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Bu çalışmada Ölüm Endişe Ölçeği’nin (ÖEÖ) Türkçe’ye çevirilmesi, geçerlik ve güvenirlik çalışmasının yapılması amaçlanmıştır. ÖEÖ, bireylerin ölümle ilgili endişe ve kaygılarını ölçen bir araçtır.

İlk olarak, ÖEÖ İngilizce’den Türkçe’ye çevrilmiştir. Çalışmaya, yaş ortalamaları  20 + 2 olan Yakın Doğu Üniversitesi, Hazırlık Okulu öğrencisi 283 birey katılmıştır. Katılımcılara, Kişisel Bilgi Formu, Ölüm Endişe Ölçeği (ÖEÖ), Ölüm Anksiyete Ölçeği (ÖAÖ), Benlik Saygısı Ölçeği’ni (BSÖ) içeren bir soru formu uygulanmıştır. 

Ölçeğin güvenirlik çalışması için iç tutarlık katsayısı, madde-madde toplam korelasyonları ve iki yarı güvenirlik katsayıları tespit edilmiştir. Geçerlik çalışması için ölçüt bağıntılı geçerlik ve yapı geçerliği analizi yapılmıştır. Ayrıca regresyon analizi yapılmıştır. Cronbach Alpha değeri α = 0.81 olarak tespit edilmiştir. Madde – madde toplam puan korelasyonları 12. madde dışında anlamlı pozitif ilişki 

(r = 0.145 - 0.620) gösteriyordu. İki yarı test güvenirlik katsayısı 0.83 olarak tespit edilmiştir. Ölçüt bağıntılı geçerlik çalışmasında, beklenildiği gibi ÖEÖ, ÖAÖ ile aynı yönde (r = 0.466), ve BSE ile ters yönde (r = -0.399) ileri derecede anlamlı ilişki gösterilmiştir (p = 0.000). Bu da ÖEÖ’nin konverjan ve diskriminant geçerliğe sahip olduğunu göstermektedir. Faktör analizinde, ölçek maddelerinin, özdeğerleri en az 1 olan 9 faktörde toplandıkları görülmüştür. Regresyon analizinde ÖEÖ toplam puanı üzerinde cinsiyet, kendilik saygısı, ölüm anksiyetesi ve son bir ayda herhangi bir yakınının/arkadaşının ölüm haberini duyma veya cenazeye katılmanın yordayıcı olduğu görülmüştür.

Yapılan çalışma sonucunda, ÖEÖ’nin Türkçe formunun geçerli ve güvenilir bir ölçek olduğu, bireylerin ölümle ilgili endişelerini ölçen bir araç olarak Türk toplumunda kullanılabileceği sonucuna varılmıştır.

Anahtar Kelimeler: Ölüm endişesi, ölüm anksiyetesi ÖEÖ, geçerlik, güvenirlik.
ABSTRACT

The Turkish Translation, Reliability and Validity Study of the Death Concern Scale

Prepared by Bedriye YILMAZ

June, 2010

The aim of the present study is to translate Death Concern Scale (DCS) to Turkish and conduct reliability and validity studies. DCS is a measure that assesses individuals’ concerns about death.

Firstly, the translation of DCS from English to Turkish was conducted. 283 students from Preparatory School of Near East University, participated the study.  The mean age of the participants was 20 + 2.  A questionary form which include a Sociodemographic Form, Death Concern Scale (DCS), Death Anxiety Scale (DAS) and Self Esteem Inventory (SEI) was administered to the participants.

For reliability study of the scale, internal consistency coefficient, item-item total analysis and split halves reliability coefficients were computed. For validity study, criterion related validity and construct validity (Exploratory Factor Analysis and Confirmatory Factor Analysis) were investigated. In addition, regression analysis was performed. The Cronbach Alpha coefficient of the scale was 0.81. Item-item total score correlations except the item 12, show statistically meaningful and  positive relation (r = 0.145-0.62). Split halves reliability coefficient was 0.83. In the criterion related validity study; the relationship between DCS and DAS indicated a statistically significant and positive correlation (r = 0.466 , p = 0.000) as expected. And DCS appeared to be negatively correlated (r = -0.399 , p = 0.000) with SEI. These results shows that; DCS had both convergant and discriminant validity. In the factor analysis, the items were divided into 9 factors with eagen values equal or greater than 1. In the regression analysis gender, self esteem, death anxiety, death of a friend/relative within last month predict the DCS score.

According to the results of the study, the Turkish form of the DCS is a reliable and a valid scale and can be used to assess the death concerns in Turkish society.

Keywords: Death concern, death anxiety, DCS, reliability, validity.
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1. INTRODUCTION

1.1.  Death 
Death is an inevitable final of each human being in life; every individual is ready to die when s/he even starts to exist in uterus as a fetuse at the prenatal ages. The new born human baby is the most needed existence in the world, who need intensive care/help to live.

Death is one of the greatest mysteries of life (Jackson, 2008). Death is the paradigmatic threat to the construct system (Shackelford, 2003). Death is the end of the life for any biological organism (Rajabi, 2009). A concern with death is very much part of human nature (Moraglia,2004). If we eat right, make money, become popular, and even if we avoid drowning and airplane crashes and deseases, we are still aging and thus will eventually die. We will sidestep premature death (Mertens et al., 2004). A concern for death can be found at every stage of life; at every stage of our existence, we are both young and old (Moraglia,2004). Death is strongly connected with the process of life (Widera-Wysoczanska, 1999). Life and death are inextricably and continuously linked; they are understandable only in terms of each other; any action that resists and opposes death must hurt life as well. “if we were immortal, we could legitimately  postpone  every action forever”. We must be constantly aware that our life may be terminated at any moment. We will certainly die, we do not know when or how. Popular wisdom often regarded death as a great equalizer (Moraglia,2004; Adams, 2001).

Death can be experienced in many different ways (Moraglia,2004). Suicide is one type of death, suicide is a destructive type of death (Widera-Wysoczanska, 1999). Euthanasia is another type of death. The underlying reasons for accepting euthanasia: a desire to influence the dying process by deciding about treatments and determining the moments of death, feeling uncomfortable about burdening relatives with terminal care, and a wish to prevent or avoid further severe suffering and loss of dignity when becoming terminally ill (Rietjens et al., 2006). Awareness of death affects personal feelings of responsibility for his or her own life. In a constructive way, death motivates one to take up different activities. The fear of death protects againsts self destruction. The destructive value of death is seen in the possibility of committing suicide (Widera-Wysoczanska, 1999).

Individuals can not truly understand or accept their own mortality, it is not possible to know anything about death because no individual has direct experience of their own while still alive and, death is an epistemically inaccessible state (Bookholane, Schoeman, Merwe, 2004). Death is a highly personal issue, and its meaning undoubtedly varies between individuals, depending on events and situations unique to each person’s life history. People’s experiences affect their perception of death in idiosyncratic ways (Abdel-Khalek, Lester, Maltby, and Tomas-Sabado, 2009). The concept of a good death is both a dynamic and highly subjective process which is influenced by a number of factors including age, gender, patient/clinician role, and health status. The characteristics of a good death differ among age groups, men and women, patients, and clinicians (Hughes et al., 2008). Death understanding was positively correlated with age (Slaughter and Griffiths, 2007). Death is understood as a symbolic reality that occurs in an indefinite future. The awareness of death could provoke a person to interpret or reevaluate his or her personal life and surrounding realities (Widera-Wysoczanska, 1999).  

In the Greece word reservoir, death (thanatos) and sleep (hypnosis) are synonymous. Heidegger define the death impossibility of the other possibilities (Yalom, 2008). Death concept had been the subject matter of psychology after the World War II, with the name of Thanatology researches in 20th century. In Turkey, the first study of death (The Feelings of Istanbul Community Against the Death) had been done by Suheyl Ünver in 1938. It is thought that after the 17 August eartquake in 1999, death related concern and studies increase in Turkey (Sezer, Kaya, 2009; Karaca, 2008). Some investigators called death in their studies as; end-of-life, last phase (Rietjens et al., 2006), the finiteness of own life, loss of own life, end of life (Widera-Wysoczankska, 1999), one’s finiteness, the other side (Moraglia, 2004).

Life and death are connected to each other, they exist in the same time. Death is the first source of  the anxiety and psychopathology. Death anxiety is found in everywhere and everytime, the majority of the life energy is directed to denying the death. Jacquez Choron define three types of death fear; things occur after death, the process of death and the end of existence (Yalom, 2001). 

1.2.  Reminders of death
Most of us encounter death and dying impersonally through media or personally through experiencing the death of someone close to us (Hui, Fung, 2009). According to Neimeyer et al. (2004) public awareness of death arise by threats: nuclear proliferation, terrorism, AIDS pandemic. Feifel and Branscomb subjected 10 variables which remind the death; age, education, intelligence, socioeconomic status, religious self-rating, recent experience with death of personal acquaintances, gender, marital status, number of children(Neimeyer, Wittkowski, Moser, 2004). Elderly people themselves are also reminders of our own death. The association between death and elderly people should be the most threatining reminder to people (Mertens et al., 2004). Loss of loved one, cancer, what will happen after death, witnessing the burial procedure, a serious disease, the sight of a dying person provoke fear of death (Abdel-Khalek, 2004). 

The internal circumstances and various external life events (the lack of sensitivity shown by adults to the child at the loss of a pet or finding a dead bird) accompany the death awareness experience. Reflections about death are provoked by real and imaginary events that threaten oneself or someone close, such as a late return home, a car accident, a real or imagined illness, or lack of children or husband. The awareness of death experience arouse from the aging of the body, pain, illness, old age, dependency on others, lack of control, and depression (Widera-Wysoczanska, 1999).

