora Siddet

Doktora Siddet ile ilgili tim haberleri, son dakika Doktora Siddet haber ve gelismelerini bu
Etiketler sayfamizdan takip edebilirsiniz. Bugiin Doktora Siddet haberlerinde son durum nedir? iste

tum flas gelismeler...
doktora jiddet doktor

Hakenbil Toplam 600 Doktora Siddet haberi bulunmustur.

One Cikanlar Doktora Siddet Haberleri

son depremler

elektrik kesintisi

Saglik Bakanligi, izmir'deki doktora
siddet olayina mudahil oldu

; g B Saglik Bakani Fahrettin Koca, izmir'de Aile Saglig
trendyol : . i M Merkezinde gorevli doktor Nuri Ersoy Yogurtcuoglu'na
e i T yonelik siddet olayina mudahil olduklarini bildirdi.

3.0 9 - Gundem







Medyada Siddetin Bir Baska Yiizii: Doktora Saldir Haberleri / Elif KUCUK DURUR

Anahtar Kelimeler: Medya, Siddet, Saghk ilcti:;.imi, Saglik Haberciligi.

MEDYADA SIiDDETIN BIR BASKA YUZU: ‘DOKTORA
SALDIRI’ HABERLERI

Elif KUCUK DURUR

OZET

Saglik alaninda kamusal bir sorun olarak saglik ¢alisanlarina yénelik siddet, vaka sayisinin dikkate
deger olusu ve saghig gelistirme cabalan baglaminda politik ve akademik alanin ilgi odagindadir. Stz
konusu sorunun ¢ok boyutlu kaynaklan arasinda bu siddetin medyadaki temsili de bulunmaktadir.
Diger yandan medyada siddet olgusu iletisim arastirmalart alaninin giincelligini koruyan bir giindem
maddesi olmustur. Siddet kavramimin muglakhigina paralel olarak medyadaki siddetin simirlar ve
toplumsal etkisine yinelik tartismalar da devam etmektedir. Medyada saghk ¢alisanlarina yonelik
siddet temsillerini irdeleyen calisma yok denecek kadar azdir. Literatiirdeki bu boslugu doldurmaya
yonelik katki saglamayr amaglayan bu ¢alismada, medya metinleri igerisinde gergeklife en yakin
kurgusal metinler olarak, siddetin en fazla yer buldugu ve dolayisiyla yénlendirebilme kapasitesi en
yilksek metin tiirii olan haber metinleri ele alinmaktadir. En ¢ok tiklanan haber sitelerinin son bes yillik
arsivinde yer alan, doktorlara yonelik saldinn haberlerinde, siddeti megrulastiran ve siradanlagtiran
haber soylemi elestirel soylem ¢oziimlemesi yontemi ile analiz edilmektedir. Buna ek olarak, birtakim
klise cerceveler dahilinde kurgulanan, toplumsal baglamindan kopuk bu metinlerde okuyucuya farkh
bir perspektif sunmayan bu sorunlu soylemsel yapi elestirilmektedir.



ACU Saglik Bil Derg 2018; 9{4):390-394

hitps//doiong/10.31067/0.2018.61

LU R G R VA DR N VYW .y glal sy Aile Hekimligi / Family Medicine

Inonii Universitesi Tip Fakiiltesi
1. ve 6. Sinif Ogrencilerinin
Goziinden Hekime Siddet Nedenleri

Burcu Kayhan Tetik'®, Harika Goziikara Bag*®, Nur Paksoy*®, Cansu Tural‘®,
Isilay Gedik'®, Serap Sertkaya'®

'inonii Universitesi Tip Fakiiltesi,
Aile Hekimligi Anabilim Dali, Malatya, ozer

Tarkiye Amag: Bu calismanin amaa 1. ve 6. Senif tip fakiltesi ogrendilerinin goziinden hekime siddet nedenlerini arastirmak, bu

‘indnd Universitesi Tip Fakiiltesi, konudak bilgi diizeylerini belirleyebilmek ve saghkta siddet ile ilgili farkindaliklarint artirabilmektir.

