Turkish Studies - Educational Sciences !’

www.turkishstudies.net/education eISSN: 2667-5609

Research Article / Arastirma Makalesi

Centralization of Care and Ethical Boundaries: An Examination of Family Dynamics in
the Film My Sister's Keeper within the Framework of Gilligan and Noddings

Bakimin Merkezilesmesi ve Etik Suirlari: Kiz Kardesimin Hikdyesi Filminde Aile
Dinamiklerinin Gilligan ve Noddings Cercevesinde Incelenmesi

Nihan Uzak”

Abstract: This study examines the caregiving practices of parents of a sick child, as represented in the film
My Sister's Keeper, within the framework of the ethics of care, and analyzes the relationship between
parental care and child autonomy through the theoretical perspectives of Carol Gilligan and Nel Noddings.
The study aims to reveal how parental care is constructed in the film in terms of self-sacrifice and
responsibility, at what points children's bodily and emotional autonomy generate ethical tensions, how care
is structured with respect to reciprocity, balance, and boundaries, and how the effect of the prolonged
caregiving process on the parent's identity, together with the gradual rebalancing/acceptance of the
caregiving burden within the family, is represented over time.

The research was designed as a theory-driven, single-case qualitative case study that uses the theoretical
framework derived from the ethics of care as an explanatory lens. The film My Sister's Keeper was selected
as the data source, and its scenes, character interactions, and dialogues were examined through descriptive
and thematic analysis within the framework of care ethics. During the analysis process, the data were coded
according to the relational dimensions of care, child autonomy, and the distribution of caregiving
responsibilities within the family, and the resulting themes were interpreted in relation to the theoretical
framework.

The findings indicate that, in the context of chronic illness, care occupies a central position in family life
and reshapes the roles, identities, and relationships of family members. The film demonstrates that intensive
care directed toward the sick child may reduce the visibility of siblings and lead to experiences described
in the literature as "shadow siblings." Furthermore, the donor sibling's exposure to medical interventions
and the sick child's decisions regarding her own life reveal that care can generate significant ethical tensions
between individual autonomy and relational responsibility. The film also shows that, in some cases, care
may evolve into a relationship that limits individual autonomy, a phenomenon that can be described as "the
controlling face of care." The findings further indicate that the prolonged caregiving process can become
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an inseparable part of the caregiving parent's identity, and that this struggle-oriented positioning can, over
time, evolve into a process of acceptance that opens space for the recognition of the sick child's own will.

In conclusion, the study demonstrates that although care is a practice grounded in love and responsibility,
its centralization within the family may produce ethical boundaries in terms of autonomy, reciprocity, and
relational balance. In this respect, the research emphasizes that care relationships in the context of chronic
illness should be evaluated not only through the lens of sacrifice and responsibility but also in relation to
child autonomy, sibling visibility, parental identity, and relational balance within the family.

Keywords: Child Development, Care Ethics, Shadow Siblings, Child Autonomy, The Controlling Face of
Care, Care of Children with Chronic Illnesses

Oz: Bu calismada, Kiz Kardesimin Hikdyesi filminde temsil edilen, hasta gocugu olan ebeveynlerin bakim
pratikleri bakim etigi ¢ergevesinde incelenmis ve ebeveyn bakiminin ¢ocuk &zerkligi ile kurdugu iliski
Carol Gilligan ve Nel Noddings'in kuramsal yaklasimlart dogrultusunda analiz edilmistir. Caligma, filmde
ebeveyn bakiminin 6zveri ve sorumluluk baglaminda nasil anlamlandirildigini, ¢ocuklarin bedensel ve
duygusal 6zerkliginin hangi noktalarda gerilim iirettigini, bakimin kargiliklilik, denge ve sinirlar agisindan
nasil yapilandigint ve uzun siireli bakim siirecinin ebeveynin kimligi lizerindeki etkisiyle aile i¢i bakim
ylikiiniin zamanla nasil yeniden dengelendigini/kabullenildigini ortaya koymay1 hedeflemektedir.

Aragtirma, bakim etigi yaklagimindan tiiretilen kuramsal ¢erceveyi agimlayici bir mercek olarak kullanan,
teoriye dayali, tek durumlu nitel bir 6rnek olay incelemesi olarak tasarlanmistir. Veri kaynagi olarak Kiz
Kardesimin Hikayesi (My Sister's Keeper) filmi ele alinmis; filmdeki sahneler, karakter etkilesimleri ve
diyaloglar bakim etigi ¢cergevesinde betimsel ve tematik analiz yontemleri kullanilarak incelenmistir. Analiz
siirecinde veriler, bakimin iligkisel boyutlari, ¢ocuk 6zerkligi ve aile i¢i bakim yiikiiniin dagilimi
eksenlerinde kodlanmis ve ortaya ¢ikan temalar kuramsal ¢erceve ile iligkilendirilerek yorumlanmaistir.

Aragtirma bulgulari, kronik hastalik baglaminda bakimin aile yasaminda merkezi bir konuma yerlestigini
ve bu durumun aile iiyelerinin rollerini, kimliklerini ve iligkilerini yeniden sekillendirdigini gostermektedir.
Filmde hasta ¢cocuga yonelen yogun bakimin, kardeslerin goriiniirliigiinii azaltabildigi ve literatiirde “gdlge
kardesler” olarak tanimlanan deneyimlere yol agabildigi goriilmektedir. Ayrica Anna’nin tibbi
miidahalelere maruz kalmasi ve Kate’in yagamina iligkin kararlari, bakimin bireysel 6zerklik ile iliskisel
sorumluluk arasinda 6nemli etik gerilimler yaratabildigini ortaya koymaktadir. Bunun yami sira film,
bakimin bazi durumlarda “bakimin kontrollesmesi” veya “kontrol aygitina doniisen bakim” olarak ifade
edilebilecek bigimde bireyin 6zerkligini sinirlayan bir iligki bicimine doniisebilecegini de gdstermektedir.
Bulgular ayrica, uzun siireli bakim siirecinin ebeveynin kimliginin ayrilmaz bir parcasi héline gelebildigini
ve bu miicadeleci konumlanigin, zamanla hasta ¢ocugun kendi iradesinin taninmasina alan agan bir
kabullenme siirecine evrilebildigini ortaya koymaktadir.

Sonug olarak g¢alisma, bakimin sevgi ve sorumluluk temelli bir pratik olmasma ragmen aile iginde
merkezilestigi durumlarda 6zerklik, karsiliklilik ve iligkisel denge agisindan etik sinirlar iiretebilecegini
ortaya koymaktadir. Bu yoniiyle arastirma, kronik hastalik baglaminda bakim iliskilerinin yalnizca
fedakarlik ve sorumluluk {izerinden degil, ayn1 zamanda ¢ocuk 6zerkligi, kardeslerin goriiniirliigii, ebeveyn
kimligi ve aile i¢i iliskisel denge baglaminda degerlendirilmesi gerektigine dikkat ¢cekmektedir.

Anahtar Kelimeler: Cocuk Gelisimi, Bakim Etigi, Golge Kardesler, Cocuk Ozerkligi, Bakimin
Kontrollesmesi, Kronik Hastalig1 Olan Cocuklarin Bakimi
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Structured Abstract:

Traditional moral theories tend to conceptualize individuals’ moral judgments within the
framework of universal principles and abstract rules; in this regard, Lawrence Kohlberg’s justice-oriented
approach explains moral development in terms of cognitive maturity and universal principles (Kohlberg,
1981, pp. 17-30). However, such approaches have been criticized for their limitations in accounting for the
emotional, contextual, and care-based moral experiences that emerge within interpersonal relationships. In
this context, Carol Gilligan proposed the ethics of care by arguing that moral judgments are shaped not only
by justice and rights-based principles but also by relationships, responsibility, and sensitivity to the needs
of others (Gilligan, 2017, pp. 19-23; Gilligan, 2017, pp. 21-25). According to Gilligan, moral maturity is
associated with an individual’s capacity to consider both their own needs and those of others within
relational contexts; thus, morality should be understood as a contextual and relational process.

This relational ethical perspective introduced by Gilligan was further developed into a more
systematic theoretical framework by Nel Noddings. According to Noddings, care is a reciprocal and
concrete relationship established between the one-caring and the cared-for, and the ethical quality of this
relationship is shaped by sensitivity, attentiveness, and reciprocity (Noddings, 1984, pp. 30-31; Noddings,
2003, pp. 15-17). The literature emphasizes that, particularly in the context of chronic illness, care may
become centralized within the family, transforming the caregiver’s identity while simultaneously reducing
the visibility of other family members (Zarit et al., 1980, pp. 649—651; Carpentier, 2012, pp. 12—15).
Moreover, it has been suggested that care may, under certain conditions, go beyond being a supportive
practice and produce relations of power and control, thereby limiting individual autonomy (Tronto, 2020,
pp. 101-102; Held, 2006, pp. 10-12). In this sense, care should be understood not only as a practice
grounded in love and responsibility but also as a relational process with ethical boundaries.

The aim of this study is to examine, within the framework of the ethics of care, the caregiving
practices of parents of a sick child in the context of the film My Sister's Keeper, and to analyze the
relationship between parental care and child autonomy through the theoretical perspectives of Gilligan and
Noddings. The study seeks to explore how care is structured within the family, under what conditions it
generates ethical tensions, how the relationship between care and autonomy is negotiated, and how the
caregiving process affects the parent's own identity and the gradual rebalancing or acceptance of the
caregiving burden within the family over time.

The research was designed as a theory-driven, single-case qualitative case study that uses the
theoretical framework derived from the ethics of care as an explanatory lens for the analysis. The film My
Sister's Keeper was selected as the data source, and scenes, dialogues, and character interactions were
analyzed through descriptive and thematic analysis within the framework of care ethics. During the analysis
process, the data were coded along the axes of relational dimensions of care, child autonomy, and the
distribution of caregiving responsibilities within the family, and themes were generated accordingly.

The findings indicate that, in the context of chronic illness, care becomes centralized within family
life, reshaping the roles, identities, and relationships of family members. The prioritization of the sick
child's needs reduces the visibility of siblings, leading to experiences described in the literature as "shadow
siblings" (Alderfer & Kazak, 2006, pp. 64-66). Furthermore, the donor sibling's exposure to repeated
medical interventions and the sick child's decisions regarding her own life reveal significant ethical tensions
between individual autonomy and relational responsibility. It was also found that care may, in certain cases,
assume a controlling character that limits individual autonomy and may constitute an emotional burden for
both the caregiver and the care receiver. In addition, the findings reveal that prolonged caregiving can
become an inseparable part of the caregiving parent's identity, and that this struggle-oriented positioning
may, over time, evolve into a process of acceptance that opens space for the recognition of the sick child's
own will.

In conclusion, the study demonstrates that although care is fundamentally grounded in love and
responsibility, its centralization within the family may produce ethical boundaries in terms of autonomy,
reciprocity, and relational balance. In this regard, care relationships should be evaluated not only in terms
of sacrifice but also with respect to child autonomy, sibling visibility, parental identity, and the overall
balance within the family. Based on the findings, it is recommended that parenting and educational practices
support children's autonomy, promote a more balanced distribution of caregiving responsibilities, enhance
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awareness regarding the ethical boundaries of care, and provide caregiving parents with support that
recognizes their own identity and needs within the caregiving process.

Keywords: Child Development, Care Ethics, Shadow Siblings, Child Autonomy, The Controlling
Face of Care, Care of Children with Chronic Illnesses
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Résumé Structuré:

Les théories morales traditionnelles tendent a concevoir les jugements moraux des individus dans
le cadre de principes universels et de reégles abstraites; a cet égard, I'approche de Lawrence Kohlberg,
centrée sur la justice, explique le développement moral par la maturité cognitive et par des principes
universels (Kohlberg, 1981, pp. 17-30). Ces approches ont toutefois été critiquées pour leur difficulté a
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rendre compte des expériences morales affectives, contextuelles et fondées sur le soin qui émergent au sein
des relations interpersonnelles. Dans ce contexte, Carol Gilligan a proposé 1'éthique du care, en soutenant
que les jugements moraux se construisent non seulement a partir de principes de justice et de droits, mais
aussi a partir des relations, de la responsabilité et de I'attention portée aux besoins d'autrui (Gilligan, 2017,
pp- 19-23 ; Gilligan, 2017, pp. 21-25). Selon Gilligan, la maturité morale est liée a la capacité de I'individu
a prendre en compte a la fois ses propres besoins et ceux des autres dans des contextes relationnels ; la
morale doit donc étre comprise comme un processus contextuel et relationnel.

Cette perspective éthique relationnelle introduite par Gilligan a été développée par Nel Noddings
en un cadre théorique plus systématique. Pour Noddings, le care est une relation réciproque et concréte qui
s'établit entre la personne qui prend soin (one-caring) et la personne dont on prend soin (cared-for), et la
qualité éthique de cette relation dépend de la sensibilité, de 'attention et de la réciprocité (Noddings, 1984,
pp. 3031 ; Noddings, 2003, pp. 15—17). La littérature souligne que, en particulier dans le contexte de la
maladie chronique, le soin peut se centraliser au sein de la famille, transformant 1'identité de 1'aidant tout
en réduisant la visibilité¢ des autres membres de la famille (Zarit et al., 1980, pp. 649-651 ; Carpentier,
2012, pp. 12—15). 11 a en outre été avancé que, sous certaines conditions, le care peut dépasser le statut de
pratique de soutien et produire des rapports de pouvoir et de contrdle, limitant ainsi I'autonomie individuelle
(Tronto, 2020, pp. 101-102 ; Held, 2006, pp. 10—12). En ce sens, le care doit étre compris non seulement
comme une pratique fondée sur I'amour et la responsabilité, mais aussi comme un processus relationnel
comportant des limites éthiques.

La présente étude vise a examiner, dans le cadre de I'éthique du care, les pratiques de soin des
parents d'un enfant malade a partir du film My Sister's Keeper, et a analyser la relation entre le soin parental
et 'autonomie de l'enfant au prisme des perspectives théoriques de Gilligan et de Noddings. Elle cherche a
explorer la maniére dont le soin est structuré au sein de la famille, les conditions dans lesquelles il engendre
des tensions éthiques, la fagon dont la relation entre soin et autonomie est négociée, ainsi que l'incidence
du processus de soin sur 1'identité du parent et le rééquilibrage progressif, ou l'acceptation, de la charge de
soin au sein de la famille au fil du temps.

La recherche a été concue comme une étude de cas qualitative a cas unique, guidée par la théorie,
qui mobilise le cadre théorique issu de 1'éthique du care comme grille d'analyse explicative. Le film My
Sister's Keeper a été retenu comme source de données ; les scenes, les dialogues et les interactions entre
personnages ont été analysés au moyen d'une analyse descriptive et thématique dans le cadre de 1'éthique
du care. Lors de l'analyse, les données ont été codées selon les axes que constituent les dimensions
relationnelles du care, 1'autonomie de l'enfant et la répartition des responsabilités de soin au sein de la
famille, et des thémes en ont été dégagés.

Les résultats indiquent que, dans le contexte de la maladie chronique, le soin se centralise dans la
vie familiale et remodéle les roles, les identités et les relations des membres de la famille. La priorité
accordée aux besoins de l'enfant malade réduit la visibilité de la fratrie et conduit a des expériences décrites
dans la littérature sous le nom de « fratrie de l'ombre » (shadow siblings) (Alderfer et Kazak, 2006, pp. 64—
66). Par ailleurs, l'exposition de la sceur donneuse a des interventions médicales répétées et les décisions de
I'enfant malade concernant sa propre vie font apparaitre d'importantes tensions éthiques entre I'autonomie
individuelle et la responsabilité relationnelle. Il apparait également que le soin peut, dans certains cas,
revétir un caractére contrélant qui limite 1'autonomie individuelle et peut constituer une charge émotionnelle
tant pour la personne qui prend soin que pour celle qui le regoit. En outre, les résultats montrent qu'une
prise en charge prolongée peut devenir une part indissociable de l'identité du parent aidant, et que cette
posture de lutte peut, avec le temps, évoluer vers un processus d'acceptation qui ménage une place a la
reconnaissance de la volonté propre de I'enfant malade.

En conclusion, I'étude montre que, bien que le soin repose fondamentalement sur l'amour et la
responsabilité, sa centralisation au sein de la famille peut engendrer des limites éthiques en matiére
d'autonomie, de réciprocité et d'équilibre relationnel. A cet égard, les relations de soin doivent étre évaluées
non seulement en termes de sacrifice, mais aussi au regard de l'autonomie de I'enfant, de la visibilité de la
fratrie, de l'identité parentale et de 1'équilibre global de la famille. Sur la base des résultats, il est
recommandé que les pratiques parentales et éducatives soutiennent I'autonomie des enfants, favorisent une
répartition plus équilibrée des responsabilités de soin, renforcent la sensibilisation aux limites éthiques du
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care et offrent aux parents aidants un soutien qui reconnaisse leur propre identité et leurs besoins dans le
processus de soin.

Mots-clés: développement de l'enfant, éthique du care, fratrie de 'ombre, autonomie de 1'enfant,
face controlante du care, soin des enfants atteints de maladies chroniques

Resumen Estructurado:

Las teorias morales tradicionales tienden a conceptualizar los juicios morales de los individuos en
el marco de principios universales y reglas abstractas; en este sentido, el enfoque de Lawrence Kohlberg,
orientado a la justicia, explica el desarrollo moral en términos de madurez cognitiva y principios universales
(Kohlberg, 1981, pp. 17-30). Sin embargo, estos enfoques han sido criticados por sus limitaciones para dar
cuenta de las experiencias morales emocionales, contextuales y basadas en el cuidado que surgen en las
relaciones interpersonales. En este contexto, Carol Gilligan propuso la ética del cuidado al sostener que los
juicios morales se configuran no solo a partir de principios de justicia y derechos, sino también de las
relaciones, la responsabilidad y la sensibilidad hacia las necesidades de los demas (Gilligan, 2017, pp. 19—
23; Gilligan, 2017, pp. 21-25). Segtin Gilligan, la madurez moral se asocia con la capacidad del individuo
para considerar tanto sus propias necesidades como las de los demds en contextos relacionales; por tanto,
la moralidad debe entenderse como un proceso contextual y relacional.

Esta perspectiva ética relacional introducida por Gilligan fue desarrollada por Nel Noddings hasta
convertirla en un marco teérico mas sistematico. Para Noddings, el cuidado es una relacion reciproca y
concreta que se establece entre quien cuida (one-caring) y quien recibe el cuidado (cared-for), y la calidad
ética de esta relacion se configura a partir de la sensibilidad, la atencion y la reciprocidad (Noddings, 1984,
pp. 30-31; Noddings, 2003, pp. 15-17). La literatura destaca que, en particular en el contexto de la
enfermedad cronica, el cuidado puede centralizarse en la familia, lo que transforma la identidad de la
persona cuidadora y, al mismo tiempo, reduce la visibilidad de los demas miembros de la familia (Zarit et
al., 1980, pp. 649-651; Carpentier, 2012, pp. 12—-15). Ademads, se ha planteado que, bajo ciertas
condiciones, el cuidado puede ir mas alla de una practica de apoyo y producir relaciones de poder y control,
limitando asi la autonomia individual (Tronto, 2020, pp. 101-102; Held, 2006, pp. 10—12). En este sentido,
el cuidado debe entenderse no solo como una practica basada en el amor y la responsabilidad, sino también
como un proceso relacional con limites éticos.

El objetivo de este estudio es examinar, en el marco de la ética del cuidado, las practicas de cuidado
de los padres de un nifio enfermo a partir de la pelicula My Sister's Keeper, y analizar la relacion entre el
cuidado parental y la autonomia infantil desde las perspectivas tedricas de Gilligan y Noddings. El estudio
busca explorar cdmo se estructura el cuidado en la familia, en qué condiciones genera tensiones éticas,
como se negocia la relacion entre cuidado y autonomia, y de qué manera el proceso de cuidado afecta a la
propia identidad de los progenitores, asi como el reequilibrio gradual o la aceptacion de la carga de cuidado
dentro de la familia con el paso del tiempo.

La investigacion se disefio como un estudio de caso cualitativo de caso Unico, guiado por la teoria,
que emplea el marco teoérico derivado de la ética del cuidado como lente explicativa para el analisis. Se
selecciond la pelicula My Sister's Keeper como fuente de datos, y las escenas, los didlogos y las
interacciones entre los personajes se analizaron mediante analisis descriptivo y tematico en el marco de la
ética del cuidado. Durante el proceso de andlisis, los datos se codificaron segun los ejes de las dimensiones
relacionales del cuidado, la autonomia infantil y la distribucion de las responsabilidades de cuidado en la
familia, y a partir de ello se generaron los temas.

Los hallazgos indican que, en el contexto de la enfermedad cronica, el cuidado se centraliza en la
vida familiar y reconfigura los roles, las identidades y las relaciones de los miembros de la familia. Priorizar
las necesidades del nifio enfermo reduce la visibilidad de los hermanos, lo que da lugar a experiencias
descritas en la literatura como «hermanos en la sombra» (shadow siblings) (Alderfer & Kazak, 2006, pp.
64—66). Asimismo, la exposicion de la hermana donante a intervenciones médicas repetidas y las decisiones
de la nifia enferma sobre su propia vida ponen de manifiesto tensiones éticas significativas entre la
autonomia individual y la responsabilidad relacional. También se observo que el cuidado puede, en ciertos
casos, adoptar un caracter controlador que limita la autonomia individual y que puede suponer una carga
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emocional tanto para quien cuida como para quien recibe el cuidado. Ademas, los hallazgos revelan que el
cuidado prolongado puede convertirse en una parte inseparable de la identidad del progenitor cuidador, y
que este posicionamiento orientado a la lucha puede evolucionar, con el tiempo, hacia un proceso de
aceptacion que abre espacio al reconocimiento de la voluntad propia de la nifia enferma.

En conclusidn, el estudio demuestra que, aunque el cuidado se funda esencialmente en el amor y
la responsabilidad, su centralizacion en la familia puede generar limites éticos en términos de autonomia,
reciprocidad y equilibrio relacional. En este sentido, las relaciones de cuidado deben evaluarse no solo en
términos de sacrificio, sino también con respecto a la autonomia infantil, la visibilidad de los hermanos, la
identidad parental y el equilibrio general de la familia. A partir de los hallazgos, se recomienda que las
practicas de crianza y educativas apoyen la autonomia de los nifios, promuevan una distribucion mas
equilibrada de las responsabilidades de cuidado, aumenten la conciencia sobre los limites éticos del cuidado
y brinden a los progenitores cuidadores un apoyo que reconozca su propia identidad y necesidades durante
el proceso de cuidado.

