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OZET

Erenkoy Direnisi Miicahitlerinde Travma Sonrasi Stres Bozuklugu:
Erenkoy Sendromu
Hazirlayan: Anjelika HUSEYINZADE SIMSEK
Ocak, 2015

Calismanin amact Kibris savasinda istirak eden ErenkOy miicahitlerinde ve diger
miicahitlerinde savasa bagli Travma Sonrasi Stres Bozuklugunun varligimi ve

siddetini aragtirmaktir.

Bu calisma 1963-1974 yillar1 arasinda Kibris Harekatinda savasmis 100 erkek
miicahit ile yapilmistir. 50 Erenkdy Miicahit’i ve 50 Diger Miicahit anketi
doldurarak uygulamaya katilmiglardir. TSSB varligin1 ve siddetini 6lgmek amaciyla
hazirlanmis olan anket ii¢ ayri bolimden olusmaktadir. Birinci bdliimde;
demografik bilgiler; ikinci boliimde savas Oncesi, savas sirasi ve savas sonrast ile
ilgili bilgilere yer verilmistir; {iglinci boliim ise TSSB tanisinin konulmasinda

kullanilan CAPS 6lcegi yer almigtir.

Aragtirma verileri, SPSS 21.0 programinda ¢oziimlenmis, betimleyici istatistik

yontemlerinden, ki-kare, "t" testi ve lojistik regresyondan yararlanilmistir.

Bu ¢aligmanin neticesinde Erenkdy Miicahitlerinde kronik, ge¢ baslangicli Travma
Sonras1 Stres Bozuklugu varligr diger Miicahitlere nazaran daha yiliksek oranda
tespit edilmistir. Travma Sonrasi Stres Bozuklugunu orseleyen faktorler ise: savas
sirasinda ve sonrasinda sosyal destek yetersizligi, alkol kullanimi, savas sirasinda
ergenlik caginda olma, savas oncesinde ruhsal bozukluklarinin varligi, zihinsel

olarak savasa hazirliksiz olma, yetersiz askeri egitim olarak goriilmiistiir.

Bu ¢alismanin sonucunda, savasa bagli TSSB’nin yillar sonar da bulunabilecegi
tespit edilmistir.Hatta bu calisma bazi 6zel savas kosullarimin kendine 0zgii

psikolojik yakinmalar ortaya g¢ikarabilecegini gostermistir.

Anahtar Kelimeler: Travma Sonras1 Stres Bozuklugu (TSSB), Savas, , Savas

sonrasi Travma Sonrasi Stres Bozuklugu (TSSB) risk faktorleri



ABSTRACT

Post-Traumatic Stress Disorder Among Turkish Cypriot Soldiers of Erenkoy

Exclave Battle: Erenkoy Syndrome

Prepared by: Anjelika HUSEYINZADE SIMSEK
January, 2015

The purpose of the present study is to determine combat related PTSD and severity
occurrence rate among Erenkoy Turkish Cypriot Fighters and Turkish Cypriot
Fighters whom participated in the Cyprus War.

Importance of the present study is based on absence of any study related to Cyprus
War participants, and Erenkoy Turkish Cypriot Fihgters.

The sample taken consist of 100 male Turkish Cypriot Fighters, 50 of them battled
in Erenkoy and 50 whom battled in other regions of Cyprus during Cyprus war in
between 1963-1974. Structured interview for the present study was conducted,
demographic information, pre-war, during war and post-war mformation was

obtained.

Post-traumatic stress disorder (PTSD) was diagnosed using Clinician Administered
PTSD Scale (CAPS).

As a result of the present study, it could be stated that Erenkoy Turkish Cypriot
Fighters are more likely to have a chronic PTSD, with Delayed onset, than Turkish
Cypriot Fighters who served in other regions of Cyprus within period of war.
Factors found to be trigger PTSD in scope of the present study are: lack of social
support during the war and post war period, alcohol use, being adolescent during
the war, presence of psychological disorders in pre-war period. Being not prepared

mentally, less of military education, and military skills.

Key words: Post-Traumatic Stress Disorder, War, Post War Risk Factors to
Post Traumatic Stress Disorder (PTSD)
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1. INTRODUCTION

Posttraumatic stress disorder (PTSD) is a chronic and disabling psychiatric
disorder which leads to exposure to a traumatic incident. PTSD is often diagnosed
in between veteran population, as example among those from Vietnam War period.
(Kulka et al. 1990), according to National Vietnam Veterans Readjustment Study, it
has been determined that 15% of Vietnam veterans will meet criteria for PTSD
diagnosis. Lifetime figures will be twice as much. And only for Australian Vietnam
veterans figures will be 12% current and 21% lifetime, which is lower when
compared to the rest. (O'Toole et al., 1996, 331-339). Such result of studies revel
chronicity testament of disorder. Majority of Vietnam veterans with PTSD remain
with such discorder currently as well (30 years after traumatic events). Eventually
similar situation is applicable to Turkish Cypriot Figthers. The National
Comorbidity Survey (Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995, 1048-
1060) have shown that over one third of persons with PTSD couldn’t remit even

after several years since trauma occurred.

Cyprus War differentiates from other wars, when considering effects of

psychological traumas and related problems of veterans.

The Cyprus War — Erenkoy Battle could be called first war fought by adolescents.
World War Il soldiers were 26 years old in average, while Erenkoy Exclave fighters
were 21 years old in average. Those individuals were in formative years, which
made them extremely psychologically irrresistive to combat terrors imprints.
Morals and values learned at home soon become stripped and the ego structure built
through years became impaired. Experience of the battle caused by experience of a
first kill or friend killed in the battle resulted psychological “snap” (B. Goderez,
1985). Teenage years and related development of the personality were stolen which
caused abrupt halt of the maturing process. Currently majority of veterans are still
struggling to complete maturing process, trying to “make it up for the lost time”.

Another issue is that parent role models were replaced by military officers.

Admonition to kill was highly contrasting with shalt not to kill. , which resulted in

psychiatric disturbances.
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Discredit of the Cyprus War — Erenkoy Battle led to an atmosphere of national
confusion and antagonism. Campus demonstrations, draft card burnings, riots, and

draft evaders represented the mood of the period.

Adverse feedback to the war was not restrained to Turkey. Turkish Cypriot fighters
we were not welcomed enthusiastically, and therfore soon those young boys doubt

what for they are risking their lives.

There were no battlefields or front lines defined which led to confusion whether
territories are to be captured and held. Find and destroy became popular phrase
among fighters, as during the war they searched for enemy who generally was
unseen. Often enemy included children and women, also childhood friends,
neighbours, teachers etc. under such circumstances it was hard to decide who the
enemy is. Battle boundariess were extremely unclear. Surrounding nature and
continuous heat worsen overall conditions.Experiencing and witnessing
psychological conditions reigned moral confusion. (S. Huppenbauer, 1982, 1699-
1703)

Fighters of Cyprus War had no chance of socialization while traveling to
battlefields and back home in groups, no journey home for debriefing, processing
the experience and assimilation into civilian life were more complicated for Cyprus
War fighters.

Unit morale and support system necessary for soldiers in combat were missing.
Absence of those resulted in post war barrage and anxiety instead of return trip

filled with joy and anticipation.

If we could name single overriding factor of PTSD, no doubt home coming would
be that one. There is no other example in this culture where country will turn its

back to the soldiers who were laying their lives for.

As opposed to the World War 1l veterans who received cheers, welcomes and
parades (Ozer, et.al., 2003, 52-73), the Erenkoy fighters weren’t even allowed to get
back to their home country, instead they were forced to live abroad and deal with
being alienated. There was little or no support by the Government. In the face of

such difficulty, veterans were left on their own to retrieve what was left of their
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lives. They were not the same boys who used to fight for their country. They have
done their duty, lost their friends, grow mature untimely, lost their own sense of
self in the insanity of the war and were rejected at homeland, for which they had

risked their lives.

Individual suffers from helplessness, depression, dejection, and severe grief with
frequent thoughts of suicide. As seen in the study published in New England
Journal of Medicine, men who served in Vietnam War were twice as much likely to
commit suicide compared to those who didn’t serve. That reveals that the number
who died since returning home from war doesn’t much differ from number of those
who died at war 59.000 (Veteran, September, 1988). Among Erenkoy Exclave

Battle Fighters suicedes accured during the war and in post-war period.

Many veterans are enclosed in a death immersion; they haven’t forgot, they dream
it, and the dreams are ever present. It is common for them to own and carry guns
even in daily life during post-war period. As it seen in Turkish Cypriot population.
According to data from Norther Cyprus Hunting and Shooting Federation there are
22.000 active members.

Probably the most difficult is to separate PTSD and alcohol/substance abuse.
Eventually, for many, it is inseparable. "It is not just substance abuse. It is not just
PTSD. It's both of them wrapped up in one another,” says Steve Bently, Chairman
of the VVA PTSD and Substance Abuse Committee. "Alcohol and other drugs have
successfully aided Vietnam veterans in covering their feelings for years. The
biggest problem ... is that alcohol quits working after a while". "Trauma tries to

surface, though the individual sufferings and to keep it submerged".

A study of Centers for Disease Control stated that Vietnam veterans were more
likely to form depression, anxiety and alcoholism, around 500,000 experienced

intense PTSD symptoms. (Brinson and Treanor, September 1988).

Individuals with PTSD symptoms are likely to develop alcohol and substance abuse
as those are trying to find relief from the symptoms related to trauma experience.
But such addiction may cause more serious problem and addiction shall be treated.
(Brady, K.T. et.al.2004, 206-209).
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1.1. Northern Cyprus

Northern Cyprus (or North Cyprus), officially Turkish Republic of Northern
Cyprus (TRNC), is a self declared state (Emerson et. al., 2004) that comprises
northeastern portion of the Cyprus island. Recognized only by Turkey, Northern
Cyprus is considered by international community as occupied territory of the
Republic of Cyprus. (United Nations Security Council resolution 550 (1983)).
Northern Cyprus extends from the tip of the Karpass Peninsula in the north east,
westward to Morphou Bay and Cape Kormakitis (Kokkina/Erenkoy exclave marks
the westernmost extent of the area), and southward to the village of
Louroujina/Akincilar. Since 1974, Cyprus is divided into a Turkish Cypriot north
and a Greek Cypriot south, separated by a 180 km long UN-controlled buffer zone.

1.2. The Cyprus War

The 1974 coup d'état, an attempt to annex the island to Greece, was followed by
Turkish invasion of Cyprus. This resulted in eviction of north's Greek Cypriot
population majority, flight of Turkish Cypriots from the south, and partitioning of
the island, leading to a unilateral declaration of independence by the North in 1983.
(Leonard, 2006, 429).

1.3. Erenkoy Exclave Battle

Erenkoy is a village in Cyprus, administered by Turkish Republic of Northern
Cyprus. It was one of the Turkish Cypriot enclaves prior to invasion of Cyprus in
1974. It is bordered on three sides by mountainous territory to the Greek part of the
island, with the Mediterranean Sea (Morphou Bay) on its northern flank. The
exclave sits several kilometers away from the mainland of TRNC and is a place,
which has special symbolic significance for Cypriots, as per events of August 1964
(Sadrazam, 2013).

Since December 1963, thousands of Turkish Cypriots concentrated in enclaves, as a
result of intercommunal fighting. Erenkoy was one of the last port areas under
Turkish Cypriot control and a vital supply link with Turkey for Turkish Cypriot
Fighters (Menguc, 2005).

In this year’s approximately 700 students was studying in Turkey in Universities.

More than half of them were male. 500 of them with a help of Turkish Resistance
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Organization got unofficial military training at Ankara Zir village. Some of them
got this training for 15 days, some for 3-4 days. After following those came to
Cyprus (Erenkoy) to battle. They have not any equipment: tents for shelter,
appropriate clothes. They had very weak and old weapons. Those “Solders” should
always remain watchful, to avoid being noticed by Cyprus Solders, and keep an eye
on weapons and other aid coming from motherland (Vurana, 2011, 179-355).

In these days leading up to the invasion, the Cypriot National Guard began to
mobilize infantry, artillery and armored forces for an assault on Erenkoy. On 6
August 1964, the Cypriot National Guard commenced its attack (BBC 1964).

On 8 August 1964, after waiting for nearly two days, Turkey intervened, once it
had became clear that Greek Cypriots would not withdraw from Erenkoy, but
simply commit more and more siege forces until Turkish Cypriots ran out of

supplies (Sadrazam, 2013).

On the morning of 8 August, Cypriot patrol boats Phaethon and Arion were
attacked by Turkish Air Force jets, as they sailed close to Xeros Harbor, Morphou
Bay. (Menguc, 2005, 560-578).

On the 8-9 August 1964, Turkish Air Force were given free rein to attack multiple
targets within the Dillirga coastal warzone, including a number of Greek Cypriot
villages. Cypriot civilian casualties were reported as a result of heavy air attacks
against several populated locations, including Lower Pirgo. Turkish planes also
attacked sites occupied by the Cypriot National Guard, killing a number of military
personnel. (Oberling, 1982).

In the eyes of the Greek Cypriot authorities, Erenkoy was a threat to the nation's
security posed by Turkish Cypriot paramilitaries, and cutting it off would have

severed Turkish Cypriot armed groups from resupply and reinforcement.

During this battle Turkish Cypriot Fighters stay in enclave for 2 years. There was a
lack of food, medical help because of weak intercommunication with executives.
Within those 2 years they always were under pressure and blockade. Losses of

Turkish Cypriot Fightersare: 12 martyr, 4 missing and 32 wounded.

When Turkish military staged their operation in Cyprus in 1974, Erenkoy was a
specific objective. The exclave became part of the Turkish Federative State of
North Cyprusin 1975, followed by UDI in November 1983. However, this
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declaration of independence was condemned legally invalid by United Nations
Security Council Resolution 541 (1983). (Henn, et. al., 2004, 240-360).

1.4. War

Waris an organized and often prolonged conflict that is carried out
by states or non-state actors. It is generally characterized by extreme violence,
social disruption, and economic destruction. (American Heritage Dictionary),
(Merriam Webster's Dictionary access date 25.01.2014).

War should be understood as an actual, intentional and widespread armed conflict
between political communities, and therefore is defined as a form of political
violence or intervention. The set of techniques used by a group to carry out war is

known as warfare. An absence of war is usually called peace.

In 2003, Nobel Laureate Richard E. Smalley identified war as the sixth (of ten)
biggest problem facing humanity for the next fifty years. (Smalley, et. al., 2008).

In 1832 in dissertation On War, Prussian military general and theoretician Carl von
Clausewitz defined war as follows: "War is thus an act of force to compel our
enemy to do our will.” (Clausewitz et. al., 1984, 428-465).

While some scholars accept warfare as an inescapable and integral aspect of human
nature, others argue that it is only inevitable under certain socio-cultural or
ecological circumstances. Some scholars argue that practice of war is not linked to
any single type of political organization or society. Rather, as discussed by John
Keegan in his History of Warfare, war is a universal phenomenon whose form and

scope is defined by the society that wages it. (Keegan, et. al., 1901).

Another argument suggests that since there are human societies where warfare does
not exist, humans may not be naturally disposed for warfare, which emerges under

particular circumstances. (Howell, et. al., 1989, 1-61).
1.5. Turkish Cypriot Fighters

Turkish Resistance Organization (TMT) armed organization was established in
1958, to fight against EOKA. Then in 1976 was renamed as Turkish Cypriot

Security Forces. Its members called “mujaheed” — Turkish Cypriot Fighter.
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1.6. Post-Traumatic Stress Disorder

The actual term Post Traumatic Stress Disorder — PTSD - enters the nosology in
1980. Kraepelin tried to make a categorization of psychological disorders, he
suggested the term ‘fright neurosis’ (schreckneurose): defining anxiety symptoms
after accidents and injures. During World War-1 diagnoses for reaction to combat
were shell shock, combat fatigue and operational fatigue during World War-Il and
Korean War. After World War-11 and during Korean War, DSM-I1 included ‘gross
stress reaction’. First DSM (American Psychiatric Association 1952) did not
include list of detailed criteria, as now, but offered diagnosis for the people who
were previously relatively nomal, but experienced extreme stressors such as civilian
catastrophe or combat, and had symptoms as a result of that stress. After in DSM-II
(American Psychiatric Association 1968) this criterion was eliminated. This DSM-
I1 was published during Vietnam War.

After, psychiatrists were unable to capture the symptoms of Vietnam solders. The
official diagnosis of PTSD entered DSM-III (American Psychiatric Association
1980), after revision in 1980. (Friedman et. al., 2007).

Glass and Jones: PTSD symptoms can follow any serious psychological trauma,
such as exposure to combat, accidents, torture, disasters, criminal assault and
exposure to atrocities or to the sequelae of such extraordinary events. Prisoners of
war exposed to harsh treatment are particularly prone to develop PTSD. In their
acute presentation these symptoms, include subsets of a large variety of affective,
cognitive, perceptional, emotional and behavioral responses which are relatively
normal responses to gross psychological trauma. If persistent, however, they
develop a life of their own and may be maintained by inadvertent reinforcement.
(Glass, et. al., 2005).

The PTSD is an anxiety disorder that may develop following exposure to life-
threatening or other inordinately distressing events.A diagnosis of PTSD requires
that an individual experiences intense fear, helplessness, and horror in response to
such an event, and that he or she experience pronounced symptoms of re-
experiencing the traumatic event (e.g.,nightmares or intrusive thoughts), avoidance
of trauma-reminiscent cues and emotional numbing, and symptoms of increased

arousal (e.g., exaggerated startle response or hypervigilance).



22

Finally, these symptoms must be present for at least one month following the
traumatic event, and must be of sufficient intensity to impair social, occupational,
or other important domains of functioning. (American Psychiatric 1994.) Although
most trauma victims experience pronounced emotional distress immediately
following a traumatic event, the majority of these individuals will not go on to
develop chronic forms of psychopathology such as PTSD, even if they do not
receive formal, secondary prevention intervention. For instance, on average 8-9%
of trauma victims develop chronic PTSD. (Kessler RC et.al. 1995, 1048-1060)
(Breslau N, et.al.1998, 626-632).

For most of them, the adage “time heals all wounds” is an apt characterization of
post-traumatic adjustment. However, large-scale events such as the terrorist attacks
of 11 September 2001 can impact thousands of people. Accordingly, large numbers
of individuals may go on to develop chronic distress following such an event,
despite the fact that most victims can be expected to exhibit tremendous resiliency.

In light of this fact, effective, early interventions for trauma are critical.

1.6.1. PTSD and Chronicity
PTSD recurrence differs in accordance with trauma nature. Morbidity changes at
similar severity cases for the same trauma prove that PTSD trend is not quite linear
(Goenjian A.K. et. al., 1994, 895-901).

DSM 11l (American Psychiatric Association 1980)characterized PTSD by positive
prognosis, non-chronic and convinced that most of cases are treatable. However
evidence collected during subsequent years explicit the opposite. Although lasting
studies of natural disasters and hence examination of the long term affects revealed
chronic nature of PTSD in 87% of cases (Patrick V, Patrick WK. 1981, 210-216).

Study related to the war trauma, soldiers receiving treatment within acute stage
proceeded to chronic form in 50% of cases (Solomon Z, Banbenisity R.,1986, 613-
617).

Enduring researches of general population divulge that PTSD symptoms are
trending to continue over long years. Kessler and his friends in their study illustrate
that one third of cases which meet PTSD symptom requirements even after ten
years are likely to appear present. (Kessler R.C. et.al. 1995, 1048-1060).
Furthermore, Davidson and friends in their study pointed out that 46% of developed



23

PTSD had chronic nature (Davidson J.R.T., et.al.1991, 713-721), (Breslau N.
et.al.1998, 626-632).