Biyoistatistik ve Tip Biligimi Anabilim

Dali, Malatya, Tarkiye Gereg - Yontem: inonii Universitesi Tip Fakiiltesi 1. ve 6. Sinif 6grendilerinden calismaya katilmay: kabul eden 246 dgrend
: ¥ alinmigtir. Hekime neden siddet uygulanabilecegi ile ilgili hazirlanan sorulardan olugan anket uygulanmigtir, Veriler SPSS 22

*Elbistan 2 Nolu Aile Saghgi Merkezi, : tendiriimisti
Kahramanmarag, Turkiye progile deg

‘Firat Aile Saghd Merkezi, Malatya, Bulgular: Calismaya toplam 246 6grend katdmugtir. Ogrencilere en yaygin siddet sebeplerinin ne oldugu soruldugunda,
Tarkiye donem 1 ogrencilerinin %26.8%, donem 6 6grendilerinin %61.3ii “Muayene olmak icin hastanin cok bekletilmesi® cevabent
vermis ve bu fark istatistiksel olarak anlamli kabul edilmigtir (p<0.001). Ayni soruya donem 1 6grencilerinin %28.81 donem
6 dgrencilerinin %8.6'st “Doktorun hastay: muayene etmeden ila¢ yazmasi” cevabent vermis ve bu fark istatistiksel olarak
anlamh kabul edilmigtir (p<0.001).
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Gonderim Tarthi: 17.01.2018 Kabul Tarihi: 01.05.2018

SAGLIK CALISANI iLE HASTA VE YAKINLARI
ARASINDA YASANAN SIDDETIN NEDENLERINDEN
"ILETiSiM" UZERINE BiR INCELEME'

Basak SOLMAZ"™
Ozlem DUGAN"

AN ANALYSIS ON "COMMUNICATION" THAT ONE OF
THE REASONS OF VIOLENCE OCCURED BETWEEN
PATIENT RELATIVES AND HEALTH WORKERS

' Bu calisma Haziran 2015°te Selcuk Universitesi S.B.E. Halkla Iliskiler
ABD’nda sunulan “Saglikta Siddet Haberlerinin Basma Yansumasi™ baslikh
doktora tezinden hazirlanmastir.

~ Prof. Dr., Selcuk Universitesi, Iletisim Fakiiltesi, Halkla Iliskfiler ve Tanitim
Boliimt, e-posta: bsolmaz(@selcuk.edu.tr.

" Dr. Ogr. Uyesi, Usak Universitesi Iletisim Fakiiltesi, Halkla Iliskiler ve
Reklamcilik Boliimii, e-posta: ozlem.dugan@usak.edu.tr.




30.03.2019 Yazici Dostu Ekran

HASTALAR VE YAKINLARI ILE DOGRU
ILETISIM NASIL KURULMAL

Hasta ile hekim iliskisi iki boyutta yaganiyor. Bunlardan biri iligkinin teknik boyutu... Yani hekimin tibbi
birikimi ve bunu tedaviye uygulamasi...
10 Ocak 2011 Pazartesi 20:53

Doktorlar ve iletisim becerisi

Hasta ile hekim iliskisi iki boyutta yasaniyor. Bunlardan biri iliskinin teknik boyutu... Yani hekimin tibbi birikimi ve
bunu tedaviye uygulamasi... Digeri ise iliskinin sanat boyutu... Iste bu iliskinin sanat boyutu da hekimin hastasi ile
kurdugu iletisimi sergiliyor. Pek cok hekim mesleginin teknik boyutunda iyi olsa bile hastasiyla kurdugu iletisimde
zayIf kaldiginda hasta memnuniyetini tam olarak saglamak ne yazik ki mimkiin olamayabiliyor.

Aysenur Asuman UGUR
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Prehosp Disaster Med. 2018 Oct; 33(3):526-531. doi: 10.1017/51045023X15000570.

International Survey of Violence Against EMS Personnel: Physical Violence Report.
Maguire BJ', Browne M?, O'Meill BJ®, Dealy MT*, Clare D', O'Meara P®.

# Author information

Abstract

IntroductionEach year, Emergency Medical Services (EMS) personnel respond to over 30 million calls for assistance in the United States
alone. These EMS personnel have a rate of occupational fatality comparable to firefighters and police, and a rate of non-fatal injuries that is
higher than the rates for police and firefighters and much higher than the national average for all workers. In Australia, no occupational group
has a higher injury or fatality rate than EMS personnel. Emergency Medical Services personnel in the US have a rate of occupational
violence injuries that is about 22-fimes higher than the average for all workers. On average, more than one EMS provider in the US is killed
EVery year in an act of violence. Hypothesis/ObjectiveThe objective of this epidemiclogical study was to identify the risks and factors
associated with work-related physical violence against EMS personnel internationally.