Palabras clave: desarrollo infantil, ética del cuidado, hermanos en la sombra, autonomia infantil,
el rostro controlador del cuidado, cuidado de nifios con enfermedades cronicas

ZHAME:

A 23 0 48 BV AU ) T 7 Sk D ) 5 el G 0 ) P E 22 g R AR A P T 0 i ik T S, T A6
Hi-Bl/R1BH&(Lawrence Kohlberg) LA 1E AR n] 645, I 60 ik 288 15 326 3 i D1 F14) A 2 ft R T 12 A
(Kohlberg, 1981, pp. 17-30), #XIM,1X B8 A% R E LA RE N Br ¢ 28 rh = A O I I L A% B4 2 DL SRR
N EEAH T R 22 00 52 BIHETE . R SR, R PR H AR (Carol Gilligan) £ HH GG 3L, 3= 7 16 4l
ST AN ER 2> 1E S5 AR JE 0 #8352 R BT BAROG At N 75 2 O AUs v T #8385 (Gilligan, 2017,
pp. 19-23; Gilligan, 2017, pp. 21-25), 7E & FIRTE e, 18 12 A A G- MATE R IG5 R AR m 5 & S5t A
EHIRIHE IR ST IR e 8 7 S AR — RIS B e . O RVERT FR.

FIARSE AV IX — K RIEAC IR A, L W 7K -1 T W7(Nel Noddings) & &y 5 H RS 1) 3%
FERE . 5 T WK, RS2 R (one-caring) 5-#% PR 2 (cared-for) :Z [A] g 37 1) —Fh T BT EL A4 f 0%
F,1X— 0 R BUAC HR L T U . v BB PE(Noddings, 1984, pp. 30-31; Noddings, 2003,
pp. 15-17), SCHRBRIH, L HAEI PSR IG 5L T, R AT B8 v T S E A 308, BE SR R4 25 (1 B, S B
o8P oA SR R 3 R ) AT AL (Zarit et al., 1980, pp. 649—651; Carpentier, 2012, pp. 12-15), 4 A W5
i AR R E S T, MR B AR S R M SR IR Y W, 7 AR A7 5 45801 56 8, AT BRI A B 4
(Tronto, 2020, pp. 101-102; Held, 2006, pp. 10-12), FULIT S, AR NI N LLZ 5 T AT 5
TP S5 Bt S8 40 A DR LA AR BRI SR O R M AR .

ARFFE EAEFIMEELIAESL Y, AR (My  Sister's Keeper) Jy1#55, %5 22 /05 JLEE S REAY
FRFP SR, A B A RAR 38 T (R BRI o A SR U 5 ) L3S | B 2 TR SR R o T Tl R AR
P SRR AATAE SR P LU AR A S T 7P AR AR B3R ) SR IR S B 3 1 2 8] 4 5% 2% A e 4
e, P IR e 52 SO RE B S 1) S A DA TR, DA B SR PN IS D B 37 0 FEL 0 £ i e 17 3825 i~ A g
e

AWFFEC T AR S 17 (4 B S 0 o A S E 7T, AR B S PG BE I BRSO 20
FIPREIERL A . BT (My Sister's Keeper) 119 BERRIE AEFIME FLAESE A58 F AR 1
MG RN 5 A RN EENHEAT 08T . e i R b B E B S OGIR IR 6 R YERE . LE
H Mk LS SR RE N FR IR 4P B4 (0 70 TE 55 il 2 1E AT 9 B, 9 0P A4 pl 3

WF SR 2 3R AR BRI 5 T IR R TR ARG 2 B T RER R A, S5
KFo Moo 2 o LB 1) 75 B BRI TR A2 1 mT LB AT = A6 SR BT FR I 5% -+ /2 " (shadow
siblings){& 5 (Alderfer & Kazak, 2006, pp. 64-66), AN PR T2 75 & 8252 =97 10, 1 2 LB X
H & A i e U 2 T AN RS R R T (A E AR ERSK Ty o B FUIE R IR, PR
THUL T AT REH A 32 1 0, BRI ANAS B 32, AT ae ot BR3P 2 R FE 3 25 005 W i IR 4E . AT,
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WFFESE SRR, KIS AT e O IR AL l%ﬁ*TT%ﬂ%*%%ﬁﬁﬁuﬁ%%%ﬁ%%&
A RERE (R — RN AR, AN B ) L3 B (1 B a1

B ARBER I, RAE SRIMERRA DL 5 TR v 3kl (A E S RE R RO AR L AT RE(E H

TR, ARG ISRV T P A B T . AT VPG PR R R AN L IR A 3 B 5

JLEAEME. PRI SRS AN R UL S AR . SR T IE A R R BORI S #R

SKERSCRF ) LEE K B 2 (e ISP DA SE R (10 20 e, 52 o X R PME BRI F AR, 8 3P AL B
ORI B 5 S0 5 F Z KSR

R LB AR RMME B R T LB B M SR M — T 12 M L EE A R

CTpyKTypHpOBaHHAasi AHHOTAIUS:

TpaaunroHHBIE MOpaJIbHBIE TEOPUU CKJIOHHBI OCMBICIISITH MOpAJIbHBIE CYXJICHUS! MHIWBUIOB B
paMKax YHHBEPCAIbHBIX NMPHUHIMIIOB M a0CTPAKTHBIX MPABUI; B TOM OTHOLICHWH OPUEHTUPOBAHHBIN Ha
crnpaBenuBocTh noaxoj Jloypenca Konbbepra oOBSICHAET MOpalibHOE Pa3BHTHE Yepe3 KOTHUTHBHYIO
3penocte W yHuBepcanbHeie mpuHOUNE (Kohlberg, 1981, pp. 17-30). Omnako Takume MOIXOABI
MOJBEPTajiiCh  KPUTHKE 32 OTPAHHYCHHBIE BO3MOXKHOCTH B  OOBSACHEHHMH 3MOLUOHATBHBIX,
KOHTEKCTYaJIbHBIX M OCHOBAHHBIX Ha 3200Te MOPAIbHBIX EPEKUBAHUI, BOHUKAIOIINX B MEKITMIHOCTHBIX
oTHouleHusX. B 3toM kouTekcte Kopon [mmnuran mnpeanokuia 3TUKY 3a00ThI, YTBEpIKIas, YTO
MOpaJIbHBIE CYXICHUS (DOPMHUPYIOTCS HE TOJNBKO MNPHHIMIAMHA CIPABEUIMBOCTH W TIpaB, HO U
OTHOIIICHHUSMH, OTBETCTBCHHOCTBIO M UYTKOCThIO K moTpebHOocTsM Apyrux (Gilligan, 2017, pp. 19-23;
Gilligan, 2017, pp. 21-25). Ilo I'wuiuran, MopanbHasi 3pEJOCTh CBsI3aHA CO CIIOCOOHOCTBIO MHIUBHUIIA
YUUTBHIBaTh Kak COOCTBEHHbIE MOTPEOHOCTH, TaK U MOTPEOHOCTH APYIMX B PEISLUOHHBIX KOHTEKCTaX;
CJIe/IOBATENILHO, MOPaJIb CIIE/IyeT IOHUMATh KaK KOHTEKCTYaJIbHBINH M PENSIHOHHBIN IpoIecc.

DTOT PEeNAIUOHHBINA ITUICCKHUI MOIXO/, MPeIoKeHHbIN ['niuiran, 6601 pa3sut Henm Homauare
B OoJjiee CHCTEMaTH3MPOBaHHYIO TeopeTHyeckyro pamky. Ilo Hommuare, 3abota mpezacraBisier coOoi
B3aMMHYIO U KOHKPETHYIO CBSI3b MEXIy 3a0oTsammMcs (one-caring) U TeM, 0 KoM 3abotsarcs (cared-for), a
3THYECKOE KaYeCTBO 3TOH CBSI3U OIPEIeNsIeTCs Yy TKOCThIO, BHUMATEIbHOCTHIO M B3anMHOCThIO (Noddings,
1984, pp. 30-31; Noddings, 2003, pp. 15-17). B mureparype momuépkuBaeTcs, 9TO, B YACTHOCTH TpPHU
XpOHHUYECKOM 3a0o0JeBaHMM, 3a00Ta MOXET KOHIIEHTPUPOBATHCS BHYTPH CEMbH, TPaHCHOPMHUPYS
WICHTUYHOCTD JIMIA, OCYIIECTBISIOMIETO YXOJA, W OZHOBPEMEHHO yMEHbIIas 3aMETHOCTh OCTaIbHBIX
4yIeHOB ceMbu (Zarit et al., 1980, pp. 649—651; Carpentier, 2012, pp. 12—15). KpoMe T0Or0, BHICKa3bIBAIOCH
MHEHHE, YTO HpH OIpENeNIEHHBIX YCIOBUSIX 3a00Ta MOXKET BBIXOJHMTH 32 PaMKH MOJEP)KUBAOLICH
MPaKTHKK ¥ MOPOXKIATh OTHOLICHUSI BJIACTH ¥ KOHTPOJISl, OTPAaHUYMBAs TEM CaMbIM aBTOHOMMIO JINYHOCTH
(Tronto, 2020, pp. 101-102; Held, 2006, pp. 10—12). B 3ToMm cMmbIciie 3a00Ty clielyeT NOHUMaTh He TOJIbKO
KaK MPaKTHKY, OCHOBAaHHYIO Ha JIIOOBH U OTBETCTBEHHOCTH, HO M KaK PEJALUOHHBIN MPOIecC, MMEIOIIU
ATUYECKUE IPAHULIBI.

Llens HacTOAIIEro MCCIEIOBAaHUS — B paMKax 3THKU 3a00Thl pacCMOTPETh MPAKTUKH yXOJa CO
CTOpPOHBI poauTenel 6onapHOrO pebéHka Ha Marepuane Guiabma My Sister's Keeper n npoaHaTu3MpOBaTh
COOTHOIIIEHHE POJMTENILCKON 3a00ThI M aBTOHOMHM peOEHKa 4Yepe3 TEOpeTHYECKHE IepPCIEeKTHBBI
I'mnnmuras m Honnuare. VicenenoBanue cTpeMuTCs BBISICHUTD, Kak CTPYKTYpHpYyeTcs 3a00Ta B ceMbe, IpH
KaKMX YCJIOBHSIX OHA IOPO’KIAeT STHYECKUE HANPSDKEHHS, KaK COIIacyloTCsl 3a00Ta M aBTOHOMMS, Kak
IpoILecC yXoJa BIMSIET Ha UIACHTUYHOCTb CAMOIO POJIUTENS] U KaK C TEUYEHHUEM BPEMEHU HPOHUCXOIUT
MOCTETIEHHOE TIepebaIaHCHpOBaHNE WM IPUHITHE OPEeMEHH yX0/1a BHYTPH CEMBH.

HccrnenoBanne  CHPOEKTHPOBAHO KAaK TEOPETHYECKH OPHEHTHPOBAHHOE KadeCTBEHHOE
WCCIIeIOBaHNE €MHUYHOTO Cydas, B KOTOPOM TeOpeTHUYeCKas paMKa, BBIBEJCHHAs U3 dTUKU 3a00ThI,
WCTIONB3YETCS KaK OOBSCHUTENbHAS ONTHKA aHanu3a. VICTOYHWKOM JaHHBIX W30pan ¢uneMm My Sister's
Keeper; clieHbl, TUaJIOTH U B3aUMOJCHCTBHSI MEPCOHAKEN aHAUTM3UPOBAIHMCH METOIaMH OMUCATEILHOTO 1
TEMaTUYEeCKOTO aHallu3a B paMKaX 3THKH 3a00Thl. B Xoje aHain3a AaHHBIE KOJUPOBAIKWCH IO OCSIM
PEIIIMOHHBIX H3MEPEHHUN 3a00ThI, aBTOHOMHU PeOEHKA U pacrpe/elicHHsT OTBETCTBEHHOCTH 32 YXOJ B
CeMbe, U Ha 3TOW OCHOBE OBUIH BBIJICIICHBI TEMEI.
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Pe3ynpTaThl NMOKAa3BIBAIOT, YTO IIPH XPOHHYECKOM 3a00JieBaHMU 3a00Ta KOHLIEHTPUPYETCS B
CeMEWHOH JKHM3HHM, NepecTpamBas pOJH, HICHTHYHOCTH M OTHOLICHHS WICHOB ceMbH. I[lpuoputer
moTpeOHOCTEH 0OIHFHOTO PeOEHKA CHIKAET 3aMETHOCTH €T0 OpaTheB U CECTEP, YTO BEAET K IMEPEKUBAHIAM,
OTIMICaHHBIM B JIUTEpaType Kak «reHeBble cubmmarm» (shadow siblings) (Alderfer & Kazak, 2006, pp. 64—
66). Kpome TOro, HeoTHOKpaTHBIE MEIUIIMHCKHAE BMELIATEIbCTBA, KOTOPBIM IIOJBEPraeTcs CecTpa-ao0Hop,
U perieHus: 60JpHOTO peOEHKa OTHOCUTEIFHO COOCTBEHHON KHU3HHA OOHAXKAIOT CYIICCTBEHHBIE STHIECKUE
HaIpsHKCHUSI MEKTy WHIUBUIYaTbHOM aBTOHOMHEH M PENSIIMOHHON OTBETCTBEHHOCTHIO. Y CTaHOBJIEHO
TaKKe, 4TO 3a00Ta B PAJE CIIy4acB MOXKET NMPUOOPETaTh KOHTPOJIUPYIOIMH XapaKkTep, OrpaHUINBAFOLIHHA
ABTOHOMHMIO JINYHOCTH M CIIOCOOHBIN CTaTh SMOLMOHAIBHBIM OpeMEHEM Kak JJIsl 3a00TSIIEerocs, Tak U JUIs
noxyyatonero 3a6oty. IloMuMo 3TOro, pe3ysbTaThl MOKa3bIBalOT, YTO JUINTEIBHBIH yXOJ MOXET CTaTbh
HEOTHEMJIEMOW YacThI0O MJCHTHYHOCTH POJIUTENS-ONEKYHa, a 3Ta OOpLIOBCKas MO3UIHS CO BPEMEHEM
MOXET SBOJIIOIIMOHUPOBATh B TMPOLECC NPHHATHSA, OTKPBHIBAIOIIMI MPOCTPAaHCTBO ISl TNPHU3HAHMSA
cOOCTBEHHOM BOIH OOJIBFHOTO peOEHKA.

B 3akiroueHue HCCIIEIOBaHHE MOKA3bIBAET, 4TO, XOTs 3a00Ta B CBOCH OCHOBE OIMpAETCs Ha
71000Bb M OTBETCTBEHHOCTh, €€ KOHLCHTpPAIMS BHYTPH CEMbU MOXET MOPOXKIATh STHICCKUE TPAHUIIBI B
TOM, YTO KacaeTcsi aBTOHOMUH, B3AUMHOCTH M PENSIUOHHOTO OaiaHca. B 3TOM OTHOIIEHHUU OTHOIICHHUS
3a00THI CIIEYET OLIEHUBATh HE TOJIBKO C TOYKH 3PEHUSI CAMOIOXKEPTBOBAHUSI, HO U C y4ETOM aBTOHOMHH
peOEHKa, 3aMETHOCTH CHONHMHIOB, POMUTENBCKOW HMICHTUYHOCTH M oOmero Oamanca B cembe. Ha
OCHOBAaHUM IIOJTYUYCHHBIX PE3YyJbTaTOB PECKOMCHAYETCH, ‘1T06I)I IMMPpaKTUKKU BOCIIUTAHUA U O6pa3OBaHI/Iﬂ
MOJJIEP)KUBAIM  aBTOHOMHMIO JIeTeH, CII0COOCTBOBaiM Ooisiee CcOAlaHCUPOBAHHOMY —paclpe/eIeHHIO
OTBCTCTBCHHOCTHU 3a YXO/, TOBbIIIAINA OCBC}IOMHéHHOCTL 06 OTUYCCKUX I'PpaHrUIaxX 3a6OTI)I u O6CCHC‘H/IBaJ'II/I
POJUTEISIM, OCYIISCTBISIFOIUM YXOJ, MOJICPKKY, MPU3HAIONIYI0 HX COOCTBEHHYIO HIACHTHYHOCTH W
MOTPEOHOCTH B MPOIIECCE YXO/a.

KiroueBble ciioBa: pa3Butue peOEHKa, STHKA 3a00THI, TEHEBBIC CHOJMHTH, aBTOHOMHUS peOEHKa,
KOHTPOJIHMPYIOIIEE JIUIO 3a00THI, YXOJ 32 JETEMHU C XPOHUIECKUMH 3200JIeBaHUSIMU

R 9R:

TRuRe Afae Rigia safeqal & Afae ol & ardifie Rigial otk sagd ot & g o
TG B EIQﬁT @d %; %Wﬁﬁmﬂﬁ@@f (Lawrence Kohlberg) &l <Al9-3HY ERCANEIRED
o & TRMTHS URgear 3R At Rigidl & YR TR YHSITET § (Kohlberg, 1981, pp. 17—
30)| ftpR off, 37 =DHIT Pt AT 3T YR R B 15 § [ I TRWNS Jaei § IR aral
UG, Y fTTd SR SauTa-SeTid Afde sryal @) aaren a3 o it §1 33t Jeu & v
ﬁlﬁ‘l"ﬂ(Carol Gilligan)ﬁé@lﬂﬁaﬁm (ethics of care) Waﬁ, %ﬁ*éﬁ@%%ﬁﬁq
FHad T AR HIBR-3memd Rigial I & 76T, afcs Yo, IR 3R gIRI DI azadharait
¥ Ul YaeT=hadr § SR od € (Gilligan, 2017, pp. 19-23; Gilligan, 2017, pp. 21-25) | FferH
F AR, A TRusHar TeumRe Tl & afad BT U=t T g1 B ATIRAHATS, Tl IR faaR
FRA DI & Y JS 8; 31: Afdbdl DY T TeHTd 3R FeUmRe Ufthar & =0 H T ST a1l

IRRTT gRT IRGd 39 HeUWRS A &P P a1 TS (Nel Noddings) ¥ 3P HaRIT
Jgifaw et & U A fawiyd ferar Afea & AR, SEHTA GEHTSdl (one-caring) 3R T@UTA-
Tl (cared-for) & 19 RIMT U URWRS 3R 319 YaY g, 3R 39 Y&y o Afde Tura
Gg-T=ferdT, TorTar 3R URTWRG T ¥ 3HTHR Adl § (Noddings, 1984, pp. 30-31; Noddings, 2003, pp.
15-17)| T 39 10 R 5 a1 ¢ b fadiva: Srefopifers ARt & oo # S@uret atRaR & HiR
FHelipd 8 abdl 7, R S@HIadwd! &1 Uga Fuidid il & 3R 1Y € uRaR & 37 Tl Bt
TR UC ST § (Zarit et al., 1980, pp. 649-651; Carpentier, 2012, pp. 12-15) | 39 3ifaRad, g of
Ww%%wu@mﬁwwmamﬁmwwﬁW%Wﬂmm
Tord! 7, e aafad ot waraxiar HEd g1t 8 (Tronto, 2020, pp. 101-102; Held, 2006, pp. 10-12) |
29 31 T SWHTA B Had U 3R IAREIA@ TR MU 31aT & =0 H g1 e, dfew Afde dumait
et Uh AYIRS Uik & =0 H o qHen o 9|
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@HWWG@W%@W@?W%ﬁ%ﬁ,WMySistS Keeperagﬂ.—d‘l-fﬁ,w
I & HIdI-Rdr $1 TEHE-ULAd BT 6ifg S R MR qur A & Agifde R &
1A AT B STHIT 3R S &1 WAl & JaY DT IR0 B 8| 3100 I8 Tl BT
T Bl ¢ f IRaR & Hidk Taume f59 UeR IRfd gidt g, fooa uRkfufadt # a8 Afde a=ra
I B B, TEHT 3R TR & Gt TR {5 YR TRER G 81T 8, 9UT STHTA b1 Ufehar
HI1-FAT 1 U= UgaH B HA UHIfId B & 3R JHY & 1Y URAR H ST & ST BT hidd
A-Aqe a1 Wieridr g IR a7t 3|

g TNy RIGId-HaTferd, Tehd-Ueh_ul ONeTd YHRUT-3e99- & U 8 fissfeud fhar m g,
SR S HTet 1 el & g Agifde alal bl IRyl o fofg SreTeTa P & U H Uge b
"TEIT%I@’ﬂ-@ﬁ%mﬁWMySister'sKeeperwwmw,ﬁmmﬁﬁmﬁsaﬁﬁ
<l Farel quT Ural b1 Sic:fpanaft 1 auiTee Ud fawad fasewur foar man oo ufshar &
SR 3ifsl BT U S JIUTRSD ATATHY, = PI W 3R TRAR H TGHTA-ITRaIAd! &
AR & sreff R Feas [ w3k aeguR fawg fftfa few )

e Tard § fb dideifere o & deuf # Svra uikaiRe sitaq & defiea 8t ot 8
3R URaR & el &1 YfHrarsf, ugami auT Taieh I 747 SHR St 5| SR o= ST STagsmarsi
DI UTYfHhdl 3 T HIS-a8-1 o1 =2dT gea g, Saa I1fige & "S1a1 HIS-§8" (shadow siblings) 8
S aTd 34T SEF BId € (Alderfer & Kazak, 2006, pp. 64-66) | ST 3(ETdT, ST HTS-§8 BT IR-
IR iy swaul & Jud § 3T 3R T9R s & 34 Sita § Iefdd oty safaaera T
3R FEYRS FWREIIE & o1 Tg<dYU! A a1d1 DI IR B 8 | T8t uran w1 s S@Hra
F3 AW B FAUGR WEY 4RO &R aod! 7, off AfGrTd Waddl & Sid Hdl § iR
TGHTAG T IUT SEHTA-UTdh T, Gl O T HIg-T D ST 8 JobdT g | I1Y g, Fsps gxifa §
1 U SEHTAEH Al ATdI-UdT &1 Ugd &1 Sfaury fexn a9 Iad! 7, 3R Ju-3+a a8
fufa T7a & Ty Werdar o1 ufesar & ged Todt 8, Sl STHR T 61 3T 35T DI JTAT G D
TSTS ST &

forepeicr:, o quiidn € b et SyTe Herd: O 3R ITRElid W 3uiid 7, uRaR &
1R SHT LHRT Ta, TRERG T 3R YEYRE TJa & TgH T A T I a gl
%|3ﬂ€@®é@%ﬂaﬁw$mww$&nwwﬁ Sfeh o= Pt WEAT, HIR-dg1
P T, YIS Tga= W%ww%wﬁﬁﬁ%mm@mﬁwﬁ%
aﬂwwmaﬁaﬁﬁ%ﬁswﬁwsﬁiﬁfwsfmﬁﬁﬁwﬁﬂmh% ST
IR & e Tqferd fAaRur & derdl &, /U S Afas Fareft & ufd SFEdhdT 961 3R
TGl ATT-OaT B T FgANT USH B o /U Ul § IAd1 U UgEE SR
STAIH AT &) AT S |