In a field study where 1007 individuals were scanned, 93% of the 394 persons who
have filled questionnaires had PTSD. That research characterized disorder recurring
after period of one year and over as chronic, and 53 individual founded to have
chronic PTSD. Such figures meet over 50% of the cases. Concurrently given group
had highest number of PTSD positive cases when compared to other groups.
“Overreacting” was determined in a high rate, as well as comorbidity (Breslau N,

Davis GC. 1992 671-675).

Study on individuals imprisoned during World War Il relvealed that PTSD
determined in a rate of 59% during first assessment, was still present in proportion
of 29% even 40 years after (Speed, N. et.al., 1989, 147-153).

Research of Vietham War veterans have shown that 31% PTSD symptoms rate at

male individuals after 15 years turned to appear as 15% (Kulka RA, et.al. 1990a.).

Prisoners of war were heavily exposed to torture and several other traumas. In
studies related to war PTSD rates determined were in a range of 30-88%. In studies
made with American soldiers who fought in World War Il high levels of PTSD
were determined. PTSD ranges were 29-50%. Even though when many years

passed sense recovery did not happen. (Solomon Z, et.al., 1991, 1-7).

The most important limitations during the studies occur because of different types
and severity of traumas. The main long term picture of reactions appearing related
to related are enounced as PTSD. At individuals who lived through war in Lebanon
PTSD stopped as 63% rate measured one year after the war. After one more year
that rate decreased to 43%. Even though there is decrease in figures as time passes

by, that seems to be very slow process (Solomon Z, et.al., 1991, 1-7).

In the study of soldiers who served in southeastern Anatolia in Turkey, PTSD rates
revealed as 5%, however in 95% of cases symptoms occur within one or two
months since trauma all and are getting chronic. (Sungur M.Z. et.al., 1995, 279-
284).

Opinion on gradually disappearing acute symptoms lasting through numerous years

became invalid as time passed by. Umpteen times studies have proven such an
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illation. Common point of studies is based on idea that symptoms developed during
acute stage will decrease over time, however such a process is very slow and
vulnerable to secondary affecting. One of the most important evidences obtained in
studies is that cases not meeting DSM IV (American Psychiatric Association 1994)
diagnosis criteria exceed those diagnosed ones. At that point it can be sait that there
is parallel relation among the course of disorder and the course specified.

In the study made by Shore and friends (Shore JH, et.al.,1986, 76-83), study consist
of three year observation after St. Helen’s volcanic eruption, it has been determined
that depression and anxiety symptoms are decreasing over the time, while PTSD
symptoms were trending to have longer lifespan. A study made by Duggan and
Gun revealed that one year after natural disaster PTSD rate is 39% and twenty six
months after the event PTSD rate will fall to 23%. McFarlane (McFarlane AC,
1988, 30-39) indicated that 25 months after wildfire PTSD rates wouldn’t change.

However in studies of personal injury, rape, war and assault PTSD would be
chronic in a majority (Breslau N, et.al. 1991, 216-222) (Foa EB, 1997, 25-28)
(Resnick HS, et.al. 1993, 948-991),(North CS, et.al.. 1997, 1696-1702).0Over 50%
of cases were chronic (Ehlers A, et.al. 1998, 508-519).

However other traumatic events effect is more variable and is generally dependent
of such factors as level of life danger, presence of physical injury, seeing injured
people, loss of loved ones or witnessing injury of loved ones or their exposure to
toxic substances (such as nuclear or chemical reagents) (Ursano R.J. et.al., 1995b,
36-42). At the same time those are factors determining severity of the trauma.
Besides, secondary factors such as attempts to rescue depending on trauma nature,
timing and efficiency, establishment of safe living areas and organization of health
care services are being influential in those periods. Deficiencies during those
periods consisting of physical, psychological and social support would reinforce

negative effects of the trauma and may cause disease chronicity.
1.6.2. PTSD With Delayed Onset

If at least six months pass between the traumatic event and the onset of sufficient
symptoms so that the full diagnostic criteria are met, the condition is diagnosed as

“PTSD with delayed expression.” Symptoms disappear within three months for half
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of adults, although some continue to experience symptoms over 50 years following
the event (Solomon 1988, 323-329).

Concept of delayed post-traumatic stress was introduced in the early 1970's by a

group of psychiatrists led by Robert Jay Lifton:

Delayed-onset PTSD describes a situation where a person does not develop a PTSD
diagnosis until at least six months after a traumatic event. In some cases, the
delayed onset of PTSD can be even longer. For example, some people may not
begin to experience symptoms consistent with PTSD diagnosis until years after the
experience of a traumatic event. Delayed-onset PTSD of this type has mostly been
observed among the elderly, who may develop PTSD stemming from a traumatic
event that occurred when they were much younger. (Andrews, B.et.al.2007, 748-
766).

Studies have also looked at what factors might put fighters at greater risk for the
development of PTSD with delayed onset. A number of risk among fighters have

been identified. These include:

Being previously in treatment for another disorder.
Starting work as a firefighter at a younger age.

Being unmarried

Holding a supervisory rank in the fire service.
Proximity to death during a traumatic event.
Experiencing feelings of fear and horror during a traumatic event.

Experiencing another stressful event (for example, loss of a loved one) after a

traumatic event.

Holding negative beliefs about oneself (for example, feeling as though you are
inadequate or weak).

Feeling as though you have little control over your life.
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o Hostility. (Bryant, R.A., etal., 1995, 267-271) (Zlotnic et.al. 2001, 404—406)
(Gray et.al. 2004, 909-913).
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PTSD ONSET

There are generally three different onset periods for PTSD . The types of onset are

as follows:

a. Immediate Onset
b. Delayed Onset

c. Intermittent Onset

Immediate Onset PTSD

This type of PTSD onset occurs immediately or shortly after a traumatic event.

Some soldiers | have spoken with have experienced immediate onset PTSD after
they watched one of their buddies get killed in Irag. When the fire fight is over, or
when they make it back to their hootch, they suddenly begin to have PTSD
symptoms, such as a crying fit, going silent, or making a suicide attempt.

The same can occur to survivors of sexual assaults. They immediately manifest
PTSD symptoms such as sleeplessness, trust issues, and in some cases a suicide

attempt.

Delayed Onset PTSD

Not every case of PTSD will manifest immediately after the traumatic event. It is
not unusual for a period of time to go by before the symptoms surface. In many
military cases we are seeing symptoms at 6, 9, and 12 months after returning from
deployment. Many veterans who begin to show symptoms at the ten year mark after

they left the service or after the traumatic exposure happened.

The first seven years of the Iraq war showed low reporting of PTSD for two

reasons:

a. The perception, and sometimes the reality, that to admit to PTSD will damage

your military career.

b. The military foolishly only asked about PTSD symptoms when soldiers and
Marines were redeploying back to the States. Some soldiers reported that if you
admitted to PTSD symptoms, then you had to stay two or three more weeks in Iraq
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while your buddies shipped home. That created a major incentive to not report
symptoms. For a deployed service member, two to three more weeks in Iraq is an

eternity.

The military was not doing follow up studies to see how often PTSD came up at the

6, 9, and 12 month intervals.

These practices artificially lowered the reported rates of PTSD in returning service

members.

Delayed onset of PTSD can also surface in rape, war and clergy abuse survivors.
PTSD does not have to begin immediately; sometimes it simmers for years before

breaking out and ruining people’s lives.

Intermittent PTSD

This is a variant of sorts of Delayed Onset PTSD. In a nutshell it means that at
times the PTSD symptoms and behaviors will bubble up and manifest themselves
and then after a time subside again.

The periods of onset can be relatively brief, say a few hours, to a period of months.

Intermittent PTSD is associated with PTSD triggers that activate memories, fears,
anxieties, and physical reactions to trauma. The sound of gunshots or screaming
might bring a person back to when they were shot at or raped. The smell of a

person’s cheap cologne may remind someone of being assaulted.

As one learns what their PTSD triggers are, they are able to be in better control and
not be as vulnerable to PTSD.

Various factors would affect incidents potential of being traumatic. Most important
of those factors are age, genius and education level; nature and severity of trauma
as well as meaning given to the incident by person; post-traumatic social, public

and financial aid.

1.7. Post Vietnam Syndrome

Vietnam  War, (1954-75), a  protracted conflict that pitted the

communist government of North Vietnam and its allies in South Vietnam, known


http://www.britannica.com/EBchecked/topic/129104/communism
http://www.britannica.com/EBchecked/topic/628349/Vietnam
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as the Viet Cong, against the government of South Vietnam and its principal ally,
the United States. Called the “American War” in Vietnam. (Encyclopaedia

Britannica).

The figure of the traumatized veteran has become a commonly depicted character in
the Vietnam War. PTSD as a clinical diagnosis has evolved in a large part from
Vietnam Veterans. Disapproval of the war from American citizens was an
important environmental factor accounting for veteran’s post war stress. Prior to
this time period veterans coming back from war were viewed as heroes, Vietnam
War veterans came back home viewed as murders. Normally these war heroes were
encouraged to talk about their war experiences but in this case they were not and

were shunned by a lot of the community.

More than 30 years after the end of the war in Vietnam, the effect of lingering

stress on Americans who fought there continues to cause stress among researchers.

A new study finds that almost 19 percent of the more than three million U.S. troops
who served in Vietnam returned with post-traumatic stress disorder (PTSD). It's a
condition that left them with invasive memories, nightmares, loss of concentration,
feelings of guilt, irritability and, in some cases, major depression. More than ten
years after the war, 10 percent of them still could not leave the war behind.
(Turner.F. 2001).

The term “Post Vietnam Syndrome” was developed by Dr. C.F. Shatan, past
professor and Clinic Coordinator of the Post Doctoral Psychotherapy Training
Program of new York University. Dr. Shatan was working with New York

members of VVAW (Vietnam Veterans against the War).

The syndrome consist of nine different aspects, some or all of which can be relative

to individual.

Guilt feelings
Self punishment

Feelings of being a scapegoat

W np e

Identification with the aggressor -- no outlet for bitterness and hatred


http://www.britannica.com/EBchecked/topic/628305/Viet-Cong-VC
http://www.britannica.com/EBchecked/topic/616563/United-States
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Dead place in oneself -- "psychic numbing”
Alienation -- xenophobia

Doubts about ability to love and trust other human beings again

© N o o

Post Vietnam Syndrome is really distorted mourning arising out of active

discouragement of open grief by the military in a climate of death

9. Need to account for apparent absence of similar syndrome in W.W.II vets. Two
are of particular interest -- unusual group cohesion and counter-insurgency
training (with habituation to Universal Terror as chief weapon) (Shatan 1973, as
quoted in Scott, 1990, 294-310).

2. METHOD
2.1. Participants

The present study was held from April 2014 until July 2014. Population of the
study include Turkish Cypriot Fighters and Erenkoy Turkish Cypriot Fighterss,
which were recruited by phone call invitation. List with names and telephone
numbers of Turksih Cypriot Fighters were obtained from the Turkish Resistance
Organisation, the numbers of Erenkoy Turkish Cypriot Fighters were obtained from
Erenkoy Turkish Cypriot Fighters Organisation. Then numbers were randomly
determined. Participants were contacted by telephone and agreed to participate in
the current study. The sample consisted of 100 male Turkish Cypriot Fighterss, 50
of them battled in Erenkoy (from total 562) and 50 comparison participants who
battled in other regions of Cyprus during Cyprus war 1963-1974. All participants
were given written informed consent. The structured interview for this study was
conducted during 3 months period. Participants were interviewed on a voluntary

basis by researcher of the present study.

Diagnosis of post-traumatic stress disorder (PTSD) were made with Clinician
Administered PTSD Scale (CAPS) (Blake et al, 1995), a structured interview
yielding PTSD diagnoses according to DSM-IV criteria (American Psychiatric
Association, 1994). Participants first indicated their exposure to stressful life events
on a standard life events checklist, a follow-up interview then assessed whether
these events met criterion a (exposure to a traumatic event). The participant was

then asked to choose the two most stressful of the events reported. The symptom
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interview focused on the presence of any PTSD symptoms related to the two
events, over the participant’s life as well as in the past month. Symptoms were
assessed regardless or whether the selected events met criterion a, but the disorder
was only diagnosed if both criterion A and the symptom criteria were met.
Participants could receive up to two diagnoses of PTSD associated with the two
events; however, cases of PTSD in the time intervals discussed above were
calculated per individual. We asked whether events were related to the Cyprus war.
In assessing the presence of war-era onset PTSD 40 years after the war, we assured
that PTSD diagnoses were linked by event (if a person had war-era onset PTSD
from event 1, we checked the duration of the PTSD related to event 1 to determine

whether it was present 40 years later).

2.2 Instruments

Data for study was obtained by means of a survey questionaries. Demographic data
collected using demographic information forms: separate form for Turkish Cypriot
Fighters (Appendix A), separate form for Erenkoy Turkish Cypriot Fighters
(Appendix B) and eventually CAPS scale form for both groups (Appendix C) in

order to set diagnosis of post-traumatic stress disorder.
2.2.1. Socio Demographic Information Form

Socio demographic information forms were prepared in two variations in order to
highlight specific aspects of the Erenkoy Turkish Cypriod Fighters. Both variants

consist of three parts: pre-war, during war and post-war information.

Pre-war part of questionary includes information about: age, education, maritial
status, military education information, and presence of psychiatric discorders at pre-
war period, participation in social groups and events related to pre-war political
fluctuations. For Erenkoy Turkish Cypriot Fighters questionarie additional
questions took place, those are: national plans, local plans, group number, priod of

stay in Erenkoy.

Part of questionary about war period include following information: military rank,

period of duty, presence of injuries, witnessing death or injury of another person,
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mental readiness, unexpectancy level, commitment level, slogged impact, social

support.

Post-war part of questionarrie includes information: present level of education,
present maritial status, level of income, feeling of guilt, impact of the war, social
support after war, medical support, alcohol consumtion, illegal psychoactive drugs
consumption, presence of psychological problems in close relatives, whether
difficulties during war have been reflected to the society, support and amends

received and expected from government and information about social appreciation.

2.2.2 CAPS-1

CAPS-1 a clinician-administered PTSD scale (Blake, et. al. 1995, 15-27). Turkish
form reliability and validity study (Aker et. al., 1999, 286-293).

The CAPS is the gold standard in PTSD assessment. It is a 30-item structured
interview that corresponds to the DSM-IV (American Psychiatric Association
1994) criteria for PTSD. CAPS can be used to make a current (past month) or
lifetime diagnosis of PTSD or to assess symptoms over the past week. In addition
to assessing 17 PTSD symptoms, questions target the impact of symptoms on social
and occupational functioning, improvement in symptoms since a previous CAPS
administration, overall response validity, overall PTSD severity, frequency and
intensity of five associated symptoms (guilt over acts, survivor guilt, gaps in

awareness, depersonalization, and derealisation).

For each item, standardized questions and probes are provided. As a part of the
trauma assessment (Criterion A), the Life Events Checklist (LEC) is used to
identify traumatic stressors experienced. CAPS items are asked in reference up to

three traumatic stressors.

The CAPS was designed in order to be administered by clinicians and clinical
researchers who have a working knowledge of PTSD, but can also be administered
by appropriately trained paraprofessionals. Full interview takes around 45-60

minutes.
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2.2.3 Statistical Procedures

Differences between Erenkoy Turkish Cypriot Fighters and Turkish Cypriot
Fighters on demographic variables were analised using IBM SPSS Statistics Ver.21
software. Some of demographic data as an average + is given as a standard
deviation. In the analysis data the number, percentage, chi-square, were used and a

significance level of p<0.05 was taken.

Discriptive statistical methods chi-square, t-test and binary logistic regression were

used.
3. RESULTS

Study was based on data collected from 100 participants. The mean age of
participants was determined as 72.3+4,004 (60-90), p= 0, 40038. Mean age of
each group separately is as following: Erenkoy Turkish Cypriot Fighters mean
age: 71.6+£2.76 (67-83). While mean age of Turkish Cypriot Fighters: 72.94+4.9
(60-90).

Community membership rates among groups: Erenkoy Turkish Cypriot Fighters
%63.5 were members of Turkish Cypriot Culture Association, those organizinged
protests and other activities. Those members attended all events of communities’
%92.0.

Turkish Cypriot Fighters %36.5 members of Turkish Resistance Organisation. A
quantity of evidence is %48.0.

Difference spotted between both groups revealed that Erenkoy Turkish Cypriot
Fighters were more bound to their objectives and willing to fight for their country.

Takin into account local plans of Erenkoy Tirkish Cypriot fighters when they were
arriving to island: most of them wish to rescue their motherland %48, fight against
Greek Cypriots %40, prevent events %4, fight and support %4, armament %4.
And they have national plans like support their nation %44, rescue their family
%36, if it is needed to become a martyr for their motherland %8, rescue their

motherland %10, reunite with relative from South %2.

Erenkoy Turkish Cypriot Fighters arrive on island in groups, namely in 10 groups.

Arrival times differ from group to group, and accordingly period of their stay in
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Erenkoy Enclave, hereinafter period of exposure to battle.%44 stayed on island for
22 months, %26 stayed for 20 months, %12 stayed for 18 months, %10, 21

months, %8 23 months.

Table 1. Comparison of Pre-War Education Levels among Erenkoy Turkish

Cypriot Fighters and Turkish Cypriot Fighters

] ] Turkish  Cypriot
) Erenkoy Turkish Cypriot )
Pre-War education | Fighters Total
Fighters

levels

N % N % N| %
Non educated 0 0,0 17 34,0 17| 17,0
Primary-High

0 0,0 33 66,0 33| 33,0
School
University Student 50 100,0 0 0,0 50 | 50,0
Total 50 100,0 50 100,0 50 | 100,0

¥2= 96,222, df=2, p=0,000, not answered=0

As Erenkoy Turkish Cypriot Fighters were formed of University students, level of

education of those was comparatively higher than Turkish Cypriot Fighters where

one third were uneducated and majority were at Primary-High School level

education. Pre-War education level of two groups was compared with Chi-square.

A significant difference was found.
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Table 2. Comparison Pre-War Marital Status among Erenkoy Turkish

Cypriot Fighters and Turkish Cypriot Fighters

Marital Erenkoy Turkish Turkish Cypriot Total
Status Cypriot Fighters Fighters

N % N % N %
Married 6 12,0 10 20,0 16 16,0
Single 35 70,0 38 76,0 73 73,0
Engaged 9 18,0 2 4,0 11 11,0
Total 50 100,0 50 100,0 100 100,0

x2= 5,578, df=2, p=0,061 not answered= 0

Majority of both groups members were signles. Marital status of groups was

compared with Chi-square. No significant difference was found.

Table 3. Comparison Of Military Education Rates Among Erenkoy Turkish

Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Educated 50 100,0 42 84,0 92 92,0
Non 0 0,0 8 16,0 8 8,0
educated
Total 50 100,0 50 100,0 100 100,0

x2= 8,696, df=1, p=0,003 not answered=0

Military education of groups was compared by Chi-square, and significant

differences was found.
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Table 4. Comparison Of Military Education Periods Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy  Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No military
education 6 12,00 8 16,00 14 14,00
1-10 weeks 44 88,00 15 30,00 59 59,00
10 and
higher 0 0,00 27 54,00 27 27,00
weeks
Total 50 100,00 50 100,00 100 100,00

x2= 41,230, df=2, p=0,000 not answered=0

Military education periods for Erenkoy Cypriot Fighters were not exceeding 10
weeks, while majority of Turkish Cypriot Fighters had much longer period of
military education.