METHODS: An online survey, based on a tool developed by the World Health Crganization (WHO, Geneva, Switzerland), collected responses
from April through November 2016.

RESULTS: There were 1,778 EMS personnel respondents from 13 countries; §9% were male and 54% were married. Around 55% described
their primary EMS work location as "urban." Approximately 658% described their employer as a "public provider." The majority of respondents
were from the US When asked "Have you ever been physically attacked while on-duty?" 761 (65%) of the 1,172 who answered the guestion
answered "Yes." In almost 10% (67) of those incidents, the perpetrator used a weapon. Approximately 90% of the perpetrators were patients
and around five percent were patient family members. The influence of alcohol and drugs was prevalent. Overall, men experienced more
assaults than women, and younger workers experienced more assaults than older workers.

CONCLUSIONS: In order to develop and implement measures to increase safety, EMS personnel must be involved with the research and
implementation process. Furthermore, EMS agencies must work with university ressarchers to quantify agency-level risks and to develop,
test, and implement interventions in such a way that they can be reliably evaluated and the results published in peer-reviewed journals.
IMaguireBJ, Browneh, O'NeillBJ, DealyliT, ClareD, O'MearaP. International survey of violence against EMS personnel: physical violence
report. Prehosp Disaster Med. 2018;33(5):526-531.

KEYWORDS: EMS Emergency Medical Services; FTE full-time equivalent; NB negative-binomial; WHO World Health Crganization; EMS; assaults; injury;
paramedics; risk; violence
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I J Family Community Med. 2018 Sep-Dec;25(3):188-193. doi; 10.4103jfem JECM_170_17.

Violence towards healthcare workers: A study conducted in Abha City, Saudi Arabia.
Alsaleem SA' Alsabaani A", Alamri RS2, Hadi RAZ, Alkhayri MH?, Badawi KK®, Badawi AG®, Alshehri AAZ, Al-Bishi AM?.
@ Author information

Abstract

BACKGROUND: Workplace violence in healthcare settings is a common, but an underreported problem that has been largely ignored.
1 Violence against healthcare workers can have an adverse effect on their performance outcomes and thus influence patients' health and
satisfaction. The aim of this study was to determine the frequency and types of violence against healthcare workers in a Saudi Arabian city. It
was also to identify the risk factors of violence against healthcare workers and to investigate the possible conseguences of such behavior

MATERIALS AND METHODS: In Abha city, there are two government hospitals and ten primary healthcare centers. All healthcare workers in
these healthcare institutions including physicians, nurses, dentists, pharmacists, laboratory technicians or specialists, radioclogists, social
workers, and psychologists were eligible to participate in this cross-sectional study. Data were collected using a structured self-administered
questionnaire.

RESULTS: A total of 738 healthcare workers responded (92% response rate). The mean age was 31 + 7.7 years (range 21-60) and the
majority (64.9%) were females and 69 4% were Saudis. More than half (57 5%) had experienced some workplace violence at least once.
Verbal assaults and slaps were the most common form of workplace-related violence (58%).

CONCLUSIONS: Violence against healthcare workers in Abha city is more common, especially against nurses. The reasons need to be
explored in order to set and develop policies, regulations and interventions to prevent violence against workers.

KEYWORDS: Healthcare workers; Saudi Arabia; violence

PMID: 30220849 PMCID: PMC6130164 DOl 10.4103fcm JECM 170 17
Free PMC Article
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EMC Womens Health. 2018 Jum 26;18(1):113. doi: 10.1186/512905-013-0588-y.

"It happens to clinicians too": an Australian prevalence study of intimate partner and family
violence against health professionals.

McLindon E'-2, Humphreys C*, Hegarty k*°.
Author information

Abstract
BACKGROUND: The purpose of this study was to measure the prevalence of intimate partner and family viclence amongst a population of
Australian female nurses, doctors and allied health professionals.

METHODS: We conducted a descriptive, cross-sectional survey in a large Australian tertiary maternity hospital with 471 participating female
health professionals (43.0% response rate). The primary outcome measures were 12 month and lifetime prevalence of intimate partner
violence (Composite Abuse Scale) and family violence.