Predictors of death anxiety was defined as; concept of death, death awareness, religious orientation (middle-aged men who were moderately religious had greater death anxiety than both believers and nonbelievers), and attitude toward attending funerals (Neimeyer, Wittkowski, Moser, 2004). 

1.3.  Attitudes toward death

   The attitudes are characterized by negative feelings such as fear, anxiety and discomfort (Urien and Kilbourne, 2008). Attitudes toward death are an experience involving self-actualization and search for meaning(Widera-Wysoczanska, 1999). Improvements in medical procedures, progresses in technology, and better quality of life conditions have lead to an increase in life expectancy (Ulla et all., 2003). According to the study of Mola and Crisci (2001); in the past a hundred years, death has come to be seen as a problem, which must be treated professionally, and has been transferred to the hospital where it is medicalized and manipulated. Western medical culture has brought about a widespread change in attitudes towards death and dying in society. For many Americans, death is regarded as a function of old age, a consequence of the failure of modern medicine to hinder or preclude the inevitable, or as a process that can be prevented, reversed, or prolonged. (Hughes et al., 2008). 

Cumulative life experiences may contribute to the evolution of death attitudes across the life span (Neimeyer, Wittkowski, Moser, 2004). Human responses to the confrontation with death are remarkably varied, ranging from stark fear and threat to neutral acceptance or approach, and may even influence attitudes in seemingly unrelated areas, such as political conservatism or intolerance of cultural deviants (Neimeyer, Wittkowski, Moser, 2004).

Death attitudes inhibit or facilitate self-destructive behavior in stressful circumstances. The need to address the problem of human mortality is a driving force behind the development of virtually all world religions (the religious person, when compared to the nonreligious individual, is personally more afraid of death; related to concerns about afterlife). Individuals who differ in their spiritual ideologies would also differ in their attitudes toward death. An attitude of acceptance toward (one’s own) death seems to be associated with more life satisfaction and stronger religious belief (Neimeyer, Wittkowski, Moser, 2004).

Euthanasia and other end-of-life decisions are acceptable to the large majority of the Dutch public. Characteristics that were considered important for a good death were: the possibility to say goodbye to loved ones, dying with dignity, being able to decide about end-of-life care, and dying free of pain. Besides saying farewell and dying pain free and with dignity, many members of the Dutch public consider values of control and maintenance of independence as important for a good death. In modern western societies, individualism and independence are highly valued, these values extend to the dying phase: control, maintenance of independence and self-determination are, for many people, important aspects of a good death. Older respondents had significantly more often, than younger respondents, concerns about becoming dependent on others and about becoming a burden on relatives. Worriying about becoming dependent on others was related to acceptance of terminal sedation, and the wish to die at home with acceptance of the use of high dosages of morphine (Rietjens et al., 2006). 

Attitudes are affected by religion, readiness to accept the truth of the unfavourable prognosis, fears, how death will occur. In the past 10 years death has come to be seen as a problem, which must be treated professionally, and transferred to the hospital where it is medicalized and manipulated. Western medical culture has brought about a widespread change in attitudes towards death and dying in every single person in society (Mola,  Crisci, 2001) 

There is a relation between religiosity and death attitudes. there are five different death attitudes: (a) neutral acceptance, involving the view that death is an integral part of life, (b) approach acceptance, a positive outlook on death rooted in the belief in a happy afterlife, (c) escape acceptance, in which death is a welcome alternative for a life full of pain and misery, (d) fear of death, involving feelings of fear evoked by confrontations with death, and (e) death avoidance, involving avoidance of thinking or talking about death in order to reduce death anxiety. Gender did not predict any of the death attitudes (Dezutter, Luyckx, Hutsebaut, 2009). 

Death distress or a negative attitude toward death is associated with different emotional states, mainly anxiety and fear. Depresion is other important feature in death distress. another component of death distress is death obsession which is repetitive thoughts or rumination, persistent ideas, or intrusive images that are centered around the death of self or significant others (Rajabi, 2009).

1.4.  Death Concern and Death Anxiety

Death concern is defined as “conscious contemplation of the reality of death and negative evaluation of that reality”(Waskel,1991). Death is a developmental end of us as a living being in this universe. Talking about death is a taboo. 

Anxiety is defined as “a feeling of apprehension or tension, in reaction to stressful situations” (Feldman, 2005). There are five stages in facing impending death. These are; denial, anger, bargaining, depression, and acceptance. Everyone pass through these stages (Akça and Köse , 2008). Death anxiety is defined as a set of negative emotional reactions of variable intensity induced by the idea that the self does not exist. Death anxiety has been considered as a psychological trait. The nature of death anxiety is an unresolved issue (Urien and Kilbourne, 2008). Death anxiety is a personality trait (relatively enduring early learned fear) that can slightly change according to one’s position in the individual life cycle as opposed to a state (physical or environmental conditions) phenomenon (Pettigrew and Dawson, 1979; Urien and Kilbourne, 2008). The fear of death underlies all fears and phobic reactions, and the idea or fear of death is a mainspring of human activity (Pettigrew and Dawson, 1979). 
Personal death anxiety is defined as ‘a negative emotional reaction provoked by the anticipation of a state in which the self does not exist’. There are four types of mortality anxiety; personal death anxiety, personal dying anxiety, anxiety toward the death of someone close, and anxiety toward the dying of someone close. Youngs’ death anxiety were low, because their death threat was low, they were not motivated to deal with their personal death anxiety (Hui, Fung,, 2009). Death anxiety/fear is a common and unpleasant human experience. death anxiety is a fear of the unknown, a fear of being alone. Death anxiety may be related to: (1)process of dying, (2)the fact of death, and (3)the consequences of death (Abdel-Khalek, 2002). 
Both age and psychosocial maturity have significant negative relationships with death anxiety scores. Older adults reported thinking about death more frequently than did the younger cohort. Women tending to report significantly higher levels of death anxiety than men which is related to self. Men tend to have higher self esteem and ego strenght. A strong negative relationship between self esteem and death anxiety. There was a negative correlation between scores on the DAS and scores on the self esteem in the study of Jackson in 2008. Studies often find older people to be less afraid of death than their younger counterparts and men to report less death anxiety than women. Experience with death can have positive effects on death attitudes, particularly decreasing death anxiety. experience with death can increase people’s death competency (human skills and capabilities in dealing with death) (Bluck, et. al., 2008). Death anxiety develop different for each people (Sezer, Kaya, 2009).  

Intrinsic religiousity and age correlated negatively with death anxiety (Neimeyer and Wittkowski, 2004; Abdel-Khalek et al. , 2009). Fear of death increase by age. Death anxiety was heightened for older adults who (a) had more physical health problems, (b) reported a history of psychological distress, (c) had weaker religious beliefs, and (d) had lower “ego integrity”, life satisfaction, or resilience. Place of residence also predicted death concerns; those living in institutions (e.g., nursing homes) were generally more fearful of death than those living independently. The elderly exhibited less fear of death/dying than the middle-aged but not the young. Younger subjects feared such things as bodily decomposition, pain, helplessness, and isolation, whereas older subjects were more concerned about loss of control and the existence of an afterlife. Age is negatively correlated with death disgust sensitivity in the study of Fessler and Navarette in 2005. Factors such as gender and experiences with death tend to be related to an individual’s death axiety level. Experiencing the death of another is expected to be a significant factor; an increase in death experiences should produce a decrease in death anxiety(Ens, Bond, 2005). There is a slightly positive Pearson correlation between anxiety, dental fear, and fear of death (Fabian et al., 2007). Death awareness and its related anxiety are not restricted to the elderly. There is a nonlinear relationship between age and death anxiety. A preoccupation with death is a matter for the second half of life. The preoccupation with death does increase in middle age (Moraglia,2004). General anxiety was also significant negatively correlated with death understanding (Slaughter and Griffiths, 2007).
Culture and religion can also affect death anxiety. Western cultures are generally more anxious than the Eastern cultures (Urien, Kilbourne, 2008).  Culture may mold the level of death anxiety. Death anxiety is a central theme in thanatology. The greater degree of expressed death anxiety in females may be a product of a culture in which males have traditionally been expected to be brave (Abdel-Khalek, Lester, Maltby, and Tomas-Sabado, 2009). Death related traditions and beliefs are an important part of human culture and central to many religions worldwide. Every human being will die and death is an inevitable part of human life. The fear of death is an universal phenomenon. The reason for fearing death: death is the greatest mystery of all, and the fact we have to face it alone; when the death come, we will be alone (Rajabi, G. , 2009).  Paranormal beliefs were associated with greater death concerns. Paranormal beliefs may play a role in reducing fear and threat of death (Tobacyk, J. , 1983). 

Acording to study of Neimeyer et al. (2004) terrorist attacks leads to “feeling of victimization” lead to “sense of collective vulnerability” lead to “death anxiety” lead to “people returned to faith community” and this lead to “discrimination against innocent persons” (distressing reactions) (Neimeyer, Wittkowski, Moser, 2004). 

Higher levels of death anxiety are generally accompanied by elevated levels of “neuroticism” (guilt-proneness, worry, suspician). There is a link between death anxiety and general anxiety. A second specific expression of distress in the death anxiety literature is depression. The DAS correlates positively with depression as measured by the MMPI, the Zung Depression Scale, and other measures in samples of psychiatric patients and elderly people. Death anxiety is significantly correlated with scales of anxiety, depression and neuroticism in the study of Abdel-Khalek et al in 2009. Subjects with greater suicide potential had higher death concern (Neimeyer, Wittkowski, Moser, 2004). Fear of death level was significantly influenced by anxiety scores (Fabian et al. , 2007).

