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OZET

1958, 1963 ve 1974 Kibris Savaslari sirasinda Kibrish Rumlarla savasmis Kibrish Tiirk
Miicahitleri’nin Travma Sonrasi Stres Bozuklugu Varligi ve Intihar Diisiinceleri ve

Umutsuzluk ile iliskisi
Hazirlayan: Huri YONTUCU
Eyliil, 2015

Yapilan arastirmanin amaci, 1958, 1963, ve 1974 Kibris savaslarinda Kibrisli Rumlarla savasmis
Kibrisli Tirk miicahitlerinin lizerindeki Travma Sonrast Stres Bozuklugunun varligini ve
siddetini aragtirmak ve Travma Sonrasi Stres Bozukluguna bagli olusan intihar diisiinceleri ve

umutsuzluk diizeylerini 6lmektir.

Bu arastirmaya, Lefkosa, Magusa, ve Girne’den olmak iizere 1958, 1963 ve 1974 Kibris
savaglarinda Kibrisli Rumlarla savagsmis toplam 61 Kibrishi Tirk miicahit katilmistir. 4 ayr
boliimden olusan arastirmada birinci boliimde katilimcilardan genel bilgi almak i¢in arastirmaci
tarafindan hazirlanmis yapilandirilmis Sosyo-Demografik Bilgi Formu kullanilmustir. Ikinci
boliimde ise, arastirmaci tarafindan uygulanan Travma Sonrasi Stress Bozuklugu tan1 koyma
kriterine sahip Klinisyen Tarafindan Uygulanan Travma Sonrasi Stres Bozuklugu Olgegi
uygulanmistir. Ugiincii béliimde umutsuzluk seviyesini dlgmek i¢in Beck Umutsuzluk Olgegi ve

intihar davranisin1 6lgmek icin de Intihar Davranis Olgegi uygulanmistir.

Arastirmanin verileri SPSS 20’ye eklenerek, analiz i¢in T-test, Tek Yonlii Variyans Analizi,

Korelasyon ve Ki-Kare’den yararlanilmistir.

Bu arastirmanin sonucunda %86,9 Kibrisli Tiirk miicahitlerinde Travma Sonrast Stres
Bozuklugu bulunmus. Travma Sonrast Stres Bozuklugu siddetine bagli olarak intihar
davranislart ve umutsuzuk diizeyi arasinda olumlu bir iliski oldugu bulunmustur. Buna ilaveten
aragtirma bulgular1 gosteriyor ki, travma tistiinden 40 yi1l dahi gegse belirtileri halen devam

etmektedir.

Anahtar Kelimeler: Travma Sonrasi Stres Bozuklugu (TSSB), intihar Diisiincesi,

Umutsuzluk, Kibris Tarihi, Tiik Mukavemet Teskilati (TMT)



ABSTRACT

The Presence of PTSD Symptoms and The Relationship between PTSD, Suicidal Ideation
and Hopelessness Level among Turkish Cypriot War Veterans of 1958, 1963, and 1974
Cyprus Wars with Greek Cypriots

Prepared by: Huri YONTUCU
September, 2015

The aim of the current study was to investigate the severity and presence of PTSD symptoms and
the relationship between PTSD and suicidal ideation and hopelessness level among Turkish
Cypriot war veterans who were in 1958, 1963, and 1974 Cyprus wars with Greek Cypriots. It
was hypothesized that, PTSD symptoms increase the risk of suicidal behaviour and the level of

hopelessness.

The sample of this study formed from 61 Turkish Cypriot veterans who were fought in 1958,
1963, and 1974 Cyprus wars with Greek Cypriots. There are 4 section of this study. They are
respectively, Socio-demographic Form which was structured by researcher to get general
informatin, Clinician-Administrated PTSD Scale (CAPS) which diagnoses the PTSD criterias,
Beck Hopelessness Scale (BHS) to determine the hopelessness level, and Suicidal Behavior
Scale (SBS) to investigate the suicidal ideations. The data were gathered from veterans who live

in Nicosia, Famagusta, and Kyrenia.

The data were analyzed by SPSS 20 version. T-test, One-Way ANOVA, Correlation, and Chi-

Square were used to analyze the data.