RESULTS: In the last 12 months, one in ten (43, 11.5%) participants reported intimate partner violence: 4.2% (16) combined physical,
emotional and/or sexual abuse; 6.7% (25) emotional abuse and/or harassment; 5.1% (22) were afraid of their partner; and 1.7% (¥) had been
raped by their partner. Since the age of sixteen, one third (123, 29.7%) of participants reported intimate partner violence: 18.3% (77) had
experenced combined physical, emetional and/or sexual abuse; 8.1% (34) emotional abuse and/or harassment; 25.6% (111) had been afraid
of thelr partner; and 12.1% (21) had been raped by their partner. Overall, 43.2% (212) of participants reported violence by a partner and/or
family member during their lifetime, with 12.8% (60) reporting bath.

CONCLUSION: Intimate partner and family viclence may be common traumas in the lives of female health professionals, and this should be
considered in health workplace policies and protocols, as health professionals are increasingly urged to work with patients who have
expenenced intimate partner and family violence. Implications include the need for workplace manager training, special leave provision,
counselling services and other resources for staff.

KEYWORDS: Family violence; Health professionals; Intimate pariner violence: Prevalence; Sexual assault; Violence against women




Philes Ethics Humanit Med. 2018 Jun 11;13(1):7. doi: 10.1156/213010-015-0058-y.

"Violence" in medicine: necessary and unnecessary, intentional and unintentional.
Shapiro J".

(# Author information

Abstract

We are more used to thinking of medicine in relation to the ways that it alleviates the effects of violence. Yet an impaortant thread in the
academic literature acknowledges that medicine can also be responsible for perpetuating violence, albeit unintentionally, against the very
individuals it intends to help. In this essay, | discuss definitions of violence, emphasizing the importance of understanding the term not only as
a physical perpetration but as an act of power of one person over another. | next explore the paradox of a healing profession that is

permeated with violence sometimes necessary, often unintentional, and almost always unrecognized. ldentifying the construct of "physician
arrogance" as contributory to violence, | go on to identify different manifestations of violence in a medical context, including violence to the
body; structural violence; metaphoric violence; and the practice of speaking to or about patients (and others in the healthcare system in ways
that minimize or disrespect their full humanity. | further suggest possible explanations for the origing of these kinds of violence in physicians,
including the fear of suffering and death in relation to vicarious trauma and the conseguent concept of "killing suffering”; as well as why
patients might be willing to accept such violence directed toward them. | conclude with brief recommendations for attending to root causes of
violence, both within societal and institutional structures, and within ourselves, offering the model of the wounded healer.

KEYWORDS: Medical humanities; Metaphorical violence; Structural violence; Violence and medicine; Wounded healer

PMID: 29890993 PMCID: PBMC5994534 DOl 10.1186/213010-015-0059-y

[Indexed for MEDLINE]  Free PMC Article
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HABERLER.COM

Beii'de Etkili iletisim Becerileri Semineri
Diizenlendi

Zonguldak Biilent Ecevit Universitesi Saglik Uygulama ve Arastirma Merkezi
tarafindan 2018 yili hizmet i¢i egitim programi kapsaminda, hastane
biinyesinde ¢alisan veri giris personeline ve sekreterlere yonelik 'Etkili iletisim
Becerileri' baslikli egitim semineri diizenlendi.

SON DAKIKA ANA SAYFA MANSETLER SPOR EKONOMI FINANS MAGAZIN QUIZ SEGIM

25 Aralik 2018 Sali 11:27
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F‘-tﬁ! Secim 2019 Gundem Dunya Ekonomi Spor Arena Seyahat

Acil servislerde etkili iletisim

22
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4@ Secim 2019 Giindem Diinya Ekonomi Spor Arena Seyahat Kelebek Son Dakika Yazarlar Q MENU =

yeni diizenleme

Sagliklz ilgili Bazi Kanun ve KHK'lerde Dedisiklik Yapilmasina Dair
23.12.2018 - Hurriyet Pazar 8.11.2018 - Gundem

Cok dogru bir kivami var: Bunun yuzde

{) SAGLIK-SEN 3 )
(AR B e Saglik-Sen Genel Baskani: Saglikta

siddete tutuklama geliyor

4.11.2018 - Edirne

Saglik calisanlarina siddet Memis: Saglik ¢alisanlarina Ambulans iginde dehseti
yasa teklifi Meclis'te siddet uygulayan 6 ay SG... yasadi! Parmagi dislerinin...