B XMeg: 10 Ao, /U &1 Afddl, BT HIs-d6, I &1 WA, QU &
fAueRT e, e A § Id 9= Bl g@HTd

Yapilandirilmis Ozet:

Geleneksel ahlak kuramlari, bireylerin ahlaki yargilarini ¢cogunlukla evrensel ilkeler ve soyut
kurallar ¢ercevesinde ele almakta; bu baglamda 6zellikle Lawrence Kohlberg'in adalet temelli yaklagimi
ahlaki gelisimi biligsel olgunluk ve evrensel ilkeler iizerinden agiklamaktadir (Kohlberg, 1981, ss. 17-30).
Bununla birlikte bu tiir yaklagimlarin, bireyler arasi iliskilerde ortaya ¢gikan duygusal, baglamsal ve bakim
temelli ahlaki deneyimleri agiklamakta simirl kaldigi goriilmektedir. Bu noktada Carol Gilligan, ahlaki
yargilarin yalnizca adalet ve hak temelli ilkelerle degil, ayn1 zamanda iliskiler, sorumluluk ve dtekinin
ihtiyaglarina duyarlilik {izerinden sekillendigini ileri siirerek bakim etigi yaklasimini gelistirmistir
(Gilligan, 2017, ss. 19-23; Gilligan, 2017, ss. 21-25). Gilligan'a gore ahlaki olgunluk, bireyin iligkisel
baglar iginde hem kendisinin hem de bagkalarinin ihtiyaglarini birlikte gézetebilme kapasitesiyle iligkilidir
ve bu yoOniiyle ahlak, baglamsal ve iligkisel bir siire¢ olarak ele alinmalidir.
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Gilligan'in ortaya koydugu bu iliskisel etik anlayisi, Nel Noddings tarafindan daha sistematik bir
kuramsal ¢erceveye taginmistir. Noddings'e gore bakim, bakim veren (one-caring) ile bakim alan (cared-
for) arasinda kurulan karsiliklt ve somut bir iligki olup, bu iliskinin etik niteligi duyarlilik, dikkat ve
karsiliklilik temelinde sekillenmektedir (Noddings, 1984, ss. 30-31; Noddings, 2003, ss. 15-17).
Literatiirde 6zellikle kronik hastalik baglaminda bakimin aile i¢cinde merkezilesebildigi, bu durumun ise
bakim verenin aldigi sorumluluk yikiinii arttirarak kimligini doniistiiriirken diger aile iiyelerinin
goriiniirligiinii azaltabildigi vurgulanmaktadir (Zarit ve ark., 1980, ss. 649—651; Carpentier, 2012, ss. 12—
15). Ayrica bakimin bazi durumlarda destekleyici bir pratik olmanin Stesine gegerek giic ve kontrol
iliskileri iiretebilecegi ve bireysel dzerkligi sinirlayabilecegi de belirtilmektedir (Tronto, 2020, ss. 101-102;
Held, 2006, ss. 10-12). Bu baglamda bakim, yalnizca sevgi ve sorumluluk temelli bir pratik degil, aym
zamanda etik sinirlari olan iliskisel bir siire¢ olarak degerlendirilmektedir.

Bu ¢alismanin amaci, bakim etigi ¢ergevesinde, Kiz Kardegimin Hikdyesi filmi baglaminda hasta
cocugu olan ebeveynlerin bakim pratiklerini incelemek ve ebeveyn bakiminin ¢ocuk 6zerkligi ile kurdugu
iligkiyi Gilligan ve Noddings'in kuramsal yaklasimlar1 dogrultusunda analiz etmektir. Caligma, bakimin
aile icinde nasil yapilandigini, hangi kosullarda etik gerilimler iirettigini, bakim ile 6zerklik arasindaki
iligkinin nasil miizakere edildigini ve bakim siirecinin ebeveynin kendi kimligi {izerindeki etkisiyle aile i¢i
bakim yiikiiniin zamanla nasil yeniden dengelendigini/kabullenildigini ortaya koymay1 hedeflemektedir.

Arastirma, bakim etigi yaklasimidan tiiretilen kuramsal ¢erceveyi analiz i¢in agimlayici bir
mercek olarak kullanan, teoriye dayali, tek durumlu (single-case) nitel bir 6rnek olay incelemesi olarak
tasarlanmigtir. Veri kaynagi olarak Kiz Kardesimin Hikdyesi filmi secilmis; filmde yer alan sahneler,
diyaloglar ve karakter etkilesimleri bakim etigi c¢ergevesinde betimsel ve tematik analiz yontemleri
kullanilarak incelenmistir. Analiz siirecinde veriler, bakimin iligkisel boyutlari, cocuk 6zerkligi ve aile igi
bakim yiikiiniin dagilimi eksenlerinde kodlanarak temalar olusturulmustur.

Arastirma bulgulari, kronik hastalik baglaminda bakimin aile yasaminda merkezi bir konuma
yerlestigini ve bu durumun aile {iyelerinin rollerini, kimliklerini ve iligkilerini yeniden sekillendirdigini
gostermektedir. Hasta ¢cocugun ihtiyaclarinin 6ncelik kazanmasi, kardeslerin goriiniirligiinii azaltarak
literatiirde "golge kardesler" olarak tanimlanan deneyimlere yol agmaktadir (Alderfer & Kazak, 2006, ss.
64—66). Ayrica dondr kardesin tekrarlayan tibbi miidahalelere maruz kalmasi ve hasta ¢ocugun kendi
yasamina iligkin kararlari, bakimin bireysel 6zerklik ile iliskisel sorumluluk arasinda 6nemli etik gerilimler
yarattigini ortaya koymaktadir. Ayrica bakimin bazi durumlarda kontrol edici bir nitelige doniiserek bireyin
Ozerkligini smirlayabildigi ve hem bakim veren hem de bakim alan agisindan duygusal bir yiik
olusturabildigi belirlenmistir. Bunun yani sira bulgular, uzun siireli bakim siirecinin bakim veren ebeveynin
kimliginin ayrilmaz bir pargasi haline gelebildigini ve bu miicadeleci konumlanigin, zamanla hasta ¢cocugun
kendi iradesinin taninmasina alan agan bir kabullenme siirecine evrilebildigini géstermektedir.

Sonug olarak ¢alisma, bakimin sevgi ve sorumluluk temelli bir pratik olmasina ragmen aile iginde
merkezilestigi durumlarda 6zerklik, karsiliklilik ve iligkisel denge acisindan etik sinirlar iiretebildigini
gostermektedir. Bu baglamda bakim iliskilerinin yalnizca fedakarlik iizerinden degil, ¢ocuk ozerkligi,
kardeslerin goriiniirliigli, ebeveyn kimligi ve aile i¢i denge agisindan degerlendirilmesi gerektigi ortaya
konulmaktadir. Arastirma bulgulart dogrultusunda, ebeveynlik ve egitim siireglerinde g¢ocuklarin
ozerkliklerinin desteklenmesi, bakim yiikiinin dengeli bigimde dagitilmasi, bakim iligkilerinin etik
siirlarina iligkin farkindaligin artirilmasi ve bakim veren ebeveynlerin bakim siirecinde kendi kimlik ve
ihtiyaglarini tantyan bir destek gdrmesi 6nerilmektedir.

Anahtar Kelimeler: Cocuk Gelisimi, Bakim Etigi, Golge Kardesler, Cocuk Ozerkligi, Bakimin
Kontrollesmesi, Kronik Hastalig1 Olan Cocuklarin Bakimi
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Centralization of Care and Ethical Boundaries: An Examination of Family Dynamics in
the Film My Sister's Keeper within the Framework of Gilligan and Noddings

Introduction

Traditional moral approaches generally evaluate individuals' behavior within the
framework of abstract rules and universal principles (Kohlberg, 1981, pp. 17-30). However,
particularly in the context of raising and educating a child with a chronic illness, it is observed
that these rules alone are not sufficient. In relational practices such as parenting and teaching, the
child's emotional experiences, autonomy, and individual needs may be more determinative than
abstract norms (Gilligan, 2017, pp. 19-23; Noddings, 1984, pp. 14-17). At this point, the ethics of
care offers an approach that grounds morality not in abstract principles but in relationship,
responsibility, and reciprocity, centering the child's wellbeing (Held, 2006, pp. 10-12).

The aim of this study is to examine parenting practices in the context of the film My
Sister's Keeper within the framework of the ethics of care, and to analyze the relationship between
parental care and child autonomy in line with the theoretical approaches of Gilligan and Noddings.
Accordingly, Carol Gilligan's (2017) approach to the ethics of care will first be addressed,
followed by Nel Noddings's (1984, 2002) theory of ethical care; finally, this theoretical
framework will be concretized through the example of the film My Sister's Keeper (Cassavetes,
2009). The study aims to discuss the relational dynamics between the child and the caregiver and
the ethical boundaries of care.

Carol Gilligan conducted her work on moral development largely with female samples,
and in this context, critically evaluated moral development theories widely accepted in
psychology, particularly that of Lawrence Kohlberg (Gilligan, 2017, pp. 19-23; Kohlberg, 1981,
pp. 17-30). Gilligan (1977) characterized these theories as "male-centered theories," on the
grounds that they base moral development predominantly on male experience. According to
Gilligan, traditional theories generally take men's moral reasoning as the model and disregard
ethical approaches based on care, empathy, or relationships. Gilligan therefore argues that the
moral decision-making processes of women and care-oriented individuals cannot be fully
explained by classical justice-based criteria. Through the concept of "a different voice," Gilligan
emphasizes that morality develops not only through rules and principles of justice but also through
relationships, responsibility, and sensitivity to the needs of others (Gilligan, 2017, pp. 22-24). For
Gilligan, moral reasoning is a contextual and relational process; the individual assumes
responsibility by trying to understand the experience of the other. In response to Kohlberg's
assessment that women's moral reasoning largely fails to progress beyond the "good boy/nice
girl" or "interpersonal concordance" level, Gilligan, while acknowledging that women often
remain at this level, argued that this stems not from biological sex but from gender roles and social
expectations. She further emphasized that women's lived experience has driven change both
historically and within psychology (Gilligan, 1977, pp. 481-485; Kohlberg, 1969, pp. 379-382).
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According to Gilligan, the roles society attributes to women self-sacrifice, prioritizing
others' needs, and self-abnegation cause an orientation based on interpersonal harmony to
predominate in women's moral reasoning. For this reason, while Gilligan does not entirely reject
the moral tendencies described by Kohlberg, she does not share common ground with him in
explaining the causes of these tendencies (Gilligan, 2017, pp. 22-27).

On the other hand, while Kohlberg and Piaget emphasize that cognitive maturity and age
are determinative factors in moral development, Gilligan critiques this developmental hierarchy
and argues that moral orientation cannot be explained by cognitive maturity alone (Kohlberg,
1969; Piaget, 1965). According to Gilligan, an individual's orientation toward moral values is
related to morality becoming a value that is loved and internalized. In this respect, moral behavior
cannot be reduced to age or developmental stages; rather, the social context, family relationships,
and everyday life practices within which the individual grows up play a determinative role
(Gilligan, 2017, pp. 22-27).

Gilligan draws particular attention to the modeling function of adults chiefly parents and
teachers in the formation of moral orientation. It is emphasized that in the transmission of moral
values to children, it is not abstract principles but everyday interactions established through
relational experiences and caregiving practices that are determinative. This approach discusses
the ethics of care not merely within a psychological framework, but also offers an applied
perspective within the context of child-rearing, education, and family relationships. Gilligan's
theory, by enabling care to be seen as an ethical responsibility, provides a foundation for
discussing the concepts of autonomy and reciprocity. Gilligan's model of moral development is
explained through three basic stages in which the individual's moral orientation transforms along
the axis of care and relationality (Gilligan, 2017, pp. 73-87). In the first stage, the individual
makes moral decisions predominantly in line with their own needs, displaying a self-centered
mode of evaluation focused on survival and self-protection. In this respect, this stage may be
interpreted as bearing resemblance to what Kohlberg defines, at the preconventional level, as the
"pure self-interest orientation" (Kohlberg, 1981, pp. 18-25). In the second stage, moral orientation
is shaped within an understanding that equates "goodness" with meeting others' expectations and
with self-abnegation; under the influence of gender roles, self-sacrifice and interpersonal harmony
become the primary criteria of moral behavior. This condition is considered to overlap with what
Kohlberg defines as the "good boy/nice girl orientation" or "interpersonal concordance," and may
be associated with Kohlberg's contested assessment that a significant proportion of women remain
at this level in particular (Kohlberg, 1984, pp. 410-412). In the third stage, Gilligan argues that
the individual regards neither a wholly self-centered nor a wholly self-effacing understanding of
morality as sufficient; instead, the individual develops a relational and reciprocal ethical
orientation that attends to the needs of both self and other together (Gilligan, 2017, pp. 83-87). At
this stage, moral maturity is conceptualized not as one-sided self-sacrifice, but as care balanced
according to the principles of reciprocity and non-violence.

Gilligan's approach, which reframes moral development along the axis of care and
relationality, makes an important contribution to the field by demonstrating that moral reasoning
cannot be reduced to cognitive maturation or universal principles alone. Nevertheless, Gilligan's
work focuses predominantly on the development of moral orientation, and is considered limited
in offering a more systematic framework for how care should be structured as an ethical principle
and practice (Gilligan, 2017, pp. 20-24). At this point, the approach of Nel Noddings, who
theorized the ethics of care at a philosophical and educational level, stands out as a
complementary perspective that deepens the conceptual line opened by Gilligan and offers a
strong ethical model applicable particularly within the contexts of education and parenting.
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In this context, Noddings addresses the ethics of care not merely as an individual moral
orientation, but as an ethical relationship that operates through concrete relationships established
between the one-caring and the cared-for, conceptualizing the criteria that determine the ethical
quality of care. According to Noddings, ethical care is shaped by one party's sensitivity toward
the other, by attentiveness to the other's needs, and by reciprocity; in this respect, care is defined
not merely as goodwill or self-sacrifice, but as an ethical practice involving relational
responsibility (Noddings, 1984, pp. 4-6, 30-31).

Noddings's approach to the ethics of care explains the grounding of care as an ethical
principle through concrete and reciprocal relationships. According to Noddings, care is not an
abstract virtue or a universal rule, but a relational process established between the one-caring and
the cared-for. What is determinative in this process is that the one-caring develops a state of
attentive and sensitive orientation directed toward the other's experience (Noddings, 1984, pp. 4-
6). Noddings expresses this state through the concept of "engrossment," emphasizing that the one-
caring must be in a state of concentration genuinely directed toward understanding the needs of
the other person. In other words, according to Noddings's concept of engrossment, it is not
sufficient for the one-caring merely to be "well-intentioned." In a genuine caring relationship, the
one-caring attends to the needs, feelings, and experience of the cared-for with open and receptive
attention (Noddings, 2003, pp. 14-17).

Noddings also speaks of two different forms of care: "natural caring" and "ethical caring."
Natural caring is an internal and spontaneously arising, emotionally grounded orientation—such
as the spontaneous interest and affection a parent directs toward their child. Ethical caring, by
contrast, refers to an individual's assuming ethical responsibility even in situations where they do
not feel a natural inclination to do so, by remaining committed to the ideal of "being a good one-
caring" (Noddings, 1984, pp. 79-81). At this point, ethical behavior is shaped not by commitment
to an abstract principle, but through the individual's fidelity to their own ethical ideal (Noddings,
2003, pp. 9-11).

Another important concept in Noddings's theory is "motivational displacement." This
concept refers to the one-caring setting aside their own interests in order to place the needs of the
other at the center, and it constitutes the ethical foundation of the caring relationship (Noddings,
1984, pp. 33-34). However, Noddings also emphasizes that care should not become a one-sided
act of self-sacrifice. The ethical quality of the caring relationship is completed when the cared-
for provides at least a minimal response to this relationship. Care is therefore not a one-directional
act of self-sacrifice, but a relational process involving reciprocity (Noddings, 2003, pp. 71-74).

In this respect, Noddings's approach carries Gilligan's emphasis on care and relationality
onto a relational-ethical ground, offering a robust framework for discussing the ethical nature of
teacher-student or parent-child relationships, particularly within the contexts of education and
parenting (Gilligan, 2017, pp. 29-30; Noddings, 1992, pp. 13-16). Moral maturity is thus
associated not with attaining abstract principles of justice, but with the capacity to sustain the
continuity and reciprocity of care within concrete relationships (Noddings, 1984, pp. 79-81; 2003,
pp. 71-74).

Purpose of the Study

The aim of this study is to examine, within the framework of the ethics of care, how care
is constructed within the family in the context of the film My Sister’s Keeper and to analyze the
opportunities and limitations these caregiving practices create in terms of children’s development
and autonomy. In this context, the study aims to explore how intensive care directed toward the
ill child restructures family dynamics, how siblings’ visibility, recognition of their needs, and
participation in decision-making processes are represented, and how the distribution of caregiving
responsibilities and reciprocity between spouses are shaped within the narrative. Furthermore, the
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study seeks to discuss the potential benefits and limitations of care-oriented approaches to
children’s development and to examine how prioritizing one family member’s care affects overall
family dynamics. In line with these aims, the following research questions are addressed:

1. How is care represented in the film My Sister's Keeper within the framework of the ethics
of care (sensitivity, attentiveness to needs, and reciprocity), and how does the intensive
care directed toward the sick child reorganize the distribution of roles within the family?

2. In the context of the sick child's repeated exposure to medical interventions, what kind of
tension or balance do parents' caregiving decisions and level of control establish with the
child's bodily autonomy?

3. In the context of the sick child's decisions regarding her own life, what kind of ethical
tension do care relationships generate with respect to the recognition of the child's
subjectivity and emotional autonomy?

4. How are the visibility, the fulfillment of emotional needs, and the family positioning of
siblings (children other than the sick child) structured in the film; and what kinds of
opportunities and limitations does this situation generate in terms of children's emotional
and social development?

5. How is the effect of the caregiving process on the parent's identity, and the process of
gradually rebalancing/accepting the caregiving burden within the family over time,
represented in the film?

Methodology

In this section, the methodological approach aligned with the aims of the study is outlined,
including the research design, data source, data collection procedures, and data analysis process.

Research Design

The study was designed as a theory-driven, single-case qualitative case study that uses
the theoretical framework derived from the ethics of care (Gilligan, 2017; Noddings, 2003) as an
explanatory lens for the analysis; within this design, the film text constitutes the data source,
which is processed through thematic analysis. Qualitative research provides a flexible,
interpretive, and exploratory methodological framework that enables the understanding and
interpretation of phenomena within their natural context (Creswell & Creswell, 2017, pp. 41-44).
The three elements referred to together here theoretical analysis, the case study design, and
thematic film analysis are not independent or competing methodological choices, but interlocking
and complementary layers: the theoretical framework functions as the analytic lens that
determines which relational and ethical categories the data are read through; the case study design
supplies the research logic that allows a single phenomenon to be examined in depth and
holistically within its own context; and thematic analysis constitutes the concrete data-processing
technique through which this examination is carried out. Treating the film as a "case" is grounded
in Yin's (2018, pp. 14—17) definition of case study design. According to Yin, case study research
is an empirical strategy that allows a phenomenon to be examined in depth within its real-life
context, particularly when the boundaries between the phenomenon and its context are not clearly
evident. My Sister's Keeper meets this criterion: it presents a bounded (with a clear beginning and
end) yet internally coherent narrative-social context, within which caregiving practices, family
roles, and ethical tensions are so tightly interwoven with character interactions that they cannot
be meaningfully separated from one another. This quality renders the film although not an actual
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event or institution consistent with the "context-embedded, multidimensional phenomenon"
criterion that case study research seeks out. Indeed, the qualitative research literature recognizes
cultural texts, such as films, as legitimate data sources and units of analysis for examining social,
pedagogical, and psychological representations (Denzin & Lincoln, 2011, pp. 43-48).

The way in which the film is analyzed is grounded in a specific methodological tradition
that of qualitative thematic analysis. Accordingly, the study, building on the conceptual
framework of the ethics of care, treats the film My Sister's Keeper as a case and examines its
narrative, character relationships, scenes, and dialogues through Braun and Clarke's (2006, pp.
79—81) approach to thematic analysis. During the analysis process, the data were first coded at a
descriptive level, after which these codes were transformed into overarching themes along the
axes of the relational dimensions of care (sensitivity, attentiveness to needs, and reciprocity), child
autonomy, and the distribution of caregiving responsibilities within the family, and interpreted in
relation to the theoretical framework (see Data Analysis for the detailed procedural steps). In this
respect, the research design subjects the rich, contextual data obtained from a single source (the
film) to a hybrid thematic analysis process that combines pre-established theoretical categories
with codes generated inductively from the data; theory, case study design, and thematic analysis
thus form a complementary and integrated rather than eclectic methodological structure.

Data Source

A purposive sampling approach was adopted in determining the study's data source, and
the film was selected in accordance with predefined inclusion and exclusion criteria. The
inclusion criteria were that the narrative be built around a chronic or life-threatening childhood
illness; that the perspectives of not only the sick child but also at least one sibling and both parents
be prominently represented within the narrative; that the film contain sufficient dialogue and
scene density to make visible caregiving decisions, role distribution, and ethical tensions; and that
an officially released, publicly accessible commercial version be available so that the analysis
could be replicated. In line with these criteria, family films centered on chronic illness were
reviewed; productions that largely narrowed their narrative to the ill individual's own experience
or to the perspective of a single caregiver, that relegated sibling or spousal relationships to a
peripheral narrative element, or that treated the theme of care as a secondary narrative element
were excluded. My Sister's Keeper was selected because it is one of the rare examples that
simultaneously represents, within a single narrative whole, a sub-narrative that renders the sick
child's own will visible (the lawsuit process), the donor sibling's demand for bodily autonomy,
the invisibility of the neglected other sibling, and the sharing and conflict of the caregiving burden
between the parents; this multi-axial representational capacity makes it possible to seek answers
to all of the research questions from the same dataset. What was decisive in the selection of the
film was not that it offers a narrative that confirms the theoretical framework, but that it offers a
multilayered representation that renders care visible in both its supportive and its limiting/tension-
generating dimensions, and that is therefore also open to testing the theoretical propositions;
indeed, elements such as the lawsuit scene in the film allow care to be not only directly affirmed
but also questioned.