Military education period before war among groups was compared with Chi-square.

A significant difference was found.

Table 6. Comparison Of Military Ranks Among Erenkoy Turkish Cypriot
Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Cypriot Total
Cypriot Fighters Fighters
N % N % N %
Enlisted 43 86,0 34 68,0 77 77,0
Commander 7 14,0 16 32,0 23 23,0
Total 50 100,0 50 100,0 100 100,0

2= 4,574, df=1, p=0,032 not answered= 0
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In regars with military rank distribution amoung groups, it could be fairly said that

higher military rans are more common amoung Turkish Cypriot Fighters.

Military ranks range among groups was compared with Chi-square. Little

difference was found.

Table 7. Comparison Of Injury Rates During The War Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish | Turkish Cypriot | Total

Cypriot Fighters | Fighters

N % N % N %
Life threating injury 11 22,0 4 8,0 15 15,0
Injury which required | 12 24,0 7 14,0 19 19,0
outpatient treatment
No injury 27 54,0 39 78,0 66 66,0
Total 50 100,0 50 100,0 100 100,0

x2= 6,764, df=2, p=0,034 not answered=0

Turkish Cypriot Fighter had higher rates of no injury as wellless life treating and

other injuries.

Injury rate among groups was compared with Chi-square. Little difference was

found.
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Table 8. Comparison Of Friend Injury Witness During The War Among
Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Yes 49 98,0 47 94,0 96 96,0
No 1 2,0 3 6,0 4 4,0
Total 50 100,0 50 100,0 100 100,0

x2= 1,042, df=1, p=0,307 not answered=0

Both groups have witnessed high rate of friend being injured during the war.

Witness of friend injury among groups was compared with Chi-square. No any

significant difference was found.

Table 9. Comparison of friend death witness during the war Among Erenkoy

Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Yes 42 84,0 37 74,0 79 79,0
No 8 16,0 13 26,0 21 21,0
Total 50 100,0 50 100,0 100 100,0

x2= 1,507, df=1, p=0,220 not answered=0

Both groups have wintnessed high rate of their friends being killed during the war,

however rate of such if higer for Erenkoy Cypriot Turkish Fighters.

Witness of friend death among groups was compared with Chi-square. No any

significant difference was found.
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Comparison Of Mental Readiness For War Among Erenkoy

Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Very 2 4,0 20 40,0 22 22,0
prepared
Less 2 4,0 12 24,0 14 14,0
prepared
Not 46 92,0 18 36,0 64 64,0
prepared
Total 50 100,0 50 100,0 100 100,0

¥2= 34,120, df=2, p=0,000 not answered=0

Mental readiness for war was comparatively true for Turkish Cypriot Fighters,

while for Erenkoy Turkish Cypriot Fighters were not mentaly prepared for war.

Mental readiness for war data was compared with Chi-square. A significant

difference was found.
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Table 11. Comparison Of Degree Of Expectancy Of War Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Expected 2 4,0 11 22,0 13 13,0
Less 1 2,0 12 24,0 13 13,0
expected
Not 47 94,0 27 54,0 24 74,0
expected
Total 50 100,0 50 100,0 100 100,0

2= 20,944, df=2, p=0,000 not answered=0

While half of Turksih Cypriot Fighters were not expecting war, while almost eveyr
of Erenkoy Turkish Cypriot Fighters were not expecting the war.
Degree of expectancy of war data compared with Chi-square. A significant

difference was found.

Table 12. Comparison of commitment Level Among Erenkoy Turkish Cypriot
Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Total

Turkish Cypriot Cypriot

Fighters Fighters

N % N % N %
High 48 96,0 37 74,0 85 85,0
commitment
Low 2 4,0 13 26,0 15 15,0
commitment
Total 50 100,0 50 100,0 100 100,0
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x2=9,757, df=2, p=0,008 not answered=0

Level of commitment for Erenkoy Turkish Cypriot Fighters is about two times

higher when compared to Turkish Cypriot Fighters.

Commitment level data were compared with Chi-square. A significant difference

was found.

Table 13. Comparison Of How The War Slogged Impacted Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Cypriot Total
Cypriot Fighters Fighters
N % N % N %
It was 1 2,0 8 16,0 9 9,0
easy to
resist
It was not 49 98,0 42 84,0 91 91,0
easy to
resist
Total 50 100,0 50 100,0 100 100,0

¥2= 37,644, df=2, p=0,000 not answered=0

War slogged impact rates are much higher for Erenkoy Turkish Cypriot

Fighters.War slogged impact data was Compared with Chi-square. A significant

difference was found.
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Table 14. Comparison Of Social Support During The War Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Plenty 45 90,0 33 66,0 78 78,0
None 5 10,0 17 34,0 22 22,0
Total 50 100,0 50 100,0 100 100,0

v2= 8,392, df=1, p=0,004 not answered=0
Obtained data have shown that Erenkoy Cypriot Turkish Fighters had more social
support during the war period.Social support during the war data was compared

with Chi-square. A difference was found.

Table 15. Comparison Of Social Support Sources During The War Among
Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy  Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No one 2 4,0 9 18,0 11 11,0
Relatives 4 8,0 27 54,0 31 31,0
Friends 44 88,0 14 28,0 58 58,0
Total 50 100,0 50 100,0 100 100,0

2= 37,036, df=2, p=0,000 not answered=0

Erenkoy Turkish Cypriot Fighters received social support during the war mainly
from their friends, whiel Turkish Cypriot Fighters received support mainly from
their families.Social support sources during the war data was compared with Chi-

square. A significant difference was found.




43

Table 16. Comparison Of Present Educational Level Among Erenkoy Turkish
Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Total
Cypriot Fighters Cypriot
Fighters

N % N % N %
Non 0 0,0 14 28,0 14 14,0
educated
Primary- 0 0,0 31 62,0 31 31,0
High School
University 50 100,0 5 10,0 55 55,0
Total 50 100,0 50 100,0 50 100,0

x2= 78,119, df=2, p=0,000 not answered=0

Present education of Erenkoy Turksih Cypriot Fighters at the presend day is
University \graduates at least, while only minority of Turkish Cypriot Fighters
graduated from University. Current educational level data was compared with Chi-
square. A significant difference was found.

Table 17. Comparison Of Present Marital Status Among Erenkoy Turkish
Cypriot Fighters And Turkish Cypriot Fighters

Marital Erenkoy Turkish Turkish Cypriot Total
Status Cypriot Fighters Fighters

N % N % N %
Married 47 94,0 45 90,0 92 92,0
Widowed 3 6,0 5 10,0 8 8,0
Total 50 100,0 50 100,0 100 100,0

2= 0,543, df=1, p=, 461 not answered= 0
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Maritial status among both groups did not vary a lot, as majority of both groups
participants are married.Current marital status data was compared with Chi-square.

Not any significant difference was found.

Table 18. Comparison Of Present Monthly Income Level Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Monthly Erenkoy Turkish Turkish Cypriot Total
income Cypriot Fighters Fighters
level

N % N % N %
Medium 31 62,0 36 72,0 67 67,0
Good 19 38,0 14 28,0 33 33,0
Total 50 100,0 50 100,0 100 100,0

x2= 1,131, df=1, p=0,288 not answered= 0

Majority of both group participants have medium level of income, while difference
among both groups does not differ dramatically. Current monthly income data was

compared with Chi-square. Not any significant difference was found.

Table 19. Comparison Of Disturbing Regret Feelings After The War Among
Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Yes 40 80,0 21 42,0 61 61,0
No 10 20,0 29 58,0 39 39,0
Total 50 100,0 50 100,0 100 100,0

v2= 15,174, df=1, p=0,000 not answered=0
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Post war feeling of regret rate is twice higher among Erenkoy Turkish Cypriot

Fighters when compared to Turkish Cypriot Fighters.Disturbing regret data was

compared with Chi-square. A significant difference was found.

Table 20. Comparison Of War Impact Among Erenkoy Turkish Cypriot
Fighters And Turkish Cypriot Fighters

Erenkoy  Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No 0,0 15 30,0 15 15,0
impact
Low 7 14,0 16 32,0 23 23,0
impact
High 43 86,0 19 38,0 62 62,0
impact
Total 50 100,0 50 100,0 100 100,0

2= 27,812, df=2, p=0,000 not answered=0

Impact of war for Erenkoy Turkish Cypriot fighters is low impact for majority,

while none said there is no impact of war. For Turkish Cypriot Fighters one third of

group participants declared there was no war impact which significantly differ from

Erenkoy Turkish Cypriot Fighters.

Impact of war data was compared with Chi-square. A significant difference was

found .
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Table 21. Comparison Of Increased Post-War Alcohol Consumption Among

Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Yes 15 30,0 9 18,0 24 24,0
No 35 70,0 41 82,0 76 76,0
Total 50 100,0 50 100,0 100 100,0

x2= 1,974, df=1, p=0,160 not answered=0

Both groups participants stated that increase in alcohol consumption have arosed

during post-war period, however figures for Erenkoy Turkish Cypriot Fighters is

teice as much when compared to Turkish Cypriot Fighters. Increased post-war

alcohol consumption level data was compared with Chi-square. Very little

significant difference was found.

Table 22. Comparison of lllegal psychoactive drug consumption in post-war

period Among Erenkoy Turkish Cypriot Fighters And Turkish Cypriot

Fighters
Erenkoy Turkish Turkish  Cypriot Total
Cypriot Fighters Fighters
N % N % N %
Yes 2,0 0,0 1,0
No 49 98,0 50 100,0 99 99,0
Total 50 100,0 50 100,0 100 100,0

2= 1,010, df=1, p=0,315 not answered=0

Illegal psychoactive drug consumption was true for minority of Ereknoy Tuksih

Cypriot Fighters while it was not the case for Turkish Cypriot Fighters. Illegal
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psychoactive drug consumption data was compared with Chi-square. No any
significant difference was found.

Table 23. Comparison of Present alcohol consumption Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Yes 38 76,0 21 42,0 59 59,0
No 12 24,0 29 58,0 41 41,0
Total 50 100,0 50 100,0 100 100,0

2= 11,947, df=1, p=0,001 not answered=0

Alcohol consumption rates at the moent of study was two times higher for Erenkoy
Turkish Cypriot Fighters. Present alcohol consumption data was compared with

Chi-square. A significant difference was found.

Table 24. Comparison Of PTSD Diagnosis Presence Among Erenkoy Turkish
Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No 26 52,0 47 94,0 73 73,0
Yes 24 48,0 3 6,0 27 27,0
Total 50 100,0 50 100,0 100 100,0

2= 22,374, df=1, p=0,000 not answered=0

Precense of PTSD diagnosis among participants is higher for Erenkoy Turkish
Cypriot Fighters. PTSD diagnosis presence data compared with Chi-square. A

significant difference was found.




Table 25. Comparison Of Professional Help During Post-War Period Among

Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Total
Cypriot Fighters Cypriot
Fighters

N % N % N %
No 41 82,0 48 96,0 89 89,0
Physical 7 14,0 1 2,0 8 8,0
Treatment
Psychiatry 2 4,0 1 2,0 3 3,0
Total 50 100,0 50 100,0 100 100,0

x2= 5,384, df=2, p=0,068 not answered=0

For Erenkoy Turkish Cypriot Fighters professional treatment during post war

period was times higher than among Cypriot Turkisg Fighters.

Post-war

professional help data compared with Chi-square. No significant difference was

found .

Table 26. Comparison Of Post-War Social Support Levels Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy  Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
Plenty 20 40,0 27 54,0 47 47,0
Medium 21 42,0 12 24,0 33 33,0
None 9 18,0 11 22,0 20 20,0
Total 50 100,0 50 100,0 100 100,0

2= 3,697, df=2, p=0,157 not answered=0
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Turkish Cypriot Fighter have received more social support compared to Erenkoy
Turkish Cypriot Fighters.Post-war social support data compared with Chi-square.

Very little significant difference was found.

Table 27. Comparison Of Post-War Social Support Sources Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy  Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No one 8 16,0 11 22,0 19 19,0
Relatives 13 26,0 35 70,0 48 48,0
Friends 16 32,0 4 8,0 20 20,0
Teachers 13 26,0 0 0,0 13 13,0
Total 50 100,0 50 100,0 100 100,0

x2= 30,757, df=3, p=0,000 not answered=0

While Turkish Cypriot Fightes received social support from relatives, while for
Erenkoy Turkish Cypriot Fighters main source of social support was friends. Post-
war social support sources data compared with Chi-square. A significant difference

was found.

Table 28. Comparison Of Whether Difficulties Experienced During The War,
Were Revealed To The Public Well Enough Among Erenkoy Turkish Cypriot
Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No 49 98,0 35 70,0 84 84,0
Yes 1 2,0 15 30,0 16 16,0
Total 50 100,0 50 100,0 100 100,0
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v2= 14,600, df=2, p=0,001 not answered=0
Majority of both groups participants do not believe that difficulties experienced
during the war are revealed to public well enough, yet such rate is higher for
Erenkoy Turkish Cypriot Fighters compared to Turkish Cypriot Fighters. Whether
difficulties experienced during the war, were revealed to the public well enough
data compared with Chi-square. A significant difference was found.

Table 29. Comparison of Financial support paid by government Among

Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No 49 98,0 31 62,0 80 80,0
Yes 1 2,0 19 38,0 20 20,0
Total 50 100,0 50 100,0 100 100,0

v2= 20,250, df=1, p=0,000 not answered=0

Only one participant of Erenkoy Turkish Cypriot Fighters group received some
sort of support from government, while almost half of Turkish Cypriot Fighters
received some financial support from government different amoung groups is
clear. Financial support paid by government data compared with Chi-square. A

significant difference was found.
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Table 30.Comparison Of Non-Monetary Support Provided By Government
Among Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish  Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No 48 96,0 45 90,0 93 93,0
Yes 2 4,0 5 10,0 7 7,0
Total 50 100,0 50 100,0 100 100,0

x2= 1,382, df=1, p=0,240 not answered=0

Majoirty of both group pasrticipants said they did not received any non-financial
support from government. Non-monetary support provided by government data

compared with Chi-square. Very little significant difference was found.
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Table 31. Comparison of Expected compensation from government Among

Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Total

Turkish Cypriot Cypriot

Fighters Fighters

N % N % N %
Had no 44 88,0 12 24,05 56 56,0
expectations
Medal 6 12,0 26 52,0 32 32,0
Monetary 0 0,0 11 22,0 11 11,0
Recognition 0 0,0 1 2,0 1 1,0
of Cyprus
Total 50 100,0 50 100,0 100 100,0

x2= 42,786, df=3, p=0,000 not answered=0

Majority of Erenkoy Turkish Cypriot Fighters said they never expect any

compensation from government, while almost half of Turkish Cypriot Fighters

were expecting medal. Expected compensation from government data was

compared with Chi-square. A significant difference was found.
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Table 32. Comparison Of Alcohol Consumption Frequency Among Erenkoy
Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Cypriot Total

Cypriot Fighters Fighters

N % N % N %
No use 12 24,0 29 58,0 41 41,0
Everyday 5 10,0 1 2,0 6 6,0
Once a 21 42,0 13 26,0 34 34,0
week
Once a 12 24,0 7 14,0 19 19,0
month
Total 50 100,0 50 100,0 100 100,0

2= 12,914, df=3, p=0,005 not answered=0

According to data obtained during research, alcohol consumption of Erenkoy

Turkish Cypriot Fighters is significantly higher than Turkish Cypriot Fighters.

Alcohol consumption frequency data compared with Chi-square. A significant

difference was found.
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Table 33. Comparison of Will to quit drinking Among Erenkoy Turkish

Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Total
Cypriot Fighters Cypriot
Fighters

N % N % N %
Doesn’t 11 22,0 28 56,0 39 39,0
consume
alcohol
No 37 74,0 21 42,0 58 58,0
Yes 2 4,0 1 2,0 3 3,0
Total 50 100,0 50 100,0 100 100,0

2= 12,157, df=2, p=0,002 not answered=0

Majority of Turkish Cypriot Fighters do not consume alcohol, while majority of

Erenkoy Turkish Cypriot Fighters consume alcohol and are not willing to quit

alcohol consumption. Will to quiet drinking data compared with Chi-square. A

significant difference was found.
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Table 34. Comparison Of Being Criticized By Others Because Of Alcohol

Consumption Among Erenkoy Turkish Cypriot Fighters And Turkish Cypriot

Fighters

Erenkoy Turkish Total

Turkish Cypriot

Cypriot Fighters

Fighters

N % N % N %
Doesn’t 11 22,0 28 56,0 39 39,0
consume
alcohol
No 39 78,0 21 42,0 60 60,0
Yes 0 0,0 1 2,0 1 1,0
Total 50 100,0 50 100,0 100 100,0

2= 13,810, df=2, p=0,001 not answered=0

Majority of Erenkoy Turkish Cypriot Fighters consume alcohol and none were

critized because of alcohol consumption. Only one participant of Turkish Cypriot

Fighters was critized beucse of alcohol consumption and majority of participants

do not consume alcohol at all. Being criticized by others because of alcohol

consumption data compared with Chi-square. A significant difference was found.
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Table 35. Comparison of Feeling guilty for consumption of alcohol Among

Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy  Turkish Turkish Total
Cypriot Fighters Cypriot
Fighters

N % N % N %
Doesn’t 11 22,0 28 56,0 39 39,0
consume
alcohol
No 38 76,0 21 42,0 59 59,0
Yes 1 2,0 0 0 2 2,0
Total 50 100,0 50 100,0 100 100,0

2= 12,309, df=2, p=0,002 not answered=0.

There are individuals feeling guilty for alcohol consumption among Erenkoy

Turkish Cypriot Fighters, as well as those who do not. However Turkish Cpriot

Fighters are distributed into two opinions, first is majority who do not consume

alcohol at all and second are those who consume and do not feel any guilt for

alcool consumption.Feeling guilty for alcohol consumption data compared with

Chi-square. A significant difference was found.
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Table 36. Comparison Of Alcohol Consumption In The Morning Among

Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Total

Turkish Cypriot Cypriot

Fighters Fighters

N % N % N %
Doesn’t 11 22,0 28 56,0 39 39,0
consume
alcohol
No 37 74,0 22 44,0 59 59,0
Yes 2 4,0 0 0,0 2 2,0
Total 50 100,0 50 100,0 100 100,0%

x2= 13,224, df=2, p=0,001 not answered=0

As per information obtained during the study, none among Turkish Cypriot

Fighters said that they consume alcohol in the morning, whie few persons from

Ereknoy Turkish Cypriot Fighters admitted that they are consuming alcohol in the

morning. Alcohol consumption in the morning data compared by Chi-square

method. A significant difference was found.
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Table 37. Comparison Presence of psychiatric disorders of relatives Among

Erenkoy Turkish Cypriot Fighters And Turkish Cypriot Fighters

Erenkoy Turkish Turkish Total
Cypriot Fighters Cypriot
Fighters

N % N % N %
No 48 96,0 46 92,0 94 94,0
Anxiety 0 0,0 1 2,0 1 1,0
disorder
Depression 1 2,0 3 6,0 4 4,0
Psychotic 1 2,0 0 0,0 1 1,0
disorder
Total 50 100,0 50 100,0 100 100,0

2= 3,043, df=3, p=0,385 not answered=0

Presence of psychiatric disorders of relative’s data compared with Chi-square.

Very little significant difference was found.

In the scope of the present study, statistical analysis related to factors causing

occurrence of PTSD. Singinificance of data obtained through questionaries is

primarily tested on by chi-square tests. Variables with interval validity of

determined by chi-square were taken into binary logistic regression analysis.