AK Parti'nin saglik ¢alisanlarina SAGLIK calisanlarina siddet bu kez

30.10.2018 - Gundem 13.10.2018 31.08.2018 - Gundem

Adapazan



1

— -
Medlmagazm @ relme s

“‘ giincel yazarlar dis haberler hekim dis hekimi eczaci sadlk calisanlan ilag sanayi ozel saghk medi

% Gincel / Genel / Bakanlik, Saglikta Siddeti Onleme Eylem Plani hazirladi: Galigan Haklan ve Giivenligi Uygulamalan Rehberi

19 Ocak 2019

O

Bakanlik, Saglikta Siddeti Onleme Eylem Plani
hazirladi: Calisan Haklari ve Giivenligi
Uygulamalari Rehberi

"Saglikta Siddeti Onleme Eylem Plani" kapsaminda hazirlanan "Galigan Haklar
ve Giivenligi Uygulamalari Rehberi", hastanelerde alinmasi gereken tedbirler ve
saglik galisanlarinin giivenligine iliskin kanuni haklan igeriyor

24
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Acil Servisle
Yakinlarinin O:
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tamin tedirginligini
‘olabilir

hastalarlyla hemen
“ilgilenmesini ister.




Supheci

Sikintili
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\l 2
Ne Yapmailz

G ; 'l‘l |
 AciL/E

MERGENCY
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- Ne Yapmaiiz:

:Hasta yakininin sakin olmasi

sta yakinini lyi dinlemek onemli

pati:Hasta ve yakinlarini dinleyip, empati
mall.

llendirme:Saglik personeli, hasta

h N Ina, hastanin durumu,yapilan mudahale

\ ve hasta yakininin yapmasi gerekenlerle ilgili
- zamaninda bilgi vermelidir.

= Acil mudahale:Hastanin durumu acil
ISe,zamaninda gerekli_ mudahale yapilmall

31



yapmainz

aliganlar etkin bir
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unce veya bilgilerin
Ir bagkasina
aktariimasidir.

ILGI URETME, AKTARMA VE
LAMLANDIRMA SURECI
rak tanimlanabilir.

| Insan birbirinin farkina
Ig1 andan itibaren iletisim
baslar.
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Mesaj (ileti)

S P

Kodlama Kanal Kod acma Hedef

(Geribildirim)




Mesaijin aliciya
ak sekilde kodlanmasidir.

tirilmalidir

Kodlanan mesajin
aliciya ulastirilma asamasidir.
Burada zaman 6nem kazanir. En
uygun zamani segmek iletisimde
basariyi arttirir.

36



4. Basamak™\"/EEE

digl asamadir.
' Geribildirim
arak iletisimde olasi
alarin giderildigi
asamadir.

amadir.
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Etkili ikna Becerileri

LETISIM

m Beden dili % 60
E Sestonu % 30
m Sozler % 10

JERAS
P

HEESNERUIBKESESE SXSERURS

Di
Y&




ak ve

ta bireyin bakim
ksinimlerini saptamak
a - calisan arasinda
| | gelistirmek
O lasmazligi onlemek
‘* m Hasta ve allesini egitmek
m Hastaya olgun bir kisilige
erismesi i¢cin yardimci
olmak

Fahriii/
Kin lan bu Su? Eski
sevgilin mi yoksa?!

susuzluk
etkisini
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Ortam
Mahrem olmayan ortamlar

esafeli ve rahat olmayan
bir ortam

aranlarin fazla oldugu bir
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-ilk dakikalar iletisimin en 6n emli belirleyicisidir
"-Buitlin bu faktorler iletisimin bir iki dakikalik

bolumunde algilayici tarafindan degerlendirilir
ve karsisindaki kisiye bir etiket yapistirir.

41



Isunceler :
verigi degildir.
lar ve
Inceler de aktariimaktadir.
Kisilerin karsilikli
riyla yapilir:
bireylerin birinin aktif
pasif olmasiyla kurulmaz.
& lletisim bir biitindir:
- lletisimi kelimeler, jestler, mimikler
gibi birbirinden soyutlayarak
degerlendirmek yanlistir




ay

nuk yuz ifadesi

Silmaz konusma

o
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Etkili Bir Sézel I

3] vermek

ir 1]de bulunmak
/l ogrenmek
2n dilil!
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AL T2

VUCUT
DILINI ¢OK
IYI KULLANIYOR!
HIC SANSIMIZ
yOoK!