The primary data source of this study is the feature film My Sister's Keeper (2009),
directed by Nick Cassavetes and produced by Curmudgeon Films and Gran Via Productions, with
a running time of 109 minutes. The film was analyzed through an official, publicly accessible
release version. Treated as a single case, the dataset comprises scenes, dialogues, character
interactions, moments of conflict and decision-making, and narrative elements that make visible
the distribution of care within the family.
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Data Collection Procedures

In the data collection process, in order to gain an in-depth understanding of the film's
narrative structure and thematic content, the film was watched three times in December 2025.
After each viewing, scenes related to the themes of caregiving practices and autonomy were
identified, and a detailed scene log/viewing journal pertaining to these scenes was systematically
created. This iterative viewing process made it possible to reveal, in a more comprehensive
manner, both the explicit and implicit meanings present in the film.

As the unit of analysis, scene and dialogue excerpts that served the study's thematic focus
were taken as the basis. The scenes identified in this way were carefully examined, labeled
according to their content, and systematically recorded. In line with the research questions, the
data obtained were organized and prepared for coding. During this process, particular attention
was paid to recurring patterns, interactions between characters, and critical moments of conflict
and decision-making that reflect the dynamics of caregiving relationships.

Furthermore, in order to enhance the depth and reliability of the data collection process,
notes were taken on contextual elements such as the emotional tone of scenes, the positioning of
characters, and the development of the narrative. Through this systematic and iterative approach,
the dataset was rendered both comprehensive and analytically meaningful, thereby establishing a
solid foundation for the thematic analysis process.

Overview of the Film My Sister’s Keeper

My Sister's Keeper is a drama film that centers on a family's struggle to sustain the life of
their 15-year-old daughter, the sick child, who is battling a severe illness (leukemia). The donor
sibling, who was conceived as a genetically compatible "savior sibling" to be used in the sick
child's treatment, is subjected over the years to blood donations, tissue donations, and various
medical interventions for her sister. As she approaches adolescence, the 11-year-old donor sibling
seeks autonomy in medical decision-making against her family in order to defend her right over
her own body, and this process turns into a legal battle.

While the film renders visible, on the one hand, the emotional burden of the sick child's
illness on family members and the decisions the parents make out of a motivation to "keep her
alive," it opens up, on the other hand, themes such as the visibility of siblings, tension/cooperation
between the spouses, the redistribution of roles within the family, and the ethical boundaries of
"care." In this respect, the narrative strikingly portrays how the need for intensive care within the
family transforms relationships, and under what conditions children's experiences of autonomy
are limited or defended.

Data Analysis

In this study, data analysis was carried out using a combination of descriptive analysis
and thematic analysis approaches, guided by the theoretical framework of the ethics of care. The
analysis process was conducted on the scene logs and viewing notes created during the data
collection stage. The resulting dataset was organized to comprise scenes, dialogue excerpts,
character interactions, and critical moments of decision-making within the plot.

In the first stage, the narrative flow and key events of the film were descriptively analyzed
in light of the research questions; by whom, to whom, in what context, and on what grounds care
was offered was systematically described. In the second stage, moving beyond the descriptive
findings, open coding was conducted to identify themes. During the coding process, an approach
combining both theoretical and data-driven coding was adopted (Braun & Clarke, 2006, pp. 83—
84; Creswell & Creswell, 2017, pp. 187-189). At this stage, scenes were coded along the axes of
Noddings's components of the ethics of care—sensitivity, attentiveness to the needs of the other,
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and reciprocity—as well as child autonomy (the ability to make choices, set boundaries, and
participate in decision-making processes) and the distribution of the caregiving burden within the
family (the visibility of siblings, the reorganization of parental roles, and the sharing of care
between spouses).

In the final stage, similar codes were brought together to form overarching themes; the
themes were interpreted in relation to the patterns and turning points present in the film. Each
theme was substantiated with representative scene/dialogue excerpts selected from the film, and
the findings were given meaning in the discussion section by being related to the theoretical
framework of the ethics of care. The aim of this process was to present, in a holistic and coherent
manner, how the ethical dimensions of care and the intensification of focus on caregiving in the
film's narrative transform family relationships and experiences of autonomy.

Validity and Reliability

In order to enhance the trustworthiness of the study, various strategies were adopted in
line with the criteria proposed in the qualitative research literature. In this respect, rather than
traditional validity-reliability criteria, the study was addressed within the framework of the
principles specific to the qualitative research paradigm—credibility, transferability,
dependability, and confirmability (Lincoln & Guba, 1985, p. 290).

In order to ensure credibility, the findings obtained during the analysis process were
compared with the literature and interpreted in a manner consistent with the theoretical
framework. In addition, the scenes and dialogues in the film were supported with direct
quotations, ensuring that interpretations were grounded in the data and enhancing the transparency
of the findings. Reviewing the data multiple times and conducting the analysis process in an
iterative manner also contributed to the trustworthiness of the findings.

In order to enhance the transferability of the study, the research process was described in
detail; the data source, the analysis process, and how the themes were generated were clearly
presented. This provides an opportunity for comparison and interpretation for studies to be
conducted in similar contexts.

With respect to dependability, the data collection and analysis process was carried out
systematically, and the steps followed in generating the themes were clearly defined. The themes
identified during the analysis process were formed in line with recurring patterns and were
structured by relating them to the theoretical framework.

In order to ensure confirmability, the researcher took care to ground interpretations
directly in the data and drew on theoretical references to limit the influence of subjective
judgments. In addition, the researcher's awareness of their own subjectivity in interpreting the
findings obtained during the analysis process was acknowledged, and this was addressed within
the framework of the study's limitations.

Finally, the systematic coding of the data and the clear definition of the themes during the
thematic analysis process enhanced the study's methodological transparency, thereby contributing
to its overall trustworthiness (Braun & Clarke, 2006, pp. 79-81).

Findings

In this section, the fundamental ethical tensions that emerge in the film are addressed and
analyzed within the framework of Gilligan and Noddings's approaches to the ethics of care.
During the analysis process, the caregiving practices and relational dynamics that stand out in the
film were systematically examined, and accordingly, the findings were structured under five main
themes that correspond directly to the research questions. These themes and the research questions
they address are as follows: the theme The Centralization of Care and Family Dynamics addresses
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the first research question; The Bodily Boundaries of Care: The Donor Sibling's Medical
Interventions addresses the second research question; The Ethical Limits of Care: The Sick
Child's Decision Regarding Her Life addresses the third research question; The Visibility of
Siblings and Experiences of Neglect addresses the fourth research question; and The Formation
of a Struggle Identity and the Process of Acceptance addresses the fifth research question.

The Centralization of Care and Family Dynamics

This theme seeks to answer the first research question, which asks how care is represented
in the film within the framework of the ethics of care (sensitivity, attentiveness to needs, and
reciprocity), and how the intensive care directed toward the sick child reorganizes the distribution
of roles within the family. The fact that the donor sibling (Anna) was conceived and brought into
the world as a biologically compatible donor for her ill sister, the sick child (Kate), presents a
significant area of discussion regarding the boundaries and ethical nature of care. From Gilligan's
perspective on the ethics of care, this decision is grounded in the strong caregiving relationship
and sense of responsibility among family members. According to Gilligan, moral decisions are
shaped less by abstract principles of justice than by relationships between individuals and the
responsibility of care (Gilligan, 2017, pp. 19-23). In this context, the donor sibling's birth can be
interpreted as a result of the parents' care-based moral orientation toward protecting and
sustaining the life of their ill child. Indeed, the film portrays how the mother (Sara) leaves her job
to devote all her time to the sick child's care, attempts to create an exceptionally hygienic
environment at home, and prepares meals using only organic products in order to protect the sick
child's health. These practices demonstrate that care becomes centralized within family life.
Similarly, the aunt's (Kelly) decision to work part-time indicates that caregiving responsibility is
shared collectively within the family. At the same time, Gilligan's relational understanding of
ethics also emphasizes that care should not become a one-sided form of self-sacrifice centered
solely on one individual's needs (Gilligan, 2017, pp. 74-79). At this point, questions regarding
the extent to which the donor sibling's individual needs and autonomy are taken into account come
to the fore, opening up discussion of the kind of balance care establishes for other individuals
within the family.

When evaluated from the perspective of Nel Noddings's approach to the ethics of care,
the situation involves a more complex ethical tension. According to Noddings, ethical care
requires a concrete and reciprocal relationship between the one-caring and the cared-for. The
mother's dedication of most of her life to the sick child's care, her constant attentiveness to the
sick child's needs, and the restructuring of daily life around this caregiving process can be
explained through what Noddings terms "motivational displacement"—that is, the one-caring
setting aside their own needs in order to place the needs of the other at the center (Noddings,
2003, pp. 33-34). The mother's decision to abandon her career, reorganize domestic life according
to the sick child's health conditions, and shape the family members' routines around this
caregiving process can be regarded as concrete indicators of this orientation. However, the fact
that the donor sibling's existence primarily serves the sick child's needs also raises ethical
concerns regarding the balance of the caregiving relationship. In Noddings's approach, the ethical
quality of care is completed when the cared-for is recognized as a subject and when a certain
degree of reciprocity exists within the relationship. In this regard, the donor sibling's initial
positioning largely as a means raises an important area of discussion concerning her recognition
as a subject and the consideration of her own needs. Thus, although the situation presented in the
film arises on the basis of love and responsibility, it also demonstrates that the boundaries of care
and children's autonomy need to be ethically reassessed.

As family dynamics revolve around the sick child, her own internal reflections regarding
her existence constitute another important site of ethical tension in the film. The sick child
becomes increasingly uncomfortable with the fact that family life is, to a large extent, organized
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around her because of her illness, and internally questions whether she has limited her family's
living space. Although the film does not explicitly state it, the sick child experiences a sense of
guilt for limiting her family's life because of her illness. This sense of guilt becomes particularly
visible through the donor sibling's continuous exposure to medical procedures and the prolonged
neglect of the other sibling's (Jesse) dyslexia. From Gilligan's perspective on the ethics of care,
this situation points to the intense internalization of a sense of responsibility that the individual
develops within relational bonds by attending to the needs and emotions of others. According to
Gilligan, moral judgment is shaped not only by the individual's own interests but also by their
attentiveness to the experiences of others within relationships (Gilligan, 2017, pp. 30-33).

Within the context of Noddings's ethics of care, this situation can also be evaluated
through the concept of engrossment. Engrossment refers to the one-caring's open and receptive
attentiveness to the experience, needs, and emotions of the cared-for. In the film, the mother's
intense focus on the sick child's illness and needs can be regarded as an expression of the kind of
attentiveness and orientation that initially forms the foundation of the caregiving relationship.
However, the mother's intense orientation toward the sick child makes it more difficult for the
needs of the other children in the family to be adequately noticed and met, creating an ethical
imbalance within the caregiving relationship (Noddings, 1984, pp. 30-31). The sick child's
perception of herself as responsible for this situation demonstrates that care can constitute an
emotional burden not only for the caregiver but also for the care recipient. In this respect, the film
demonstrates that, although care is fundamentally a practice grounded in love and responsibility,
caregiving relationships that fail to attend to the needs of all family members may produce
ethically problematic outcomes, thereby rendering concrete the concepts of relational
responsibility, engrossment, and reciprocity emphasized in Gilligan and Noddings's approaches
to the ethics of care (Noddings, 2003, pp. 71-74).

The Bodily Boundaries of Care: The Donor Sibling's Medical Interventions

This theme seeks to answer the second research question, which asks, in the context of
the sick child's repeated exposure to medical interventions, what kind of tension or balance
parents' caregiving decisions and level of control establish with the child's bodily autonomy. One
of the most visible ethical tensions in the caregiving relationship in the film emerges from the
donor sibling's (Anna) positioning, from birth, as a biological donor for her ill sister, the sick child
(Kate). The donor sibling's exposure, from the earliest periods of her life, to various medical
interventions such as blood and tissue donation creates a significant area of discussion regarding
the bodily boundaries of care and children's autonomy. Within this process, the donor sibling's
decision to file a lawsuit against her family in order to defend her right to decide over her own
body constitutes a critical breaking point at which the tension between caregiving responsibility
within the family and individual autonomy becomes visible. It appears that Attorney Campbell
Alexander, who represents the donor sibling in the lawsuit, is influenced by his own life
experience in accepting the case. The fact that Campbell periodically experiences seizures due to
epilepsy, and temporarily loses control over his own body during these seizures, contributes to
his developing a more sensitive approach toward the donor sibling's claim to bodily autonomy.
For this reason, Campbell approaches the case not merely as a legal matter, but also as an ethical
issue concerning an individual's right to decide over their own body.

In Piaget's (1965) and Kohlberg's (1981) approaches to moral development, the moral
judgments an individual develops on the basis of rules, justice, and autonomous reasoning occupy
an important place. In Piaget's developmental model, morality follows a trajectory from a
heteronomous stage, in which the individual unconditionally complies with rules imposed by
external authorities, to an autonomous stage, in which the individual grasps the flexibility of rules
and the principle of reciprocity. Similarly, in Kohlberg's cognitively grounded theory of moral
development, the individual progresses from a conventional level—characterized by a tendency
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to conform to the expectations of society or authority—to a postconventional level, in which the
individual forms their own judgments on the basis of abstract principles of justice and universal
human rights. Viewed from this traditional, justice-oriented framework, the donor sibling's
questioning of the caregiving responsibility constructed for and imposed on her by her family as
a biological donor, her defense of her right to decide over her own body, and her pursuit of a legal
battle indicate that she is breaking free from a heteronomous understanding and asserting a claim
to moral autonomy and individual rights. However, the profound ethical tension the donor sibling
experiences is too relational in nature to be explained solely through the abstract rights, laws, and
individual autonomy advocated by Kohlberg and Piaget. This is because the donor sibling's action
is not an individual rupture that rejects the love she feels for her sister; on the contrary, it arises
from a complex ethical dilemma created by the bonds of dependency, responsibility, and care
within the family.

It is precisely at this point that Carol Gilligan's fundamental critique of traditional, justice-
oriented moral theories offers a critical key to making sense of this relational ethical dilemma
experienced by the donor sibling. Opposing Kohlberg's approach, which centers universal
principles of justice and evaluates women's moral reasoning as deficient or at a lower level,
Gilligan (2017, pp. 22-26) argues that moral development cannot be read solely through rights
and abstract principles. According to Gilligan, as opposed to the language of "rights, rules, and
individual autonomy" that characterizes the ethics of justice, the element that shapes the moral
world of women and care-oriented individuals is the language of "relationships, responsibilities,
and attachment."

Although, within the fictional context of the film, the donor sibling's decision to go to
court appears at first glance to be an individual rights claim characteristic of the ethics of justice,
when examined in depth in terms of her inner world, her relational depth, and the true motivation
behind events, it reveals what Gilligan describes as a "web of dependency and care." The donor
sibling does not act as an autonomous individual who has completely severed herself from family
relationships, but rather as an actor caught between her sister's, the sick child's, desire to live, the
oppressive caregiving burden sustained by her mother, and the limits of her own self-sacrifice.
The donor sibling's situation can therefore be regarded as a concrete outcome of the tension in
Gilligan's model of moral development between the stage of "self-sacrifice" and the stage of
"balancing individual autonomy and caregiving responsibility/non-violence." It is possible to
interpret the donor sibling's rebellion not as a rights-based rejection, but as a demand for the
caregiving bonds within the family to be renegotiated.

When evaluated from the perspective of Noddings's ethics of care, the fundamental
problem in the film is not merely that care is organized solely around the sick child's needs; it is
also the extent to which the needs of other family members within this caregiving relationship are
recognized and met. Noddings emphasizes that ethical care requires a concrete and relational bond
between the one-caring and the cared-for, and that care gains meaning on the basis of
attentiveness, sensitivity, and responsiveness to the needs of the cared-for. In this respect, the
donor sibling's positioning merely as a means for sustaining the sick child's life points to a
caregiving relationship in which her own needs and bodily boundaries are not adequately taken
into account. The donor sibling's lawsuit can therefore be evaluated in terms of what is central to
Noddings's understanding of care—namely, that the needs of the cared-for be heard and that they
be recognized as a subject. Furthermore, the mother's centralized approach to care, focused on
keeping the sick child alive, can be interpreted as reducing both the donor sibling and the other
sibling (Jesse) from subjects to biological instruments serving to repair the sick child's body.
When evaluated in terms of the capacity Noddings's ethics identifies as necessary for ideal care—
namely, engrossment, or "sensing and responding to the needs of the cared-for"—the mother's
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attention appears directed solely toward the sick child, suggesting that this results in a violation
of the ethical boundaries within the family (Noddings, 2003, pp. 71-74).

Thus, the situation experienced by the donor sibling in the film simultaneously opens up
discussion of both the balance Gilligan emphasizes between not harming oneself and
responsibility toward others, and the principles of concrete relationship, sensitivity, and
responsiveness to needs that Noddings foregrounds. The donor sibling's decision can be evaluated
not as a demand for autonomy entirely independent of caregiving and attachment relationships,
but as a relational ethical demand that caregiving responsibility should not render invisible the
individual's own needs, voice, and bodily integrity.

The Ethical Limits of Care: The Sick Child's Decision Regarding Her Life

This theme seeks to answer the third research question, which asks, in the context of the
sick child's decisions regarding her own life, what kind of ethical tension care relationships
generate with respect to the recognition of the child's subjectivity and emotional autonomy. One
of the most important scenes in the film that renders visible the limits of caregiving relationships
is the moment when the sick child reveals that she no longer wishes to continue her struggle for
life, despite the long-standing treatment process. The continually repeated medical interventions,
physical pain, and gradual decline in her quality of life lead the sick child to reassess her decision
regarding her own life. This situation creates a significant ethical tension within the family,
particularly in relation to the mother's intensive caregiving efforts. While the mother's
determination to keep the sick child alive reflects, within the framework of the ethics of care, a
strong sense of caregiving responsibility and parental commitment, the sick child's own will
regarding her life introduces an orientation that questions the limits of this understanding of care.

When evaluated from Gilligan's (2017, pp. 22—-26) perspective on the ethics of care, this
situation renders visible the tension between relational responsibility and individual autonomy.
According to Gilligan, moral judgment is shaped by taking into account the relationships and
mutual needs between individuals; however, this approach does not legitimize an understanding
of care that disregards the individual's own experience and voice. Noddings (2003, pp. 71-74)
similarly emphasizes that the ethical quality of care is possible only when the cared-for is
recognized as a subject and when the caregiving relationship is established on the basis of
reciprocity. In this context, the disregard of the sick child's will concerning her own life introduces
the risk of care shifting from a practice grounded in love to a controlling caregiving practice. The
film thus demonstrates that care should not be conceived merely as an intervention aimed at
sustaining life; by showing that caregiving relationships must be balanced with the individual's
autonomy and will, it opens up an important area of discussion regarding the ethical limits of care.

The Visibility of Siblings and Experiences of Neglect

This theme seeks to answer the fourth research question, which asks how the visibility,
the fulfillment of emotional needs, and the family positioning of siblings (children other than the
sick child) are structured in the film, and what kinds of opportunities and limitations this situation
generates in terms of children's emotional and social development. The fact that care in the film
is largely shaped around the sick child's needs significantly reduces the visibility of the other
children in the family and points to a family dynamic similar to what is referred to in the literature
as "shadow siblings." The concept of the shadow sibling refers to the way in which, as the
caregiving process for a chronically ill child becomes centered in family life, the emotional and
developmental needs of the other children are left in the background (Alderfer & Kazak, 2006,
pp. 64-66). The experiences of the other sibling (Jesse) and the donor sibling (Anna) in the film
concretely reflect this situation. In particular, the other sibling's position as an adolescent makes
the effects of this invisibility more pronounced. The difficulties the other sibling experiences in
school life and the prolonged failure to notice his dyslexia can be regarded as a consequence of

Turkish Studies — Educational Sciences, 21(3)



Centralization of Care and Ethical Boundaries: An Examination of Family Dynamics... 687

the family's attention being largely directed toward the sick child's treatment process. Moreover,
in several scenes depicting the other sibling's adolescent curiosity and emotional experiences—
such as developing internal reactions toward women he encounters, or coming home late at
night—the family's failure to notice such behaviors further underscores his invisibility within the
family. This situation demonstrates that not only the other sibling's academic and developmental
needs, but also his emotional processes specific to adolescence, are not sufficiently seen.

Similarly, the donor sibling also occupies a position in which she struggles to become
visible within the family. Having been conceived specifically for the sick child, and having much
of her life defined in relation to her sister's treatment, the donor sibling's individual identity and
needs are pushed into the background. The donor sibling's frequent exposure to medical
interventions, and the incorporation of her body into the sick child's treatment process, indicate
that her role within the family is defined through a specific function. When evaluated through
Gilligan's approach to the ethics of care, this situation demonstrates that the concentration of
caregiving relationships solely around one individual's needs can weaken relational balance.
According to Gilligan, moral judgment requires that the relationships between individuals be
reciprocally taken into account; however, the prioritization of care for the sick child leads to the
marginalization of the other sibling's and the donor sibling's needs. Similarly, Noddings
emphasizes that the ethical quality of care depends on the relational balance established between
the one-caring and the cared-for, and on the recognition of both parties as subjects. In this context,
the other sibling's invisibility and the donor sibling's instrumentalization illustrate how care can
overshadow the needs of other individuals within the family. Thus, although the film shows that
care is a practice that arises on the basis of love and responsibility, it also renders visible the risk
that, when care becomes concentrated around a single individual, the other children in the family
may come to occupy the position of "shadow siblings."

The Formation of a Struggle Identity and the Process of Acceptance

This theme seeks to answer the fifth research question, which asks how the effect of the
caregiving process on the parent's identity, and the process of gradually rebalancing/accepting the
caregiving burden within the family over time, are represented in the film. Several scenes in the
film clearly suggest that the mother's attitude toward the caregiving process may be related not
only to parental responsibility but also to a sense of identity produced by years of struggle. The
literature emphasizes that, as responsibilities increase, the caregiving process can, over time,
become part of the caregiver's identity, and that this role deeply affects the individual's life,
emotional world, and social relationships (Carpentier, 2012, pp. 12—15; Zarit et al., 1980, pp. 649—
651). A prolonged caregiving experience can give rise not only to a sense of responsibility but
also to the caregiver defining themselves through this role, placing the caregiving process at the
center of the individual's identity. One scene that renders this situation visible is a dialogue
between the mother and the aunt (Kelly). The aunt tells the mother, "You've embraced the battle
mode so completely that you've forgotten what the outside world looks like when you let go—
you have to let go," emphasizing that the mother has made the struggle against the sick child's
illness the central focus of her life for a long time. The mother responds, "No, I can't," refusing to
give up this struggle. This exchange suggests that the mother has come to perceive her fight
against the sick child's illness not merely as a caregiving responsibility, but also as an inseparable
part of her own identity. This situation clearly demonstrates in the film that care is shaped not
only by the needs of the ill individual, but also by the emotional attachment and world of meaning
that the caregiver develops throughout this process.