The results of this study as it was expected showed that, 86,9% of Turkish Cypriot veterans
showed PTSD symptoms.The results have shown that, there are positive correlation between
Post-Traumatic Stress Disorder Symptoms, the level of hopelessness, the risk of suicidal
behavior. Additionally, it was indicated that, even after 40 years of war, the effects of PTSD

could be seen on veterans.

Key Words: Post-Traumatic Stress Disorder (PTSD), Suicidal Behavior, Hopelessness, The
History of Cyprus, The Turkish Resistance Organization (TRO)
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1. INTRODUCTION

1.1. The History of Cyprus

Cyprus is an island, which is the 3" biggest island after Sicily and Sardinia in the Mediterranean.
Throughout the history, Cyprus has an important geostrategic position and this significant
specialty always become the first aim to occupy it among the empires, which want to dominate
in the Eastern Mediterranean. B.C., the sovereignties which possessed of Cyprus are Egypt and
Hittite, The Colony of Aka and Dor, The Colony of Phoenicia, Asur, Persians and Rome.
Byzantine Empire invaded Cyprus (D.C. 395-1191). After Byzantine Empire respectively
England, Lusignan, Genoa, Venetian and lastly Ottomans possessed of Cyprus (Serter, 2002, 15).

In 1877, after the war which was between Ottomans and Russia, Ottomans lost its power.
Because of this consequence, British Empire put pressure on Ottomans and rent Cyprus in 1878.
Despite the fact that Cyprus had been rent to British Empire, Turkish Cypriot connected to
Turkey. Until centuries, there was always a conflict in Cyprus. While it was connected with
Britain, there was a conflict between Greek and Turkish people in Cyprus. The reason was that,
Greek people desired to achieve ENOSIS, which means connecting Cyprus to Greece. On the
other hand, Turkish people desired to connect Cyprus to Turkey which was the old owner of

Cyprus and it was named as TAKSIM (Serter, 2002, 85).

On the 21% of December in 1963, the war was started between the Turkish and Greek Cypriots. It
was preceded with certain time intervals until 1967. By the guarantor states which are Greece,
England and Turkey, the war was stopped. Despite these guarantor states, small conflicts were
occurred among Turkish and Greek Cypriots. In 1974, with the regard of ENOSIS, Greek people
started to attack Turkish people again and the last war was ended by Turkey, United States, and
Britain (Sarica, Tezig, Eskiyurt, 1975, 205; Serter, 2002, 102).

1.2. The Turkish Resistance Organization (TRO)

The Turkish Resistance Organization (TRO) was organized to gather the other Turkish
organizations in one body by Burhan Nalbantoglu, Rauf Denktas, and Kemal Tanrisevdi on the
27™ of July in 1957. On the first of April in 1955, EOKA that was Greek organization started to
attack towards Turkish Cypriot in Cyprus. Other scattered and little organisations of Turkish
Cypriot got together and made plans related to those attacks. The aims of the TRO were to
protect Turkish Cypriots’ lives and properties, to stay strong towards to ENOSIS which was



aimed to connect Cyprus to Greece, to protect Turkish Cypriots’ integrity and unity, to advocate
Turkish Cypriots’ rights across English and Greek people and lastly to be carried on the
dependence of Turkish Cypriots to Turkey. The resistance of the TRO was succeeded towards
the attack and resisted connecting Cyprus to Greece which was ENOSIS (Akkurt, 1999, 85-150).

The aim of this study is to determine veterans’, who were in the 1958, 1963, and 1974 war in
Cyprus, trauma levels with their suicidal ideation and hopelessness. In addition, how much of

veterans’ identification of TRO were affected their PTSD level.