(kiyafet,sac)
urus

b
- Fiziksel mimikler,el ve

ayak hareketleri
= Basin konumu
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atlatin , ¢ ETKILI BIR ILETISIMIN ONCELIKLERI

Dinlemek dagitici 6geleri 1) i
zaklastirin “Samimiyetin lisant yoktur.Samimiyet kabili izah degildir. 0,
- ; ™ gozlerden ve nasiyelerden anlagilir.”
rsinizdaki kisiye empati 2 atiirk

Osterin | A4 Ngakgonillili
“Meclisimde en gok ofkelendigim kisiler kibirli bir eda ile
dan tanlyln ) ™\ anlagilmasi giig olan sozleri geveleyip konuganlardir.”
2 Hz. Muhammed
-Ofke ve qu_msuz duygularinizi | T ——
kontrol edin | “Bir insan hakkinda hilkiim vermeden dnce,
1 ) ) onun ayaklanyla kirk giin gezin.”
Soru sorun, ¢ Kizilderili Atasouii
-Yargllay|C| olmayln (= “Ne hazin bir cagda yasiyoruz. Bir dnyargiyr ykmak, atomu
g h JJ  parcalamaktan daha zor"
@ Bu, iletisim sorunlarinin cogunu ) Albert Einstein

cozecektir.
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ETKIN DINLEME CESITLERI

GORUNUSTE DINLEYEN
SECEREK DINLEYEN
SAPLANMIS DINLEYICI
SAVUNUCU DINLEYICI
TUZAK KURUCU DINLEYICI
YUZEYSEL DINLEYICI
AKTIF DINLEYICI




CAMITIAN,
GiTMEMI

ISTEMIYOSUN,
DiiL Mmi7?

YEMESI Mi

SELLAML BRI AT s L € pra
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Isinin karsisindakinin
gularinin yogunlugunu ve
atimini algilama ve

ama yetenegidir

simizdaki kiginin dunyay!
gorusunu bir anhk
yakalamadir

(=]
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Suclayicidir.
Davranistan cok kisilige yoneliktir.
Kisiye anlasiimadigini hissettirir.

Yeniden konusma istegini
engelleyicidir.

Neye kizildiginin anlasiilmamasina
neden olur.

Kislyl incitir, kirar.
Kisinin direnmesine, yani savunucu
lletisime gegcmesine neden olur.

SEN DIL1I

Sen kota bir cocuksun! Siarekli
kavga ediyorsun.

(Cocuk suclayici bir konusma

sonrasinda savunmaya gecebilir
ya da sessiz kalir. iletisim
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: -,c\\f--htM,
ben uerine hadi kalk

Ben dili, bireyin karsilastig1 davranis

ve durum karsisinda bireysel I Lorv, pilav
tepkisini, kendi duygu ve demeridmisiz.. j Cfe“““gg_?f:_
diistincelerini aciklayan ifade b e
seklindir.

Kendimizi “ben”li ctimlelerle
anlattigimiz zaman karsimizdakini
incitmemis, fakat kendi mesajlarimizi
da vermis oluruz.

Savunmaya itmez.
Sucluluk hissettirmez.

Duygunun nedeni anlasildigi igin
iletisim saglikl olur.

Ben iletisi alan kisi baskalar'ml GEC KALDIGINDA iSLERIN YETISMEYECEGINI

dusiinmeyi de ogrenir. DUSUNUYORUM BU BENi UZUYOR
Yakinlagmay! saglar. YAZILANLARIN BITMEMESI BENi KAYGILANDIRIYOR
Anlasmazliklar: azaltir SENi TOPLANTIDA GORMEMEK BENi MERAKLANDIRDI

“BEN’LE BASLAR VEYA “BEN’LE BITER
BIREYIN DUYGULARINI IFADE EDER
KENDI DUSUNCELERINIi ORTAYA KOYAR

Konusan kisiyi rahatlatir




A VE/VEYA YAKINLARI
iz daha zor(kabul etmek lazim)

-Guvenlik onlemileri
-Yasal duzenlemeler
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