In later scenes, the sick child's expression of her desire to go to the beach constitutes an
important turning point that calls this struggle-oriented understanding of care into question. The
fact that the father (Brian), despite the mother's opposition, insists on fulfilling the sick child's
wish and adopts a firm stance, even stating that he would be willing to risk divorce, renders visible
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the divergence in caregiving perspectives. The father's decision to take the children to the beach,
leaving the mother behind, and the mother's subsequent decision to join them a short while later,
having calmed down, indicates that the mother's long-sustained struggle-oriented position has
begun to partially dissolve. This scene points to a process of acceptance in which the mother
gradually moves away from a treatment- and struggle-oriented approach to care, and begins to
make space for the sick child's life and desires.

When evaluated from Gilligan's perspective on the ethics of care, this situation
demonstrates that care is not limited merely to efforts of protection and sustaining life, but also
requires the reciprocal consideration of individuals' needs and emotions within relationships.
Noddings similarly emphasizes that the ethical quality of care rests on the reciprocity of the
relationship between the one-caring and the cared-for. In this context, while the mother's initially
sustained struggle-oriented stance reflects the protective and responsibility-based dimension of
care, the process of acceptance that emerges in the beach scene shows that care is not merely a
struggle aimed at prolonging life, but also a relational process that involves recognizing the cared-
for person's experience and desires. This scene thus demonstrates that, although care arises on the
basis of love and responsibility, it can, over time, evolve into a dimension of acceptance that takes
into account the individual's will and lived experience, thereby rendering visible the dynamic and
relational nature of the ethics of care.

Discussion, Conclusion and Recommendations

In this section, the research findings will be discussed and interpreted within the
framework of the relevant literature, and the results obtained will be evaluated in relation to
theories of the ethics of care. In addition, the study's overall conclusions will be presented, along
with recommendations for practice and for future research.

Discussion

In this study, the film My Sister's Keeper was analyzed within the framework of Gilligan
and Noddings's approaches to the ethics of care, and it was demonstrated how care can come to
occupy a central position within family life. The findings show that, in the context of chronic
illness, care is not merely a practice aimed at meeting the needs of the ill individual, but also a
process that reshapes the roles, identities, and life orientations of all members of the family
system. In the film, the sick child's illness leads to the centralization of care within family life,
and this situation directly affects the lives of both the parents and the siblings. The mother's
decision to leave her job, the reorganization of daily life according to the sick child's health
conditions, and the donor sibling's positioning as a donor clearly demonstrate the central role of
care within the family. Although this situation appears consistent with the relational
understanding of responsibility that Gilligan emphasizes in the ethics of care, the concentration
of care around the needs of a single individual can disrupt relational balance and cause the needs
of other family members to remain in the background.

In this context, the film demonstrates that although care is a practice that arises on the
basis of love and responsibility, under certain conditions it can generate ethical tensions with
respect to individual autonomy and relational balance. Noddings's approach to the ethics of care
emphasizes that the ethical quality of care rests on the reciprocal relationship between the one-
caring and the cared-for (Noddings, 1984, pp. 30-31). However, in the film, the donor sibling's
becoming part of her sister's treatment process from birth, and her continuous exposure to medical
interventions, indicate that the principle of being recognized as a subject within the caregiving
relationship is weakened. This situation reveals that, although care is a practice grounded in love,
it can constitute a contested area with respect to the individual's bodily autonomy.

The findings also render visible the effects of care on the other children within the family.
The experiences of the other sibling (Jesse) and the donor sibling (Anna) show that siblings of
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children with chronic illnesses can come to occupy a position referred to in the literature as
"shadow siblings." The centering of the sick child's caregiving process in family life can make it
more difficult for the emotional and developmental needs of the other children to be noticed
(Alderfer & Kazak, 2006, pp. 64—66). In the film, the delayed recognition of the other sibling's
dyslexia and the frequent definition of the donor sibling's identity through the sick child's
treatment process demonstrate how the distribution of care within the family can become
imbalanced.

Another notable finding in the film is that care can, over time, become part of the
caregiver's identity. In the dialogue scene between the mother and her sister, the aunt (Kelly), in
which the aunt characterizes the mother as having embraced "battle mode," it becomes clearly
visible that the mother has placed the struggle against the sick child's illness at the center of her
life; this scene suggests that care can become not merely a responsibility but also a way in which
the individual defines herself. This situation demonstrates that care is shaped not only by the
needs of the ill individual, but also by the emotional attachment and world of meaning that the
caregiver develops. However, in a later scene in the film, in which the sick child expresses her
wish to go to the beach and this wish is discussed within the family, the fact that the sick child's
wishes regarding her life are taken into consideration, and that the mother gradually begins to
accept this situation, reveals that care can be redefined not only through struggle and protection,
but also through recognizing the experience and will of the cared-for person.

The reshaping of family members' lives following the sick child's death is noteworthy.
The mother's return to her legal profession, the father's turn toward social responsibility work, the
other sibling's pursuit of education in the arts, and the donor sibling's life free from medical
interventions demonstrate that, once the central role of care in family life comes to an end,
individuals are able to reconstruct their own life spaces. This situation reveals that care is a
powerful process that transforms the family system, but that once the centrality of care recedes,
family members' lives can become rebalanced.

Furthermore, in light of the findings, it is also possible to say that caregiving relationships
can, in some cases, take on a controlling character. Although the ethics-of-care approach
emphasizes relational responsibility and empathic sensitivity between individuals, the literature
also discusses the fact that care does not always emerge solely as a supportive practice, and that
in some cases it can take a form that limits the autonomy of the cared-for individual. This
phenomenon is referred to in the international literature as "the controlling face of care" (Tronto,
2020, pp. 101-102). Although there is no direct equivalent in the Turkish-language literature, the
concept is considered to be captured by expressions such as "the controlization of care" or "care
turned into an instrument of control." This concept emphasizes that, although care arises for the
purpose of love and protection, under certain conditions it can evolve into a form of relationship
that limits the cared-for individual's power to make decisions over their own life and body (Held,
2006, pp. 10-12).

This situation is particularly evident in the film through the mother's character. While the
mother's intense efforts to keep the sick child alive reflect a strong sense of caregiving
responsibility, this responsibility at times marginalizes the sick child's own experience and
agency. The mother's difficulty in accepting the sick child's condition, her insistence on
continuing the treatment process, and her refusal to discuss the possibility of death with the sick
child make visible the tension between the protective dimension of care and individual autonomy.
This situation suggests that, although care is a practice grounded in love and responsibility, it can,
under certain conditions, take on a controlling character. The film thus demonstrates that care is
not merely a practice grounded in self-sacrifice and protection, but that the limits of caregiving
relationships and the importance of recognizing the cared-for individual as a subject also need to
be ethically reconsidered.
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This study makes several contributions to the literature. First, it brings a new perspective,
through film analysis, to studies addressing caregiving relationships in the context of chronic
illness. This analysis, conducted using Gilligan and Noddings's approaches to the ethics of care,
demonstrates that care is not merely a practice that meets the needs of the ill individual, but also
a relational process that affects all members of the family system. The study further reveals that
the centralization of care within the family can create, for siblings, an experience of invisibility
and neglect referred to as "shadow siblings." In addition, the research makes a critical contribution
to the literature on the ethics of care by demonstrating that, although care is a practice grounded
in love and responsibility, it can generate ethical boundaries when it comes to individual
autonomy, bodily integrity, and life decisions. In this context, the study demonstrates that
caregiving relationships in the context of chronic illness should be evaluated not only in terms of
self-sacrifice and responsibility, but also in terms of autonomy, reciprocity, and relational balance
within the family.

Conclusion and Recommendations

This study aimed to examine the film My Sister's Keeper within the framework of Gilligan
and Noddings's approaches to the ethics of care, in order to reveal the effects of care on family
life in the context of chronic illness. The analysis findings demonstrate that care is not merely a
practice that meets the needs of the ill individual, but also a process that reshapes the roles,
relationships, and life orientations of all members of the family system. In the film, the sick child's
illness causes care to become centered in family life; this situation, while reorganizing the parents'
lives, also significantly affects the siblings' experiences.

The study further reveals that care can, under certain conditions, generate ethical tensions.
In particular, the donor sibling's exposure to medical interventions and the sick child's decisions
regarding her own life demonstrate that care requires a delicate balance between individual
autonomy and relational responsibility. In addition, the experiences of the other sibling and the
donor sibling reveal that chronic illness can reduce the visibility of other children within the
family and that care can be distributed unevenly within the family.

At the same time, the film demonstrates that care can be shaped not only through struggle
and self-sacrifice, but also, over time, through processes of acceptance and reinterpretation. The
rebalancing of family members' lives following the sick child's death demonstrates that care is a
powerful process that transforms the family system. In this context, the film shows that although
care is a practice grounded in love and responsibility, it can produce ethically contested outcomes
when individual autonomy, reciprocity, and relational balance are not observed.

This study has certain limitations. First, the research is limited to a qualitative analysis
conducted on a single film. For this reason, the generalizability of the findings obtained is limited,
and the results should be evaluated primarily within the context of the representations offered by
the narrative examined. In addition, since film analyses are based on the researcher's
interpretation, they may to a certain extent involve subjective assessments. In this regard, future
studies examining caregiving relationships through different film examples, literary works, or
research based on real-life experiences could make important contributions to the literature.
Furthermore, increasing the number of empirical studies focusing on the experiences of siblings
of children with chronic illnesses could contribute to a more comprehensive understanding of the
distribution of care within the family and of the experiences described as "shadow siblings." It is
also recommended that future research support the ethics of care with interdisciplinary studies
that address it through the lens of family systems approaches, child autonomy, and the context of
chronic illness, so as to reveal the ethical and social dimensions of caregiving relationships in
greater depth
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Bakimin Merkezilesmesi ve Etik Simirlari: Kiz Kardesimin Ht:kdyesi Filminde Aile
Dinamiklerinin Gilligan ve Noddings Cercevesinde Incelenmesi

Giris

Geleneksel ahlak yaklagimlari, genellikle soyut kurallar ve evrensel ilkeler ¢ergevesinde
bireylerin davraniglarin1 degerlendirir (Kohlberg, 1981, ss. 17-30). Ancak, 6zellikle kronik
hastaliga sahip ¢ocuk yetistirme ve egitim baglaminda, bu kurallarin tek bagina yeterli olmadigi
gozlemlenmektedir. Ebeveynlik ve 6gretmenlik gibi iligkisel pratiklerde, ¢ocugun duygusal
deneyimleri, 6zerkligi ve bireysel ihtiyaclari, soyut normlardan daha belirleyici olabilir (Gilligan,
2017, ss. 19-23; Noddings, 1984, ss. 14-17). Bu noktada bakim etigi, ahlaki soyut ilkelerden
ziyade iliski, sorumluluk ve karsiliklilik temeline oturtarak, ¢gocugun iyiligini merkeze alan bir
yaklagim sunar (Held, 2006, ss. 10-12).

Bu calismanin amaci, Kiz Kardesimin Hikdyesi filmi baglaminda ebeveynlik pratiklerini
bakim etigi cergevesinde incelemek ve ebeveyn bakimimin ¢ocuk 6zerkligi ile kurdugu iliskiyi
Gilligan ve Noddings’in kuramsal yaklasimlari dogrultusunda analiz etmektir. Bu dogrultuda,
oncelikle Carol Gilligan (2017)’1n bakim etigi yaklagimi, ardindan Nel Noddings (1984, 2002)’in
etik bakim kurami ele alinacak; son olarak, bu kuramsal ¢ergevenin Kiz Kardesimin Hikdyesi
(Cassavetes, 2009) film 6rnegi lizerinden somutlastirilmasi amaglanmaktadir. Calisma, gocuk ile
bakim veren arasindaki iligkisel dinamikleri ve bakimin etik sinirlarint tartismayi
hedeflemektedir.

Carol Gilligan, ahlak gelisimi alanindaki ¢alismalarini biiyiik dl¢iide kadin 6rneklemi
iizerinden yiiriitmiis; bu baglamda, basta Lawrence Kohlberg olmak {izere psikolojide yaygin
olarak kabul goren ahlak gelisimi kuramlarimi elestirel bir bakis agisiyla degerlendirmistir
(Gilligan, 2017, ss. 19-23; Kohlberg, 1981, ss. 17-30). Gilligan (1977), s6z konusu kuramlari,
ahlaki gelisimi agirlikli olarak erkek deneyimi {izerinden temellendirdikleri gerekcesiyle “erkek
merkezli kuramlar” olarak nitelendirmistir. Gilligan’a gore, gelencksel kuramlar genellikle
erkeklerin ahlaki muhakemesini model alir ve bakim, empati veya iliskiye dayali etik yaklasimlari
gbz ardi eder. Bu nedenle Gilligan, kadinlarin ve bakim odakli bireylerin ahlaki karar alma
stirecleri, klasik adalet temelli dl¢iitlerle tam olarak agiklanamayacagini savunur. Gilligan, “Farkli
Bir Ses” kavramiyla, ahlakin sadece kurallar ve adalet ilkeleri {izerinden degil, ayn1 zamanda
iligkiler, sorumluluk ve Otekinin ihtiyaglarina duyarlilik {lizerinden de gelistigini vurgular
(Gilligan, 2017, ss. 22-24). Ona gore ahlaki muhakeme, baglamsal ve iligkisel bir siirectir; birey,
Otekinin deneyimini anlamaya c¢alisarak sorumluluk iistlenir. Kohlberg’in kadinlarin ahlaki
muhakeme diizeylerinin ¢ogunlukla “iyi cocuk olma” ya da “kisilerarast uyum” diizeyinin 6tesine
gecemedigi yoniindeki degerlendirmesine karsilik olarak Gilligan, kadinlarin siklikla bu diizeyde
kalmalarimi kabul etmekle birlikte, bu durumun biyolojik cinsiyetten degil, toplumsal cinsiyet
rolleri ve toplumsal beklentilerden kaynaklandigimn ileri siirmistiir. Ayrica kadin yasaminin hem
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tarihte hem psikolojide degisime yol agtiginmi vurgulamistir (Gilligan, 1977, ss. 481-485;
Kohlberg, 1969, ss. 379-382).

Gilligan’a gore, toplumun kadinlara atfettigi fedakarlik, baskalarinin ihtiyaglarim
onceleme ve kendinden vazgegme gibi roller, kadinlarin ahlaki muhakemelerinde kisilerarasi
uyuma dayali bir yonelimin baskin olmasina neden olmaktadir. Bu nedenle Gilligan, Kohlberg’in
betimledigi ahlaki egilimleri tiimiiyle reddetmemekle birlikte, bu egilimlerin nedenlerini agiklama
konusunda onunla ortak bir zeminde bulusmamaktadir (Gilligan, 2017, ss. 22-27).

Ote yandan Kohlberg ve Piaget, ahlaki gelisimde bilissel olgunluk ve yas faktoriiniin
belirleyici oldugunu vurgularken, Gilligan bu gelisimsel hiyerarsiyi elestirmekte ve ahlaki
yonelimin yalnizca bilissel olgunlukla aciklanamayacagini savunmaktadir (Kohlberg, 1969;
Piaget, 1965). Gilligan’a gore, bireyin ahlaki degerlere yonelimi, ahlakin sevilen ve igsellestirilen
bir deger haline gelmesiyle iliskilidir. Bu baglamda ahlaki davranis, yasa ya da gelisimsel evrelere
indirgenemez; aksine bireyin icinde biiyiidiigii toplumsal baglam, aile iligkileri ve glindelik yasam
pratikleri belirleyici rol oynar (Gilligan, 2017, ss. 22-27).

Gilligan, ahlaki yonelimin olusumunda basta ebeveynler ve 0gretmenler olmak iizere
yetigkinlerin model olma islevine Ozellikle dikkat ceker. Ahlaki degerlerin ¢ocuklara
aktarilmasinda, soyut ilkelerden ziyade, iliskisel deneyimler ve bakim pratikleri araciligiyla
kurulan giindelik etkilesimlerin belirleyici oldugu vurgulanmaktadir. Bu yaklasim, bakim etigini
sadece psikolojik bir ¢ercevede tartismakla kalmaz, ayni zamanda ¢ocuk yetistirme, egitim ve aile
iligkileri baglaminda uygulamali bir bakis agisi sunar. Gilligan’in kurami, bakimin etik bir
sorumluluk olarak goriilmesini saglayarak, 6zerklik ve karsiliklilik kavramlarinin tartigilmasina
temel olusturur. Gilligan’in ahlak gelisimi modeli, bireyin ahlaki yoneliminin bakim ve
iligkisellik ekseninde doniisiim gegirdigi li¢ temel evre lizerinden agiklanmaktadir (Gilligan, 2017,
ss. 73-87). ilk asamada birey, ahlaki kararlarini agirlikli olarak kendi ihtiyaclar1 dogrultusunda
almakta; hayatta kalma ve kendini koruma odagiyla benmerkezci bir degerlendirme bicimi
sergilemektedir. Bu yoniiyle s6z konusu agsama, Kohlberg’in gelenek oncesi diizeyde tanimladigi
“saf ¢ikarci egilim” evresiyle benzerlik gosterdigi seklinde yorumlanabilecegi diisiiniilmektedir
(Kohlberg, 1981, ss. 18-25). Ikinci asamada ise ahlaki yonelim, “iyi” olmay:1 baskalarmin
beklentilerini karsilamak ve kendinden vazgegmekle Ozdeslestiren bir anlayis g¢ercevesinde
bicimlenmekte; toplumsal cinsiyet rollerinin etkisiyle fedakarlik ve kisilerarast uyum, ahlaki
davranigin temel Olgiitii haline gelmektedir. Bu durum, Kohlberg’in “iyi ¢ocuk egilimi” ya da
“kisileraras1 uyum” olarak tanimladigi evreyle ortiistiigii; Kohlberg’in 6zellikle kadinlarin 6nemli
bir bdliimiiniin bu diizeyde kaldig1 yoniindeki tartismali degerlendirmesiyle iligskilendirilebilecegi
diisiiniilmektedir (Kohlberg, 1984, ss. 410-412). Uciincii asamada ise Gilligan, bireyin ne
yalnizca kendini merkeze alan ne de kendini tiimiiyle geri plana iten bir ahlak anlayisii yeterli
gordiigiinii; bunun yerine, hem kendisinin hem de 6tekinin ihtiyaglarini birlikte gozeten, iligkisel
ve karsilikli bir etik yonelim gelistirdigini ileri siirmektedir (Gilligan, 2017, ss. 83—87). Bu
asamada ahlaki olgunluk, bakimin tek yonlii bir 6zveri olarak degil, karsiliklilik ve siddetsizlik
ilkeleri dogrultusunda dengelenmesi olarak kavramsallagtirilmaktadir.

Gilligan’in ahlak gelisimini bakim ve iliskisellik ekseninde yeniden cerceveleyen
yaklasimi, ahlaki muhakemenin yalnizca biligsel olgunlasma ya da evrensel ilkelere
indirgenemeyecegini gostermesi bakimindan alana 6nemli bir katki sunmaktadir. Bununla birlikte
Gilligan’in ¢alismalar, agirlikli olarak ahlaki yonelimin gelisimine odaklanmakta; bakimin etik
bir ilke ve pratik olarak nasil yapilandirilmasi1 gerektigine iliskin daha sistematik bir ¢erceve
sunma konusunda simirli kaldigi seklinde degerlendirilmektedir (Gilligan, 2017, ss. 20-24). Bu
noktada, bakim etigini felsefi ve egitsel diizeyde kuramsallastiran Nel Noddings’in yaklasimi,
Gilligan’in actig1 kavramsal hatti derinlestiren ve ozellikle egitim ile ebeveynlik baglaminda
uygulamaya doniik giiglii bir etik model sunan tamamlayici bir bakis agisi olarak 6ne ¢gitkmaktadir.
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Bu baglamda Noddings, bakim etigini yalnizca bireysel bir ahlaki yonelim olarak degil,
bakim veren ile bakim alan arasinda kurulan somut iligkiler lizerinden isleyen bir etik iligki olarak
ele almakta; bakimin etik niteligini belirleyen 6lciitleri kavramsallastirmaktadir. Noddings’e gore
etik bakim, taraflardan birinin digerine yonelik duyarliligi, 6tekinin ihtiyaglarina yonelmis dikkat
ve karsiliklilik temelinde sekillenmekte; bu yoniiyle bakim, salt iyi niyet ya da fedakarlikla sinirl
olmayan, iliskisel sorumluluk igeren etik bir pratik olarak tanimlanmaktadir (Noddings, 1984, ss.
4-6, 30-31).

Noddings’in bakim etigi yaklasimi, bakimin etik bir ilke olarak temellendirilmesini,
somut ve karsilikli iliskiler izerinden agiklamaktadir. Noddings’e gore bakim, soyut bir erdem ya
da evrensel bir kural degil; bakim veren (one-caring) ile bakim alan (cared-for) arasinda kurulan
iligkisel bir siirectir. Bu siirecte belirleyici olan, bakim verenin dtekinin deneyimine yonelmis
dikkatli ve duyarli bir yonelmislik hali gelistirmesidir (Noddings, 1984, ss. 4-6). Noddings bu
durumu “engrossment” kavramiyla ifade etmekte; bakim verenin, kargisindaki kisinin
ihtiyaclarim1  gercekten anlamaya doniik bir yogunlasma icinde olmasi gerektigini
vurgulamaktadir. Baska bir ifadeyle Noddings’e gore engrossment kavraminda bakim veren
kisinin yalnizca “iyi niyetli” olmas1 yeterli degildir. Ger¢ek bakim iligkisinde bakim veren, bakim
alan kisinin ihtiyaglarina, duygularina ve deneyimine acik ve alic1 bir dikkatle yonelir (Noddings,
2003, ss. 14-17).