In the present analysis PTSD was taken as a dependent variable, results of chi-

square tests given in Table 38, which was made in order to obtain the relationship

between dependent and independent variables.




59

Table 38. Relationship Between PTSD And Independent Variables of Both
Erenkoy Turkish Cypriot Fighters and Turkish Cypriot Fighters Who Has
PTSD

Variables Pearson Chi- P
Square

Pre-war education 96,222 0,000
Present education level 78,119 0,000
Military education period 41,230 0,000
War slogged impacted 37,644 0,000
Mental readiness 34,120 0,000
War impact 27,812 0,000
Expectancy of war 20,944 0,000
Financial support paid by government 20,250 0,000
Disturbing regret feelings 15,174 0,000
Difficulties during the war revealed to the public 14,600 0,001

In accordance with Chi-square significance tent results: Pre-war education
(p=0,000), Present education level (p=0,000), Military education period (p=0,000),
War slogged impacted (p=0,000), Mental readiness (p=0,000), War impact
(p=0,000), Expectancy of war (p=0,000), Financial support paid by government
(p=0,000), Disturbing regret feelings (p=0,000), Difficulties during the war
revealed to the public (p=0,001) difference is significant. In other words, Ho
hypothesis supporting insignificance of PTSD presense and experience during pre-
war, war and post-war periods is rejected. Therefore statistical significance of

relationship between independent variables and PTSD diagnosis has been proven.

Binary logistic regression analysis mas made in order to estimate events triggering

occurrence of PTSD and determine variables to be used during such estimation.

Results of Chi-square significance test which were determined as significant are
used as independent variables of binary logistic regression analysis and are given
in Table 38.
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Hereinfor, variables affecting probability of PTSD diagnosis occurring due to war

experience of Turkish Cyriot Fighters, PTSD diagnosis which is dependent

variable, and effecting it were determined.

Enter method is used to evaluate dependent variables of logictic regression analysis

revealing PTSD diagnosis factors.  parameters and Wald statistics relative to such

parameters, standart deviation, effect size and Exp () (ODDS) values are given in

table 39.

Table 39. Logistic Regression Model. For Both Erenkoy Turkish Cypriot
Fighters and Turkish Cypriot Fighters With PTSD

Variables B Std. Dev. |Wald |df|p Exp(p)
Constant -97,303| 16182,956 0,000 |1 |,995 0,000
Difficulties during the war revealed

] -1,861 (1,525 1,488 |1 |0,001|0,156
to the public
Present education level 1821 |1,262 2,082 |1 0,000 0,162
Alcohol consumption 1319 |1,027 1,651 |1 0,000 0,267
Commitment 0428 [0497 |0,740 |1 |20%0| 0652
Military rank 0403 [1454  |0077 |1 |*0% 0668
Social support during the war 0281 0,563 0,250 |1 0,000 1325
Military education period 0317 |2421 0,017 |1 0,000 1374
War slogged impacted 0322 |0.600 0,288 |1 0,000 1,380
Pre-war education 1036 |1,036 1,000 |1 0,000 2,817
Financial ~ support paid by 0,000

1,749 (2,709 417 |1 5,750

government
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Significance of all independent variables casuing PTSD diagnosis is shown in table
39. Exp (B) values in table 39 shows ODDS ratios. ODDS ratios, reveal probability
of appearance of one of two events observed relative to another, which may be
shows as times less or times more. For results obtained B coefficient for some
idependent variables may be negative, ODDS ratio could be interpreted as
decreasing in scope of negative relationship. B ratio for several independent
variables could be positive and therefore ODDS ratio shall be interpreted as

increasing in accordance with positive relationship.
The validity of current model, was examined by Hoshmer Lemeshow test.

Table 40. Erenkoy Turkish Cypriot Fighters Chi-Square, PTSD Dependent
Variable

Variable Chi-square P

Mental Readiness 8,333 0,004
Expectancy Of War 8,333 0,004
Disturbing Regret Feelings 7,41 0,006
Friend Death Witness 5,357 0,021

Friend Injury Rate 5,108 0,024
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Table 41. Logistic Regression Model For Erenkoy Turkish Cypriot Fighters

With PTSD
B S.E. Wald | df | Sig. |Exp(B)
Constant -22,472|25779,903 | ,000 ;999 (,000
Friend Death Witness -1,209 |1,043 1,345 |1 |,246 |,298
Expectancy Of War 302 |4985,185 [,000 |1 |1,000/1,353
Friend Injury Rate 1,656 |,942 3,091 |1 |,079 |5,237
Disturbing Regret Feelings [ 1,943 |,982 3,912 |1 |,048 |6,977
Mental Readiness 11,001 |12889,952(,000 |1 |,999 |59935,682

Table 42. Turkish Cypriot Fighters Chi-Square, PTSD Dependent Variable

Variable Chi-square |P

Mental Readiness 9,722 0,002
Expectancy Of War 6,044 0,014
Difficulties Experienced During The War Revealed To Public| 11,017 0,026
Presence Of Mental lInness In Pre-War Period 4,861 0,027
Military Rank 3,431 0,064

Table 43. Logistic Regression Model.
PTSD

For Turkish Cypriot Fighters With

B S.E. Wald | Df | Sig. | Exp(B)
Constant -336 [15529,198|,000 (1 |1,000(,714
Military Rank -20,511(9476,419 |,000 |1 |,998 |,000
Difficulties Experienced During

_ -118 |,928 016 |1 |,899 |,889

The War Revealed To Public
Expectancy Of War ,302 4985,185 |,000 |1 |1,000(1,353
Presence Of Mental Illnness In

10,120 |4847,342 |,000 |1 |,998 |[24824,584
Pre-War Period
Mental Readiness 10,173 |5227,953 |,000 |1 |,998 |26176,006
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4. DISCUSSION

In the present study, severity and presence of PTSD among Turkish Cypriot
Fighters and Erenkoy Turkish Cypriot Fighters were evaluated.

Level of PTSD determined among Erenkoy Turkish Cypriot Fighters is: 48 % and
for Turkish Cypriot Fighters is 6%. Study was carried 40 years after the war.
Majority of studies related to post-war PTSD strengthen hypothesis that PTSD
remains present even 30-50 years after the war (Ikin, et.al., 2007),(Favaro A. et.al.,
1999, 87-95),(Blanchard MS, et.al., 2006). After a traumatic event, many
individuals may experience some of PTSD symptoms; for most of them, these
symptoms may naturally decrease over time. However sometimes symptoms may
persist. Even though, symptoms may not be severe enough to meet criteria for a
PTSD diagnosis, they can still interfere with individual’s life. In addition, if
symptoms are not adequately addressed, those could increase risk for delayed-onset
PTSD. (Awverill, etal., 2000, 84-88). Kulka and friends have stated that PTSD
symptoms prevalence at Vietnam War veterans was calculated as 31% and up to
70% at those who participated in most violent clashes, even 30 years after the war.
(Kulka R.A. et al.,1990). As they have stated about half of those Vietnam veterans
who have ever had PTSD, would still have it today (around 30 years post-trauma)
(Kessler R.A., et.al. 1995). Within the keyframe of the study made with veterans
have shown that majority of PTSD symptoms are seen during lifetime. Lifetime
prevalence rate of PTSD at World War 1l veterans is 18,5%; while another study
indicated rate of 27%. (Blake D,et.al., 1990, 15-27),(Rosen J, et al, 1989, 65-69). In
studies made with Vietnam War fighters have shown PTSD prevalence rate range
of 14-30% for white, Afro-Americans 19-47%, and 28% for Latin (Marsella A.J.,
et. al. 1993, 157-181).

Klutznik and his friends have stated that PTSD symptoms severity would decrease
through the time, whereas affective disorders, generalized anxiety and alcohol abuse

frequency would increase. (Kluznik J, et al, 1986, 1443-1446). Feeling of

estrangement appears at elderly age and alienation from youth is observed. Under
such circumstances in order to maintain self-esteem a person will take refuge in the
past and begins to reconsider memories. During such memories rethinking, traumatic

ones would revive and cause increase of depression, anxiety and feeling of
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hopelessness. (Sadavoy J, 1994, 19-26). Most critical factor related to PTSD
development is traumatic event itself. (March J.S., 1990, 61-82). As seen from these
study, Erenkoy battle event is very traumatic itself, and it affect more and worse.
Erenkoy Turkish Cypriot Fighters are more likely to use alcohol, guilty feelings and
during feeling questionnaries were more likely to express negative feelings about the
Erenkoy battle, about the period they were in Erenkoy.

Comparition of injury occurance among Erenkoy Turkish Cypriot Fighters and

Turkish Cypriot Fighters during the war period: Erenkoy Turkish Cypriot Fighters

experienced life threating injury, injury which required outpatient treatment; while

less of Turkish Cypriot Fighters experienced life threating injury, injury which

requires outpatient treatment. Absence of military education and experience may

cause more frequent occurance of life threating injures among Erenkoy Turkish

Cypriot Fighters.

Disturbing regret feelings distribution among Erenkoy Turkish Cypriot Fighters is
as: 42% and Turkish Cypriot Fighters: 80%. Majority of participants, believe that
they have done all that they can, and they have done their best, in order to protect
their motherland.

Individuals exposed to traumatic events, such as war, experience moral injury
which is experience likely provoking such feelings as mild or intense grief, shame,
guilt, sorrow and regret. Because during the war believes collapse and the war
causes impact wounds, resulting in moral injury. Vietnam veterans, reported that
they are far from regretting of that time and all said that they are very proud of what
they have made. (Watkins J.R. 2011).

It is noteworthy that individuals whom had drug or alcohol abuse in the past are
more likely to start using those again in order to decrease anxiety as well as those
who passed through anxiety or depression would eventually exhibit such symptoms
again (Solomon Z. 1988, 323-329). Post war alcohol consumption has increased
for Fighters and such has reached higher levels for Erenkoy Turkish Cypriot

Fighters when compared to increase of consumption for Turkish Cypriot Fighters.

Rate of current alcohol use for Erenkoy Turkish Cypriot Fighters is prevailing as
well. Study have shown that Erenkoy Turkish Cypriot Fighters consume alcohol

more frequently too. As it is seen from the result of study, Erenkoy Turkish Cypriot
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Fighters who has a higher level of PTSD, are more likely to use alcohol in order to
have relief of symptoms as anxiety, depression and regret feelings. And
consumption frequency is more often than at Turkish Cypriot Fighters. Even
though, Erenkoy Turkish Cypriot Fighters are more willing to quit alcohol
compared to Turkish Cypriot Fighters. Erenkoy Turkish Cypriot Fighters are less
likely to admit that they were critized because of their alcohol consumption and
feeling guity as per alcohol consumption is less likely to be reported by Erenkoy
Turkish Cypriot Fighters. Conducted alcohol use intake in the mornings is more

likely to be reality for Erenkoy Turkish Cypriot Fighters.

Chronicity of PTDS was seen during setting the diagnosis for Erenkoy Turkish
Cypriot Fighters and Turkish Cypriot Fighters. Thow they experience some
symptoms even after 40 years of war. And mostly the participants of that study,
report that symptoms started 12 months after returning from war. According to
Erenkoy Turkish Cypriot Fighters, they had to settle up their lives again, turn back
to school, arrange their homes, dormidortories, etc. This may affect the onset of
PTSD symptoms — as seen the delayed onset of PTSD in Erenkoy Turkish Cypriot
Fighters.

As a result of the study education level before war among Turkish Cypriot Fighters
and Erenkoy Turkish Cypriot Fighters, the difference between education levels
were revealed, in pre-war period all of Erenkoy Turkish Cypriot Fighters were
university students. While Turkish Cypriot Fighters were mostly primary-high
school educated. Level of education is a factor of coping with PTSD as well. PTSD
prevalence at any moment in a lifetime will significantly decrease as level of

education is growing (Breslau N, et.al., 1991, 216-222).

Level of education is associated with PTSD symptoms, both may cause and
consequence, as individuals with lower level of educational are more likely to be
exposed to traumas and obtain high PTSD symptoms. (Priebe S, et.al. 2009, 393-
397).

The results of another study has proved, that level of education has no impact on
PTSD wvulnerability. (Sana R, et.al. 2014, 27-32). In this scope, results obtained in

present research, can postulate that Erenkoy Turkish Cypriot Fighters higer level of
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education and high PTSD level can be explained. Fighters were university students
before they came to Erenkoy Exclave. And the education level of Turkish Cypriot

Fighters did not increased during the post war period based on negative experience.

Researches made with individuals exposed to trauma in younger age, especially
adolescents show that, for youngsters and elderly individuals it is harder to cope
with trauma when compared to middle age individuals. (Breslau N. et.al., 1992,
671-675), (Resnick H.S. etal., 1989, 860-866), (Solomon Z. 1988, 323-329).
However the Erenkoy Turkish Cypriot Fighters were university students abroad,
and therefore they didn’t realize the war in reality as opposed to Turkish Cypriot
Fighters, whom lived during beginning of crisis in early stages of war. And were
informed about all incidents occurring in their motherland, people were waiting
with their guns at home every day, and expecting war to happen. Which reveals the
fact that war wasn’t sudden, and was expected by those who lived in Cyprus at
close prewar period. Which couldn’t be said to Erenkoy Turkish Cypriots, who
were abroad and had no any information about crisis. Because media was very
insufficient, and they were not able to get any information from Cyprus. They had
learned about the beginning of war, very soon. Above mentioned facts reveal
extreme level of unexpectancy of war among Erenkoy Turkish Cypriot Fighters as
majority did not expected war, when compared to Turkish Cypriot Fighters whom
had military training and were mentally prepared for probability of war. As well
one of the most common factors of mental preparation of fighters is special military
education. As revealed in this study that majority of Turkish Cypriot Fighters
passed through long-termed military education, while Erenkoy Turkish Cypriot
Fighters had chance of military education for only few weeks after the war have

started and some had no any military education.

Military ranking is also an important factor which affects level of traumatic
exposure of individuals. Military rank level difference among Erenkoy Turkish
Cypriot Fighters and Turkish Cypriot Fighters was not major. Difference of
commander rank determination among Erenkoy Turkish Cypriot Fighters was
based on personal leadership skills and other personality qualities, while among
Turkish Cypriot Fighters, commander was determined in accordance with military

order considering level of military education, and years of service in army and
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Turkish Resistance Organization. Many studies show that lack of military education
are likely to develop PTSD. (Hendin H. et.al., 1991, 586-591). As mentioned above
Turkish Cypriot Fighters include professional soldiers with years of service, which
clearly understood how they shall commit their duties in order to conclude their
military duties. But Erenkoy Turkish Cypriot Fighters were students full of
enthusiasm but had little or no military skills, sincerely willing to risk their lives
and do what it takes to defend their motherland. Those facts reveal difference
among both groups mindset during the war. The high commitment levels of
Erenkoy Turkish Cypriot Fighters exceeds those measured for Turkish Cypriot
Fighters.

The War impact had higher aplitude among Erenkoy Turkish Cypriot Fighters
when compared to Turkish Cypriot Fighters. High level of war impact among
Erenkoy Turkish Cypriot Fighters were triggered by such factors as: inability to
communicate with relatives and outer world which led to confusions about strategic
objectives, insufficient knowledge about territory of Erenkoy Exclave.
Geographical features of exclave itself eliminating group from friendly armed
forces which made them feel being left alone on their only destiny. Lack of
ammunition, absence of food and water for many weeks, proper clothes,
medications and any medical aid. Decreased their ability to resist their enemies. A
person must experience “fear, helplessness or horror” in reaction to a trauma
or environmental stressor. Many military personnel don’t experience those

reactions because they are trained to handle adverse events.

Permanence of psychological diseases developed after trauma is invasively
proportional to the level of social support provided to individual. (Burgess A.W.
et.al., 1979, 648-657). In our study levels of social support during the war were
evaluated as those are important factors of PTSD development. Majority of social
support received during the war among Erenkoy Turkish Cypriot Fighters is plenty
support and among Turkish Cypriot Fighters plenty support received was a major
value, however lower when compared to Erenkoy Turkish Cypriot Fighters.
Information obtained have shown that social support provided to Erenkoy Turkish
Cypriot Fighters during the war sourced from close friends, which they become to

each other during period of war. They were cut off from outer world, remaining
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under same circumstances triggered them mutually fulfill need of social support.
However, Turkish Cypriot Fighters had a chance to interact with their families,

relatives and community they belonged.

Interpretations vary depending on secondary support systems level and social
burden of trauma: social support retains individual from unforeseen secondary
trauma. It is important to distinguish safety and danger and spotting danger in
supporting environment would help regain psychological balance. In another
words, traumatized individuals recovery in post-traumatic supportive environment
would be easier. Development of PTSD denotes deficit of social support. In such a
manner traumatic experience information processed with interruptions on cognitive
level. Secondary trauma occurring affect post-traumatic conformity. That leads to
inhibition of manifestation and expression of trauma, causes unhealthy and
unbeneficial change as well as emerges ever growing anger.Social support levels
after war among both groups seem not very much, however, Erenkoy Turkish
Cypriot Fighters were immediately send back abroad, where from they came to
fight, and they were restricted to come back to Cyprus, for a long period of time.
Those facts, reveal significance of support sources among both groups where
Erenkoy Turkish Cypriot Fighters were not able to receive social support from their
relatives or government and again had to support each other. Significant source of
support study has spotted were teachers at universities which allowed them to
continue their education, despite that they left their schools, without any official
permission. And therefore support provided by teachers could not be equal to

support provided by relatives to Turkish Cypriot Fighters.

Traumatic events with no doubt will always effect social life of the person. Social
reaction during and after the traumatic event plays a decisive role when it comes to
psychological problems caused by the event. While support of surrounding people
would decrease effect of traumatic event, unfriendly and negative attitude
increases severity of trauma. (Flannery R.B. Jr., et.al., 1990, 415-420). Support at
early post- traumatic stages, helps to restore confidence. Solidarity and mutual
commitment among the group during the war have proven to keep individuals from

trauma.
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Prerequisite of seeing world more meaningful is ability to share traumatic event
with other people. During that period a person would look for support not only
from first had relatives, but overall surrounding society. Society to which
individual belongs plays an important role in resolving of the trauma. Remedy of a
gap between individual and society primarily depends on acceptance of the event
by society and then on society behavior related to the event. When society accepts
the fact that individual has been traumatized, feeling responsible leads to remedy
endeavor. Two types of social response are required to relieve traumatization of
the individual and those are awareness and effort for curing. At post-war periods
those are ensured through acceptance of significance of the war by the civil

population as well as elation of war veterans.

Turkish Cypriot Fighters are mostly recognized and appreciated as fighters and
heroes in the public. While deeds of Erenkoy Turkish Cypriot Fighters remain

undervalued and are not recognized enough.

In opinions of majority of Erenkoy Turkish Cypriot Fighters groups participants
recognition level of difficulties experienced during the war were not revealed well
enough, while among Turkish Cypriot Fighters yet majority has the same opinion,
however for Turkish Cypriot Fighters such a majority includes lesser participants

when compared to Erenkoy Turkish Cypriot Fighters.

In a post war period monetary and non-monetary support provided by government
significantly differs among both groups: for Erenkoy Turkish Cypriot Fighters
which received financial support paid by government conclude insignificant
minority while for Other Turkish Cypriot Fighters those figures are almost halk of
participants. North Cyprus government have provided point system for Turkish
Cypriot Fighters which allowed them to obtain property in North Cyprus in
accordance of military service period. However Erenkoy Turkish Cypriot Fighters
were not given such points. Also majority of Turkish Cypriot Fighters were serving
for government before the war, and in post war period, gain prioritized retirement
status. While Erenkoy Turkish Cypriot Fighters were students and didn’t serve for

government, accordingly were not included in prioritized retirement.
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And non-monetary support figures among groups doesn’t differ much. But
expectations among groups are different. Majority of Erenkoy Turkish Cypriot
Fighters had no any expectations from government, while Turkish Cypriot Fighters

mainly expected medal and monetary compensation.