Death anxiety is clearly a central feature of health anxiety and may also play a significant role in other anxiety disorders. According to Freud; death related fears reflected unresolved childhood conflicts rather than fear of death itself. ‘our unconscious does not believe in its own death; it behaves as if immortal’. According to Becker; death anxiety is a real and basic fear that underlies many forms of anxiety and phobia. Much of people’s energy is focused on the denial of death as a strategy to keep death anxiety under control. According to Terror Management Theory greater lower self-esteem will experience greater death anxiety. Posttraumatic Growth Theory (PTG), another recent death anxiety theory; facing a life crisis, in particular death of self or a loved one, can result in positive changes. Fear of death is common in the general population, females report higher levels of death anxiety than males, higher levels of education and higher socioeconomic status are modestly related to lower levels of death anxiety. Reminders of the passage of time; photo albums, birthdays, attends funerals, will, obituaries in the newspaper may increase death anxiety. Fear of death is common in individuals with health anxiety and hypochondriasis. Individuals who met DSM-IV criteria for hyphochondriasis and panic disorder reported particularly high death anxiety. Concerns about death of oneself or family members may also be part of a broader pattern of worrying in generalized anxiety disorder. There was a positive relationship between PTSD and death anxiety. individuals with life-threatening or terminal illness do not experience intense fear of death, this may reflect the person’s efforts at avoiding or denying the reality of impending death, but this may reflect the person’s acceptance of the inevitability of death (Furer,Walker, 2008). 

Lonetto and Templer identified four components of death anxiety: concern about intellectual and personal emotional impact of dying; concern about physical change; awareness of concern about the passage of time; and concern about the pain and stress that can accompany illness and dying. Physical and psychological suffering are two reasons for fearing death; these interact and intensify each other (Waskel, 1991). People who feel they are vulnerable, who have high self-esteem, and who see the world as meaningful are less anxious, less depressed, and generally more satisfied (Mertens et al., 2004). Mature death understanding was associated with lower levels of death fear (Slaughter and Griffiths, 2007).

Individuals with death anxiety are at high risk for suicide. People may find themselves constantly preoccupied with fears of death, illness, accident, injury and harm. These fears create distress, limit pleasure and satisfaction in life, distrupt relationships with other people, distract from working effectively, and consume unnecessary energy. bodily sensations such as rapid heart rate or dizzy feelings, are cues for worries about death (Furer, Walker, 2008). 

Death anxiety is not always expressed directly. The main categories related to death anxiety; 1)emotional reactions, 2)fear, existential anxiety and existential pain, 3)contradictions, 4)Trigger phenomena, 5)Strategies, 6)New values for life, 7)special reactions characteristic of spouses (Adelbratt, Strang, 2000). The torture of the grave was the common element in fear of death(Abdel-Khalek, 2004). 

Existential psychology indicated that each individual is anxious about his or her death. Death anxiety is a basic, universal, and inescapable feeling (Dezutter, Luyckx, Hutsebaut,  2009). According to the existential psyhology, the concious of death has positive effects on human life. The only living being is human who know s/he die one day, and this reality makes him/her anxious. Avoiding from death cause to avoiding from life. According to evolutionary psyhology human struggle to be alive in the process of natural elimination. According to psychoanalytic theory human has two innate tendency: life instinct and death instinct. According to Frankl, death is the realization of his/her existence.  (Sezer and Kaya, 2009). 

Death fear exist everytime, everywhere. The majority of the life energy is directed to denying of death. According to Collet and Lester the scales which measure the death fear or death anxiety, includes four factors: death of self, situations of death risks of self, death of others, situations of risks of others. (Akça, Köse, 2008). Fear of dying and death may be universal, but individuals differ in their emotional reactions to dying and death(Hui, Fung, 2009). 

Either conscious or unconscious fear of death or death anxiety, according to Waskel (1991), is a prime motivator for all human behavior. Freud saw the aim of life as death, Jung saw the first half of life as preparation for life and the second half as preparation of death. To Klein; death anxiety was the root of all anxiety, Adler interpreted the fear of death as one form of running away from life. Fear of death lead to neurosis. Momeyer suggested that fear of death may not be undesirable. Fear of death connected with denial of death. These are all seem related to the fear of separation (which seems intrinsic in the birthing) and also to other anxieties (Waskel, 1991). 

Heidegger had said that, everything come and go in a determined period pof time. According to Kierkegaard, nothingness is the basic anxiety (Sezer, Kaya, 2009). We shape life with death anxiety, and death with life anxiety (Montaigne ,2005).
1.5.  Coping with the Death Anxiety

Coping with the finitude of life might be viewed as a life long task for all human beings. The idea of mortality and the realization of the finitude of life often elicit negative feelings in individuals, such as anxiety, dispair, sadness, and uncertainty (Dezutter, Luyckx, Hutsebaut, 2009). Human beings would be immobilized by dread if they lived constantly with the awareness of their mortality and the frailty of human life. According to Terror Management Theory, there are both proximal (used thoughts of death enter our consciousness-include suppression and retionalization, which are used to remove these thoughts from our consciousness) and distal (used when death-related thoughts are salient but outside of our conscious mind-involves defense of one’s worldview) defenses to this anxiety (Neimeyer, Wittkowski, Moser, 2004). It is difficult to live with the concsious of death, it likes looking directly to sun. Because of that, we produce some methods (having children, become famous, possessing more wealth, religion) which makes the death fear more soft (Yalom, 2008). 
According to study of Fry (1990) there are some coping responses: themes of prayer, social support and internal self control. Humor is also used to cope with dying. In effort to alleviate the fear and grief of death, lung cancer patients often seek to redefine their relationship with God by achieving spiritual serenity (Hughes et al., 2008). Elderly people fuel our existential fears by their association with death and our intimate connection to them, we tend to psychologically distance from them. We may come to see elders not “as real people” but “as different, as another being”. Death related stimuli lead to terror management defences (Mertens et al., 2004).

According to Adams (2001) consciousness of death is the primary repression. In Freud’s view, psychopathology is a defensive reaction to the fear of death. Freud remarked that obsessive acts are “designed to ward off the expectation of disaster with which the neurosis usually starts. Repression of death is the major dynamic of neurosis (Pettigrew and Dawson, 1979). There are some immature coping strategies, such as autistic fantasy and passive aggression according to Neimeyer et al. (2004). The most effective manner to overcome death is to accept it as the first element of life. Religious beliefs are also important factor. To cope up with death, people develop means. Terror Management Theory states that death anxiety is the emotional manifestation (Urien and Kilbourne, 2008). Health care professionals frequently feel impotent in coping with a patients’ death, they find it difficult to deal because of poor training in communication skills, fear of being blamed, a perceived failure in their skill, fear of expressing emotion, and their own fears about death (Ulla et all., 2003). Avoidance is one of the most common ways of dealing with fear of death (Furer,Walker, 2008). Severely suicidal individuals appear to have a romantic attachment to death. The act of suicide may represent an ascape from suffering and pain (Selby, Anestis, Joiner, 2007). 
Freud, Kübler-Ross and Becker have described Western society as death-deniying to cope with death threat. High death threat orientations were related to denial and avoidance strategies (Shackelford, 2003). Death anxiety decreases with age suggests that, while age brings us closer to death, it also enables us to develop more efficient and/or effective ways of approaching and coping with it (jackson, 2008).

Depressed individuals, who tend to be low in self esteem and have difficulty finding meaning in life, respond in an especially vigorious manner to reminders of their mortality. Separate and distinct defensive systems are activated to defend against thougths of one’s mortality (Pyszczynski, Greenberg, Solomon, 1999).

1.6.  Moderator factors in death anxiety

Age, religion, self esteem, death experiences and meaning of life are the mediating factors for death anxiety . 

The belief in an afterlife, coping style, ego integrity, social isolation, context of early socialization, losses early in childhood or adolescence, illness (terminally ill reported thinking of death more frequently than healthy controls) are moderator variables for the fear of death (Neimeyer, Wittkowski, Moser, 2004)

Culture and religion can affect death anxiety; Western cultures are generally more anxious than the Eastern cultures (Urien and Kilbourne, 2008). Inadequate coping may itself contribute to heightened death concern. Gay men with HIV infection reported greater death anxiety if they also experienced less family support. HIV+gay and bisexual men were more afraid of premature death than their noninfected counterparts. Request for meaning, can help alleviate death anxiety. Illness alone may arose death concerns in some people (Neimeyer, Wittkowski, Moser, 2004). Cognitive developmental level, cultural  background, or personal experience of death, that must also influence children’s fear of death and these may modearte or mediate  the observed relation between children’s death concepts and their fear of death (Slaughter and Griffiths, 2007). 

Religion (make life meaningful and purposeful) helps to lower death anxiety through the promise of an afterlife, which make literal immortality. Extrinsic religiosity was found to be positively related to death anxiety. Extrinsically religious people might not find themselves morally perfect. Purpose in life would mediate the relationship between intrinsic religiosity and death anxiety.  (Hui and Fung, 2009).

Higher levels of experience with death were related to lower levels of death anxiety and avoidance. High religiosity and purpose in life have also been associated with lower anxiety. Age, gender, and religiosity have been related to death anxiety. Several studies suggest a link between death experience and lower levels of death anxiety which may depend on context. studies show lower death anxiety occurs in occupations where exposure to death is frequent such as in palliative care workers, medical students and physicians (Bluck, Dirk,Majkay,Hux,2008). According to Terror Management Theory death anxiety is buffered by belief in one’s cultural worldview (Naverette, 2005). The person’s sex, age, personality and the type of support recieved from family and friends affect how people respond to death (Feldman, 2005). Self esteem correlated negatively with death anxiety. Age, gender and self esteem each impact death anxiety (Jackson,2008). 