Noddings ayrica bakimin iki farkli bigiminden s6z etmektedir: “dogal bakim” (natural
caring) ve “etik bakim” (ethical caring). Dogal bakim, i¢sel ve kendiliginden ortaya ¢ikan, 6rnegin
ebeveynin ¢ocuguna yonelttigi spontan ilgi ve sefkat gibi duygusal temelli bir yonelimdir. Buna
karsilik etik bakim, bireyin dogal egilim hissetmedigi durumlarda dahi, “iyi bir bakim veren
olma” idealine bagli kalarak etik sorumluluk tistlenmesini ifade eder (Noddings, 1984, ss. 79—
81). Bu noktada etik davranis, soyut bir ilkeye bagliliktan ziyade, kisinin kendi etik idealine
sadakati lizerinden sekillenmektedir (Noddings, 2003, ss. 9-11).

Noddings’in kuraminda bir diger énemli kavram “motivational displacement”tir. Bu
kavram, bakim verenin kendi c¢ikarlarin1 geri plana alarak otekinin ihtiyaglarii merkeze
yerlestirmesi anlamina gelmektedir ve bakim iliskisinin etik temelini olugturmaktadir (Noddings,
1984, ss. 33-34). Ancak Noddings, bakimin tek tarafli bir 6zveriye doniismemesi gerektigini de
vurgular. Bakim iliskisinin etik niteligi, bakim alanin bu iligkiye en azindan asgari diizeyde bir
karsilik vermesiyle tamamlanir. Dolayisiyla bakim, tek yonlii bir fedakarlik degil; karsiliklilik
igeren bir iligkisel slirectir (Noddings, 2003, ss. 71-74).

Bu yoniiyle Noddings’in yaklasimi, Gilligan’in bakim ve iligkisellik vurgusunu iligkisel
etik bir zemine tasimakta; 6zellikle egitim ve ebeveynlik baglaminda 6gretmen-6grenci ya da
ebeveyn-¢ocuk iliskilerinin etik niteligini tartismak i¢in giiglii bir ¢erceve sunmaktadir (Gilligan,
2017, ss. 29-30; Noddings, 1992, ss. 13—16). Ahlaki olgunluk, soyut adalet ilkelerine ulasmaktan
ziyade, somut iligkiler iginde bakimin siirekliligini ve karsilikliligini siirdiirebilme kapasitesiyle
iligkilendirilmektedir (Noddings, 1984, ss.79-81; 2003, ss. 71-74).

Bu calismanin amaci, Kiz Kardesimin Hikdyesi filmi baglaminda ebeveynlik pratiklerini
bakim etigi ¢ercevesinde incelemek ve ebeveyn bakiminin ¢ocuk 6zerkligi ile kurdugu iliskiyi
Gilligan ve Noddings'in kuramsal yaklasimlar1 dogrultusunda analiz etmektir. Bu kapsamda
calisma, filmde kronik hastaliga sahip ¢ocuga yonelen yogun bakimin aile igi iliski dinamiklerini
nasil yeniden diizenledigini ortaya koymayi hedeflemektedir. Calismada ayrica kardeslerin
gorlintirliiklerinin, ihtiyaglariin fark edilme bigimlerinin ve karar siireglerine katilim
diizeylerinin nasil temsil edildigi; esler arasinda bakim sorumlulugunun paylagimi ve
karsilikliligin anlati i¢inde nasil sekillendigi incelenmektedir. Ayrica arastirma, bakim etigi
cergevesinde cocuklara olan yaklagimin ¢ocuk gelisimi agisindan tagidigi potansiyel olanaklar1 ve
sinirliliklari ortaya koymayi; bu siireglerde aile i¢indeki bir liyeye daha fazla bakim verilmesinin
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aile i¢i dinamiklerini nasil etkilediklerini tartismay1 amaglamaktadir. Bu amaglar dogrultusunda
asagida yer alan aragtirma sorular1 yanitlanmaya calisilmistir:

1. Kiz Kardesimin Hikdyesi filminde bakim, bakim etigi (duyarlilik, ihtiyaclara yonelik
dikkat ve karsiliklilik) cercevesinde nasil temsil edilmekte ve hasta cocuga yonelen yogun
bakim aile igindeki rol dagilimini nasil yeniden diizenlemektedir?

2. Hasta gocugun tekrarlayan tibbi miidahalelere maruz kalmasi baglaminda, ebeveynlerin
bakim kararlar1 ve kontrol diizeyi ¢cocugun bedensel 6zerkligiyle nasil bir gerilim ya da
denge kurmaktadir?

3. Kate'in kendi yasamina iligkin kararlar1 baglaminda, bakim iliskileri cocugun 6znelliginin
taninmasi ve duygusal 6zerkligiyle nasil bir etik gerilim tiretmektedir?

4. Kardeslerin (hasta cocuk disindaki cocuklarin) goriiniirliigii, duygusal ihtiyaglarinin
kargilanmasi ve aile i¢indeki konumlanigi filmde nasil yapilandirilmakta; bu durum
cocuklarin duygusal ve sosyal gelisimi agisindan ne tiir olanak ve simirliliklar
iretmektedir?

5. Bakim siirecinin ebeveynin kimligi tizerindeki etkisi ve aile i¢i bakim yiikiiniin zamanla
yeniden dengelenme/kabullenme siireci filmde nasil temsil edilmektedir?

Arastirmanin Yontemi

Bu boliimde, aragtirmanin amacina uygun olarak izlenen yontemsel yaklagim, arastirma
modeli, veri kaynagi, veri toplama siireci ve veri analizine iligkin agiklamalara yer verilmistir.

Arastirma Modeli

Arastirma, bakim etigi yaklagimindan (Gilligan, 2017; Noddings, 2003) tiiretilen
kuramsal gerceveyi analiz i¢in agimlayici bir mercek olarak kullanan, teoriye dayali, tek durumlu
(single-case) nitel bir 6rnek olay incelemesi olarak tasarlanmistir; bu desende film metni, tematik
analiz teknigiyle islenen veri kaynagini olusturmaktadir. Nitel aragtirmalar, olgularin dogal
baglami i¢inde anlamlandirilmasina ve yorumlanmasina imkan taniyan esnek, yorumlayici ve
kesfedici bir yontemsel ger¢eve sunmaktadir (Creswell & Creswell, 2017, ss. 41-44). Burada bir
arada anilan li¢ unsur —kuramsal ¢oziimleme, ornek olay deseni ve tematik film analizi—
birbirinden bagimsiz ya da rekabet eden yontemsel tercihler degil, i¢ ice ge¢mis ve birbirini
tamamlayan katmanlardir: kuramsal ¢ergeve, verinin hangi iligkisel ve etik kategoriler iizerinden
okunacagini belirleyen analitik mercek islevini gormekte; 6rnek olay deseni, tek bir olgunun
kendi baglami i¢inde derinlemesine ve biitiinciil bigimde incelenmesine olanak tantyan aragtirma
mantigin1  saglamakta; tematik analiz ise bu incelemenin somut veri igleme teknigini
olusturmaktadir. Filmin bir “6rnek olay” (case) olarak ele alimmasi, Yin’in (2018, ss. 14—-17)
ornek olay deseni tanimina dayanmaktadir. Yin’e gore o6rnek olay incelemesi, bir olgunun kendi
gercek yasam baglami iginde -6zellikle olgu ile baglam arasindaki sinirlarin agik bigimde ayirt
edilemedigi durumlarda- derinlemesine incelenmesine imkan taniyan ampirik bir arastirma
stratejisidir. Kiz Kardesimin Hikdyesi filmi bu 6l¢iitii karsilamaktadir: film, baglangici ve sonu
belirli, kendi i¢inde tutarli bir anlatisal-toplumsal baglam sunmakta; bu baglam i¢inde bakim
pratikleri, aile i¢i roller ve etik gerilimler, karakterler arasi etkilesimlerden ayristirilamayacak
bigimde i¢ ige gegmektedir. Bu nitelik, filmi -gercek bir olay ya da kurum olmasa da- 6rnek olay
arastirmalarinin aradigr “baglamindan koparilamayan, ¢ok boyutlu olgu” O&lgiitiine uygun
kilmaktadir. Nitekim nitel arastirma literatiiriinde kiiltiirel metinler -film gibi- toplumsal,
pedagojik ve psikolojik temsillerin ¢dziimlenmesinde mesru veri kaynaklari ve inceleme birimleri
olarak kabul edilmektedir (Denzin & Lincoln, 2011, ss. 43—48).

Filmin analiz edilme bi¢imi, belirli bir metodolojik gelenege -nitel tematik analiz
gelenegine- dayanmaktadir. Bu dogrultuda ¢alisma, bakim etigi yaklagimina iligkin kavramsal
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cerceveyi temel alarak Kiz Kardegimin Hikdyesi filmini bir 6rnek olay (case) olarak ele almakta
ve filmdeki anlati, karakter iligkileri, sahneler ve diyaloglari Braun ve Clarke’in (2006, ss. 79-81)
tematik analiz yaklagimiyla incelemektedir. Analiz siirecinde veriler 6nce betimsel diizeyde
kodlanmis, ardindan bu kodlar bakimin iliskisel boyutlar1 (duyarlilik, ihtiyaglara yonelmis dikkat
ve karsiliklilik), ¢cocuk 6zerkligi ve aile i¢i bakim yiikiiniin dagilimi eksenlerinde {ist temalara
dondistiiriilerek kuramsal gerceveyle iligskilendirilmistir (ayrintili islem basamaklari i¢in bkz. Veri
Analizi). Bu bakimdan aragtirma deseni, tek bir kaynaktan (film) elde edilen zengin ve baglamsal
veriyi, dnceden belirlenmis kuramsal kategoriler ile veriden tiireyen kodlarin birlikte kullanildig:
melez bir tematik analiz siirecinden gegirmekte; kuram, drnek olay deseni ve tematik analiz
birbirini tamamlayan, eklektik degil biitiinlesik bir yontemsel yap1 olusturmaktadir.

Veri Kaynad

Arastirmanin veri kaynaginin belirlenmesinde amaclh 6rnekleme yaklagimi benimsenmis;
film, onceden tanimlanmis icerme ve dislama olgiitleri dogrultusunda secilmistir. igerme
Olciitleri, anlatinin kronik veya yasami tehdit eden bir ¢ocukluk hastaligi ekseninde kurulmus
olmasi, yalnizca hasta ¢ocugun degil, en az bir kardesin ve her iki ebeveynin bakis acisinin da
anlat1 i¢inde belirgin bigimde temsil edilmesi, bakim kararlari, rol dagilimi ve etik gerilimleri
gozler oniine serecek yeterlilikte diyalog ve sahne yogunluguna sahip olmasi ve kamuya acik,
resmi bir ticari siiriimiiniin bulunarak analizin tekrarlanabilir olmasidir. Bu 6l¢iitler dogrultusunda
kronik hastalik temal1 aile filmleri gdzden gegirilmis; anlatisini biiyiik 6l¢iide hasta bireyin kendi
deneyimine veya tek bir bakim vereninin bakis agisina daraltan, kardes ya da es iliskilerini yan
Oge diizeyinde birakan ya da bakim temasin ikincil bir anlati unsuru olarak ele alan yapimlar
dislanmistir. Kiz Kardesimin Hikdyesi, hasta gocugun kendi iradesini goriiniir kilan bir alt-anlatiy1
(dava siireci), donor kardesin bedensel oOzerklik talebini, ihmal edilen diger kardesin
goriinmezligini ve ebeveynler arasindaki bakim yiikii paylasimi ile ¢atismasini ayni anlatisal
biitiin i¢cinde es zamanli olarak temsil eden nadir 6rneklerden biri olmasi nedeniyle segilmistir; bu
cok eksenli temsil kapasitesi, aragtirma sorularinin tiimiine ayn1 veri kiimesi {izerinden yanit
aranabilmesini miimkiin kilmaktadir. Filmin se¢iminde belirleyici olan, kuramsal gerceveyi
dogrulayan bir anlati sunmasi degil, bakimi hem destekleyici hem de siirlayici/gerilim iiretici
boyutlartyla birlikte goriniir kilan, dolayisiyla kuramsal Onermeleri sinamaya da agik, ¢ok
katmanl bir temsil sunmasidir; nitekim filmde yer alan dava sahnesi gibi unsurlar, bakimin
dogrudan olumlanmasina degil, sorgulanmasina da imkan tanimaktadir.

Bu c¢alismanin temel veri kaynagi, yonetmenligini Nick Cassavetes'in iistlendigi,
yapimciligint Curmudgeon Films ve Gran Via Productions'in yiriittigii ve toplam siiresi 109
dakika olan My Sister's Keeper (2009) baslikli sinema filmidir. Calismada filmin erisime agik
resmi bir siirlimii izlenerek analiz gergeklestirilmistir. Tek bir durum (single case) olarak ele
alman veri seti; aile igindeki bakimin dagilimini goriiniir kilan sahnelerden, diyaloglardan,
karakterler arasi etkilesimlerden, ¢atisma ve karar alma anlarindan ve anlati unsurlarindan
olusmaktadir.

Veri Toplama Siireci

Veri toplama siirecinde, filmin anlati yapisimi ve tematik icerigini derinlemesine
kavrayabilmek amaciyla film 2025 aralik ayinda 3 kez izlenmistir. Her izleme sonrasinda bakim
pratikleri ve 6zerklik temalariyla iligkili sahneler belirlenmis; bu sahnelere iligskin ayrintili bir
sahne dokiimii/izleme giinliigii sistematik bicimde olusturulmustur. Bu yinelemeli izleme siireci,
filmde yer alan agik ve ortiikk anlamlarin daha kapsamli bir bigimde ortaya konulmasina olanak
saglamistir.

Analiz birimi olarak, arastirmanin tematik odagina hizmet eden sahne ve diyalog kesitleri
esas alinmigtir. Bu dogrultuda belirlenen sahneler dikkatle incelenmis, igeriklerine gore
etiketlenmis ve sistematik bicimde kayit altina alinmistir. Arastirma sorular1 dogrultusunda, elde
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edilen veriler diizenlenmis ve kodlamaya hazir hale getirilmistir. Bu siirecte, 6zellikle tekrar eden
oriintiiler, karakterler arasi etkilesimler ve bakim iligkilerinin dinamiklerini yansitan kritik
catisma ve karar anlarina odaklanilmustir.

Ayrica veri toplama siirecinin derinligini ve giivenilirligini artirmak amaciyla, sahnelerin
duygusal tonu, karakterlerin konumlanis1 ve anlatinin gelisimi gibi baglamsal unsurlara iliskin
notlar alinmistir. Bu sistematik ve yinelemeli yaklasim sayesinde, veri setinin hem kapsamli hem
de analitik agcidan anlamli bir yapiya kavusmast saglanmis ve tematik analiz siireci i¢in saglam
bir zemin olusturulmustur.

Kiz kardesimin hikayesi (My Sister's Keeper) Filminin Konusu

Kiz Kardegimin Hikdyesi (My Sister’s Keeper), agir bir hastalikla (16semi) miicadele eden
15 yasindaki Kate adli cocugun yasamini siirdiirmesi i¢in ailesinin verdigi miicadeleyi merkezine
alan bir dram filmidir. Kate’in tedavisinde kullanilmak {izere, genetik olarak uyumlu bir “kurtarict
kardes” olarak diinyaya getirilen Anna, yillar boyunca ablasi i¢in kan, doku ve c¢esitli tibbi
miidahalelere maruz kalir. Ergenlige yaklasirken 11 yasindaki Anna, kendi bedeni lizerindeki s6z
hakkini savunmak amaciyla ailesine karsi tibbi kararlar konusunda 6zerklik talep eder ve bu siireg
hukuki bir miicadeleye doniisiir.

Film, bir yandan Kate’in hastaliginin aile iiyeleri iizerindeki duygusal yiikiini ve
ebeveynlerin “hayatta tutma” motivasyonuyla aldig1 kararlar1 goriiniir kilarken, diger yandan
kardeslerin goriiniirliigii, esler arasindaki gerilim/is birligi, aile i¢i rollerin yeniden dagilimi ve
“bakim”1n etik sinirlar1 gibi temalar tartismaya acar. Bu yoniiyle anlati, aile icinde yogun bakim
gereksiniminin iligkileri nasil doniistiirdiigiinii ve ¢ocuklarin 6zerklik deneyimlerinin hangi
kosullarda sinirlandigii/savunuldugunu ¢arpici bigimde isler.

Veri Analizi

Arastirmada veri analizi, bakim etigi kuramsal ¢ergevesi dogrultusunda betimsel analiz
ile tematik analiz yaklagimlar1 bir arada kullanilarak gerceklestirilmistir. Analiz siireci, veri
toplama agsamasinda olusturulan sahne dokiimleri ve izleme notlari tizerinden yiiriitiilmiistiir. Elde
edilen veri seti; sahneler, diyalog kesitleri, karakterlerin etkilesimleri ve olay 6rgiisii icinde kritik
karar anlarindan olusacak bigimde diizenlenmistir.

Ik asamada filmdeki anlat1 akis1 ve temel olaylar, arastirma sorular1 15181nda betimsel
olarak ¢o6ziimlenmis; bakimin kim tarafindan, kime, hangi baglamda ve hangi gerekcelerle
sunuldugu sistematik bicimde betimlenmistir. Ikinci asamada, betimsel bulgularin oOtesine
gecilerek temalari belirlemeye doniik agik kodlama yapilmistir. Kodlama siirecinde hem kuramsal
hem de veriden tiireyen bir yaklagim benimsenmistir (Braun & Clarke, 2006, pp. 83—84; Creswell
& Creswell, 2017, pp. 187-189). Bu asamada sahneler; Noddings’in bakim etigi bilesenleri olan
duyarlilik, otekinin ihtiyaclarina yonelmis dikkat ve karsiliklilik ekseninde; ayrica c¢ocuk
ozerkligi (se¢cim yapabilme, siir koyma, karar siireglerine katilim) ve aile i¢i bakim yiikiiniin
dagilimi (kardeslerin goriiniirliigli, ebeveyn rollerinin yeniden diizenlenmesi, esler arasi bakim
paylasimi) boyutlarinda kodlanmastir.

Son asamada benzer kodlar bir araya getirilerek iist temalar olusturulmus; temalar
filmdeki oriintiiler ve doniim noktalar ile iligkilendirilerek yorumlanmistir. Temalarin her biri,
filmden secilen temsil edici sahne/diyalog kesitleriyle gerekcelendirilmis; bulgular, bakim etigi
kuramsal c¢ergevesiyle iliskilendirilerek tartisma boliimiinde anlamlandirilmistir. Bu siiregte
amag, filmin anlatisinda bakimin etik boyutlarinin ve bakim odagindaki yogunlagsmanin aile igi
iligkiler ile 6zerklik deneyimlerini nasil donustiirdligiinii biitiinciil ve tutarli bir bicimde ortaya
koymaktir.

Turkish Studies — Educational Sciences, 21(3)



Centralization of Care and Ethical Boundaries: An Examination of Family Dynamics... 697

Gecgerlik ve Giivenirlik

Arastirmanin  giivenilirligini  (trustworthiness) artirmak amaciyla nitel arastirma
literatiiriinde Onerilen OSlgiitler dogrultusunda gesitli stratejiler benimsenmistir. Bu kapsamda
calisma, geleneksel gecerlik-giivenirlik 6l¢iitleri yerine, nitel arastirma paradigmasina 6zgii olan
inandiricilik  (credibility), aktarilabilirlik (transferability), tutarlilik (dependability) ve
dogrulanabilirlik (confirmability) ilkeleri ¢ercevesinde ele alinmistir (Lincoln & Guba, 1985, s.
290).

Inandiricilign saglamak amaciyla analiz siirecinde elde edilen bulgular alan yazin ile
karsilastirilmis ve kuramsal ¢ergeve ile uyumlu big¢imde yorumlanmigtir. Ayrica filmde yer alan
sahneler ve diyaloglar dogrudan alintilarla desteklenerek, yorumlarin veriyle iligkilendirilmesi
saglanmis ve bulgularin seffaflig1 artirilmistir. Verilerin birden fazla kez gézden gegirilmesi ve
analiz siirecinin tekrarlayici bir bi¢imde yiiriitilmesi de bulgularm giivenilirligine katki
saglamistir.

Arastirmanin aktarilabilirligini artirmak amaciyla, calisma siireci ayrmtili bigimde
betimlenmis; veri kaynagi, analiz siireci ve temalarin nasil olusturuldugu acik bir sekilde ortaya
konulmustur. Bu sayede benzer baglamlarda yapilacak caligmalar igin karsilastirma ve
yorumlama imkéni sunulmustur.

Tutarlilik kapsaminda, veri toplama ve analiz siireci sistematik bir bigimde yiiriitiilmiis;
temalarin olusturulmasinda izlenen adimlar acik¢a tanimlanmistir. Analiz siirecinde belirlenen
temalar, tekrar eden Oriintiiler dogrultusunda olusturulmus ve bu temalar kuramsal cergeve ile
iligkilendirilerek yapilandirilmistir.

Dogrulanabilirligi saglamak amaciyla arastirmaci, yorumlarimi dogrudan veriye
dayandirmaya 6zen gdstermis ve 6znel yargilarin etkisini sinirlamak i¢in kuramsal referanslardan
yararlanmistir. Ayrica analiz siirecinde elde edilen bulgularin yorumlanmasinda aragtirmacinin
kendi Oznelliginin farkinda oldugu ve bu durum aragtirmanin simirliliklart gergevesinde
degerlendirilmistir.

Son olarak, tematik analiz siirecinde verilerin sistematik olarak kodlanmasi ve temalarin
acik bicimde tanimlanmasi, ¢alismanin metodolojik seffafligini artirarak genel giivenirligine katki
saglamistir (Braun & Clarke, 2006, ss. 79-81).

Bulgular

Bu boliimde, filmde ortaya cikan temel etik gerilimler, Gilligan ve Noddings'in bakim
etigi yaklagimlar1 ¢ergevesinde ele alinarak analiz edilmistir. Analiz siirecinde, filmde 6ne ¢ikan
bakim pratikleri ve iligkisel dinamikler sistematik bigimde incelenmis ve bu dogrultuda bulgular,
arastirma sorulariyla birebir ortiisecek sekilde bes temel tema altinda yapilandirilmistir. Bu
temalar ve Kkarsiladiklar1 arastirma sorulari su sekildedir: Bakimin Merkezilesmesi ve Aile
Dinamikleri temasi birinci arastirma sorusunu; Bakimin Bedensel Sinirlari: Annamin Tibbi
Miidahaleleri temasi ikinci arastirma sorusunu; Bakimm Etik Sinirlart: Kate'in Yasamina Iligkin
Karar1 temasi {iciincii arastirma sorusunu; Kardeslerin Goriiniirliigii ve Thmal Edilmesi temasi
dordiincii arastirma sorusunu; Miicadele Kimligi ve Kabullenme Siireci temasi ise besinci
arastirma sorusunu karsilamaktadir.