Erenkoy Syndrome
Current study states that, Erenkoy Turkish Cypriot Fighters have a higher rate of
PTSD. Such is related to Cyprus War, namely Erenkoy Enclave Battle. This
condition left them invasive memories, nightmares, flashbacks, loss of
concentration, survivor guilt feelings, sleep disturbances and alcohol consumption.
The main distinctive characteristic of Erenkoy Enclave Battle is that fighters mainly
consisted of young univristy students and those came to protect their motherland as
the matter of their own will and no government recruited them. Those young boys
struggled during two years at Erenkoy Enclave with no government help or support.
Finally despite all inflictions they have passed through, they were sent to Turkish
Republic by government. At their arrival, they were qualified by public not as
heroes risking their lives, but as useless and unnecessary. They receive no guerdon.
Criterions of Erenkoy Syndrom are distributed in two groups:
Conditions special to Erenkoy War:

e Extremely unexpected situation

e To be an adolescent

e Absence or insufficient military education

e To be exposed to severe life threatening and injury

e Not easy to resist war atmosphere

e Social suppot only among themselves

e Lifelong negative impact of war

e Absence of mental readiness
Psychological symptoms:

e Feelings of hopelessness and disappointment

e Feeling strong without any expectations

e Disturbing regret feelings

e Feelings of not being understood
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5. CONCLUSION

As a result of the present study even after long period of time PTSD symptoms can
be found. Furthermore, a study have shown that a special conditions of war, can

cause endemic psychological complaints.

"Normal young boys were taken out of their offices and factories and classrooms
and put into the ranks. There they were made over; they were made to face, to
regard murder as the daily activity. They were put shoulder to shoulder and,
through mass psychology, they entirely changed. They were trained and made think
that they kill or would be killed. Those boys in the post war period now need to
face another reality and accept killing as anti-social deed as it was normal for them
years ago. However all those experiences do not simply evaporate and disappear.
Years spent with “kill or be killed” mindset. And now those mature boys had to
deal with their problems on their own. Readjustment after years of mass
psychology trainings and dramatic experiences is never easy, and it was harder
especially for them. Society didn't need them anymore. So they were scattered

without any speeches or parades.

Many, too many, of these fine young boys are eventually destroyed, mentally,

because they could not make that final mindset readjustment on their own.
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APPENDIX A

Miicahitlere Uygulanacak Form

Yan Yapilandirilmis Goriisme Formu

1- Tarih:
2- Yast:
3- Egitim Durumu:
0= Yok 1= Okur-yazar 2-=llkokul  3=Ortaokul
4=Lise 5= Universite 6= Yiksek lisans, doktora
4- Miicahitlik Oncesi Egitimi:
0= Yok 1= Okur-yazar 2-=llkokul  3=Ortaokul
4=Lise 5= Universite 6=Yiksek lisans, doktora 7=Universite
ogrencisi

5- Medeni Durumu:

1=Evli 2=Bekar 3=Dul 4=Ayrilmis  5=Nisanl

6- Miicahitlik Oncesi Medeni Durumu:

1=Evli 2=Bekar 3=Dul 4=Ayrilmis  5=Nisanl
7- Meslegi:
1=lIsci 2=Ciftci 3=Memur  4=Esnaf 5=Ticaret, sanayici

6=Serbest  7=Asker 8=Ust diizey biirokrat 9=Ust

yonetici  10=Akademisyen 11=Ogrenci 12=lsci 13=Emekli



89

9- Gelir diizeyi

1. Aylik Gelir (toplam milyon TL):
2. 1=Disiik 2=Orta halli 3=lyi 4=Cok iyi

10- Miicahitlik 6ncesi herhangi bir cemiyete tiyemiydiniz?

1=Evet 2=Hay1r

11- Miicahitlik Oncesi yasanan problemlerle ilgili cemiyetin diizenledigi

etkinliklere (miting, vb.) katiliyormuydunuz?

1=Evet, hepsine 2=Evet, bir kismina 3=Hayir katilmiyordum

12-Askeri ritbeniz n€ 1di?......eeveeeeeeeeeeeeeeeeeeeeann.

A. Miicahitlik i¢in askeri egitim aldiniz m1?
1=Evet 2=Hay1r

B. Askeri egitim aldiysaniz kag hafta stirdii?............ccccceeenee

13- Ne kadar siire miicahitlik yaptiniz?

14- Miicahitlige yazilirken umduklariniz yapabildiniz mi?

1= Evet 2= Hay1r

15- Rum saldirist sirasinda yaralandiniz mi?

1= Evet, yasam tehdit eden bir yaralanma

2= Evet, ayakta tedavisi yapilan bir yaralanma
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3= Hayir, herhangi bir yara almadim

16- A. Rum saldiris1 sirasinda arkadasinizin yaralanmalarina tanik oldunuz mu?

1=Evet 2=Hay1r

B. Evetse yaralanmanin ciddiyeti ne idi?

1= Ayaktan tedavi goren hafif yara

2= Hayati tehdit tasiyan agir yara

C. Yaralanan kisinin yakinlik derecesi ne idi?
1= Yakin arkadasim

2= lyi tanidigin bir arkadas

3= Uzaktan tanidigim biri

17- Rum saldirisi sirasinda arkadasinizin 6liimiine tanik oldunuz mu?

1=Evet 2=Hay1r

18- Sizce bu olaya zihnen ne kadar hazirlikli idiniz?

0= Cok hazirlikli  1=Biraz hazirlikl1 2=Hig¢ hazirlikl1 degil

19- Sizin i¢in yasadiklariniz ne 6lgiide umulmadik bir olaydi?

0=Hig degil 1= Biraz 2=0Orta 3=Cok ani, umulmadik

20- Amaca baglilik derecesi
0= Cok bagli (kendini feda etme noktasinda)

1=0Oldukca bagl (etkin calisma, 6zel yasamu fikirlerine gore belirlenmis)
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2=Orta derecede bagli (bazi ¢aligmalar1 varsada yasam bi¢imini degistirecek
onemde degil )

3= Az bagli (sempatizan ama etkin ¢aligmasi yok)

4= Hig bagl degil (tesadiifen karigmis)

21- A. O kosullarda sizi sonradan rahatsiz eden, pismanlik duydugunuz, yada
“keske dyle yapmasaydim” dediginiz davraniglariniz oldumu?

0=Hay1r 1=Evet

B. Evetse bu davranisiniz digerlerini ne derece zor duruma soktu (yada zor

duruma sokabilirdi)?
0=Hig zorluk yok  1=Biraz 2=0Orta derece

3=0Oldukca 4=lleri derecede zorluk (yagamini tehlikeye atma)

22-Bu deneyimin yagaminiz (saghiginiz/ aileniz/ sosyal yasaminiz/ ekonomik
durumunuz/ is veya egitim durumunuz/ siyasi kariyeriniz) {izerinde ne

Olctide etkisi oldu?

0=Hig etkilemedi 1= Hafif 2=0Orta
3=0ldukca siddetli 4= Cok siddetli
Olumlu Olumsuz

a) Fiziksel (saglik)

b) Aile

€) Sosyal yasam

d) Ekonomik

e) Is/okul

f) Politik kariyer

g) Global degerlendirme
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23- Miicahitlik yaptiginiz siire boyunca yasadiklariniz sizi zorladi m1?

0=Kolaylikla dayanilabiliyordu =~ 1=Hafif derecede = 2=Orta derecede
3=0Oldukca 4=lleri derecede/dayanilmaz siddette

24-0O donem boyunca arkadaslarinizdan /akrabalarinizdan ne kadar destek
gordiiniiz?

0=Cok fazla 1=Orta 2=Biraz 3=Hig
a)esi/nisanlisi/sevgilisi:

b)akrabalari:

c)arkadaslart:

d)anne-baba:

25- Miicahitlik sonrasi esiniz/arkadaslariniz/akrabalarinizi /6gretmenleriniz size

yardim ettiler ve destek oldular m1?

0=Cok fazla 1=Orta 2=Az 3=Hic¢
a)esi/nisanlisi/sevgilisi:

b)akrabalart:

c)arkadaglart:

d)ogretmenleri:

e)anne-baba:

26- Miicahitlik sonras1 herhangi bir profesyonel yardim aldiniz m1?

O0=Hay1r 1=Pratisyen doktor 2=Ruh sagligi uzmani

3=Diger tibbi yardim 4=Diger

27- A. Miicahitlik oncesi tedavi gerektiren ruhsal bir rahatsizlik ge¢irdiniz mi?

O0=Hay1r 1=Alkol/madde bagimlilig1 2=Anksiyete hastalig1
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3=Depresyon 4=Psikotik hastalik 5=Diger
B. Bu hastalik i¢in herhangi bir tedavi gordiiniiz mii?

O0=Tedavi gormemis 1=Ayakta  2=Yatarak

27-Miicahitlik sonrasi alkol yada keyif verici maddelerde kullanmaya basladiniz
mi1? (yada kullanimda 6nemli bir artig oldu mu?)

A.Alkol: 0=Hayir 1=Evet

B. Keyif verici madde: 0=Hayir 1=Evet

28-A. Miicahitlik doneminde yasadiginiz zorluklar yeterince agiga cikarilarak
kamuoyuna yansitildi mi1?

O0=Hayir 1=Evet 2=Bilmiyorum

B. Sonugtan ne kadar tatmin oldunuz?
1=Cok tatmin oldum rahatladim
2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

29- A. Devletten herhangi bir parasal yardim aldiniz mi1?

O0=Hay1r 1=Evet 2=Bilmiyorum
B. Sonugtan ne kadar tatmin oldunuz?

1=Cok tatmin oldum rahatladim
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2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

30- A. Devletten parasal olmayan herhangi bir tazminat aldiniz m1? (6rnegin
egitim yada mesleki konularda 6zel haklarin taninmasi, vb.)

O0=Hay1r 1=Evet 2=Bilmiyorum
B. Sonugtan ne kadar tatmin oldunuz?

1=Cok tatmin oldum rahatladim

2=Biraz tatmin oldum rahatladim

3=Hig etkisi olmadi/bilmiyorum

4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

31- Herhangi bir tazminat almadiysaniz yada aldiginiz tazminattan memnun
degilseniz, ne tiir bir tazminat beklerdiniz (parasal yada baska tiirlii) ve

KIMABNT ..o

32- A. Inandiklarimiz ugruna verdiginiz miicadele siiresince ¢ektiginiz ac1 ve

sikintilar ¢cevrenizde yeterince takdirle kargilandi mi1?
O0=Hay1r 1=Evet 2=Bilmiyorum
B. Sonugtan ne kadar tatmin oldunuz?

1=Cok tatmin oldum rahatladim
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2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

33- Yaptiginiz katkilar ¢cevrenizde yeterince takdirle karsilandi mi?
O0=Hay1r 1=Evet 2=Bilmiyorum
B. Sonugtan ne kadar tatmin oldunuz?
1=Cok tatmin oldum rahatladim
2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

34- Alkol kullantyormusunuz?

O=Hay1r 1=Evet

35- Ne miktarda ve ne siklikta kullantyorsunuz?

36- Bu miktarda alkolii ne zamandan beri kullaniyorsunuz? (ay olarak)

37- Hig igkiyi birakma ihtiyact hissettiniz mi?
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O0=Hay1r 1=Evet

38- Baskalari sizin i¢ki icmenizi elestirdi mi?

0=Hay1r 1=Evet

39- I¢ki i¢tiginiz i¢in kendiniz kotii yada suclu hissettiginiz oldu mu?

0=Hay1r 1=Evet

40- Sabah uyanir uyanmaz sinirlerinizi yatistirmak i¢in yada basagrisindan

kurtulmak i¢in ilk is olarak i¢ki i¢tiniz mi?

O=Hay1r 1=Evet

41- A. Anne, baba, kardesleriniz ve diger akrabalariniz arasinda ruhsal bir
rahatsizlik gegiren var mi1?

O=Hay1r 1=Alkol/madde bagimlilig1 2=Anksiyete hastalig1
3=Depresyon 4=Psikotik hastalik 5=Diger

B. Yakinlik derecesi:

1=Anne 2=Baba 3=Anne+baba

4=Kardes  5=Diger akraba

C. Tedavi bigimi

0=Tedavi gormemis 1=Ayakta  2=Yatarak
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APPENDIX B

Erenkoy Miicahitlerine Uygulanacak Form

Yan Yapilandirilmis Goriisme Formu

1- Tarih:

2- Yast:

3- Egitim Durumu:
0= Yok 1= Okur-yazar 2-=llkokul  3=Ortaokul
4=Lise 5= Universite 6= Yiiksek lisans,

doktora

4- Olay Oncesi Egitimi:
0= Yok 1= Okur-yazar 2-=llkokul  3=Ortaokul
4=Lise 5= Universite 6= Yiiksek lisans,
doktora

7= Universite dgrencisi

5- Medeni Durumu:
1=Evli 2=Bekar 3=Dul  4=Ayrilmis
5=Nisanl

6- Olay Oncesi Medeni Durumu:
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1=Evli 2=Bekar 3=Dul  4=Ayrilmis
5=Nisanl

7- Meslegi:
1=lIs¢i 2=Ciftci 3=Memur  4=Esnaf
5=Ticaret, sanayici 6=Serbest  7=Asker 8=Ust diizey
biirokrat

9=Ust diizey yonetici 10=Akademisyen 11=Ogrenci 12=lsci
13=Emekli

8- Gelir diizeyi

Aylik Gelir (TL):
1=Diisiik 2=Orta halli 3=lyi 4=Cok iyi

9- Erenk0y Oncesi 0grenci cemiyetine iiyemiydiniz?

1=Evet 2=Hay1r

10- Erenkdy Oncesi Kibris’da yasanan problemlerle ilgili 6grenci cemiyetinin
etkinliklerine (miting, vb.) katiliyormuydunuz?

1=Evet, hepsine  2=Evet, bir kismina 3=Hayir katilmiyordum

11- Giderken neler yapabileceginizi tahmin ediyormuydunuz, planlariniz ne idi?

AMilli Planlar:

B.Yerel Planlar:
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12- Ik ¢ikan gruptamiydiniz yoksa ilk ¢ikan gruba kag ay sonra katildiniz?
1=I1k grup 2 e

13- Erenkoyde kag ay kaldiniz?.............coccevveneennnnnn.

14- Askeri ritbeniz ne idi?.......oeeeeeeeeeennn.

15- Erenkdye ¢ikmadan dnce askeri egitim aldiniz mi1?
1=Evet 2=Hay1r

16- Askeri egitim aldiysaniz kag hafta stirdii?
a.Hafta=

b.Zorunlu askerlik=

17- Rum saldirisi sirasinda yaralandiniz mi?
1= Evet, yasam tehdit eden bir yaralanma
2= Evet, ayakta tedavisi yapilan bir yaralanma

3= Hayur, herhangi bir yara almadim

18- Rum saldirisi sirasinda arkadaginizin yaralanmalarina tanik oldunuz mu?

1=Evet 2=Hay1r

19- Evetse yaralanmanin ciddiyeti ne idi?
1= Ayaktan tedavi goren hafif yara
2= Hayati tehdit tasiyan agir yara

20- Yaralanan kisinin yakinlik derecesi ne idi?
1= Yakin arkadasim
2= lyi tanidigin bir arkadas

3= Uzaktan tanidigim biri
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21- Rum saldirist sirasinda arkadasinizin 6liimiine tanik oldunuz mu?
1=Evet 2=Hay1r

22- Sizce bu olaya zihnen ne kadar hazirlikl idiniz?
0= Cok hazirhikli  1=Biraz hazirlikli 2=Hi¢ hazirlikli
degil

23- Sizin i¢in yasadiklariiz ne 6l¢iide umulmadik bir olaydi?

0=Hig degil 1= Biraz 2= Orta 3=Cok ani, umulmadik

24- Amaca baglilik derecesi
0= Cok bagli (kendini feda etme noktasinda)
1=Oldukca bagli (etkin c¢alisma, 6zel yasami fikirlerine gore

belirlenmis)

2=Orta derecede bagli (bazi ¢aligmalar1 varsada yasam bic¢imini
degistirecek 6nemde degil )
3= Az bagli (sempatizan ama etkin caligmas1 yok)

4= Hic bagl degil (tesadiifen karigmis)

25- O kosullarda sizi sonradan rahatsiz eden, pismanlik duydugunuz, yada
“keske Oyle yapmasaydim” dediginiz davranislariniz oldumu?
O=Hay1r 1=Evet
26- Evetse bu davranisiniz digerlerini ne derece zor duruma soktu (yada zor
duruma sokabilirdi)?

0=Hig¢ zorluk yok  1=Biraz 2=0rta derece
3=0Oldukca 4=Ileri derecede zorluk (yagamini tehlikeye atma)

27-Bu deneyimin yasaminiz (sagliginiz/ aileniz/ sosyal yasaminiz/ ekonomik
durumunuz/ is veya egitim durumunuz/ siyasi kariyeriniz) iizerinde ne

Olciide etkisi oldu?
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0=Hig etkilemedi 1= Hafif 2=0rta
3=0Oldukca siddetli 4= Cok siddetli
i. Olumlu Olumsuz
a. Fiziksel (saglik)
b. Aile
C. Sosyal yasam
d. Ekonomik
Is/okul

f. Politik kariyer
g. Global degerlendirme

28- Kaldiginiz siire boyunca yasadiklariniz sizi zorladi mi1?
0=Kolaylikla dayanilabiliyordu  1=Hafif derecede = 2=Orta
derecede 3=Oldukca 4=lleri derecede/dayanilmaz siddette

29-O donem boyunca arkadaslarinizdan/akrabalarinizdan ne kadar destek
gordiiniiz?

0=Cok fazla 1=Orta 2=Biraz 3=Hig¢

a)esi/nisanlisi/sevgilisi:
b)akrabalart:
c)arkadaglar1:

d)anne-baba:

31-Olaydan sonra esiniz/arkadaglariniz/akrabalarinizi /6gretmenleriniz size yardim
ettiler ve destek oldular mi1?
0=Cok fazla 1=Orta 2=Az 3=Hig¢

a)esi/nisanlisi/sevgilisi:
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b)akrabalari:
c)arkadaglar1:
d)ogretmenleri:

e)anne-baba:

32- Bu olaydan sonra herhangi bir profesyonel yardim aldiniz mi?
O0=Hay1r 1=Pratisyen doktor 2=Ruh saglig1 uzmani
3=Diger tibbi yardim 4=Diger

33- Olaydan once tedavi gerektiren ruhsal bir rahatsizlik gecirdiniz mi?

O0=Hay1r 1=Alkol/madde bagimlilig1 2=Anksiyete
hastalig1
3=Depresyon 4=Psikotik hastalik 5=Diger

34- Bu hastalik i¢in herhangi bir tedavi gérdiiniiz mii?

0=Tedavi gormemigl=Ayakta  2=Yatarak

35- Olaydan sonra alkol yada keyif verici maddelrde kullanmaya basladiniz m1?

36- A.Alkol: 0=Hay1r 1=Evet
37-B. Keyif verici madde: O0=Hayir 1=Evet

38- Sizce Erenkdyde yasanan zorluklar yeterince agiga cikarilarak kamuoyuna
yansitildi mi1?
O0=Hay1r 1=Evet 2=Bilmiyorum
39- Sonugtan ne kadar tatmin oldunuz?
1=Cok tatmin oldum rahatladim
2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

40- Devletten herhangi bir parasal yardim aldiniz m1?