1.3. Post-Traumatic Stress Disorder

The history of Post-Traumatic Stress Disorder comes from 1000 B.C. when the Egyptian combat
veteran who called as Hori, wrote his feelings before going into the battle. In 1941, Abram
Kardiner defined trauma as injury. The reason is, when it is handled from psychological side, it
is an adaptation injury which causes individuals to be spoiled, disorganized, or shattered. In
addition to this, he explained it as injury to the ego. He explained that trauma is occurred because
of the sudden and overwhelming traumatic situations such as fatigue, a sudden pain, a slight
accident, a fractured skull, arteriosclerosis, or a brain tumour. Kardiner, as the examples show,
indicated that, trauma is occurred because of the external factor which leads to somatic problems
and decrease the adaptation. The reason is the quality of adaptation is changed (Kardiner, 1941,
70-80). In the late 19™ century, Jean Martin Charcot was interested in the relationship between
trauma and mental illness and he hypnotized his patients to help remembering their trauma that
trigger the symptoms. As following Charcot, his student Pierre Janet studied trauma and he
found that traumatic experiences have an effect on personality development and behaviour.
Moreover, he indicated that, hypnosis and catharsis decrease the impact of traumatic symptoms.
Freud indicated that, sexual relations which are experienced precociously is caused by sexual
abuse which is the cause of hysteria. After that, during 1880, it was found that hysteria is the
cause of psychological trauma by Janet, Freud, and Breuer. However, Freud eventually changed
his theory that unacceptable nature of sexual and aggressive wishes cause hysterical symptoms

(Ringer and Brandell, 2011, 1).

During World War I, shell shock which is explained as war crisis was observed by psychiatrists
and they developed first aid to recover the level of weeping, screaming, memory loss, physical

paralysis, and lack of responsiveness on soldiers (Ringer and Brandell, 2011, 3).



Vietnam War was very effective on soldiers that trigger to develop chronic problems such as
capacity to cope with, and function in, and social life. As those symptoms increased, Lifton and
Shatan organized ‘rap groups’ which all occurred by Vietnam veterans and identified 27
common symptoms of traumatic neurosis. These symptoms were also included in the third
edition of Diagnostic and Statistical Manual of Mental Disorders (DSM-III) (Ringer an Brandell,
2011, 1).

After Vietnam War, veterans showed severe symptoms. Therefore, psychological trauma, first,
was identified on Diagnostic and Statistical Manual of Mental Disorders (DSM-III) as Post-
Traumatic Stress Disorder in 1980. The important key concept for this disorder was defined as; it
etiologically occurs but not the reason of inherited, such as traumatic neurosis. People who are
diagnosed as PTSD have a traumatic event such as natural disaster, atomic bombings, war, rape,
the Nazi Holocaust or human-made disasters. In addition, these traumatic events are different
from stressors such as divorce, failure or serious illness. The reason is, people who expose to a
traumatic event, their ability for adaptation is overwhelmed. The PTSD criterion in DMS-III was
revised in DSM-III-R in 1987, DSM-IV in 1994 and DSM-IV-TR in 2000 (Amir, Kaplan, and
Moshe Kotler, 1996, 341). For the criteria of PTSD in DSM-IV Diagnostic some inclusions were
added. These are the history of exposure to a traumatic event and the symptoms which are the
three clusters, intrusive recollections, avoidant and hyper-arousal. The fifth criterion is the
duration of symptoms and the sixth criteria states that those symptoms should be reason of
distress and functional impairment (Koroglu, 2000, 200). In addition to this, if duration of
symptoms are less than 3 months PTSD is specified as acute, if the duration is 3 months and
more, it is specified as chronic, and if onset of symptoms is at least 6 months after the stressor it
is called as with delayed onset of PTSD (Koroglu, 2000, 200). The full criterion is as it is stated

below;

A. The person has been exposed to a traumatic event in which both of the following were

present:

o (1) The person experienced, witnessed, or was confronted with an event or events
that involved actual or threatened death or serious injury, or a threat to the

physical integrity of self or others.



o (2) The person’s response involved intense fear, helplessness, or horror. Note: In

children, this may be expressed instead by disorganized or agitated behavior.

B. The traumatic event is persistently re-experienced in one (or more) of the following

ways:

o (3) Recurrent and intrusive distressing recollections of the event, including
images, thoughts, or perceptions. Note: In young children, repetitive play may

occur in which themes or aspects of the trauma are expressed.

o (4) Recurrent distressing dreams of the event. Note: In children, there may be

frightening dreams without recognizable content.

o (5) Acting or feeling as if the traumatic event were recurring (includes a sense of
reliving the experience; illusions, hallucinations, and dissociative flashback
episodes, including those that occur on awakening or when intoxicated). Note: In

young children, trauma-specific reenactment may occur.

o (6) Intense psychological distress at exposure to internal or external cues that

symbolize or resemble an aspect of the traumatic event.

o (7) Physiological reactivity on exposure to internal or external cues that

symbolize or resemble an aspect of the traumatic event.