1.7.  Death  concern and  death anxiety in children

Death is an aspect of life that is not only inevitable but also painful, especially for children. Children are often unprepared to deal with the death of a loved one. Children’s comprehension of death depends on two factors; experience and developmental level (Cox, Garrett, Graham, 2005).  Children perceive the death from died leafs, death of insects or animals, sudden loss of grandparents, and graves. According to Freud, in the latency period, the fear of death in children dissapears, with the puberty period the fear of death re-exist, they concern with death.  (Yalom, 2008). 
   Slaughter (2007) define that; childern first acknowledge death in the preschool period. Preschool-aged children typically consider that death is something that happens only to some (the sick, the aged) and that it can be  avoided with healhty living and avoidance of specific situations that they know we can  be fatal (e.g., car crashes, getting cancer). Young children tend to conceptualize death as an altered state of living, either in heaven, or under ground. The dead still need oxygen or water, and the dead can hear, dream. At this age children do not understand the causes of death. By age 10, most children conceptualize death as a fundamentally biological event that inevitably happens to all living things and is ultimately caused by an irreversible breakdown in the functioning of the body. In early childhood, the most common normal fears are separation from parents, the dark, animals and imaginary creatures such as monsters. Fear of death and danger typically emerges in the preschool period. Fear of death was negatively related to death understanding. The development of mature concept of death could affect children’s fear of death in either a positive or negative way. Children understand that death entails the permanent cessation of the ability to act by age 4. Death understanding increases with age (Barrett, Behne, 2001). An orientation and conceptualisation may influence the way children think and feel about death (Bookholane, Schoeman, Merwe, 2004). Children think that only ill or older people die (Sezer, Kaya, 2009).

The early experience of the infant related to losing somebody (the baby must be taken off the breast following tooth eruption) and destroying something (intake of food with the use of the teeth) is strongly coupled to the oral region during the so-called oral-sadistic stage of psychological development. Teeth have a strong symbolic meaning related to strenght and aggressiveness, whereas tooth loss, especially evokes a symbolic meaning of growing old, and death (Fabian et al. , 2007).

The anxiety of death arose from a sense of physical and sexual abuse during childhood that took place in the family setting. The absence of the father through divorce or death also had a major impact for people (Widera-Wysoczanska, 1999). The lack of support while experiencing a fear of death in childhood, a lack of discussion or any meaningful communication about death during childhood, and a feeling or sense of rejection by relatives cause deep self-criticism and a lack of real trust in others (Widera-Wysoczanska, 1999).

Extinction is a difficult concept to be accepted. Therefore the method of explaining death to an individual is very important on every developmental level (Sezer, Kaya, 2009). 
1.8.  Death  concern and death anxiety in elders

Elderly people are victims of discrimination in hiring and through forced retirement, they are targets of stereotypes about competence and mental acuity. Greater self-reported death anxiety predicted more negative attitudes toward eldrely people. Concern about death can lead to exageratedly ageist reactions because of people’s connection to elderly people. The elderly can be construed as an “out-group”, because it is potentially a potent and threatening reminder of our own aging process and of our ultimate fate-death (Mertens et al., 2004). 

According to study of Fry (1990) issues of personal death and dying have become areas of most immediate and conscious concern among the elderly. Physical pain and sensory loss, and the risk of personal safety, self-esteem needs and the fears that they will be easily forgotten after they die or that they will suffer death with indignity and ingratitute are the elder’s concerns about death. Major categories of elderly subject’s fears consisted of factors of (1) physical pain and suffering; (2) risk to personal safety and (3) threat to self-esteem and the uncertainty to life beyond death. Coping responses consisted of factors related to internal self-control, social support, prayer, and preoccupation with objects of attacment. The home-bound elderly person’s concern about immortality are expressive of a fear of incompleteness or failure to achieve integrity.

People whose ages are 60-64 show greater death anxiety than the people whose ages are 70 or high (Akça and  Köse, 2008). In cross-sectional studies, older adults do not generally report higher levels of death anxiety than younger people even though they are closer to death (Furer, Walker, 2008). Older adults reported lower death anxiety than young adults and women reported higher death anxiety than men (Jackson, 2008). Death awareness and related anxiety are not restricted to the elderly. There is a nonlinear relationship between age and death anxiety (Urien and Kilbourne, 2008). 
2. METHOD OF THE STUDY
2.1. The Importance of the Study

Death concern is an universal phenomenon. It is important to understand the concerns about death. To understand individuals’ death concerns some scales are developing and translating into different languages and making the reliability and validity studies into different cultures in the world. DCS is one of these scales. The Turkish translation, reliability and validity study of DCS is also important to understand the death concerns of people in Turkish population. 
2.2. Aim of the Study

The aim of this study is to translate the Death Concern Scale which was prepared by Louis S. Dickstein in 1972 to Turkish and make its reliability-validity study on Turkish population.  

2.3. Problems 

The problem sentences of the present study are as follows: 
· is DCS a reliable scale for measuring death concern in Turkish society?

· is DCS a valid scale for measuring death concern in Turkish society?

· is there a relationship between death concern and socio-demographic variables?
2.4. Translation of the DCS

The Death Concern Scale was reached from the website of Cengage Learning. The permission for using the DCS recieved in 11 November 2009 from Senior Grant Coordinator of Cengage Learning Global Production and Manufacturing by electronic mail (Appendix 1). The translation of the scale into Turkish, which is originally in English, was made by three different translators and proffesionals. Afterwards, these three translations were back translated into English by three independent translators and proffesionals. All these Turkish and English translations were brought together to examine the meaning differences. After the corrections, the Turkish form of Daeth Concern Scale was obtained from the translations of the original items that were agreed on. The original form and the translated version of the scale are at the Appendix part.  

2.5. Research Model

This is a cross-sectional study. Sample was selected by the method of simple random sampling, and data was obtained via the self administered survey form. 

2.6. Population and Sample

The participants (n=283) were students of  the English preparation school in Near East University. The Near East University (NEU) is located in Turkish Republic of North Cyprus (TRNC) and it is accredited by YÖK which is the higher education council in Turkey. The majority of students attending to NEU are from Turkey. The sample was draw Turkish speaking students that were citizens of Turkey and TRNC. This diverse population makes possible to compare students from Turkey and the ones from TRNC and testing the validity of the scale for both in Turkey and TRNC.

283 students participated in this study. Participant’s mean of age is 20 + 2. The gender of 152 (54,5%) participants female and 127 (45,5%) participants male. 118 (42,4%) participants were form TRNC. 141 (50,7%) participants were from TR. 11 (4%) participants were from both of TRNC-TR. 8 (2,9%) participants were from other countries. 252 (90,3%) participants were single, 10 (3,6%) participants were engaged, 9 (3,2%) participants were married. 8 (2,9%) participants had other marital status.  Mother’s education level distribution of participants was; 101 (36,6%) were graduated from primary school, 38 (13,8%) were graduated from secondary school, 107 (38,8%) were graduated from high school, and 30 (10,9%) were graduated from university. Father’s education level distribution of participants was; 73 (26,2%) were graduated from primary school, 48 (17,2%) from secondary school, 87 (31,2%) were from high school, and 71 (25,4%) were graduated from university. According to the average monthly income of the participants’ family, participants reported that 50 (22.2%) of them had an average monthly income lower than 577 TL. 65 (28.9%) of them had an income between 577-1000 TL, 47 (20.9%) of them between 1000-2000 TL, 44 (19.6%) of them between 2000-4000 TL and 19 (8.4%) of them above 4000TL. 38 (13,6%) participants experienced death in their family (parents, siblings), 242 (84,4%) participants did not experience any death in their family. 89  (31,8%) participants were experienced death of a friend/relative within last month. 
2.7. Instruments
In the present study, participants received the following battery of instruments: Turkish version of DCS, Turkish Version of Death Anxiety Scale, Turkish version of Self Esteem Inventory and additionally, a Demographic Information Form. These instruments were used to obtain detailed information about subjects. Information about these instruments are given below. The questionary form applied to the students is given in the appendices part of end of this study. 

2.7.1. Socio Demographic Form

Participants were asked to fill a socio demographic form which was prepared to collect data from participants. The form included nine questions about; gender, age, birth year, parent’s education level, marital status, nationality, income level per month, experience of death in family, and any experience of death in the friend group or attandance of funeral in the last month.

2.7.2. Death Concern Scale (DCS)
DCS was made by Louis S. Dicktein in 1972. Death concern is defined as “conscious contemplation of the reality of death and negative evaluation of that reality”(Waskel,1991). This scale is a self administered scale which include 30 questions and 4 scale ranging from 1 to 4 for every item. Questions 1 through 11 are related to thinking about death and responses range from never to often. Questions 12 through 30 are related to concern or anxiety about death, and responses range from strongly agree to strongly disagree. The scale has the total score which range from 30 to 120. High scores (higher than 81) on this scale show a great deal of death concern or anxiety. Low srores admit to little if any concern about death.

L. S. Dickstein's (1972) 30-item DCS was developed as a measure of the extent to which an individual consciously contemplates death and evaluates it negatively. Scoring procedures provide a single score as a measure of death concern. Dickstein's definition of death concern and an examination of the items suggest that 2 aspects of death concern are being measured. Factor analyses of the item scores of 671 college students indicated the presence of 2 distinct factors in the Death Concern Scale. One factor represented Dickstein's "conscious contemplation of death" component, the other the "negative evaluation" component. However, only the second factor is considered as specifically characterizing death anxiety. Results of the factor analyses corroborate the subjective judgments of 5 independent judges. It is suggested that the usefulness of this instrument may be enhanced by the utilization of separate scores for each of these factors (Klug and Boss 1976; Urien, 2007).

From the middle of the 1950s untill the end of the 1970s, indirect tests with a projective tendency were used to evaluate death concern. Among these tests, the 10 ‘TAT’ drawings that refer to death, the use of these tools rapidly declined. Later on, scales were started to used. Among the better known, Templer’s Death Anxiety Scale (1970), Colett and Lester’s the Fear of Death Scale (1969), Neimeyer’s Threat Index (1994) and Dickstein’s Death Concern Scale (1975) (Urien, 2007). 