Bakimin Merkezilesmesi ve Aile Dinamikleri

Bu tema, filmde bakimin bakim etigi (duyarlilik, ihtiyaclara yonelik dikkat ve
karsiliklilik) ¢ergevesinde nasil temsil edildigini ve hasta ¢ocuga yonelen yogun bakimin aile
icindeki rol dagilimimi nasil yeniden diizenledigini sorgulayan birinci aragtirma sorusuna yanit
aramaktadir. Filmde Anna karakterinin, hasta olan ablas1 Kate’e biyolojik olarak uyumlu bir
donor olabilmesi amaciyla planlanarak diinyaya getirilmis olmasi, bakimin sinirlari ve etik niteligi
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acisindan Onemli bir tartisma alani ortaya koymaktadir. Gilligan’in bakim etigi perspektifinden
bakildiginda, bu kararin temelinde aile {iyeleri arasindaki giiclii bakim iligkisi ve sorumluluk
duygusu yer almaktadir. Gilligan’a goére ahlaki kararlar cogu zaman soyut adalet ilkelerinden
ziyade, bireyler arasindaki iligkiler ve bakim sorumlulugu cercevesinde sekillenir (Gilligan, 2017,
$s.19-23). Bu baglamda Anna’nin diinyaya getirilmesi, ebeveynlerin hasta cocuklarini koruma ve
yasatma yoniindeki bakim temelli ahlaki yonelimlerinin bir sonucu olarak degerlendirilebilir.
Nitekim filmde anne Sara’nin isini birakarak tiim zamanini Kate’in bakimina adamasi, evde
normalin istiinde hijyenik bir ortam olusturmaya calismasi ve Kate’in sagligini korumak
amaciyla yalnizca organik irtinlerle yemek hazirlamasi gibi uygulamalar, bakimin aile yagaminin
merkezine yerlestigini gostermektedir. Benzer sekilde teyze Kelly’nin de isini yar1 zamanh
ylriitmesi, aile icinde bakim sorumlulugunun kolektif bir bigimde paylasildigin1 ortaya
koymaktadir. Bununla birlikte Gilligan’in iliskisel etik anlayisi, bakimin yalnizca bir bireyin
ihtiyaglarini merkeze alan tek yonlii bir fedakarliga donlismemesi gerektigini de vurgular
(Gilligan, 2017, ss. 74-79). Bu noktada Anna’nin bireysel ihtiyaclarinin ve 6zerkliginin ne o6lgiide
dikkate alindig1 sorusu giindeme gelmekte; bakimin aile i¢indeki diger bireyler agisindan nasil bir
denge kurdugu tartigmaya agilmaktadir.

Nel Noddings’in bakim etigi yaklasimi agisindan degerlendirildiginde ise durum daha
karmagik bir etik gerilim icermektedir. Noddings’e gore etik bakim, bakim veren (one-caring) ile
bakim alan (cared-for) arasinda kurulan somut ve karsilikli bir iliskiyi gerektirir. Filmde Sara’nin
yasaminin biiylik boliimiinii Kate’in bakimina adamasi, onun ihtiyaglarin1 siirekli olarak
gbzetmesi ve giinlilk yasamini bu bakim siireci etrafinda yeniden diizenlemesi, Noddings’in
“motivational displacement” olarak tamimladig1 durumla agiklanabilir; yani bakim veren kisinin
kendi ihtiyaglarini1 geri plana alarak 6tekinin ihtiyaglarin1 merkeze yerlestirmesi s6z konusudur
(Noddings, 2003, ss. 33-34). Sara’nin kariyerini birakmasi, ev i¢i yasami Kate’in saglik
kosullarina gore yeniden yapilandirmasi ve aile iiyelerinin yasam diizeninin bu bakim siirecine
gore sekillenmesi, bu yonelimin somut gostergeleri olarak degerlendirilebilir. Ancak Anna’nin
diinyaya getirilme amacinin biiyiik 6l¢iide Kate’in ihtiyaglarina hizmet etmesi, bakim iliskisinin
dengesi agisindan etik bir sorun da ortaya ¢ikarmaktadir. Noddings’in yaklasiminda bakimin etik
niteligi, bakim alan kisinin bir 6zne olarak taninmasi ve iliskide karsilikliligin belirli 6lgiide var
olmasiyla tamamlanir. Bu baglamda Anna’nin baslangicta daha ¢ok bir ara¢g konumunda olmasi,
onun O6zne olarak taninmasi ve kendi ihtiyaglarinin dikkate alinmasi konusunda 6nemli bir
tartisma alan1 yaratmaktadir. Dolayistyla filmde sunulan bu durum, bakimin sevgi ve sorumluluk
temelinde ortaya ¢ikmasina ragmen, ayni zamanda bakimin sinirlarinin ve ¢ocuk 6zerkliginin etik
acidan yeniden degerlendirilmesi gerektigini gostermektedir.

Aile dinamikleri Kate’in etrafinda sekillenirken, Kate’in kendi varligina iliskin
gelistirdigi igsel degerlendirmeler filmde 6nemli bir etik gerilim alani olusturmaktadir. Kate,
hastaligi nedeniyle aile yasaminin biiyiilk ol¢iide kendi etrafinda diizenlenmis olmasindan
rahatsizlik duymakta ve ailesinin yasam alanim1 simirladigina dair diisiinceleri kendi iginde
sorgulamaktadir. Filmde acik bicimde dile getirilmese de, Kate’in i¢ diinyasinda ailesinin
yasamint kendi hastaligi nedeniyle daralttigi yoniinde bir sugluluk duygusu tasidigr ima
edilmektedir. Bu sugluluk duygusu, 6zellikle Anna’nin onun igin siirekli tibbi miidahalelere
maruz kalmasi ve Jesse’nin disleksisinin uzun siire fark edilmemis olmasi karsisinda daha belirgin
hale gelmektedir. Gilligan’in bakim etigi yaklasimindan degerlendirildiginde bu durum, bireyin
iliskisel baglar i¢inde bagkalarmin ihtiyaclarii ve duygularini dikkate alarak gelistirdigi
sorumluluk duygusunun yogun bir bicimde i¢sellestirilmesine isaret etmektedir. Gilligan’a gore
ahlaki degerlendirme, bireyin yalnizca kendi ¢ikarlarmi degil, iliskiler i¢inde baskalarmin
deneyimlerini de gozetmesiyle sekillenir (Gilligan, 2017, ss. 30-33).

Noddings’in bakim etigi baglaminda ise bu durum, engrossment kavrami tizerinden de
degerlendirilebilir. Engrossment, bakim veren kisinin bakim alanin deneyimine, ihtiyaglarina ve
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duygularina acgik ve alict bir dikkatle yonelmesini ifade etmektedir. Filmde Sara’nin Kate’in
hastaligi ve ihtiyaglarina yogun bi¢imde yoOnelmesi, baslangigta bakim iligkisinin temelini
olusturan bu tiir bir dikkat ve yonelimin bir goriiniimii olarak degerlendirilebilir. Bununla birlikte,
Sara’nin Kate’e yonelik yogun yoneliminin ailedeki diger ¢ocuklarin ihtiyaglarinin yeterince fark
edilmesini ve karsilik bulmasini giiclestirmesi, bakim iliskisinde etik bir dengesizlik
yaratmaktadir (Noddings, 1984, ss. 30-31). Kate’in kendisini bu durumun sorumlusu olarak
gormesi ise bakimin yalnizca bakim veren agisindan degil, bakim alan acisindan da duygusal bir
ylik olusturabilecegini géstermektedir. Bu yoniiyle film, bakimin sevgi ve sorumluluk temelli bir
pratik olmasina ragmen, aile i¢indeki tiim bireylerin ihtiyaglarin1 gozetmeyen bakim iligkilerinin
etik acidan sorunlu sonuglar dogurabilecegini ortaya koyarak Gilligan ve Noddings’in bakim etigi
yaklagimlarinda vurgulanan iliskisel sorumluluk, engrossment ve karsiliklilik kavramlarini somut
bir baglamda goriiniir hale getirmektedir (Noddings, 2003, ss. 71-74).

Bakimin Bedensel Simirlari: Anna’nin Tibbi Miidahaleleri

Bu tema, hasta cocugun tekrarlayan tibbi miidahalelere maruz kalmasi baglaminda,
ebeveynlerin bakim kararlar1 ve kontrol diizeyinin ¢ocugun bedensel 6zerkligiyle nasil bir gerilim
ya da denge kurdugunu sorgulayan ikinci aragtirma sorusuna yanit aramaktadir. Filmde bakim
iligkisinin en gdriiniir etik gerilimlerinden biri, Anna’nin dogumundan itibaren ablasi1 Kate i¢in
biyolojik bir dondr olarak konumlandirilmasiyla ortaya ¢ikmaktadir. Anna’nin yasaminin erken
donemlerinden itibaren kan ve doku bagisi gibi ¢esitli tibbi miidahalelere maruz kalmasi, bakimin
bedensel sinirlar1 ve gocuk 6zerkligi agisindan 6nemli bir tartigma alan1 yaratmaktadir. Bu siirecte
Anna’nin kendi bedeni tizerindeki karar hakkini savunmak amaciyla ailesine kars1 dava agmasi,
aile igindeki bakim sorumlulugu ile bireysel 6zerklik arasindaki gerilimin goriiniir hale geldigi
kritik bir kirilma noktasidir. Dava siirecinde Anna’y1 temsil eden Avukat Campbell Alexander’in
bu davay1 kabul etmesinde kendi yasam deneyiminin de etkili oldugu goriilmektedir. Campbell’in
epilepsi nedeniyle zaman zaman ndbet gecirmesi ve bu ndbetler sirasinda bedeni {izerindeki
kontroliinii gegici olarak kaybetmesi, Anna’nin bedensel 6zerklik talebine karsi daha duyarli bir
yaklasim gelistirmesine katkida bulunmaktadir. Bu nedenle Campbell, davaya yalnizca hukuki
bir mesele olarak degil, bireyin kendi bedeni {izerindeki karar hakkina iliskin etik bir sorun olarak
da yaklagmaktadir.

Piaget (1965) ve Kohlberg (1981)’in ahlaki gelisim yaklasimlarinda bireyin kurallar,
adalet ve 6zerk yargi temelinde gelistirdigi ahlaki degerlendirmeler 6nemli bir yer tutmaktadir.
Piaget’nin gelisimsel modelinde ahlak; bireyin dis otoritelerin dayattig1 kurallara kosulsuz
uydugu digsal/bagimli yani heteronom evreden, kurallarin esnetilebilirligini ve karsiliklilig
kavradig1 6zerk yani otonom evreye dogru bir seyir izler. Benzer sekilde Kohlberg’in zihinsel
temelli ahlaki gelisim kuraminda da birey, toplumun veya otoritenin beklentilerine uyma
egiliminden yani geleneksel diizeyden, soyut adalet ilkeleri ve evrensel insan haklari
dogrultusunda kendi yargilarin1 olusturma yetisine yani geleneksel sonrasi diizeye yiikselir. Bu
geleneksel adalet odakl ¢erceveden bakildiginda; Anna’nin, ailesi tarafindan biyolojik bir donor
olarak kurgulanan ve kendisine dayatilan bakim sorumlulugunu sorgulamasi, kendi bedeni
iizerindeki tasarruf hakkini savunmasi ve hukuki bir miicadeleye girismesi, heteronom anlayistan
styrilarak ahlaki 6zerklik ve bireysel haklar talebini ortaya koydugunu gosterir. Ancak Anna’nin
yasadig1 derin etik gerilim, yalnizca Kohlberg ve Piaget’nin savundugu soyut haklar, yasalar ve
bireysel Ozerklik iizerinden agiklanamayacak kadar iligkisel bir nitelik tasimaktadir. Ciinki
Anna’nin eylemi, ablasina duydugu sevgiyi reddeden bireysel bir kopus degil; tam aksine aile i¢i
bagimlilik, sorumluluk ve bakim baglarinin yarattig1 karmasik bir etik ikilemden dogmaktadir.

Tam da bu noktada Carol Gilligan’in adalet odakli geleneksel ahlak kuramlarina getirdigi
temel elestiri, Anna’nin yasadigi bu iligkisel etik ikilemi anlamlandirmada kritik bir anahtar sunar.
Kohlberg’in evrensel adalet ilkelerini merkeze alan ve kadinlarin ahlaki muhakemesini eksik/alt
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diizeyde degerlendiren yaklasimina karsi ¢ikan Gilligan (2017, ss. 22-26), ahlaki gelisimin
yalnizca haklar ve soyut ilkeler iizerinden okunamayacagini savunur. Gilligan’a gore, adalet
etiginin "haklar, kurallar ve bireysel Ozerklik" diline karsilik; kadinlarin ve bakim odakli
bireylerin ahlaki diinyasini sekillendiren unsur "iliskiler, sorumluluklar ve baglilik" dilidir.

Filmin kurgusal baglaminda Anna’nin mahkemeye basvurma karar ilk bakista adalet
etiginin bireysel hak talebi gibi goriinse de i¢ diinyasini, iligkisel derinligini ve olaylarin
arkasindaki gercek motivasyonu cergevesinde derinlemesine incelendiginde Gilligan’in ifade
ettigi "bagimlilik ve bakim ag1" yatmaktadir. Anna, kendisini aile iligskilerinden tamamen
kopartan 6zerk bir birey olarak degil; ablas1 Kate’in yasama arzusu, annesinin siirdiirdiigii baskici
bakim yiikii ve kendisinin feda edilme sinirlar1 arasinda sikismis bir aktor olarak hareket eder.
Dolayisiyla Anna’nin durumu, Gilligan’in ahlaki gelisim modelindeki "kendini feda etme" evresi
ile "bireysel oOzerklik ve bakim sorumlulugunu dengeleme/siddetsizlik" evresi arasindaki
gerilimin somut bir sonucu olarak degerlendirilebilir. Anna’nin isyani, haklar temelinde bir
reddedisten ziyade, aile i¢indeki bakim baglariin yeniden konusulmasinin talebi olarak
yorumlanmasi miimkiindiir.

Noddings’in bakim etigi agisindan degerlendirildiginde ise filmdeki temel sorun, bakimin
yalnizca Kate’in ihtiyaglart dogrultusunda oOrgiitlenmesi degildir; ayn1 zamanda bu bakim
iligkisinde diger aile iiyelerinin ihtiyaclarinin ne olgiide fark edildigi ve karsilik buldugudur.
Noddings, etik bakimin bakim veren ile bakim alan arasinda somut ve iligkisel bir bag
gerektirdigini; bakimin, bakim alan kisinin ihtiyaglarina yonelik dikkat, duyarlilik ve karsilik
verme temelinde anlam kazandigini vurgulamaktadir. Bu acidan Anna’nin yalnizca Kate’in
yasamini siirdiirebilmesi igin bir ara¢ olarak konumlandirilmasi, onun kendi ihtiyaglarinin ve
bedensel sinirlarinin yeterince dikkate alinmadigi bir bakim iligkisine isaret etmektedir. Anna’nin
actig1 dava, bu nedenle Noddings’in bakim anlayisinda merkezi bir 6neme sahip olan bakim alan
kisinin ihtiyaglarinin duyulmasi ve 6zne olarak taninmasi agisindan degerlendirilebilir. Ayrica
Sara’nin Kate’i yasatma odakli bu merkezilesmis bakim anlayisi; Anna’y1 ve diger kardes Jesse’yi
birer 6zne olmaktan ¢ikarip Kate’in bedenini tamir etmeye yarayan biyolojik birer ara¢ olma
durumuna indirgedigi seklinde yorumlanabilir. Noddings’in etiginde ideal bir bakimin
gerceklesmesi igin gereken "bakilanin gereksinimini duyumsama ve ona yanit verme" yani
engrossment kapasitesi ile degerlendirildiginde Sara’da yalnizca Kate’e yonelmis; bu durum aile
icindeki etik sinirlarin ihlaliyle sonuglandigini diistindiirmektedir (Noddings, 2003, ss. 71-74).

Dolayisiyla filmde Anna’nin yasadigi durum, Gilligan’in vurguladigi kendine zarar
vermeme ile bagkalarina kars1 sorumluluk arasindaki dengeyi ve Noddings’in dne ¢ikardigi somut
iligki, duyarlilik ve ihtiyaglara karsilik verme ilkelerini ayni1 anda tartismaya agmaktadir.
Anna’nin karari, bakim ve baglilik iliskilerinden biitiiniiyle bagimsiz bir 6zerklik talebi olarak
degil; bakim sorumlulugunun bireyin kendi ihtiyaglarini, sesini ve bedensel biitlinliiglinii
gorliinmez kilmamasi gerektigine yonelik iliskisel bir etik talep olarak degerlendirilebilir.

Bakimin Etik Simirlar: Kate’in Yasamina iliskin Karari

Bu tema, Kate'in kendi yagsamina iligkin kararlar1 baglaminda, bakim iliskilerinin ¢cocugun
6znelliginin taninmasi ve duygusal 6zerkligiyle nasil bir etik gerilim tirettigini sorgulayan ii¢lincii
aragtirma sorusuna yanit aramaktadir. Filmde bakim iliskilerinin simirlarin1 goriiniir kilan en
onemli sahnelerden biri, Kate’in uzun siiredir devam eden tedavi siirecine ragmen yasam
miicadelesini siirdiirmek istemedigini ortaya koydugu andir. Siirekli tekrarlanan tibbi
miidahaleler, fiziksel ac1 ve yasam kalitesinin giderek diismesi Kate’in kendi yagsamina iliskin
kararimi yeniden degerlendirmesine yol agmaktadir. Bu durum, ailenin 6zellikle anne Sara’nin
yogun bakim ¢abasiyla énemli bir etik gerilim olusturur. Sara’nin Kate’i yasatmak i¢in gosterdigi
caba, bakim etigi ¢ercevesinde giiclii bir bakim sorumlulugunu ve ebeveynlik bagliligini
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yansitirken, Kate’in kendi yasamina iligkin iradesi bu bakim anlayisinin sinirlarini sorgulayan bir
yonelim ortaya koymaktadir.

Gilligan (2017, ss. 22-26)’1n bakim etigi yaklasimindan degerlendirildiginde bu durum,
iligkisel sorumluluk ile bireysel 6zerklik arasindaki gerilimi goriiniir kilmaktadir. Gilligan’a gore
ahlaki degerlendirme bireyler arasindaki iliskileri ve kargilikl ihtiyaglari dikkate alarak sekillenir;
ancak bu yaklagim bireyin kendi deneyimini ve sesini yok sayan bir bakim anlayigini mesru
kilmaz. Noddings (2003, ss. 71-74) de benzer bicimde bakimin etik niteliginin, bakim alan kiginin
0zne olarak taninmasi ve bakim iliskisinin karsiliklilik temelinde kurulmasiyla miimkiin oldugunu
vurgulamaktadir. Bu baglamda Kate’in yasamina iliskin iradesinin géz ardi edilmesi, bakimin
sevgi temelli bir pratikten ziyade kontrol edici bir bakim pratigine doniisme riski ortaya
cikarmaktadir. Dolayisiyla film, bakimin yalnizca yagsami siirdiirmeye yonelik bir miidahale
olarak diistiniilmemesi gerektigini; bakim iliskilerinin bireyin Ozerkligi ve iradesi ile
dengelenmesi gerektigini gostererek bakim etiginin sinirlarina iligkin 6nemli bir tartigma alani
sunmaktadir.

Kardeslerin Goriiniirliigii ve Thmal Edilmesi

Bu tema, kardeslerin (hasta g¢ocuk disindaki c¢ocuklarin) goriinirliigli, duygusal
ihtiyaclarinin karsilanmasi ve aile i¢gindeki konumlanisinin filmde nasil yapilandirildigini ve bu
durumun ¢ocuklarin duygusal ve sosyal gelisimi agisindan ne tiir olanak ve sinirliliklar {irettigini
sorgulayan dordiincii aragtirma sorusuna yanit aramaktadir. Filmde bakimin biiyiik 6lgiide Kate’in
ihtiyaclar1 etrafinda sekillenmesi, aile i¢indeki diger ¢ocuklarin goriiniirliigiinii 6nemli 6lgiide
azaltmakta ve literatiirde “gdlge kardesler” (shadow siblings) olarak adlandirilan duruma benzer
bir aile dinamigine isaret etmektedir. Golge kardes kavrami, kronik hastaligi bulunan bir gocugun
bakim siirecinin aile yasaminin merkezine yerlesmesi sonucunda diger ¢ocuklarin duygusal ve
gelisimsel ihtiyaglarinin geri planda kalmasini ifade etmektedir (Alderfer & Kazak, 2006, ss. 64—
66). Filmde Jesse ve Anna’nin deneyimleri bu durumu somut bicimde yansitmaktadir. Ozellikle
Jesse’nin ergenlik doneminde olmasi, bu goriinmezligin etkilerini daha belirgin héle
getirmektedir. Jesse nin okul yasaminda yasadig: giicliikler ve disleksi sorununun uzun siire fark
edilmemesi, ailenin dikkatinin biiylik 6l¢iide Kate’in tedavi siirecine yonelmis olmasinin bir
sonucu olarak degerlendirilebilir. Bunun yan sira Jesse’nin ergenlige 6zgii merak ve duygusal
deneyimler yasadig1 bazi sahnelerde, karsilastig1 kadinlara yonelik icsel tepkiler gelistirmesi ya
da gece gec saatlerde eve gelmesi gibi davraniglarinin aile tarafindan fark edilmemesi, onun aile
icindeki goriinmezligini daha da belirgin héle getirmektedir. Bu durum, Jesse’nin yalnizca
akademik veya gelisimsel ihtiyaclarinin degil, ayn1 zamanda ergenlik donemine 6zgii duygusal
stireclerinin de yeterince goriilmedigini gostermektedir.