O=Hay1r 1=Evet 2=Bilmiyorum
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41- Sonugctan ne kadar tatmin oldunuz?
1=Cok tatmin oldum rahatladim
2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

42- Devletten parasal olmayan herhangi bir tazminat aldiniz m1? (6rnegin egitim
yada mesleki konularda 6zel haklarin taninmasi, vb.)
O0=Hay1r 1=Evet 2=Bilmiyorum
43- Sonugtan ne kadar tatmin oldunuz?
1=Cok tatmin oldum rahatladim
2=Biraz tatmin oldum rahatladim
3=Higc etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

44- Herhangi bir tazminat almadiysaniz yada aldigimiz tazminattan memnun
degilseniz, ne tiir bir tazminat beklerdiniz (parasal yada baska tiirlii) ve

KIMAENT. ..o

45- Inandiklariniz ugruna verdiginiz miicadele siiresince c¢ektiginiz act ve
sikintilar ¢cevrenizde yeterince takdirle kargilandi mi1?
O0=Hay1r 1=Evet 2=Bilmiyorum
46- Sonugtan ne kadar tatmin oldunuz?
1=Cok tatmin oldum rahatladim
2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

47- Yaptigimiz katkilar ¢evrenizde yeterince takdirle karsilandi m1?

O0=Hay1r 1=Evet 2=Bilmiyorum
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48- Sonugtan ne kadar tatmin oldunuz?
1=Cok tatmin oldum rahatladim
2=Biraz tatmin oldum rahatladim
3=Hig etkisi olmadi/bilmiyorum
4=Biraz rahatsiz oldum

5=lleri derecede rahtasiz oldum

49- Alkol kullantyormusunuz?
O=Hay1r 1=Evet

50- Ne miktarda ve ne siklikta kullantyorsunuz?

51- Bu miktarda alkolii ne zamandan beri kullaniyorsunuz? (ay olarak)

52- Hig ickiyi birakma ihtiyaci hissettiniz mi?
O=Hay1r 1=Evet

53- Baskalart sizin i¢ki igmenizi elestirdi mi?

O=Hay1r 1=Evet

54- I¢ki i¢tiginiz i¢in kendiniz kotii yada suglu hissettiginiz oldu mu?

O=Hay1r 1=Evet

55-Sabah uyanir uyanmaz sinirlerinizi yatistirmak i¢in yada basagrisindan
kurtulmak i¢in ilk is olarak icki i¢tiniz mi?

O=Hay1r 1=Evet

56- Anne, baba, kardesleriniz ve diger akrabalariniz arasinda ruhsal bir

rahatsizlik gegiren var m1?
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O0=Hay1r 1=Alkol/madde bagimlilig1 2=Anksiyete
hastalig1
3=Depresyon 4=Psikotik hastalik 5=Diger

57-Yakinlik derecesi:
1=Anne 2=Baba 3=Anne+baba
4=Kardes  5=Diger akraba
58- Tedavi bi¢imi 0=Tedavi gormemis 1=Ayakta  2=Yatarak
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APPENDIX C

CAPS-1

A.Kriteri : Kisi asagidakilerden her ikisinin varhginda travmatik bir olaya

maruz kalmistir:

1) Kisi gercek bir 6liim veya 6liim tehditi, agir bir yaralanma veya kendisinin
veya baskalarmmin fiziksel biitiinliigiinii tehdit edici bir olay veya olaylan

yasamis, tanik olmus veya boyle bir olayla karsi karsiya gelmistir.

2) Kisinin tepkileri asir1 korku, caresizlik veya dehsete diisme seklinde
olmustur. Not: Cocuklarda bu tepkiler dagilmis veya ajite davrams seklinde
ifade edilebilir

Size bazen insanlarin basina gelen zor veya stresli baz1 olaylar hakkinda sorular
soracagim. Bunlara verilebilecek 6rnekler: herhangi tipte ciddi bir kaza gegirmek;
yangin, kasirga veya depremin i¢inde bulunmak; gaspa ugramak, doviilmek veya
bir silahli saldiriya ugramak; isteginiz haricinde cinsel iliskiye zorlanmak olabilir.
Bu gibi yasantilar1 iceren bir listeye bakmanizi ve herhangi birisinin sizin
basinizdan ge¢ip gecmedigini kontrol etmenizi isteyerek baslayacagim. Daha sonra,
herhangi birisi sizin basimizdan gectiyse; sizden neler oldugunu kisaca tarif

etmenizi ve o anda neler hissettiginizi anlatmanizi isteyecegim.

Bu yasantilardan bazilarini hatirlamak gii¢ olabilir veya bazi rahatsiz edici
anilar1 veya duygular tekrar canlandirabilir. Insanlar siklikla bunlar hakkinda
konusmay1 yararli bulurlar, ancak bana ne kadarin1 anlatmak istediginize siz karar
vereceksiniz. Kendinizi rahatsiz/lizgiin hissederseniz liitfen bana sdyleyiniz, daha
yavas ilerleyip bunun hakkinda konusabiliriz. Ayrica herhangi bir sey sormak
istedinizde veya anlamadiginiz birsey oldugunda liitfen bana sdyleyiniz.

Baglamadan 6nce soracaginiz bir sey var mi1?
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EGER LISTEDEKI HICBIR OLAY BELIRTILMEMISSE: ( Hi¢ hayatimzin
tehlikede oldugu veya ciddi sekilde yaralandigimiz veya zarar gordiigliniiz bir

zaman oldu mu?)

HAYIR ISE: ( Ger¢ekten yaralanmasaniz veya zarar gérmeseniz bile hi¢ ciddi bir

yaralanma veya oliimle tehdit edildiginiz oldu mu?)

HAYIR ISE: ( Bunun gibi bir olayin bir bagkasina olusuna tanik oldunuz mu veya

bir yakininizin basina geldigini 6grendiginiz oldu mu?)

HAYIR ISE: ( Hayatiniz boyunca yasadiginiz en stresli yasantilarinizdan bazilarini

sOyler misiniz ?

1.0LAY

ne olmustu? ( Kas yasindaydiniz? Bagska kimler vard1? Kag kere olmustu? Hayati

tehlike Ciddi yaralanma?)

Tanimlayniz ( olay tipi, magdur, fail, yas, siklik)

Duygusal olarak nasil tepki vermistiniz?

(bunaltilimiydiniz veya korkmusmuydunuz? /Dehsete diismek/ Caresiz hissetmek/
Ne hissettiniz? Sersemlemismiydiniz veya hi¢bir sey hissedemeyecek sekilde

sokdamiydiniz?

Diger insanlarin duygusal tepkileriniz hakkinda farkettikleri nelerdi? Olaydan sonra

ne tiir duygusal tepkileriniz oldu?
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A.(1)

Hayati tehlike? EVET HAYIR ( kendisine  baskasmna
)

Ciddi yaralanma? EVET HAYIR (kendisine  baskasina )
Fiziksel biitlinliige tehdit? EVET HAYIR (  kendisine

baskasina )

A. (2)

Asirt korku/garesizlik/dehsete diisme? EVET HAYIR (o sirada

sonrasinda )

A kriteri karsilaniyor mu? HAYIR OLASI EVET

2.0LAY

Ne olmustu? ( Kas yasindaydiniz? Baska kimler vardi? Kag kere olmustu? Hayati
tehlike Ciddi yaralanma?)

Tanimlayiniz ( olay tipi, magdur, fail, yas, siklik)
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Duygusal olarak nasil tepki vermistiniz?

(Bunaltilimiydiniz veya korkmusmuydunuz? /Dehsete diismek/ Caresiz hissetmek/
Ne hissettiniz? Sersemlemismiydiniz veya higbir sey hissedemeyecek sekilde

sokdamiydiniz?

Diger insanlarin duygusal tepkileriniz hakkinda farkettikleri nelerdi? Olaydan sonra

ne tiir duygusal tepkileriniz oldu?

A (1)

Hayati tehlike? EVET HAYIR (kendisine_ baskasmna_ )
Ciddi yaralanma? EVET HAYIR (kendisine  bagkasina )
Fiziksel biitiinliige tehdit? EVET HAYIR ( kendisine___
baskasmna )

A.(2)

Asirt korku/garesizlik/dehsete diisme? EVET HAYIR (o sirada

sonrasinda )

A kriteri karsilantyor mu? HAYIR OLASI EVET

3.0LAY

Ne olmustu? ( Kas yasindaydimiz? Bagka kimler vardi? Kag kere olmustu? Hayati
tehlike Ciddi yaralanma?)
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Tanimlayiniz ( olay tipi, magdur, fail, yas, siklik)

Duygusal olarak nasil tepki vermistiniz?

(Bunaltilimiydiniz veya korkmusmuydunuz? /Dehsete diismek/ Caresiz hissetmek/
Ne hissettiniz? Sersemlemismiydiniz veya higbir sey hissedemeyecek sekilde

sokdamiydiniz?

Diger insanlarin duygusal tepkileriniz hakkinda farkettikleri nelerdi? Olaydan sonra

ne tiir duygusal tepkileriniz oldu?

A (1)

Hayati tehlike? EVET HAYIR (kendisine_ baskasma )
Ciddi yaralanma? EVET HAYIR (kendisine  bagkasina )
Fiziksel biitlinliige tehdit? EVET HAYIR (  kendisine
bagkasina )

A.(2)

Asir1 korku/caresizlik/dehsete diisme? EVET HAYIR (o sirada
sonrasinda

A kriteri karsilantyor mu? HAYIR OLASI EVET

Gorligmenin geri kalan kisminda bu olaylarin sizi nasil etkileyebilecegi hakkinda

baz1 sorular soracagimi bilmenizi istiyorum.

Size bir ¢ogu iki bolimli yaklasik 25 soru soracagim.llk olarak bu tiir bir

sorununuz olup olmadigini soracagim, eger varsa son ay icinde hangi siklikta
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oldugunu soracagim.Daha sonra bu sorunun sizde ne kadar zorlanma ve rahatsizliga

neden oldugunu soracagim.

B.Kriteri: Travmatik olay asagidakilerden biri veya daha fazlasi yoluyla siirekli

olarak yeniden yasanir.

1. (B-1)

Imgeler, diistinceler ve algilari igeren; olayin tekrarlayici, elde olmadan

hatirlanan sikinti verici anilari. Not: Kiiclik cocuklarda travmanin

temalar1 veya gesitli yonlerinin ifade edildigi tekrarlayan oyunlar goriilebilir.

Sikhik

Olayla ilgili istenmeyen amilar1 hig
hatirladiginiz oldu mu? Bunlar Neye

benziyorlardi?

( Ne hatirladiniz?)
DEGILSE)

( EGER ACIK
( Uyanikken de oldu mu
veya sadece riiyanizda m1 oldu?) ( EGER
ANILAR SADECE RUYALARDA
OLDUYSA DISLAYIN)

Bu amilar1 son bir ayda hangi siklikta

hatirladimz?

0 higbir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada gesitli kereler

4 hemen hergiin

Siddet

Bu anilar sizde ne kadar zorlanma ve
rahatsizhga neden oldu? Bunlan
aklimzdan c¢karip baska  birsey

diisiinebiliyor musunuz? (Bunun igin ne
kadar ¢aba sarfetmek zorunda kaldiniz? )

Hayatimiz1 olumsuz yonde ne kadar
etkiledi?

0 hig

1 hafif; minimal sikint1 ve etkinliklerde

kisitlanma

2 orta; sikinti var ancak halen
basagikilabilir diizeyde,
etkinliklerde biraz kisitlanma

3 ciddi; belirgin sikinti, anilari
uzaklastirmada  zorluk, etkinliklerde

belirgin kisitlanma

4 agir;  engelleyici/sinirlayici

sikinti,anilar1 uzaklastiramaz, etkinlikleri

Simdik
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Tamm/ ornekler

hicbir sekilde siirdiirememe

Belirtiniz

2)

(B-

olmadig

Olayin sikinti verici tekrarlayan riiyalari. Not : Cocuklar igerigin tam belli

korkung riiyalar gorebilirler.

Sikhik

Hi¢ olay hakkinda hos olmayan

riyalar gordiiniiz mii? Tipik bir

tanesini anlatimiz.

(riiyalarinizda neler oluyor?) Bu riiyalari

son bir ay icinde hangi sikhkta
gordiiniiz?
0 hi¢bir zaman

1 bir yada iki kez
2 haftada bir veya iki kez
3 haftada ¢esitli kereler

4 hemen hergiin

Tamm/ 6rnekler

Siddet

Bu riiyalar sizde ne kadar zorlanma ve
rahatsizhga neden oldu? Hi¢ uykudan
uyanmamza neden oldu mu? ( EVET

ISE)

(Uyandigimizda ne oldu? Tekrar uykuya

dalmaniz ne kadar siirdi?) (
SIKINTIYLA UYANMA, CIGLIK
ATMA KABUSTA GIBI

DAVRANMA VAR MI?)(Baskalart da

riyalarinizdan etkilendi mi? Nasil?)
0 hig

1 hafif; minimal sikint1 ve etkinliklerde

kisitlanma

2 orta; sikintt var ancak halen
basacikilabilir diizeyde,
etkinliklerde biraz kisitlanma

3 ciddi; belirgin sikinti, anilar
uzaklastirmada  zorluk, etkinliklerde
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belirgin kisitlanma

4 agir;  engelleyici/sinirlayict

sikinti,anilari uzaklastiramama,
etkinlikleri higbir sekilde siirdiirememe

Belirtiniz

3. (B-3)

donmeler”/flashbacks .Uyanmak iizereyken

yasantiyt yeniden yasama , illiizyonlar,

Travmatik olay sanki yeniden oluyormus gibi davranma veya hissetme (o

halusinasyonlar ve disosiyatif “geriye

veya sarhosken yasananlar1 da kapsar)

Sikhik

Hi¢ aniden (olay) tekrar oluyormus
gibi davrandi@imz veya hissettiginiz
oldu mu? ( Olayla ilgili “geriye
donmeler”’/flashbacks yasadiniz mi1?) (

ACIK DEGILSE) : ( Bu uyanikken mi;

yoksa sadece riiyadami oldu?) (
SADECE RUYADA OLMUS ISE
DISLAYIN) Bundan biraz daha

bahsedin. Son bir ay icinde hangi
siklikta oldu?

0 higbir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada ¢esitli kereler

4 hemen hergiin

Siddet

Olay ne derecede tekrar oluyormus
gibi goziiktii ? (O anda ne yaptiginiz ve
nerede oldugunuz hakkinda saskin bir
halde miydiniz ?) Bu ne kadar siirdii?
Bu olurken ne yaptimz? ( Baskalar

davranisinizi farketti mi? Ne soylediler?)

0 Yeniden yasama yok

1 Hafif , bir sekilde
hakkinda

sadece olay
diisiinmekten

daha gercege yakin

2 Orta, belirli ancak gegcici disosiyatif
nitelikli, halen ¢evrenin oldukca farkinda

, hayale dalma niteliginde

3 Ciddi, bellirgin sekilde disosiyatif
(imgeler, sesler veya kokular tanimlar)
ancak ¢evrenin farkinda olma hali biraz

korunmus

Simdik

Hayat

o
IS
c
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4 Agr, tam disosiyasyon ( flashback),

cevrenin hi¢ farkinda degil, bu dénem

4. (B-4)

Tamm/ ornekler o ] S
i¢in olas1 amnezi
Belirtiniz
Travmatik olayin bir yoniini temsil eden veya andiran igsel veya dissal
olaylarla karsilasma tizerine yogun psikolojik sikinti duyma
Sikhik Siddet Simdik
i
Herhangi birsey size olayr | Bunlar sizde ne kadar bir sikint1 veya | ~
hatirlatti@inda rahatsizhga neden oldu ? Ne kadar
suirdii ?
kendinizi duygusal olarak rahatsiz
hissettiginiz oldu mu? (Herhangi birsey | Hayatimzi ne kadar etkiledi ? S
olayla ilgili kotii duygularimiz1 tetikledi
mi? Olay1 hatirlatan ne tiir seyler sizi
rahatsiz etti ? Son bir ay i¢inde hangi | 0 hic S
sikhikta oldu ? .. -
1 hafif; minimal sikint1 ve etkinliklerde
kisitlanma
0 higbir zaman 2 orta; sikintt var ancak halen
) . basagikilabilir etkinliklerde
1 bir yada iki kez '
biraz kisitlanma Havat
. o Hayat
2 haftada bir veya iki kez o o
3 ciddi; belirgin sikinti, anilari
boyu
3 haftada gesitli kereler zaklastirmada  zorluk, etkinliklerde
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5. (B-5)

4 hemen hergiin belirgin kisitlanma
4 agir;  engelleyici/sinirlayict
sikinti,anilart uzaklastiramaz, etkinlikleri
Tamm/ 6rnekler o ' S
higbir sekilde siirdiirememe
o S
Belirtiniz
Travmatik olaymn bir yoniinii temsil eden veya andiran igsel veya digsal
olaylarla karsilagma tizerine fizyolojik tepkiler gdsterme
Sikhik Siddet Simdik
[
Herhangi bir sey size olay1 |Bu fiziksel tepkiler ne kadar |~
hatirlattiginda herhangi bir fiziksel | kuvvetliydi ? Ne kadar siirdiiler? ( O
tepkiniz oldu mu? ( Size olay1 | durumdan ¢iktiktan sonra da stirdii mii?)
hatirlatan birsey oldugunda viicudunuzun
bir sekilde tepki verdigi oldu mu?) S
Ornekler verir misiniz? ( Kalp |0 Fiziksel tepki yok
atiglarinizda hizlanma veya nefes alip ] o .
1 Hafif, minimal tepkiler
vermenizde degisiklik oldu mu? Terleme, S
cok gergin veya titrek hissetme oldu mu? | 2 Orta, agik fiziksel tepkiler var,
Bu tepkileri ne tiir olaylar tetikledi? ylizlesmenin siirdiigli kosulda devam
edebilir
3 Ciddi, Belirgin fiziksel tepkiler,
0 higbir zaman
karsilasma boyunca stirer
Hayat
1 bir yada iki kez ] ) )
4 Agir, dramatik fiziksel tepkiler ,
boyu

2 haftada bir veya iki kez

yiizlesme sonlandiktan sonra bile devam
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3 haftada cesitli kereler

4 hemen hergiin

Tamm/ ornekler

eden uyarilabilirlik durumu

Belirtiniz

C.Kriteri .

Travmaya iliskin uyarilardan siirekli kacinma ve genel tepki verme diizeyinde

kiintlesme

( travmadan once olmayan)

Asagidakilreden iicii veya daha fazlasimin olmasiyla belirli ,

6. ( C-

1)

Travmaya iliskin diisiinceler , duygular veya konugmalardan kaginma cabalari

Sikhik

Olayla ilgili diisiinceler veya
duygulardan kacinmaya cahstigimz hig
oldu mu? ( Ne tir disiince veya
duygulardan kacinmaya c¢alistiniz? )

Dlger insanlarla olay hakkinda
konusmaktan kacinmaya calistimiz m?
(Neden ?) Bu son bir ay icinde hangi

siklikta oldu ?

Siddet

( DUSUNCELER/ DUYGULAR/
KONUSMALAR’ DAN ) kaginmak
icin ne kadar ¢aba sarfettiniz? ( Ne gibi
seyler yaptiniz? Alkol, ila¢ veya madde
kullandiniz m1? ) ( DISTRAKSIYON,
BASTIRMA VE ALKOL/ MADDE
KULLANIMI DAHIL TUM KACINMA
CABALARINI DAHIL EDIN) Bu

hayatimzi ne kadar etkiledi?