2.7.3. Death Anxiety Scale (DAS)
DAS was developed by Templer in 1970. There are 15 true-false answered questions in DAS. There is a total score which range from 0-15. High scores (higher than 7) indicate death anxiety. Each true response get 1 point. DAS is a measure of affective arousal and anxiety about death(Shackelford, T. , 2003). Templer (1970) constructed the Death Anxiety Scale (DAS). It has since become the most widely used psychometric instrument in this area. There is now a large body of research suggesting the multidimensionality of the death anxiety construct. There has been no agreement on the main subfactors of death anxiety (Abdel-Khalek, A.M. , 1998). 
Templer’s Death Anxiety Scale was first used by Şenol in 1989 in Turkey (Karaca, 2008). The reliability study of Turkish form of DAS was made again by Akça and Köse in Turkey in 2008. The test-retest reliabilities of DAS was .79 , and Kuder-Richardson reliability value was found 75.
2.7.4. Coopersmith Self-Esteem Inventory (SEI)

SEI was developed by Stanley Coopersmith, and the Turkish standardization study of SEI was made by Tufan and Turan in 1987 in Turkey. SEI include 25 item, there are two answer option; ‘like me’ and ‘not like me’. Each true answer get 4 point. SEI has a total score which ranged from 0 to 100. High scores indicate high self esteem. The test-retest reliability of SEI r =.62 , and alpha coefficient r =.76.

2.8. Data Collection

The data collection process conducted in March 2010 in English preparatory school of Near East University. The permission for data collection was recieved from the administration of university. 

The questionarries were administered with assistance of academicians of preparatory school in determined days and hours to the students of their classes. Students were informed about the aim of the study, they were not asked to write their name or any information about their identity. This acknowledgement was given to provide the reflection of real situation about their thoughts and feelings. The survey forms were applied in a single session.  

2.9. Data Analysis

The data which was collected, coded and evaluated by using SPSS 16.00 statistics programme to make the statistical analysis. Cronbach Alpha coefficient based on correlations of items on DCS was computed to investigate the internal consistency of the scale. In order to examine whether the individual item scores are consistent with the entire scal score, the relationship between the scores of each individual item and the entire scale has been studied by item- item total scores analysis. Item – item  total scores correlation was evaluated by computing Pearson correlation coefficient. 
Split-halves method was also carried out by dividing the scale into two parts according to odd and even item numbers. The correlation between two parts was examined with Pearson correlation coefficient. In both methods, Cronbach Alpha coefficients were computed for overall sample.
For criterion validity the scores of DAS and SEI were compared to the scores of DCS. The validity study of the Turkish form of DCS, a factor analysis was also performed in order to examine the underlying factor structure of DCS.

3. RESULTS

3.1.Sociodemographic Features of the Sample
Table 1. Distribution of the Participants According to Age Groups

	Age Groups
	18-19
	20-25
	26-33
	Total

	n (%)
	140 (50.9)
	131 (47.6)
	4 (1.5)
	275 (100)


Participants’ range of age was 18 to 33. 140 (50.9%) of the participants were between 18 and 19 years old. 131 (47.6%) of the participants were between 20 and 25 years old. 4 (1.5%) of the participants were between 26 and 33. The mean age of the participants was 20 + 2. 

Table 2. The Distribution of the Participants According to the Citizenship and the Gender 

	
	Female

n (%)
	Male

n (%)

	TRNC
	77 (51.3)
	41 (32.2)

	TR
	64 (42.6)
	76 (59.8)

	TRNC-TR
	7 (4.7)
	4 (3.2)

	Other
	2 (1.4)
	6 (4.8)

	Total 
	150 (100)
	127 (100)


77 (51.3%) of female participants were from TRNC. 64 (42.6%) of female participants were from TR. 7 (4.7%) of female participants were from both TRNC-TR. 2 (1.4%) female participants were from other countries. 41 (32.2%) of male participants were from TRNC. 76 (59.8%) male participants were from TR. 4 (3.2%) male participants were from both TRNC and TR. 6 (4.8%) male participants were from other countries.

Table 3. The Distribution of the Participants’ Marital Status

	Marital Status
	Single
	Engaged
	Married
	Other
	Total

	n (%)
	252 (90.3)
	10 (3.6)
	9 (3.2)
	8 (2.9)
	279 (100)


90.3 % (n=252) of the participants reported that they were single, 3.6% (n=10) of the participants were engaged, 3.2% (n=9) of the participants were married, and 2.9%  (n=8) of the participants selected other (widowed, divorced). The single individuals form the majority in this sample group.  

Table 4. The Distribution According to the Education Status of Parents of the Participants

	
	Mother

n (%)
	Father

n (%)

	Primary School
	101 (36.6)
	73 (26.2)

	Secondary School
	38 (13.8)
	48 (17.2)

	High School
	107 (38.8)
	87 (31.2)

	University
	30 (10.9)
	71 (25.4)

	Total
	283 (100)
	283 (100)


Participants reported that 36.6% (n=101) of their mothers were graduate of primary school, 13.8% (n=38) were graduate of secondary school, 38.8% (n=107) were graduate of high school, and 10.9% (n=30) were graduate of university. 26.2% (n=73) of participants’ fathers were graduate of primary school, 17.2% (48) were graduate of secondary school, 31.2% (n=87) were graduate of high school, and 25.4% (n=71) were graduate of university.

3.2. Comparisons of the DCS scores in Different Subgroups
Table 5. The Comparison of DCS Scores of Participants’ Citizenship 

	
	TRNC


	TR

	DCS


	70.83+12.64
(n=106)
	68.11+13.55

(n=131)


p= 0.115

DCS scores of participants’ citizenship was compared with Student’s t-test statistical method. There was no statistically significant difference (p=0.115) between groups.
Table 6. The Comparison of DCS Scores and Lifetime Experience of Death in Family
	
	Experience of Death in Family

	
	Yes 
	No 

	DCS

                                   
	69.83 + 16.31

(n=36)
	69.42 + 12.73

(n=219)


p = 0.864

DCS scores of participants who had lifetime experience of death in family or not was compared with Student’s t-test statistical method. There was no statistically significant difference (p = 0.864) between the participants who had the experience of death in family or not.

Table 7. The Comparison of DCS scores of participants who Experienced Death of a Friend/Relative Within Last Month or not
	
	Experience of Death of Friend/Relative within last month

	
	Yes 
	No 

	DCS
	71.94 + 12.94

(n=84)
	68.27 + 13.28

(n=171)


p = 0.038

DCS scores of participants who experienced death of a friend/relative within last month or not was compared with Student’s t-test statistical method. The mean score of DCS for participants who experienced death of a friend/relative within last month was found to be significantly higher than others (p=0.038).

Table 8. The Comparison of DCS scores according to Gender

	
	Gender

	
	Female
	Male

	DCS                                                                                                                                                                       

                                      
	72.74 + 12.86

(n=141)


	65.46 + 12.72

(n=113)


p = 0.000

DCS scores according to gender was compared with Student’s t-test statistical method; there was statistically significant difference (p = 0.000) between DCS scores and gender. Females showed more death concern than males in this research.

Table 9. The Comparison of DCS Scores according to the Education Levels of Mothers

	Scale 
	Mother’s Education Level

	
	Primary school
	Secondary school
	High school
	University

	DCS
	72.25+12.85

(n=92)


	71.62+14.21

(n=35)
	68.31+11.68

(n=99)
	61.80+16.49

(n=25)


p = 0.003          F = 4.873
Education level of the mothers of the participants is divided into four groups; primary school, secondary school, high school and university. DCS scores of these four groups was compared with one-way ANOVA statistical method. There is statistically significant difference (p=.003 , F=4.873) of DCS scores between the groups. When we make further analysis with Tukey, we found that the DCS scores of university graduates are significantly lower than primary school graduates (p=0.002), and secondary school graduates (p=0.022). There was no significant difference between other groups.
Table 10. The Comparison of DCS Scores according to the Education Levels of Fathers
	scale
	Father’s Education Level

	
	Primary school


	Secondary school
	High school
	University

	DCS
	 73.10+11.43

(n=65)
	71.36+14.18

(n=47)
	67.46+12.54

(n=80)
	66.53+14.19

(n=62)


p = 0.012           F = 3.708 

Education level of the fathers of the participants is divided into four groups; primary school, secondary school, high school and university. DCS scores of these four groups was compared with one-way ANOVA statistical method. There is statistically significant difference (p=.012 , F=3.708) of DCS scores between the groups. When we make further analysis with Tukey, we found that the primary school graduates have significantly higher DCS scores than high school graduates (p=0.049) and university graduates (p=0.025).

3.3. Reliability Study

3.3.1. Internal Consistency of the Scale
In regards with the internal consistency, Cronbach Alpha was computed. The Cronbach Alpha based on standardized items was found as α= .81 for the overall sample. This result suggest that the Turkish form of Death Concern Scale is internally consistent. 