Benzer sekilde Anna da aile iginde goriinlir olmakta zorlanan bir konumda
bulunmaktadir. Kate i¢in planlanarak diinyaya getirilmis olmasi ve yasaminin biiyiik boliimiiniin
ablasinin tedavi siireciyle iliskilendirilmesi, Anna’nin bireysel kimliginin ve ihtiya¢lariin ikinci
planda kalmasina yol agmaktadir. Anna’nin sik sik tibbi miidahalelere maruz kalmasi ve
bedeninin Kate’in tedavi siirecinin bir pargasi haline gelmesi, onun aile i¢indeki roliiniin belirli
bir iglev iizerinden tamimlandigini gostermektedir. Gilligan’in bakim etigi yaklagimiyla
degerlendirildiginde bu durum, bakim iligkilerinin yalnizca tek bir bireyin ihtiyaglar1 etrafinda
yogunlagmasinin iligkisel dengeyi zayiflatabilecegini ortaya koymaktadir. Gilligan’a goére ahlaki
degerlendirme, bireyler arasindaki iliskilerin karsilikl1 olarak dikkate alinmasini gerektirir; oysa
bakimin biiyiik dl¢lide Kate’e yonelmesi Jesse ve Anna’nin ihtiyaclariin geri planda kalmasina
neden olmaktadir. Noddings de benzer bigimde bakimin etik niteliginin bakim veren ile bakim
alan arasinda kurulan iliskisel dengeye ve taraflarin 6zne olarak taninmasina bagl oldugunu
vurgulamaktadir. Bu baglamda Jesse’nin yasadig1 goriinmezlik ve Anna’nin aragsallastiriimasi,
bakimin aile igindeki diger bireylerin ihtiyaclarin1 gdlgede birakabilecegini gostermektedir.
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Dolayisiyla film, bakimin sevgi ve sorumluluk temelinde ortaya ¢ikan bir pratik olmasina ragmen,
bakimin tek bir bireyin etrafinda yogunlastigi durumlarda aile i¢indeki diger ¢ocuklarin “gélge
kardesler” konumuna diisme riskini goriiniir kilmaktadir.

Miicadele Kimligi ve Kabullenme Siireci

Bu tema, bakim siirecinin ebeveynin kimligi tizerindeki etkisini ve aile i¢i bakim yiikiiniin
zamanla yeniden dengelenme/kabullenme siirecinin filmde nasil temsil edildigini sorgulayan
besinci arastirma sorusuna yanit aramaktadir. Filmde Sara’nin bakim siirecine iliskin gelistirdigi
tutumun yalnizca ebeveynlik sorumluluguyla degil, ayn1 zamanda yillar siiren miicadele
deneyiminin yarattig1 bir kimlik duygusuyla da iligkili olabilecegi baz1 sahnelerde agik bigimde
gorlilmektedir. Literatiirde bakim verme siirecinin bakim verenin artan sorumluluklarla birlikte
zamanla kimliginin bir parcasi haline gelebildigi ve bu roliin bireyin yasamini, duygusal
diinyasim ve sosyal iligkilerini derinden etkiledigi vurgulanmaktadir (Carpentier, 2012, ss. 12—
15; Zarit ve ark., 1980, ss. 649—651). Uzun siireli bakim verme deneyimi, yalnizca sorumluluk
duygusunu degil, ayn1 zamanda bakim verenin kendisini bu rol iizerinden tanimlamasina yol
acabilmekte ve bakim siirecini bireyin kimliginin merkezine yerlestirebilmektedir. Bu durumu
goriliniir kilan sahnelerden birinde Sara ile teyze Kelly arasinda gegen diyalog dikkat ¢ekmektedir.
Kelly, Sara’ya “Savas modunu o kadar benimsedin ki vazgectiginde disaridaki diinyanin nasil bir
yer oldugunu unuttun, vazge¢mek zorundasin” diyerek onun uzun siiredir Kate’in hastaligiyla
miicadele etmeyi yasaminin merkezine yerlestirdigini ifade etmektedir. Sara ise bu sdzlere
“Hayir, yapamam” seklinde karsilik vererek bu miicadeleyi birakmayi reddetmektedir. Bu
diyalog, Sara’nin Kate’in hastaligiyla miicadeleyi yalnizca bir bakim sorumlulugu olarak degil,
aym zamanda kendi kimliginin ayrilmaz bir parcasi héline getirdigini diisiindiirmektedir. Bu
durum, bakimin yalnizca hasta bireyin ihtiyaglariyla degil, bakim veren kisinin bu siiregte
gelistirdigi duygusal baglilik ve anlam diinyasiyla da sekillendigini filmde acgikca gostermektedir.

Filmin ilerleyen sahnelerinde Kate’in sahile gitmek istedigini dile getirmesi ise bu
miicadele anlayigini sorgulatan onemli bir kirilma noktasi olugturmaktadir. Baba Brian’in
Sara’nin bu istege karsi ¢cikmasina ragmen Kate’in arzusunu gergeklestirmekte israr etmesi ve
gerekirse bosanmay1 goze alabilecegini sdyleyerek Sara’ya karsi giiclii bir tutum sergilemesi,
bakim anlayislar1 arasindaki farklihigi goriinlir kilmaktadir. Brian’in Sara’y1 evde birakarak
cocuklarla birlikte sahile gitmesi ve kisa bir siire sonra Sara’nin da sakinlesmis bir bigimde onlara
katilmasi, Sara’nin uzun siiredir siirdiirdiigli miicadele pozisyonunun kismen ¢oziilmeye
basladigini gostermektedir. Bu sahne, Sara’nin yalnizca tedavi ve miicadele odakli bir bakim
anlayisindan uzaklasarak Kate’in yasamina ve isteklerine alan agmaya basladigi bir kabullenme
siirecine isaret etmektedir.

Gilligan’in bakim etigi bakis agisiyla degerlendirildiginde bu durum, bakimin yalnizca
koruma ve yasatma gabasiyla smirli olmadigini; aymi zamanda iligkiler i¢inde bireylerin
ihtiyaclarin1 ve duygularimi karsilikli bigimde gdzetmeyi gerektirdigini ortaya koymaktadir.
Noddings de benzer bigimde bakimin etik niteliginin bakim veren ile bakim alan arasindaki
iliskinin kargilikliligina dayandigini vurgulamaktadir. Bu baglamda Sara’min baslangigta
stirdiirdiigii miicadeleci tutum, bakimin koruyucu ve sorumluluk temelli yoniinii yansitirken; sahil
sahnesinde ortaya ¢ikan kabullenme siireci, bakimin yalnizca yasami uzatmaya yonelik bir
miicadele degil, ayn1 zamanda bakim alan kiginin deneyimini ve arzularini tanimayi igeren
iligkisel bir siire¢ oldugunu gostermektedir. Dolayisiyla bu sahne, bakimin sevgi ve sorumluluk
temelinde ortaya ¢iksa da zamanla bireyin iradesini ve yasam deneyimini dikkate alan bir
kabullenme boyutuna evrilebilecegini gostererek bakim etiginin dinamik ve iliskisel dogasini
gOrilinlir kilmaktadir.
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Tartisma, Sonuc ve Oneriler

Bu béliimde, arastirma bulgulari ilgili alan yazin ¢ergevesinde tartisilarak yorumlanacak;
elde edilen sonuclar bakim etigi kuramlar1 baglaminda degerlendirilecektir. Ayrica ¢aligmanin
genel sonuglarina yer verilerek, uygulamaya ve gelecekte yapilacak arastirmalara yonelik 6neriler
sunulacaktir.

Tartisma

Bu arastirmada Kiz Kardegimin Hikdyesi filmi, Gilligan ve Noddings’in bakim etigi
yaklagimlari ¢ercevesinde analiz edilmis ve bakimin aile yasami i¢inde nasil merkezi bir konuma
yerlesebildigi ortaya konmustur. Bulgular, kronik hastalik baglaminda bakimin yalmzca hasta
bireyin ihtiyaglarini karsilamaya yonelik bir pratik olmadigini, ayn1 zamanda aile sisteminin tiim
iiyelerinin rollerini, kimliklerini ve yasam yonelimlerini yeniden sekillendiren bir siire¢ oldugunu
gostermektedir. Filmde Kate’in hastaligi, bakimin aile yasaminin merkezine yerlesmesine yol
acmakta ve bu durum hem ebeveynlerin hem de kardeslerin yasamlarin1 dogrudan etkilemektedir.
Sara’nin igini birakmasi, giinliik yasamin Kate’in saglik kosullarina gore diizenlenmesi ve
Anna’nin donér olarak konumlandirilmasi bakimin aile i¢indeki merkezi roliinii agik bi¢imde
gostermektedir. Bu durum Gilligan’in bakim etiginde vurguladigi iliskisel sorumluluk anlayisiyla
uyumlu goriinse de bakimin tek bir bireyin ihtiyaglar etrafinda yogunlagmasi, iliskisel dengenin
bozulmasina ve diger aile iiyelerinin ihtiyaclarinin geri planda kalmasina yol agabilmektedir.

Bu baglamda film, bakimin sevgi ve sorumluluk temelinde ortaya ¢ikan bir pratik olmasina
ragmen belirli kosullar altinda bireysel 6zerklik ve iliskisel denge agisindan etik gerilimler
yaratabilecegini gostermektedir. Noddings’in bakim etigi yaklasimi, bakimin etik niteliginin
bakim veren ile bakim alan arasindaki karsilikli iliskiye dayandigini vurgulamaktadir (Noddings,
1984, ss. 30-31). Ancak filmde Anna’nin dogumundan itibaren ablasinin tedavi siirecinin bir
parcasi héline gelmesi ve siirekli tibbi miidahalelere maruz kalmasi, bakim iliskisinde 6zne olarak
taninma ilkesinin zayifladigini gostermektedir. Bu durum bakimim sevgi temelli bir pratik
olmasina ragmen bireyin bedensel 6zerkligi agisindan tartigsmali bir alan olusturabilecegini ortaya
koymaktadir.

Bulgular ayrica bakimin aile i¢indeki diger ¢ocuklar {izerindeki etkilerini de goriiniir
kilmaktadir. Jesse ve Anna’nin deneyimleri, kronik hastaligi olan ¢ocuklarin kardeslerinin
literatiirde “go6lge kardesler” (shadow siblings) olarak tanimlanan bir konuma diisebildigini
gostermektedir. Hasta ¢ocugun bakim siirecinin aile yasaminin merkezine yerlesmesi, diger
cocuklarin duygusal ve gelisimsel ihtiya¢larinin fark edilmesini zorlastirabilmektedir (Alderfer &
Kazak, 2006, ss. 64-66). Filmde Jesse’nin disleksi sorununun geg¢ fark edilmesi ve Anna’nin
bireysel kimliginin ¢ogu zaman Kate’in tedavi siireci ilizerinden tanimlanmasi, bakimin aile
icindeki dagiliminin dengesizlesebilecegini ortaya koymaktadir.

Filmde dikkat ¢eken bir diger bulgu ise bakimin zamanla bakim veren kisinin kimliginin
bir pargast haline gelebilmesidir. Sara ile kardesi Kelly arasinda gegen ve Kelly'nin Sara'y1 "savas
modunu" benimsemis olmakla nitelendirdigi diyalog sahnesinde Sara'min Kate'in hastaligiyla
miicadeleyi yasaminin merkezine yerlestirdigi agik¢a goriiniir hale gelmektedir; bu sahne,
bakimin yalnizca bir sorumluluk degil ayn1 zamanda bireyin kendini tanimlama bi¢imi haline
gelebilecegini diislindiirmektedir. Bu durum bakimin yalnizca hasta bireyin ihtiyaclariyla degil,
bakim veren kisinin duygusal baglilig1 ve anlam diinyasiyla da sekillendigini géstermektedir.
Ancak filmin ilerleyen sahnelerinde, Kate'in sahile gitme istegini dile getirdigi ve bu istegin aile
icinde tartisildigi sahnede Kate'in yagamina iligkin isteklerinin dikkate alinmasi ve Sara'nin
zamanla bu durumu kabullenmeye baglamasi, bakimin yalnizca miicadele ve koruma tizerinden
degil, bakim alan kisinin deneyimini ve iradesini tanima {izerinden de yeniden
tanimlanabilecegini ortaya koymaktadir.
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Kate'in oliimiinden sonra aile iiyelerinin yasamlarinin yeniden sekillenmesi dikkat
¢ekicidir. Sara'nin avukatlik meslegine geri donmesi, Brian'in sosyal sorumluluk ¢aligmalarina
yonelmesi, Jesse'nin sanat alaninda egitim almaya baglamasi ve Anna'nin tibbi miidahalelerden
bagimsiz bir yasam silirmesi, bakimin aile yasamindaki merkezi roliinlin ortadan kalkmasinin
ardindan bireylerin kendi yasam alanlarin1 yeniden kurabildiklerini gostermektedir. Bu durum
bakimin aile sistemini doniistiiren gii¢lil bir siire¢ oldugunu, ancak bakimin merkezi konumunun
ortadan kalkmasiyla birlikte aile {iyelerinin yasamlarinin yeniden dengelenebildigini ortaya
koymaktadir.

Ayrica bulgular 1s18inda bakim iligkilerinin bazi durumlarda kontrol edici bir nitelige
doniigebilecegini de sdylemek miimkiindiir. Bakim etigi yaklasimi, bireyler arasindaki iligkisel
sorumluluklar1 ve empatik duyarlilig1 vurgulasa da bakimin her zaman yalnizca destekleyici bir
pratik olarak ortaya ¢ikmadigi, bazi durumlarda bakim alan bireyin 6zerkligini sinirlayan bir
bicim alabilecegi literatiirde de tartigilmaktadir. Bu durum, yurt dis1 literatiirde "the controlling
face of care" olarak adlandirilmaktadir (Tronto, 2020, ss. 101-102). Tiirk¢e alan yazinda dogrudan
bir karsgiligi yer almamakla birlikte, kavramin "bakimin kontrollesmesi" veya "kontrol aygitina
doniisen bakim" ifadeleriyle karsilanabilecegi diisiiniilmektedir. Bu kavram, bakimin sevgi ve
koruma amaciyla ortaya ciksa da belirli kosullar altinda bakim alan bireyin yasami ve bedeni
iizerinde karar verme giiclinii sinirlandiran bir iligki bicimine doniisebilecegini vurgulamaktadir
(Held, 2006, ss. 10-12).

Filmde 6zellikle Sara karakteri tizerinden bu durum acik bigimde goriilmektedir. Sara'nin
Kate'i yasatmak i¢in gosterdigi yogun caba giiclii bir bakim sorumlulugunu yansitirken, bu
sorumluluk zaman zaman Kate'in kendi deneyimini ve iradesini geri planda birakabilmektedir.
Sara'nin Kate'in durumunu kabullenmekte zorlanmasi, tedavi siirecinin siirdiiriillmesi konusunda
1srarci olmast ve oliim olasiligin1 Kate ile konusmay1 reddetmesi, bakimin koruyucu yonii ile
bireysel Ozerklik arasindaki gerilimi goriiniir kilmaktadir. Bu durum, bakimin sevgi ve
sorumluluk temelli bir pratik olmasina ragmen belirli kosullar altinda kontrol edici bir nitelik
kazanabilecegini diisiindiirmektedir. Dolayistyla film, bakimin yalnizca fedakarlik ve koruma
temelli bir pratik olmadigini; ayn1 zamanda bakim iligkilerinin sinirlarinin ve bakim alan bireyin
0zne olarak taninmasinin 6neminin etik agidan yeniden diisiiniilmesi gerektigini gostermektedir.

Bu calisma literatiire birka¢ acidan katki sunmaktadir. Oncelikle kronik hastalik
baglaminda bakim iligkilerini ele alan ¢aligmalara film analizi iizerinden yeni bir bakis agist
kazandirmaktadir. Gilligan ve Noddings'in bakim etigi yaklasimlari kullanilarak gerceklestirilen
bu analiz, bakimimn yalnizca hasta bireyin ihtiyaglarin1 karsilayan bir pratik olmadigini, ayni
zamanda aile sisteminin tiim {iiyelerini etkileyen iliskisel bir siire¢ oldugunu gostermektedir.
Calisma ayrica bakimin aile i¢cinde merkezilesmesinin kardesler tizerinde "golge kardesler" olarak
tanimlanan bir goriinmezlik ve ihmal deneyimi yaratabilecegini ortaya koymaktadir. Bunun yani
sira arastirma, bakimin sevgi ve sorumluluk temelli bir pratik olmasina ragmen bireysel 6zerklik,
bedensel biitiinlik ve yasam kararlar1 s6z konusu oldugunda etik sinirlar iiretebilecegini
gostermesi agisindan bakim etigi literatiiriine elestirel bir katki sunmaktadir. Bu baglamda
calisma, kronik hastalik baglaminda bakim iliskilerinin yalnizca fedakarlik ve sorumluluk
iizerinden degil, ayn1 zamanda 6zerklik, kargiliklilik ve aile i¢indeki iliskisel denge tlizerinden de
degerlendirilmesi gerektigini ortaya koymaktadir.

Sonuc ve Oneriler

Bu c¢alisma, Kiz Kardesimin Hikdyesi filmini Gilligan ve Noddings’in bakim etigi
yaklasimlari ¢ercevesinde inceleyerek kronik hastalik baglaminda bakimin aile yasami iizerindeki
etkilerini ortaya koymayi amacglamistir. Analiz bulgulari, bakimin yalnizca hasta bireyin
ihtiyaglarimi karsilayan bir pratik olmadigimi, aym zamanda aile sisteminin tiim iiyelerinin
rollerini, iligkilerini ve yasam yoOnelimlerini yeniden sekillendiren bir siire¢ oldugunu
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gostermektedir. Filmde Kate’in hastaligi bakimin aile yasaminin merkezine yerlesmesine neden
olmakta; bu durum ebeveynlerin yasamlarini yeniden diizenlerken kardeslerin deneyimlerini de
onemli Olciide etkilemektedir.

Calisma ayrica bakimin belirli kosullar altinda etik gerilimler yaratabilecegini ortaya
koymaktadir. Ozellikle Anna’nin tibbi miidahalelere maruz kalmas: ve Kate’in yasamina iliskin
kararlari, bakimin bireysel Ozerklik ile iligkisel sorumluluk arasinda hassas bir denge
gerektirdigini gostermektedir. Bunun yani sira Jesse ve Anna’nin deneyimleri, kronik hastaligin
aile icindeki diger ¢ocuklarin goriiniirliiglinii azaltabildigini ve bakimin aile icinde dengesiz
bigimde dagitilabilecegini ortaya koymaktadir.

Ote yandan film, bakimin yalnizca miicadele ve fedakarlik iizerinden degil, zamanla
kabullenme ve yeniden anlamlandirma siirecleri tizerinden de sekillenebilecegini gostermektedir.
Kate’in Oliimiinden sonra aile iiyelerinin yasamlarinin yeniden dengelenmesi, bakimin aile
sistemini doniistiiren giiclii bir siire¢ oldugunu ortaya koymaktadir. Bu baglamda film, bakimin
sevgi ve sorumluluk temelli bir pratik olmasina ragmen bireysel 6zerklik, karsiliklilik ve iliskisel
denge gozetilmediginde etik agidan tartismali sonuglar dogurabilecegini gostermektedir.

Bu calismanin bazi smirliliklar1 bulunmaktadir. Oncelikle arastirma, tek bir film
iizerinden gerceklestirilen nitel bir analizle sinirlidir. Bu nedenle elde edilen bulgularin
genellenebilirligi sinirl olup, sonuglar daha ¢ok ele alinan anlatinin sundugu temsiller baglaminda
degerlendirilmelidir. Ayrica film analizleri, arastirmacinin yorumuna dayali oldugu i¢in belirli
Olciide 6znel degerlendirmeler igerebilmektedir. Bu baglamda gelecekte yapilacak calismalarin
farkli film 6rnekleri, edebi eserler veya gercek yasam deneyimlerine dayali arastirmalar {izerinden
bakim iligkilerini incelemesi literatiire 6nemli katkilar saglayabilir. Bunun yam sira kronik
hastalig1 olan ¢ocuklarin kardeslerinin deneyimlerine odaklanan ampirik ¢aligmalarin artirilmast,
bakimin aile i¢indeki dagilimi ve “gblge kardesler” olarak tanimlanan deneyimlerin daha
kapsamli bicimde anlasilmasina katki sunabilir. Gelecek arastirmalarin bakim etigini aile
sistemleri yaklagimi, ¢ocuk 6zerkligi ve kronik hastalik baglaminda ele alan disiplinler arasi
calismalarla desteklemesi de bakim iligkilerinin etik ve toplumsal boyutlarin1 daha derinlikli
bi¢cimde ortaya koyabilir.
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ETiK BEYANLAR
Arastirma ve Yaymn Etigi

Yazar(lar), bu makalenin 6zgiin bir ¢aligma oldugunu ve bilimsel arastirma ve yayin etigi
ilkelerine uygun olarak hazirlandigin1 beyan eder. Makale daha 6nce herhangi bir yerde
yayimlanmamig olup baska bir dergide degerlendirme siirecinde degildir.

Caligmada kullanilan tiim kaynaklar akademik kurallara uygun bi¢imde atiflanmistir.
Yazar(lar), caligmanin intihal, veri uydurma, veri tahrifi veya manipiilasyon igermedigini;
arastirma bulgularinin bilimsel diiriistliik ilkelerine uygun sekilde sunuldugunu beyan
eder.

Yazar Katkisi

Tiim yazarlar ¢aligmanin tasarlanmasi, yiiriitiilmesi, analizi ve makalenin hazirlanmasina
onemli Ol¢iide katki saglamistir. Tiim yazarlar makalenin son halini okuyup onaylamis ve
yayimlanmasini kabul etmistir.

Cikar Catismasi

Yazar(lar), bu makalenin yayimlanmasina iligkin herhangi bir c¢ikar catismasi
bulunmadigini beyan eder.

Finansal Destek

Bu arastirma herhangi bir kamu kurumu, ticari kurulus veya kar amaci giitmeyen kurulus
tarafindan finansal olarak desteklenmemistir.

Yapay Zeka Kullamim Beyani

Makalenin hazirlanmasi siirecinde yapay zeka araglarindan yalnizca dil diizenleme, ¢eviri
destegi ve anlatim iyilestirmesi amaciyla sinirli 6l¢iide yararlanilmis olabilir. Yapay zeka
araglar1 tarafindan yapilan ¢eviri ve dil diizenlemeleri yazar(lar) tarafindan dikkatle
kontrol edilmistir. Yapay zekd araglari ¢alismanin bilimsel igeriginin, arastirma
tasariminin, analizlerinin veya akademik sonuglarinin olusturulmasinda kullanilmamustir.
Makalenin igerigine iliskin tiim akademik sorumluluk yazar(lar)a aittir.

Telif Haklar1 ve izinler

Yazar(lar), telif hakki gerektiren materyaller kullanilmissa gerekli izinlerin alindigini ve
caligmanin herhangi bir fikri miilkiyet hakkini ihlal etmedigini beyan eder.

Yazar Onay1

Tim yazarlar makalenin son halini okuduklarini, onayladiklarini ve yayimlanmasini
kabul ettiklerini beyan eder.

Turkish Studies — Educational Sciences, 21(3)