Simdik
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0 hicbir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada cesitli kereler

hemen hergiin

Tamm/ ornekler

0 Hig

1 Hafif, minimal ¢aba, etkinliklerde
cok az engellenme veya hi¢ engellenme

olmamasi

2 Orta, biraz c¢aba, kaginma mevcut,

etkinliklerde bir miktar engellenme

3 Ciddi, belirgin c¢aba, belirgin

kacinma, etkinliklerde belirgin
engellenme veya bir kaginma stratejisi

olarak belli etkinliklerle asir1 ugrasi

4
etkinliklere devam edememe veya bir
belli

Agir, kaginma i¢in biiyiik caba,

kacinma stratejisi olarak

etkinliklerle asir1 ugras

Belirtiniz

Hayat

o
|2
c

Travmayla

7.(C-2)

cabalari

ilgili anilar1 uyandiran etkinlikler, yerler ve kisilerden kaginma

Sikhk

Size olay1r hatirlatan belirli etkinlikler,
yerler veya Kkisilerden kacinmaya hic
cahisttmz mm ? ( Ne tiir seylerden

kagindiniz? Neden ?) Bu son bir ay

Siddet

(ETKINLIKLER/ YERLER/

KISILER’DEN)  kacimmak i¢in ne
kadar c¢aba sarfettiniz ? (Bunlarin

yerine ne yaptiniz ?) Bu hayatimzi ne

Simdik
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icinde hangi siklikta oldu ? kadar etkiledi ? S
0 hicbir zaman 0 Hig S
1 bir yada iki kez 1  Hafif, minimal caba, etkinliklerde az
. . veya hi¢ engellenme
2 haftada bir veya iki kez
o 2 Orta, biraz ¢aba, kaginma mevcut,
3 haftada cesitli kereler o o
etkinliklerde bir miktar engellenme
4 hemen hergiin Hayat
3 Ciddi, belirgin c¢aba, belirgin
kaginma, etkinliklerde belirgin | boyu
engellenme veya bir kaginma stratejisi
Tamm/ 6rnekler
olarak belli etkinliklerle asir1 ugras
4 Agir, kacinma i¢in biiyiik caba,
etkinliklere devam edememe veya bir | S
kaginma stratejisi olarak belli
etkinliklerle asir1 ugrasi
S
Belirtiniz
8. (C-3)| Travmamn onemli bir yoniinii animsayamama
Sikhik Siddet Simdik
i
OLAYmn onemli baz boliimlerini | Olayin onemli boliimlerini | -
hatirlamakta giicliik cektiginiz oldu | hatirlamakta ne kadar giicliik ¢ektiniz
mu ? ? ( Caba gosterirseniz daha fazlasi
) L ) hatirlayabiliyor muydunuz? )
(Bunlar1 hatirlayabileceginizi hissediyor S

musunuz? Sizce neden
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hatirlayamiyorsunuz ?) 0 yok
Son bir ay icinde olayin onemli | 1 Hafif, minimal zorluk S
boliimlerinin ne kadarim hatirlamakta o )
12 Orta, Bir miktar giicliik, caba ile
giiclik cektiniz ? ( Halen hangi .
hatirlayabiyor
boliimlerini hatirlayabiliyorsunuz ?)
3 Ciddi, ¢aba ile bile belirgin giigliik
0 bellek sorunu yok
4 Agir, olaymn 6nemli bolimlerini
1 Kiiciik bir bolim hatirlanamaz | _ Hayat
hicbir sekilde hatirlayamama
(%10°dan az)
boyu
2 Bazi boliimleri hatirlanamaz (
yaklasik % 20-30) Belirtiniz
3 Bircok boliim hatirlanamaz (
yaklasik % 50-60 ) S____
4 Cogu yada tamami hatirlanamaz ( %
80’den fazlasi)
S
Tamm/ Ornekler
9. ( C- Onemli etkinliklere kars1 ilginin veya bunlara katilimin belirgin olarak azalmasi
4)
Sikhk Siddet Simdik
. , i
Onceden hoslandigimz  etkinliklere | llgi kaybimz ne ol¢iide idi ? ( Bir kere

karsi ilginizde bir azalma oldu mu ? (
Ne gibi seylere karsi ilginizde azalma

oldu ? Tamamen yapmay1 biraktiginiz

basaymca etkinliklerden zevk alabiliyor

muydunuz ?)
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seyler var mi1? Neden ?) ( FIRSAT
OLMAMASI,  FIZIKSEL  ENGEL
OLMASI VE TERCIHLERDE
GELISIMSEL OLARAK  UYGUN
DEGISIKLIKLERI DISLAYIN ) Son
bir ayda

kag etkinlige karsi ilgi azalmamz oldu
? ( halen ne tiir seyleri yapmaktan
hoslaniyorsunuz ? ) llk olarak ne zaman
boyle hissetmeye basladimiz ? ( Olaydan

sonra)

0 Yok

1 Az miktarda ( %10’dan daha az)
2  Baz etkinlikler ( yak. % 20-30)
3  Birgok etkinlik ( yak. % 50-60 )

4 Etkinliklerin ¢ogu veya tamami

( %80’den fazlasi)

Tamm/ Ornekler

0 llgi kayb1 yok

1 Hafif, hafif ilgi kaybi, olasilikla

etkinliklere basladiktan sonra hoslanabilir

2 Orta, ilgi kayb1 mevcut ancak halen

bazi etkinliklerden zevk aliyor

3 Ciddi, etkinliklerde belirgin ilgi
kaybi1

4 Agir, ilginin tamamen kaybi, hi¢bir

etkinlige katilamama

Belirtiniz

Travma iliskisi : _kesin olasi

yok

10. (C-5)

Insanlardan kopma veya yabancilasma duygulari

Sikhk

Hi¢ kendinizi insanlardan kopmus
veya onlara uzak hissettiniz mi ? Son
bir ayin ne kadarhk bir boliimiinde bu

sekilde hissettiniz ? Ilk olarak ne

Siddet

Diger insanlara kars1 hiissettiginiz

uzakhk

veya kopukluk duygulari ne kadar

Simdik
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zaman boyle hissetmeye basladimiz ? (

olaydan sonra)

0 Higbir zaman

1 Cok kisa bir zaman (% 10’dan az)
2 Bazi zamanlar (yak. % 20-30)

3  Cogu zaman ( yak. % 50-60)

4 Cogu zaman veya her zaman

( %80’den fazla)

Tamm/ Ornekler

giicliilydii ? ( Kendinizi kime en yakin

hissediyorsunuz ? Kisisel konularda

rahatca konusabildiginiz kag kisi var ?)

0 Kopukluk/ yabancilagma duygusu
yok

1 Hafif, kendini digerleriyle ayni

frekansta hissetmeyebilir

2 Orta, kopukluk duygusu agikca
mevcut, ancak halen bazi kisilerarasi

baglart mevcut

3 Ciddi, birgok insana kars1 belirgin
kopukluk/ yabancilasma duygular, bir

veya iki insana yakin hissedebilir

4 Agir, tamamen kopuk veya uzak

hisseder,

kimseyle yakin degildir

Belirtiniz

Travma iligkisi:  kesin olasi

yok

11. (C-6)

Duygulanimda kisithilik ( 6rn. Sevgi duygularina sahip olamama)
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Sikhik

Kendinizi duygusal olarak Kkiint
hissettiginiz veya sevgi yada mutluluk
duygularim hissetmekte giiclik
cektiginiz zamanlar oldu mu ? Neye
benziyordu ? ( Hangi duygulan
hissetmekte zorluk c¢ektiniz?) Son bir
ayn ne kadarinda bu sekilde
hissettiniz ? Duygular hissetmekte ilk
olarak ne zaman giiclik cekmeye

basladimiz ? ( olaydan sonra)

0 Higbir zaman

1 Cok kisa bir zaman (% 10’dan az)
2 Bazi zamanlar (yak. % 20-30)

3  Cogu zaman ( yak. % 50-60)

4 Cogu zaman veya her zaman

( %80’den fazla)

Tamm/ Ornekler

Siddet
(Duygular1) hissetmekte ne Kkadar
giiclik c¢ektiniz ? ( Halen hangi

duygular1
GORUSME BOYUNCA GOZLENEN
DUYGULANIMI DAHIL EDIN)

hissedebiliyorsunuz ~ ? )

0 Duygusal yasantida indirgenme yok

1 Hafif, duygusal yasantida hafif
indirgenme

2 Orta, duygusal yasantida agik

indirgenme ancak halen ¢ogu duyguyu

hissedebilir

3 Ciddi, en az iki primer duyguda (6rn.

Sevgi, mutluluk) belirgin indirgenme

4 Agir, duygusal yasantida tam kayip

Belirtiniz

Travma iligkisi:  kesin olasi

yok

Simdik

12.(C-7)
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Bir gelecegi kalmadigir duygusu ( Bir meslegi, evliligi, ¢ocuklar1 veya olagan bir

yasam siiresi olacagi beklentisine sahip olmama)

Sikhik

Bir sekilde omriiniiziin kisaldigim ve
gelecek icin plan yapmamin gereksiz
oldugunu hissettiginiz oldu mu ?

Neden ?

( HAYATI TEHLIKENIN OLDUGU
TIBBI DURUMLAR GIBI GERCEKCI
RISKLERI DISLAYIN) Son bir ay

icinde zamanimizin

ne kadarinda boyle hissetiniz ? Ilk
olarak boyle hissetmeye ne zaman

basladimz ?

( Olaydan sonra)

0 Higbir zaman

1 Cok kisa bir zaman (% 10’dan az)
2 Bazi zamanlar (yak. % 20-30)

3 Cogu zaman ( yak. % 50-60)

4 Cogu zaman veya her zaman

( %80’den fazla)

Tamm/ Ornekler

Siddet

Omriiniiziin kisaldigina dair bu duygu
ne kadar giiclii idi ? ( Ne Kkadar
yasayacaginizi diisiiniiyorsunuz ? Erken
bir tarihte kadar

Oleceginize ne

inaniyorsunuz ?)

0  Omriiniin kisaldig1 gibi bir duygusu
yok

1  Hafif, dmriiniin kisaldigina dair hafif

bir duygu

2 Orta, Omriintin kisaldig1 duygusu
acik¢a mevcut, ancak uzunlugu hakkinda

0zgiil bir tahmini yok

3 Ciddi, belirgin dmriiniin kisaldigi
duygusu, uzunlugu hakkinda 6zgil bir

tahmini olabilir

4 Agir, Omriiniin kisaldigma dair

bunaltict duygu, erkenden Olecegine

tamamen inanma

Belirtiniz

Travma iliskisi: kesin olasi

yok

Simdik
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D. Kriteri :

ile belirli, devamh artmis uyarilmishk semptomlari

Asagidakilerden ikisinin ( veya daha fazlasimin ) bulunmasi

13.(D-
1) Uykuya dalmakta veya uykuyu siirdiirmede giicliik
Sikhik Siddet Simdik
I
Hi¢ uykuya dalma veya uykuyu | Uykunuz ile ilgili ne kadar sorununuz |~
siirdiirmede sorununuz oldu mu? Son | oldu?
bir ay icinde hangi siklikta oldu ? Ilk o
( Uykuya dalmaniz i¢in ne kadar siire
olarak i
gecti ? S
ne zaman basladi ? ( olaydan sonra) '
Geceleri ka¢ defa uyandimiz ? Siklikla
uyanmak istediginiz saaten daha erken
o uyandigimiz oldu mu ? Bir gecede toplam | §
0 higbir zaman
uyku siireniz nedir ?)
1 bir yada iki kez
2 haftada bir veya iki kez
0  Uyku sorunu yok
3 haftada cesitli kereler _
1 Hafif, uyku latansinda hafif uzama
Hayat
4 hemen hergiin veya uykuyu siirdiirmede minimal zorluk
(en ¢ok 30 dk. uykusuzluk) boyu
2 Orta, agik uyku bozuklugu, uzamis
Uykuya dalma sorunu ? E H
latans veya uykuyu siirdiirmede agik
Uykudan uyanma ? E H giicliik (30-90 dk uykusuzluk)
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Erken uyanma ? E H 3 Ciddi, olduk¢a uzamis latans | S
veyauykuyu siirdiirmede belirgin giigliik (
90 dk- 3 saat uykusuzluk)
Toplam uyku saati S
4 Agir, cok uzamis latans veya uykuyu
Istenen uyku saati stirdlirmede asir1 giicliik ( 3 saatten fazla)
Belirtiniz
Travma iliskisi: kesin olasi
yok
14.(D- Irritabilite veya dfke patlamalari
2)
Sikhik Siddet Simdik
i
Hi¢ ozellikle huzursuz hissettiginiz | Ne kadar 6fkeliydiniz ? ( Bunu nasil |~
veya kuvvetli ofke duygulan | gosterdiniz?) (BASTIRMA VARSA) :
gosterdiginiz oldu mu ? Baz1 érnekler | Ofkenizi gdstermemek sizin igin ne kadar
verebilir misiniz ? zordu? Sakinlesmeniz ne kadar zaman
aldi? Ofkeniz herhangi bir soruna yol | S
Bunlar son bir ay icinde hangi siklikta
acti m?
oldu? Ik olarak ne zaman bdyle
hissetmeye basladimz ? (Olaydan sonra) | 0 Irritabilite veya 6fke yok s

0 higbir zaman

1 bir yada iki kez

1 Hafif, minimal irritabilite, 6fkeliyken

sesini ylikseltme

2 Orta, agik irritabilite veya o6fkeyi

bastirma cabalar1 ancak ¢abuk iistesinden
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2 haftada bir veya iki kez gelir Hayat
3 haftada cesitli kereler 3 Ciddi, belirgin irritabilite veya dtkeyi | boyu
bastirma g¢abalari, 6fkeliyken sozel veya
4 hemen hergiin
fiziksel saldirganlik gosterir
4 Agir, yikict 6tke veya agir ofkeyi
Tamm/ Ornekler bastirma ¢abalari, fiziksel saldirganlik | S
hecmeleri
Belirtiniz
S
Travma iligkisi: kesin olasi
yok
15.(D- | Yogunlagmada giicliik
3)
Sikhik Siddet Simdik
[
Hi¢ yapmakta oldugunuz sey veya | Yogunlasmak sizin icin ne kadar giictii | -
cevrenizde olup bitenler iizerine | ?
yogunlasmada giicliikk cektiginiz oldu . <
( GORUSMEDEKI YOGUNLASMA VE
mu? P
DIKKATI GOZONUNE ALIN) Bu S
Neye benziyordu?Son bir ay icinde | hayatimz ne kadar etkiledi ?
zamaninizin ne kadarinda oldu? Ik
olarak ne zaman basladi ? ( olaydan s
sonra) 0 Yogunlasmada giicliik yok
1 Hafif, sadece hafif bir ¢gabayla
yogunlasabiliyor, etkinliklerde
0 Higbir zaman
engellenme yok
1 Cok kisa bir zaman (% 10’dan az) .
2 Orta, yogunlasmada kesin kayip
Hayat

2 Bazi zamanlar (yak. % 20-30)

ancak ¢abayla yogunlagabiliyor, baz1
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3  Cogu zaman ( yak. % 50-60) etkinliklerde engellenme boyu
4 Cogu zaman veya her zaman | 3 Ciddi, Yogunlasmada cabayla bile
( %80’den fazla) belirgin kayip, etkinliklerde belirgin
engellenme
4 Agr, hi 1 kinliklerd >
i gir, hi¢ yogunlasmaz, etkinliklerde
Tamm/ Ornekler
bulunamaz
S
Belirtiniz
Travma iligkisi:  kesin olasi
yok
16. (D-4) Artmis tetikte olma hali
Sikhik Siddet Simdik
i
Gergek bir sebep olmadigi halde hi¢ | Cevrde olanlara karsi tetikte olmak |~
kendinizi tetikte hissettiginiz oldu mu? |i¢in ne Kkadar c¢abaladimz ? (
o ] ) GORUSMEDEKI IZLENIMINIZI
( Kendinizi siirekli savunma halinde L _
, . _ | GOZONUNE  ALIN)Tetikte  olma
hissettiginiz oldu mu?) Neden ? Son bir
durumunuz size sorun ¢ikardi m? S
aymn ne kadarinda boyle hissettiniz ?
Bdyle davranmaya ilk olarak ne zaman
basladimz? ( Olaydan sonra) ) )
0 Tetikte olma hali yok S

0 Higbir zaman

1 Cok kisa bir zaman (% 10’dan az)

1 Hafif, minimal tetikte olma hali,
farkindalikta hafif artma

2 Orta, tetikte olma hali acgikca var,
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2 Bazi zamanlar (yak. % 20-30) toplulukta tetikte (6rn. lokanta veya | Hayat
3  Cogu zaman ( yak. % 50-60) sinemada boyu
4 Cogu zaman veya her zaman glivenli bir yere oturur)
( %80’den fazla) 3 Ciddi, belirgin tetikte olma hali,
tehlikeye karsi ¢evreyi kollar, kendisinin/
ailesinin/evinin giivenligine abartili ilgi S
Tamm/ Ornekler
4 Agir, Asin tetikte olma hali
giivenligi saglamak icin ¢ok zaman ve
enerji harcar, asir1 giivenlik ve kontrol —
etme davraniglart gosterir, goriismede
belirgin sekilde tetiktedir.
Belirtiniz
Travma iligkisi:  kesin olast
yok
17.(D- Abartil irkilme yaniti
5)
Sikhik Siddet Simdik
Asir1 irkilme tepkisi verdiginiz oldu | Bu irkilmeler ne kadar giiclii idi ? ( !
mu ? Diger insanlarin tepkileri ile kiyaslanirsa
Ne zaman oldu ? ( Ne tir seyler ne kadar gicli idiler ?) Ne kadar
irkilmenize neden oldu ? ) Son bir ay surdiler > S

icinde hangi sikhikta ? Bu tepkiler ilk

olarak ne zaman baslad1 ? ( olaydan
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sonra) 0 Irkilme yok
1 Hafif, minimal tepki S
0 higbir zaman 2 Orta, kesin irkilme yanit1 var, diken

. o tistiinde hisseder
1 bir yada iki kez

) o 3 Ciddi, belirgin irkilme tepkisi,
2 haftada bir veya iki kez
baglangici takiben devam eden asir

3 haftada gesitli kereler uyanmiklik Hayat
4 hemen hergiin 4 Agir, asir1 irkilme,acik basetme | boyu
davranis1 (savas gazisinin aniden yere
yatmast)
Tamm/ Ornekler
I S
Belirtiniz
N . S
Travma iliskisi: kesin olasi
yok
E. Kriteri : Bozuklugun siiresi (B,C ve D kriterleri semptomlar1) 1 aydan
fazladir.
18. Belirtilerin baslangici
(ACIK DEGILSE) Bana bahsettiginiz (PTSB) Bastan itibaren gecen

belirtileri ilk olarak ne zaman baslad1 ? ( Travmadan | toplam ay

ne kadar zaman sonra bagladilar ? Alt1 aydan daha fazla
2 Gec¢ baslangic (6 aydan fazla) ?
mi

E H

19. Belirtilerin siiresi



130

(  SIMDIKI) Bu (ptsb) imdiki Hayatboyu
belirtileri birlikte ne kadar
1 aydan fazla m1 ? E_. H_ E_ H_
siirdiiler?
toplam stire ( ay) ?
( HAYATBOYU) Bu (ptsb)
belirtileri birlikte ne kadar
sirdiiler?
Akut ( 3 aydan az) ? | Akut Akut
] Kronik Kronik
Kronik(3 aydan
fazla)?
F. Kriteri : Bu bozukluk klinik acidan belirgin bir sikintiya veya sosyal,
mesleki veya diger onemli islevsellik alanlarinda belirgin bozulmaya neden
olur.
20. Oznel sikint1
(SIMDIKI) Genel olarak bahsettiginiz Simdik

bu belirtiler (ptsb) sizi ne kadar

0 vyok
sikintiya soktu?