3.3.2. Item – Item Total Analysis

In the present study, in addition to Cronbach Alpha, an item analysis was conducted to study the relationship between each individual item and the entire scale. An item –item total score analysis was conducted to study the relationship between each individual item and the entire scale. The correlation and significance level of each item that constitutes the scale and the total score of the scale is given below.
Table 11. The Pearson Correlation Coefficients and Significance Levels Between Item and Item-Total Scores of the Turkish Form of DCS.
	Item
	r
	p

	1
	0.626
	0.000**

	2
	0.510
	0.000**

	3
	0.535
	0.000**

	4
	0.438
	0.000**

	5
	0.534
	0.000**

	6
	0.583
	0.000**

	7
	0.517
	0.000**

	8
	0.548
	0.000**

	9
	0.521
	0.000**

	10
	0.467
	0.000**

	11
	0.493
	0.000**

	12
	-0.002
	0.977

	13
	0.430
	0.000**

	14
	0.357
	0.000**

	15
	0.409
	0.000**

	16
	0.430
	0.000**

	17
	0.465
	0.000**

	18
	0.312
	0.000**

	19
	0.283
	0.000**

	20
	0.453
	0.000**

	21
	0.520
	0.000**

	22
	0.502
	0.000**

	23
	0.333
	0.000**

	24
	0.388
	0.000**

	25
	0.392
	0.000**

	26
	0.145
	0.020*

	27
	0.272
	0.000**

	28
	0.180
	0.004**

	29
	0.267
	0.000**

	30
	0.384
	0.000**


P<0.005*

P<0.001**
The item and item-total score correlations ranged from  -.002 to .62. the relationship is significant for the item 26 (p<0.05) and highly significant (p<0.001) for the rest of the items except for 12. These results suggest significant correlations between item and item-total scores.
3.3.3. Split Halves Method
Split halves method is another reliability model to assess the reliability of the scale. The split halves method was performed by dividing the scale into two parts according to the odd and even items. The correlation between these two parts, significance levels and the Cronbach Alpha coefficient is shown below.

Table12. The Split Halves Correlation Coefficient of the Turkish Form of DCS

	DCS
	r


	p
	α

	Odd-Even items
	.722

	.000**
	.833


**p<0.001 

The relationship between the odd and even items of DCS was computed. Pearson correlation coefficient suggested a highly significant (p=.000), strong and positive correlation (r=.72). The Cronbach Alpha coefficient (α=.83) was computed. These findings suggest that two set of scores are consistent with each other.
3.4. Validity Study

3.4.1. Criterion Related Validity

In order to validate the Turkish form of DCS, the participants were administered DAS and SEI. The relationship between all of these measures and DCS were studied by using Pearson correlation coefficient. The relations between measures used are shown below.
Table 13. The Pearson Correlation Coefficients and Significances Levels of the Turkish Form of DCS and Criterion Related Scales

	
	DAS

	SEI

	DCS                                              

                                      r

                                      p
	0.466

   0.000**
	-0.399

    0.000**


P<0.001**

These results indicate that the association between the Turkish form of DCS and the expected correlates are statistically significant. The relationship between DCS and DAS indicated a significant moderate positive correlation (r =.466 , p =.000) which supported convergent validity. The Turkish form of DCS appeared to be negatively correlated with SEI (r = -.399, p= .000). This correlation showed discriminant validity. 

3.4.2. Factor Analysis
3.4.2.1. Exploratory Factor Analysis
For the construct validity of the Turkish form of DCS, a factor analysis was carried out to examine whether the scale measures what it was supposed to measure. An exploratory factor analysis was conducted to determine the factor structure. Varimax rotation method was used to investigate the relations in the scale. The table of factor analysis is given below.

Table 14. The Unrotated Factor Structure for the Overall Sample, Eigenvalues and the Variance Accounted for

	Components
	Eigenvalues
	Variance accounted

 (%)
	Total variance (Cumulative %)

	1
	5.97
	19.90
	19.90

	2
	2.61
	8.71
	28.61

	3
	1.98
	6.58
	35.19

	4
	1.66
	5.54
	40.73

	5
	1.39
	4.63
	45.36

	6
	1.29
	4.29
	49.65

	7
	1.12
	3.72
	53.36

	8
	1.09
	3.64
	57.00

	9
	1.03
	3.42
	60.42


These results suggest that there are 9 components with eigenvalues equal or greater than 1 which reveals 9 factors accounting for 60 % of the variance for the overall sample. The eigenvalue of the first factor (5.97) is greater than the other factors. The tables of factor loadings of the items are given below.

Table 15. The Rotated Component Matrix of The Turkish Version of the DCS on Nine Factor

	Item
	Fact1
	Fact2
	Fact3
	Fact4
	Fact5
	Fact6
	Fact7
	Fact8
	Fact9

	DCS1
	.819
	
	
	
	
	
	
	
	

	DCS5
	.776
	
	
	
	
	
	
	
	

	DCS3
	.729
	
	
	
	
	
	
	
	

	DCS6
	.716
	
	
	
	
	
	
	
	

	DCS7
	.659
	
	
	
	
	
	
	
	

	DCS8
	.656
	
	
	
	
	
	
	
	

	DCS2
	.614
	
	
	
	
	
	
	
	

	DCS9
	.560
	
	
	
	
	
	
	
	

	DCS22
	
	.743
	
	
	
	
	
	
	

	DCS21
	
	.732
	
	
	
	
	
	
	

	DCS24
	
	.687
	
	
	
	
	
	
	

	DCS30
	
	.622
	
	
	
	
	
	
	

	DCS23
	
	.454
	
	
	
	
	
	
	

	DCS14
	
	
	.772
	
	
	
	
	
	

	DCS15
	
	
	.657
	
	
	
	
	
	

	DCS19
	
	
	.437
	
	
	
	
	
	

	DCS16
	
	
	
	.815
	
	
	
	
	

	DCS17
	
	
	
	.749
	
	
	
	
	

	DCS10
	
	
	
	
	.753
	
	
	
	

	DCS11
	
	
	
	
	.640
	
	
	
	

	DCS4
	
	
	
	
	.447
	
	
	
	

	DCS27
	
	
	
	
	
	-.652
	
	
	

	DCS26
	
	
	
	
	
	.554
	
	
	

	DCS28
	
	
	
	
	
	.527
	
	
	

	DCS12
	
	
	
	
	
	
	.708
	
	

	DCS13
	
	
	
	
	
	
	.575
	
	

	DCS29
	
	
	
	
	
	
	
	.723
	

	DCS25
	
	
	
	
	
	
	
	.610
	

	DCS18
	
	
	
	
	
	
	
	
	-.674

	DCS20
	
	
	
	
	
	
	
	
	.638


*Factor loading coefficient > 0.45
In this nine factor model, the total variance explained was 60%. The factor loadings of 30 items varied between -.674 and .819. 

Figure 1. Scree Plot For Factor Analysis
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A scree test has been conducted to see the number of factors. The test showed a distinct break sharply between first two factors, and between last 3 factors slightly. After the fifth factor an important break was not observed. According to these findings, the scale can be divided to 2 or 5 factors with giving appropriate names to these factors. Following this result, a principle component analysis forcing five factors and than two factors has been performed. The tables of factor loadings of the items are given below. 

Table 16. The Rotated Component Matrix of The Turkish Version of the DCS on Five Factor

	Item 
	Factor1
	Factor2
	Factor3
	Factor4
	Factor5

	1
	.771
	
	
	
	

	5
	.751
	
	
	
	

	6
	.722
	
	
	
	

	3
	.713
	
	
	
	

	7
	.665
	
	
	
	

	8
	.645
	
	
	
	

	9
	.600
	
	
	
	

	2
	.550
	
	
	
	

	11
	.542
	
	
	
	

	4
	.524
	
	
	
	

	10
	.474
	
	
	
	

	20
	.429
	
	
	
	

	21
	
	.767
	
	
	

	22
	
	.748
	
	
	

	24
	
	.586
	
	
	

	30
	
	.572
	
	
	

	12
	
	-.423
	
	
	

	14
	
	
	.735
	
	

	15
	
	
	.693
	
	

	25
	
	
	.486
	
	

	23
	
	
	.469
	
	

	16
	
	
	
	.671
	

	17
	
	
	
	.668
	

	13
	
	
	
	.571
	

	26
	
	
	
	
	-.595

	29
	
	
	
	
	.481

	28
	
	
	
	
	-.447

	18
	
	
	
	
	.427

	27
	
	
	
	
	.408

	19
	
	
	
	
	-.370


*Factor loading coefficient > 0.45
In this five factor model, the total variance explained was 45% of the variance for the overall sample. The factor loadings of 30 items varied between -.595 and .771. 

Table 17. The Rotated Component Matrix of The Turkish Version of the DCS on Two Factor

	Item 
	Factor1 
	Factor2

	1
	.797
	

	5
	.747
	

	6
	.730
	

	3
	.709
	

	7
	.702
	

	8
	.672
	

	9
	.636
	

	2
	.608
	

	11
	.500
	

	4
	.481
	

	10
	.439
	

	20
	.359
	

	25
	.321
	

	29
	.260
	

	21
	
	.775

	22
	
	.735

	23
	
	.592

	24
	
	.538

	17
	
	.510

	16
	
	.473

	30
	
	.387

	13
	
	.343

	14
	
	.326

	15
	
	.278

	28
	
	.272

	19
	
	.269

	12
	
	-.215

	18
	
	.215

	26
	
	.210

	27
	
	.186


*Factor loading coefficient > 0.45 

In this two factor model, the total variance explained was 28% of the variance for the overall sample. The factor loadings of 30 items varied between -.215 and .797.

3.5. Regression Analysis

The regression analysis was used to investigate how well gender, age, loss in family, Death of a friend/relativewithin last month, and scores of  SEI and DAS predict DCS scores. 


Table 18. The Determination Coefficients and the Significance Levels of the Predictor Variables (DCS as the Dependent Variable)

	Variables
	R
	R2
	R2

change
	F
	P
	β
	t

	Gender 

Age

Loss in family

Death of a friend/relative within last month

SEI

DAS
	.273

.016

.011

.130

.399

.466
	.074

.000

.000

.017

.159

.218
	 .071

-.004

-.004

 .013

.156

.214
	20.26

.060

.029

4.361

45.469

66.718
	.000

.806

.864

.038

.000

.000
	-.273

-.016

-.011

-.130

-.399

.466
	-4.50

- .245

- .171

-2.08

6.743

8.168


P<0.05*
P<0.001**
Gender, death of a friend/relative within last month, and the scores of SEI and DAS were found to be predictors for DCS score. Higher SEI scores predicts lower DCS scores (β= -0.399). Being female (β= -0.273), having higher DAS scores (β= 0.466) and experiencing death of a friend/relative within last month (β= -0.130) predict higher DCS scores. 

4. DISCUSSION

In this part, the results of the reliability and the validity study of Turkish form of DCS and the significance and implications of these results for Turkish society and limitations of the study are discussed. 

The diverse population from TR and TRNC, makes possible to compare students from Turkey and the ones from TRNC and testing the validity of the scales for both in Turkey and TRNC. The DCS mean scores of students from TR and TRNC showed no difference (p=0.115). 

Comparisons of Turkish form of DCS scores according to different sociodemographic subgroups were carried out. There is statistically significant difference (p=0.038) of DCS scores of participants who experienced death of friend/relative within last month and the one who did not. When we look at literature about experience of death;  a confrontation with one’s mortality is bound to engender significant anxiety, resistance and denial variously manifested (Moraglia, 2004). There was no significant difference between other groups about death concern. In the literature; age, religious beliefs, having an important disease found to be related with death concern and death anxiety (Fry, 1990; Adelbratt, Strang, 2000; Dezutter, Luyckx and Hutsebaut, 2009).

Important losses early in childhood or adolescence were more fearful of the interpersonal impact of death. Feifel and Bronscomb subjected 10 predictor variables, recent experience with death of personal acquaintances is one of the factor (Neimeyer, Wittkowski, Moser, 2004). Higher levels of experience with death were related to lower levels of death anxiety and avoidance. Experience with death can have positive effects on death attitudes, particularly decreasing death anxiety. Experience with death can increase people’s death competency or human skills and capabilities in dealing with death (Bluck and Dirk, 2008).

Females show more death concern. There is a significant relation (p=0.000) between gender and DCS scores. In regression analysis, gender was found to be predictive for DCS scores. This result was interpreted in the literature such that males have greater self esteem than the females. But there was no statistically significant correlation between gender and self esteem in this study. Gender, experience of death in the friend group or attendance to funeral and the education of parents were predictive variables for DCS scores. In the literature about gender; the meanings assigned to death and the characteristics of a good death are influenced by a number of factors including gender (Hughes, Schumacher, Jacobs-Lawson, Arnold, 2008). Feifel and Bronscomb subjected 10 predictor variables, gender was one of them (Neimeyer, Wittkowski, Moser, 2004).  Women tended to report higher levels of death anxiety than men, this condition was explained by self esteem; men tend to have higher self esteem and ego strength. There slight significant correlation between gender and death anxiety (Jackson, 2008; Bluck and Dirk, 2008; Ulla et al., 2003; Sezer and Kaya, 2009). The greater degree of expressed death anxiety in females may be a product of a culture in which males have traditionally been expected to be brave (Abdel-Khalek, Lester, Maltby, Tomas-Sabado, 2009). When we look at literature about self esteem; ample research relevant to these issues shows that people who feel they are valuable, who have high self esteem, and who see the world as meaningful are less anxious, and protect humans from existential mortality concerns. Self esteem provides protection against anxiety (Martens, Greenberg, Schimel, Landan, 2004; Fry, 1990; Jackson, 2008; Pyszcynski, 1999) 

There are statistically significant relation (p=0.003 for mothers, p=0.012 for fathers) between DCS scores and the education level of parents. There is not research on effects of education of parents on death concern or anxiety in  literature, but Feifel and Bronscomb subjected education level of one’s own as one of the predictor variables as ones own education level increases, death concern decreases (Neimeyer, Wittkowski, Moser, 2004). 

Age was not found to be predictive for DCS scores in this study. This result was due to the sample of this study which has a small range of age (18-33). In the literature there is a discussion about the effects of age on death concerns or death anxiety. Some researches found that; older ages were related to higher death concern; some of them showed a relation between old ages and death concern with self esteem, some with higher probability of death in old ages (Fry,1990; Martens, Greenberg, Schimel, Landan, 2004). But in some of researches was found that old age was related to lower death concern due to knowlegde or mature perception about death (Slaughter and Griffiths, 2007; Cox, Garrett, Graham, 2005; Sezer and Kaya , 2009). 

In regards with the reliability analysis of the study, the findings were significant. The internal consistency of the scale was found as α=.81 for the over all sample. In the psychological tests, the Alpha coefficient higher than .70 is acceptable (Büyüköztürk, 2008). The relationship between each individual item and the entire scale was explored by an item- item total analysis. The correlations were highly significant except the item 12 (I think people should first become concerned about death when they are old). The possible reason for this migth be due to the translation of the sentence to Turkish.  

In order to investigate the consistency among different sets of DCS scores, split halves method was performed. The relationship between the odd and even items of DCS was highly significant (r=.72, p=.000, α=.83). These findings suggested that odd and even items scores were consistent with each other, and Turkish form of Death Concern Scale is a reliable measure. 

For the validity analysis, criterion related validity and construct validity were explored. DAS and SEI scales were administered to test convergent and discriminant validity. The relationship between DCS and DAS was found to be significant (r=.46, p=.000) as expected. This result suggested that DCS and DAS measure the parallel things. There was a negative significant relationship (r=-.39, p=.000) between DCS and SEI as expected. This result suggested that when self esteem increases, death concern decreases and DCS is discriminant. 

A factor analysis was conducted to study the construct validity of the Turkish form of DCS. 9 factors with eigenvalues equal or greater than 1 accounting for  60,42% of the variance for the overall sample was found. 

According to these results of factor analysis, the first factor was greater of all factors. The factor loadings of 30 items varied between -.674 and .819. 9 factor was too high and each of these factors can not be named appropriately, due to these reasons the factor numbers were decreased to five factors. In this five factor model, the total variance explained was 45% of the variance for the overall sample. The factor loadings of 30 items varied between -.595 and .771. Then, the factor numbers were decreased to two factor to see the appropriate factorial structure. In this two factor model, the total variance explained was 28% of the variance for the overall sample. The factor loadings of 30 items varied between -.215 and .797. Items are extracted if the factor loading coefficient lower than .30. Items of 15, 28,19, 12, 18, 26, 27 are extracted in two factor structure. First factor was related to death thoughts and the second factor was related to death concerns.  Factor structure of the instrument should be studied to increase the usefullness of the instrument. In the study of ‘Factorial Structure of the Death Concern Scale’, Klug had found 2 distinct factors (conscious contemplation of death and negative evaluation) in 1976. It is suggested that the usefulness of the DCS may be enhanced by the utilization of separate scores for each of these factors (Klug, 1976).

Results of the regression analysis, gender, death of a friend/relative within last month, and the scores of SEI and DAS found predictive variables of the DCS scores. These results are parrallel to the literature; females were showed more death concern and death anxiety than males (Martens et al., 2004; Fry, 1990; Jackson, 2008; Pyszcynski, 1999; Bluck and Dirk, 2008; Ulla et al., 2003; Sezer and Kaya, 2009; Neimeyer, Wittkowski, Moser, 2004; Hughes, et al., 2008).  

The aim of this study was to provide a reliable and a valid measurement of death anxiety by translating DCS to Turkish. DCS may help to understand the concerns about death. Establishing the psychometric properties of DCS in Turkish society may contribute to an understanding of death concerns. 
Different samples like patients with life treatening health problems such as cancer which is seen often and the second reason of death in the world (Yılmaz, 2008), victims of life treatening events, different age groups may provide opportunity for further studies to explore validity and reliability of the scale. 
5. CONCLUSION

The present study provides a reliable and valid scale that can be used by proffessionals both in TRNC and Turkey. Also, the Turkish form of DCS may provide an opportunity for researches to conduct cross-cultural comparisons.

The results of this study are psychometrically significant. Furter studies should be conducted with diverse populations and different sociodemographic backgrounds such as diverse age, quality of life.  
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	                                ÖLÜM  ENDİŞE  ÖLÇEĞİ


Ölümü düşünmek çeşitli düşünce ve duygular uyandırır. Bir dereceye kadar, ölümün insan varoluşu içindeki yeri ve – eğer varsa – ölümü neyin takip edeceği hakkındaki felsefemiz bizim yanıtlarımızı etkiler. Ölüm Endişe Ölçeği, hakkında düşündüğümüz zaman hissettiğimiz endişe ya da korkuyu ölçen 30 ifadeden meydana gelmektedir.

Yönerge: Soru formu iki bölümden oluşmaktadır. 1’den 11’e kadar olan soruları aşağıdaki ilkeye göre cevaplayınız. 

1 = Hiçbir zaman

2 = Nadiren

3 = Bazen

4 = Sık sık

1. Kendi ölümüm hakkında düşünürüm.

2. Sevdiklerimin ölümü hakkında düşünürüm.

3. Genç ölmek hakkında düşünürüm.

4. Bir caddede öldürülme olasılığım hakkında düşünürüm.

5. Kendi ölümümle ilgili hayallerim (düşlemlerim?) var.

6. Uyumadan önce ölüm hakkında düşünürüm.

7. Belli bir süre içinde öleceğimi bilseydim nasıl davranırdım diye düşünürüm.

8. Ölümüm üzerine akrabalarımın nasıl davranacaklarını ve hissedeceklerini düşünürüm.

9. Hasta olduğum zaman ölüm hakkında düşünürüm.

10. Şimşekli bir fırtına sırasında dışarıda olduğum zaman yıldırım çarpması olasılığım hakkında düşünürüm.

11. Bir arabanın içinde olduğum zaman trafikten ölümlerin ne kadar çok olduğu hakkında düşünürüm.

12’den 30’a kadar olan soruları aşağıda verilen ilkeyi kullanarak cevaplayınız ve sonra karşılık gelen sayıyı kutuya yazınız.

KK     = Kesinlikle Katılıyorum

BK     = Biraz Katılıyorum

BKM = Biraz KatılMıyorum

KKM = Kesinlikle KatılMıyorum

12. İnsanlar yaşlandıkları zaman ilk olarak ölüm hakkında endişelenmelidir diye düşünürüm.