( Onceden bildirilen sikintilar dahil edin)

(HAYATBOYU) Genel olarak
bahsettiginiz bu belirtiler (ptsb) sizi ne | 4

kadar sikintiya soktu?

( Onceden bildirilen sikintilar1 dahil edin)

1 hafif, minimal sikinti
2 orta, sitkint1 var ancak basedilebilir
3 ciddi, belirgin sikinti

agir, bunaltici sikinti

21. Sosyal islevsellikte bozulma




131

(SIMDIKI)  Bu  Dbelirtiler  (ptsb) | 0 Kotii etki yok Simdik
insanlarla olan iliskilerinizi etkiledi mi ) ) ) i
1 Hafif etki, sosyal islevsellikte hafif
? Nasil ?
bozulma
(Sosyal islevsellikte onceden bildirilen ) )
o 2  Orta etki, bozulma var ancak bir¢ok
bozulmay1 dahil edin) ' .
alanda sosyal islevselligini siirdiirtiyor
3 Ciddi, belirgin bozulma, ancak
o Hayat
(HAYATBOYU) Bu belirtiler (ptsb) | birkag alanda islevsel
insanlarla olan iliskilerinizi etkiledi mi ) ) boyu
4 Agir etki, cok az veya hi¢ olmayan
? Nasil ? ) )
islevsellik
(Sosyal islevsellikte onceden bildirilen
bozulmay1 dahil edin)
22. Mesleki veya diger onemli islevsellik alanlarinda bozulma
( SIMDIKI- ACIK DEGILSE) Halen Simdik
calistyormusunuz ? ) . i
0 Ters bir etki yok
EVET ISE : Bu (PTSD) belirtiler isinizi ) o )
N 1 Hafif etki, meslileki veya diger
veya calisma yetinizi etkiliyor mu ? | _ o
islevsellik alanlarinda minimal bozulma
Nasil ?
(IS ILISKILERINI , IS SAYISINI VE
CALISMA SURELERINI | 2 Orta etki, bozulma mevcut ancak
KAPSAYACAK SEKILDE CALISMA | mesleki veya diger islevsellik alanlarinin
OYKUSUNU DAHIL EDIN. | bircogu halen korunmus
HASTALIK ONCESI ISLEVSELLIK
BELIRSIZSE TRAVMA ONCESI IS Hayat
DENEYIMLERINI ARASTIRIN. | 3 Ciddi etki, belirgin bozulma, sadece
boyu

COCUK/ ERGEN TRAVMALARI ICIN

birka¢ mesleki vEya diger islevsellik
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TRAVMA ONCESI OKUL
BASARISINI VE OLASI DAVRANIS
PROBLEMLERINI DEGERLENDIRIN.

HAYIR ISE : Bu (PTSD) belirtiler

hayatimzin diger oOnemli alanlarim

etkiliyor mu ? ( GEREKTIGINDE
EBEVEYNLIK , EV ISLERI, OKUL,
GONULLU  CALISMALAR  GIBI
ORNEKLER VERIN) Nasil ?

( HAYATBOYU -  ACIK DEGILSE)

O zaman cahsiyormuydunuz ?

EVET ISE : Bu (PTSD) belirtiler isinizi

veya calisma yetinizi

etkilemismiydi?Nasil ?

(IS ILISKILERINI , IS SAYISINI VE
CALISMA SURELERINI
KAPSAYACAK SEKILDE CALISMA
OYKUSUNU  DIKKATE  ALIN.
HASTALIK ONCESI ISLEVSELLIK
BELIRSIZSE TRAVMA ONCESI IS
DENEYIMLERINI ARASTIRIN.
COCUK/ ERGEN TRAVMALARI ICIN
TRAVMA ONCESI OKUL
BASARISINI VE OLASI DAVRANIS
PROBLEMLERINI

DEGERLENDIRIN.)

alan1 korunmus

4  Agr etki, ¢ok az veya hi¢ olmayan

mesleki veya diger onemli islevsellik
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HAYIR ISE : Bu (PTSD) belirtiler
hayatimzin diger oOnemli alanlarim
etkilemis miydi ? ( GEREKTIGINDE
EBEVEYNLIK , EV ISLERI, OKUL,
GONULLU  CALISMALAR  GIBI
ORNEKLER VERIN) Nasil ?

BUTUNSEL DEGERLENDIRME

23. Biitiinsel gecerlilik

YANITLARIN GENEL OLARAK
GECERLILIGINI BELIRLEYIN.
GORUSMEDEKI ISBIRLIGI, MENTAL
DURUM (Orn. YOGUNLASMA GUCLUKLERI,
SORULARI KAVRAYABILME,

DISOSIYASYON ) VE BELIRTILERI
ABARTMA VEYA AZ GOSTERME CABASI
GIBlI ETMENLERI DIKKATE ALIN.

0  Mikemmel, gegersiz yanit siiphesi

yok

1 lyi, gecerliligi ters yoOnde

etkileyebilecek etmenler mevcut

2 Orta, gecerliligi kesinlikle azaltacak

etmenler mevcut

3 Diistik, onemli Olgiide azalmig
gecerlilik
4 Gegersiz yanitlar, ciddi sekilde

bozulmus mental durum veya muhtemel
kendini oldugundan daha iyi / koti

gosterme ¢abast

24. Biitiinsel siddet

SIKINTI , ISLEVSEL BOZULMANIN
DERECESI, GORUSMEDEKI

1

PTSB BELIRTILERININ GENEL |0 Klinik 6nemi olmayan belirtiler, | Simdik
SIDDETINI BELIRLEYIN. OZNEL | sikint1 ve islevsellikte bozulma yok i

Hafif, minimmal sikint1 veya
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DAVRANISLARIN
GOZLEMLENMESI VE BILDIRIM
TARZI HAKKINDAKI YARGINIZI
DIKKATE ALIN.

islevsellikte bozulma

2 Orta, sikintt veya islevsellikte
bozulma mevcut ancak caba ile yeterli

islevsellik

3 Ciddi, agik sikint1 veya islevsellikte

bozulma caba ile bile kisitli islevsellik

4 Agir, belirgin sikint1 veya iki veya
daha fazla Onemli islevsellik alaninda

belirgin bozulma

E%
= B

25. Biitiinsel lyilesme

BASLANGIC
BERI  VAROLAN
DUZELMEYI
YAPILMIS  DEGERLENDIRME
BELIRTILERIN SON 6 ICINDE
DEGISTIGINI SORUN.

GENEL

OLMADIGINI ISARETLEYIN.

DEGERLENDIRMESINDEN | 0
TOPLAM
ISARETLEYIN. ONCEDEN
YOKSA | 2

DEGISIKLIGIN
DERECESINI VE TEDAVIYE BAGLI OLUP | 4

Asemptomatik

1 Belirgin diizelme

Orta derecede diizelme
NASIL
3 Hafif diizelme

Diizelme yok

5  Yetersiz bilgi

26. Yapilan veya yapilmayan seyler hakkinda sucluluk

Sikhik

(Olay)

yapmadiginiz

sirasinda  yaptigimiz  veya

herhangi  birsey
hakkinda sucluluk duydunuz mu ? (

Ne hakkinda sugluluk duydunuz ?) Son

Siddet

Bu sucluluk duygular1 ne kadar

giicliiydii ?

Ne kadar sikinti veya rahatsizhga

Simdik




135

bir ay icinde zamanmin ne kadarinda | neden oldular ? S
boyle hissettiniz ?
0  Sugluluk duygusu yok S
0 Higbir zaman
1 Hafif derecede sugluluk duygulari
1 Cok kisa bir zaman (% 10’dan az) )
2 Orta, sucluluk duygular var , biraz
2 Bazi zamanlar (yak. % 20-30) sikint1 var ancak bagedilebilir
3  Cogu zaman ( yak. % 50-60) 3 Ciddi, belirgin su¢luluk duygular1 ve
Hayat
sikint1
4 Cogu zaman veya her zaman
boyu
( %80’den fazla) 4 Agir, yikict sucluluk duygulari,
davranist hakkinda kendini mahkum
etmek,
Tamm/ Ornekler
bunaltict sikinti 5
Belirtiniz
S
27. Hayatta kalmaktan/ kurtulmaktan sucluluk duyma (SADECE BASKA
KURBANLAR VARSA UYGULANACAK)
Sikhik Siddet Simdik
i
Diger kisilerin aksine hayatta | Bu sucluluk duygular1 ne kadar |~
kalmaktan/ olaydan kurtulmaktan | giicliiydii?
sucluluk duydugunuz oldu mu ? ( Ne
o . Ne kadar sikinti veya rahatsizhga
icin sugluluk duyuyorsunuz ?) Son bir
neden oldular ?
ay icinde zamanin ne kadarinda boyle S

hissettiniz ?
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0  Sugluluk duygusu yok

0 Higbir zaman 1 Hafif derecede sugluluk duygular S
1 Cok kisa bir zaman (% 10’dan az) 2 Orta, sugluluk duygular1 var , biraz
sikint1 var ancak bagedilebilir
2 Bazi zamanlar (yak. % 20-30)
3 Ciddi, belirgin sucluluk duygular1 ve
3 Cogu zaman ( yak. % 50-60)
sikinti
4 Cogu zaman veya her zaman Hayat
4 Agir, yikict sugluluk duygulari,
( %80’den fazla)
hayata kaldigi / kurtuldugu igin kendini | boyu
mahkum etmek, bunaltic1 sikinti
Tamm/ Ornekler
Belirtiniz
S
S
28. Cevresinin farkinda olma durumunda azalma
Sikhik Siddet Simdik
i
Cevrenizde olup bitenin farkinda | Bu cevrenin farkinda olmama veya |~
olmadigimiz veya kendinizde | kendinizde olmama duygular1 ne
olmadiginiz kadar giiclilydii ? ( Gergekten o anda
nerede oldugunuz veya ne yaptiginiz
donemler oldu mu ? ( Flashback 8 Y yapie
] o . hakkinda saskinlik i¢inde miydiniz ? ) Ne | S
doénemlerinden ayirdediniz) Son bir ay
. . kadar siirdii ? Bu olurken ne yaptimiz ?
icinde hangi sikhikta oldu ? ( ACIK
. ( Diger insanlar davraniglarinizi farketti
DEGILSE :)
mi ? Neler soylediler ?) S

( Bir hastalik veya alkol/ maddelerin
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etkisine mi baghyd: ?) Ik olarak ne
zaman boyle hissettmeye basladimiz ? (

olaydan sonra)

0 Farkindalikta azalma yok

1 Hafif, farkindalikta hafif azalma

2  Orta, farkindalikta kesin ancak gecici | Hayat
0 hicbir zaman ) o .
azalma , dalip gitme hissi tanimlayabilir
. . boyu
1 bir yada iki kez o o
3  Ciddi, farkindalikta belirgin azalma,
2 haftada bir veya iki kez birkag saat siirebilir
3 haftada cesitli kereler 4 Agir, g¢evrenin farkindaliginin
tamamen kaybi, yanitsiz olabilir, o |S
4 hemen hergiin
dénem icin olas1 bellek kaybi
" S
Tanim/ 6rnekler Lo
Belirtiniz
Travma iligkisi:  kesin olast
yok
29. Derealizasyon
Sikhik Siddet Simdik
i
Cevrenizde olanlarin size yabanci veya | (Derealizasyon) ne kadar giiclitydii ? |~
gercekdisi / ¢ok tuhaf goziiktiigii | Ne kadar siirdii ? Bu olurken neler
zamanlar oldu mu ? ( HAYIR ISE ): ( | yaptimz ?
Tanidiginiz insanlarin size yabanci imis ) ' )
(Diger insanlar davranmislarinizi farketti
gibi goziiktigi oldu mu ? ) Neye S

benziyordu ? Son bir ay icinde hangi

mi? Neler soylediler ?)
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siklikta oldu ? ( ACIK DEGILSE ) : (
Bir hastalik veya alkol /madde etkisine

0 Derealizasyon yok S
mi bagliyd1 ?) Ilk defa ne zaman boyle
hissettmeye basladimiz ? (|1 Hafif derealizasyon
olaydan sonra) ] o
2 Orta, kesin ancak gegici
derealizasyon
0 hi¢bir zaman 3  Ciddi, belirgin derealizasyon, neyin
: : Hayat
) . gercek olduguna dair ssskinlik, birkag
1 bir yada iki kez .
saat siirebilir boyu
2 haftada bir veya iki kez ' ' .
4 Agr, derin derealizasyon, gerceklik
3 haftada gesitli kereler ve asinalik duygusunun carpict sekilde
kayb1
4 hemen hergiin 5
Belirtiniz
Tamm/ 6rnekler S
Travma iliskisi: kesin olasi
yok
30. Depersonalizasyon
Sikhk Siddet Simdik
i
Viicudunuzun disina c¢ikmus gibi | Depersonalizasyon ne kadar giicliiydii | -

hissettiginiz , kendinizi bir baskas1 gibi
gordiigiiniiz zamanlar oldu mu ? (

HAYIR ISE ): ( Viicudunuzun bir sekilde

? Ne kadar siirdii ? Bu olurken neler

yaptimz ?
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degismis, tuhaf veya size yabanciymis
gibi hissettiginiz oldu mu ?) Neye
benziyordu ? Son bir ay icinde hangi
sikhikta oldu ? ( EGER ACIK DEGILSE
): ( Bir hastalik veya alkol /madde
etkisine mi baghydi ?) Ik defa ne
zaman boyle hissettmeye basladimiz ? (

olaydan sonra)

0 hi¢bir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada cesitli kereler

4 hemen hergiin

Tamm/ ornekler

(Diger insanlar davraniglarinizi farketti

mi? Neler soylediler ?)

0 Depersonalizsayon yok

1  Hafif depersonalizsayon

2 Orta, kesin ancak gegici
depersonalizasyon

3 Ciddi,  belirgin
depersonalizsayon,kendinden belirgin

kopma duygusu, birkag saat siirebilir

4 Agir, derin depersonalizasyon,
carpict  sekilde kendinden  kopma
duygusu
Belirtiniz

Travma iligkisi: kesin olasi

yok
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LEC-5 (10/27/2013) Weathers, Blake, Schnurr, Kaloupek, Marx, &
Keane -- National Center for PTSD

Benim| Tan |Ogrendi |lsimin |Emin |Ceva

Olay basim k m bir degili |p yok
a Idu pargas | m
geldi | 1

Dogal afet

(sel,deprem,tayfun,torna
do)

Yangin ve ya patlama

Arag kazasi (araba, tekne,

tren ve ya ucak kazasi)

Is yerinde, ev ortaminda,
dinlenme sirasinda ciddi

kazalar.

Toksik, zehirli maddelere
maruz kalma (tehlikeli

kimyasallar, radyasyon)

Fiziksel saldir1 (saldiriya
maruz kalma,
yumruklanma,
tokatlanma, itilme,

doviilme)

Silahli  saldiriya maruz
kalma (atesli silahla
vurulma, silah, bicak,
bomba ile tehdit,
bicaklanma)

Cinsel saldirnya maruz
kalma (tecaviiz,

tecaviize tesebbiis, zor
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ile ve ya tehdit altinda
cinsel davramsa

zorlanma)

Diger rahatsiz edici ve ya

istenmeyen cinsel tecriibe

Catisma ve ya savasa
maruz kalma (askerlik
sirasinda ve ya sivil

olarak)

Tutsakhk (kagirilmak,
savasta esir diismek, rehin

olarak tutulma)

Hayati tehlike arz eden

hastalik ve ya yaralanma

Siddetli eziyete maruz

kalmak

Ani travmatik oliim
(intihar, cinayet)

Ani 6liilm

Baskalasinin agir
yaralanmasina, zarar
gormesine ve ya
oliimiine sebep oldunuz
mu?

Baska her hangi bir stresli

olay ve ya tecriibe

141
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APPENDIX D
AYDINLATILMIS ONAM

Bu ¢alisma, Yakin Dogu Universitesi Sosyal Bilimler Enstitiisii Klinik Psikoloji

Yiiksek Lisans Programi ¢ergevesinde diizenlenmektedir.

Bu ¢alismada 1963-1974 Kibris savasindan yer alan miicahitlerde, psikolojik
sorunlarin ve travma sonrasi stres bozuklugunun varligini, siddetini aragtirmak,

ve Erenkdy catismasini daha detayli incelemek amaglanmaktadir.

Anket tamamen bilimsel amagclarla diizenlenmistir. Anket formunda kimlik
bilgilerniz yer almayacaktir. Size ait bilgiler kesinlikle gizli tutulacaktir.
Yanitlarinizi igten ve dogru olarak vermeniz bu anket sonuclarinin toplum i¢in

yararli bir bilgi olarak kullanilmasini saglayacaktir.

Yardiminiz i¢in tesekkiir ederim.

Psikolog,

Anjelika Hiiseyinzade Simsek

Imza:
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BILGILENDIRME FORMU

ERENKOY DIRENISI MUCAHITLERINDE TRAVMA SONRASI STRES
BOZUKLUGU SIDDETI VE ERENKOY SENDROMU

Bu calismanin amaci geng yasta savasa katilan, siddetli travmatik olaylara maruz
kalan, Erenkdy Direnisi miicahitlerinde Travma Sonrasit Stres Bozuklugunun

varligini ve siddetini 6lgmek, miicahitlerle karsilastirmak.

Bu ¢alismada size bir sosyo-demografik bilgi formu ve bir 6lgek sunuyoruz.
Sosyo-demografik bilgi formu sizin yas, egitim, medeni durum gibi demografik
bilgileriniz hakkinda sorular icermektedir. Olcek ise travma sonrasi stres

bozuklugu tanisinin varligini saptamaktadir.

Daha once de belirtildigi gibi, dlgeklerde ve goriismelerde verdiginiz cevaplar
kesinlikle gizli kalacaktir. Eger ¢alismayla ilgili herhangi bir sikayet, goriis veya
sorunuz varsa bu ¢alismanin arastirmacilarindan biri olan Anjelika Huseyinzade
Simsek’le iletisime gegmekten liitfen cekinmeyin

(angelicasimsek@hotmail.com, telefon: 0392 22 36 464) (ic hat: 254).

Eger bu calismaya katilmak sizde belirli diizeyde stres yaratmigsa ve bir
danismanla konusmak istiyorsaniz, iilkemizde f{icretsiz hizmet veren su

kuruluslar bulunmaktadir:

Eger {niversite Ogrencisiyseniz, devam ettigniz {iniversitede Psikolojik

Danigsmanlik, Rehberlik ve Arastirma Merkezine (PDRAM) basvurabilirsiniz.

Eger Ogrenci degilseniz, Barig Sinir ve Ruh Hastaliklar1 Hastanesine

bagvurabilirsiniz.

Eger arastirmanin sonuglartyla ilgileniyorsaniz, EKim 2014 tarihinden itibaren

arastirmaciyla iletisime gegebilirsiniz.



Katilimimiz i¢in tesekkiir ederim.

Psikolog,

Anjelika Hiiseyinzade Simsek
Psikoloji Boliimii

Yakin Dogu Universitesi

Lefkosa
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