KK   BK   BKM   KKM

 1      2       3        4

13. Ölüm hakkında etrafımdakilerden daha fazla endişeliyim.

KK   BK   BKM   KKM

 4       3        2        1

14. Ölüm beni pek az endişelendirir.

KK   BK   BKM   KKM

 1      2       3        4


15. Benim genel görüşüm hastalıklı düşüncelere sadece  izin vermez.

KK   BK   BKM   KKM

 1      2       3        4

16. Kendi ölüm olasılığım bende kaygı uyandırır.

KK   BK   BKM   KKM

 4       3        2        1

17. Kendi ölüm olasılığım benim moralimi bozar.

KK   BK   BKM   KKM

 4       3        2        1

18. Sevdiklerimin ölüm olasılığı bende kaygı uyandırır.

KK   BK   BKM   KKM

 4       3        2        1

19. Mutlaka öleceğimi bilmek hiçbir şekilde hayatımın gidişatını etkilemez.

KK   BK   BKM   KKM

 1      2       3        4

20. Kendi ölümümü ıstıraplı, kabus gibi bir deneyim olarak hayalimde canlandırırım.

KK   BK   BKM   KKM

 4       3        2        1

21. Ölmekten korkarım.

KK   BK   BKM   KKM

 4       3        2        1

22. Ölmüş olmaktan korkarım.

KK   BK   BKM   KKM

 4       3        2        1

23. Birçok insan yeni bir mezar görünce rahatsız olur ama bu beni rahatsız etmez.

KK   BK   BKM   KKM

 1      2       3        4

24. Hayatın ne kadar kısa olduğunu düşündüğüm zaman rahatsız olurum.

KK   BK   BKM   KKM

 4       3        2        1


25. Ölüm hakkında düşünmek zaman kaybıdır.

KK   BK   BKM   KKM

 1      2       3        4

26. Verimli bir yaşamın sonunda gerçekleşiyorsa ölüm bir trajedi olarak sayılmamalıdır.

KK   BK   BKM   KKM

 1      2       3        4

27. Bir kişinin kaçınılmaz ölümü insan varlığının anlamlılığına ciddi bir meydan okumadır.

KK   BK   BKM   KKM

 4       3        2        1


28. Bireyin ölümü sonuçta yararlıdır çünkü bu, toplum içinde değişimi kolaylaştırır.

KK   BK   BKM   KKM

 1      2       3        4


29. Ölümden sonra yaşama arzum var.

KK   BK   BKM   KKM

 4       3        2        1

30. Gelecek bir hayat olup olmadığı sorusu beni önemli ölçüde endişelendirir.

KK   BK   BKM   KKM

 4       3        2        1

ÖLÜM ENDİŞE  ÖLÇEĞİ  PUAN  DEĞERLENDİRMESİ

Ölüm Endişe Ölçeği’nin puanları 30’dan 120’ye kadar değişebilir. Toplam puanınız ve puan aralığınız aşağıda belirtilmiştir. 

Düşük Puan Alanlar (30-67): Düşük puan alanların ölümle ilgili endişeleri varsa bile çok azdır. Düşük puan, ölümü anlamlı ve belli bir derecede kabul edilebilir sayan bir kişisel felsefeyi yansıtıyor olabilir. Ayrıca düşük puan ölüm gerçeğini gerçekten düşünüp kabul etmeye gönülsüz olduğunuzu ortaya koyabilir. Üçüncü bir olasılık da sizi hemen etkilemeyen şeyler üzerinde düşünme eğiliminiz olmadığı, ve belki de ölümün uzak göründüğüdür. İyice düşününce size hangi olasılığın uyduğuna karar vermede güçlük yaşamamanız gerekir.

Ortalama Puan Alanlar (68-80): Ortalama puan alanlar ölümle biraz ilgilidirler ama çok fazla endişeli değildirler. 

Yüksek Puan Alanlar (81-120): Yüksek puan alanlar muhtemelen anketin ismini ilk gördükleri zaman büyük bir endişe yaşamışlardır. Bu kişiler ölüm hakkında fazla endişeli olma ve konu açıldığı zaman kaygı gösterme eğilimindedirler. Belki fazla hastalık yaşamışlardır ya da sevdiklerinin ölümüyle duyarlı hale gelmişlerdir. Yüksek puan alanlar bazen genel olarak kaygılı kişilerdir ve ölüm onlar için tek kaygı kaynağı olmayabilir. Ölümle ilgili çok fazla meşgul olan kişiler endişelerini danışmanlarla tartışmaktan fayda görebilirler.    

TEMPLER ÖLÜM ANKSİYETESİ ÖLÇEĞİ    

Aşağıdaki ifadeleri okuyunuz ve her biri açısından kendinizi değerlendiriniz. İfadelerin yanında yer alan  DOĞRU veya YANLIŞ seçeneklerinden size uyanı (X) işareti ile belirtiniz.

               DOĞRU   YANLIŞ

	1. Ölmekten çok korkuyorum.


	
	

	2. Ölüm düşüncesi nadiren aklıma gelir.


	
	

	3. İnsanlar ölüm hakkında konuştuklarında bu beni tedirgin   etmez.
	
	

	4. Bir ameliyat olmak zorunda kalmak fikri beni dehşete 

    düşürür.
	
	

	5. Ölmekten hiç korkmam.


	
	

	6. Kanser olmakla ilgili özellikle bir korkum yoktur.


	
	

	7. Ölüm düşüncesi beni hiç rahatsız etmez.


	
	

	8. Zamanın hızla geçip gitmesi çoğu zaman beni sıkıntıya 

    sokar.
	
	

	9. Acı içinde ölmekten korkarım.


	
	

	10. Ölümden sonra hayat olması fikri beni fazlaca sıkıntıya 

      sokar.
	
	

	11. Kalp krizi geçirmekten gerçekten korkarım.


	
	

	12. Sık sık yaşam gerçekten ne kadar kısa diye 

      düşünürüm.
	
	

	13. İnsanlar üçüncü dünya savaşından söz ettiklerinde      

      tüylerim diken diken olur.
	
	

	14. Ölü bir bedenin görünümü benim için ürkütücüdür.


	
	

	15. Geleceğin beni korkutacak hiçbir şey taşımadığını 

      hissediyorum.
	
	


Coopersmith Benlik Saygısı Ölçeği (SEI)

Aşağıda insanların kendileri ile ilgili bazı duygularını açıklayan ifadeleri yer almaktadır. Bu cümlelerden size uygun olanlarını “benim gibi”, uygun olmayanlarını ise “benim gibi değil” stununa  X işareti koyarak belirtiniz. 

Benim        Benim Gibi

  Gibi               Değil

  (   )
            (   )
1-Çevremde olup bitenlerden genellikle rahatsız olmam.

  (   )
            (   )
2-Başkalarının önünde konuşmak bana zor gelir.

  (   )                 (   )
3-Eğer elimde olsaydı kendimdeki pek çok şeyi değiştirmek isterdim.

  (   )                 (   )
4-Karar vermede fazla zorluk çekmem.

  (   )                 (   )
5-İnsanlar benimle olmaktan hoşlanırlar.

  (   )                 (   )
6-Evde kolayca moralim bozulur.

  (   )                 (   )
7-Yeni şeylere kolayca alışamam.

  (   )                 (   )
8-Yaşıtların arasında sevilen bir kişiyim.

  (   )                 (   )
9-Ailem genellikle duygularıma önem verir.

  (   )                 (   )
10-Başkalarının söylediğini kolaylıkla kabul ederim.

  (   )                 (   )
11-Ailem benden çok şey bekler.

  (   )                 (   )
12-Benim yerimde olmak oldukça zordur.

  (   )                 (   )
13-Hayatımın karmakaraşık olduğuna inanıyorum.

  (   )                 (   )
14-Genellikle başkaları düşüncelerimi kabul ederler.

  (   )                 (   )
15-Kendimi yetersiz buluyorum.

  (   )                 (   )
16-Sık sık evden kaçmayı düşünüyorum.

  (   )                 (   )
17-Yaptığım işten çoğunlukla memnun olmam.

  (   )                 (   )
18-Başkaları kadar güzel/yakışıklı değilim.

  (   )                 (   )
19-Söylenecek sözüm varsa onu onu söylemekten çekinmem.

  (   )                 (   )
20-Ailem benim duygularımı anlar.

  (   )                 (   )
21-Çok sevilen bir kimse değilim.

  (   )                 (   )
22-Genellikle ailemin beni dışladığını hissediyorum.

  (   )                 (   )
23-Yaptığım şeyler genellikle cesaretimi kırar.

  (   )                 (   )
24-Sık sık keşke başka biri olsam diye düşünürüm.

  (   )                 (   )
25-Güvenilir bir kişi olmadığımı düşünüyorum.

KİŞİSEL BİLGİ FORMU

1. Cinsiyetiniz

a) Kadın

b) Erkek   

2. Doğum yılınız?  .........................

3. Annenizin eğitim durumu?

a)İlkokul     b)Ortaokul     c)Lise     d)Yüksek

4. Babanızın eğitim durumu?

a)İlkokul     b)Ortaokul     c)Lise     d)Yüksek 

5. Medeni haliniz?

a)Bekar    b)Nişanlı    c)Evli    d)Diğer

6. Uyruğunuz

a) Kıbrıs

b) TC

c) Diğer

7. Aylık geliriniz?

a)577TL altında   b)577-1000TL   c)1000-2000TL   d)2000-4000TL   e)4000TL üzeri   
8. Hayatınızda birinci derece bir yakınınızın (anne, baba, kardeş) ölümünü yaşadınız mı?

a) Evet

b) Hayır

9. Son 1 ayda herhangi bir yakınınızın/arkadaşınızın ölüm haberi duydunuz ya da cenazesine katıldınız mı?

a) Evet

b) Hayır