C. Persistent avoidance of stimuli associated with the trauma and numbing of general
responsiveness (not present before the trauma), as indicated by three (or more) of the

following:

o (8) Efforts to avoid thoughts, feelings, or conversations associated with the

trauma

o (9) Efforts to avoid activities, places, or people that arouse recollections of the

trauma
o (10) Inability to recall an important aspect of the trauma

o (11) Markedly diminished interest or participation in significant activities



o (12) Feeling of detachment or estrangement from others
o (13) Restricted range of affect (e.g., unable to have loving feelings)

o (14) Sense of a foreshortened future (e.g., does not expect to have a career,

marriage, children, or a normal lifespan)

D. D. Persistent symptoms of increased arousal (not present before the trauma), as indicated

by two (or more) of the following:
o (1) Difficulty falling or staying asleep
o (2) Irritability or outbursts of anger
o (3) Difficulty concentrating
o (4) Hypervigilance
o (5) Exaggerated startle response
E. Duration of the disturbance (symptoms in Criteria B, C, and D) is more than 1 month.

F. The disturbance causes clinically significant distress or impairment in social,

occupational, or other important areas of functioning (Koéroglu, 2000, 200).

In the latest revision which is DSM-5 (2013), some of the criterion of PTSD had been changed
notably. The first important change is, PTSD is accepted not only the fear-based disorder, it also
included anhedonic presentations such as negative cognitions and mood states. In addition,
PTSD is not stated under the Anxiety Disorder, it is categorized under the Trauma-and-Stressor-
Related-Disorders (Friedman, 2013, 560; Koroglu, 2013, 146). In DSM-5, individuals’ reactions
isn’t considered, instead, to clarify the definition of traumatic event, the ways of experiences
were listed. A person his or herself can be exposed to traumatic event or heard the close relative
is exposed to be affected. Unpleasant details about the event can be re-experienced highly, but
this event mustn’t be heard from a television, media, or film. The term of sexual violation were
added instead of threat to the physical integrity of self or others. The criterion B is about re-
experience of traumatic event and it was changed to only one symptom is enough to be
diagnosed for criterion B. Additionally, the triggered involuntary, ruminations, and flashbacks is

indicated as a dissociation (Koroglu, 2013, 146; Sar, 2010, 200-202).



The criterion C defines avoidance of stimulus. This criterion states the symptom of avoidance
from the relative events of the stimulus. The other symptoms such as avoided activities,
diminished interest or participation in significant activities, feeling of detachment or
estrangement from others, restricted range of affect, and sense of foreshortened future were
moved to the criterion D. Newly, event related self-blame and high level of fear, despair, and
dread were added into the D criterion. Into the E criterion, angry feelings which were in the D
criterion were changed as aggressive feelings and moved to the E criterion. Newly, not avoiding
from harming the self, instead harming the self of symptom was added into the criterion E

(Koroglu, 2013, 146; Sar, 2010, 200-202).

Generally, PTSD is a typical mental health disorder which is occurred by the reason of direct
experience or witnessing the life-threatening events as it was mentioned before. Direct
experiences or witnessing life-threatening events cause for harm on ego which it couldn’t
overcome that stress easily. Exposing to a traumatic event from television, radio or even hearing
others who expose to a trauma could be reason to Post-Traumatic Stress Disorder. The
effectiveness of traumatic events on people is related with the intensity of that event. However, a
person’s strength in front of that traumatic event depends on his or her hereditary, developmental
features, the strengths of ego and his or her preparedness in front of such an event. Briefly, the
effect of PTSD could be change by person to person. For example, when a person is affected

deeply from a war, the other man isn’t affected that much (Oztiirk and Ulusahin, 2011, 496).

Since PTSD was identified in Diagnostic and Statistical Manual of Mental Disorders (DSM-III),
most of the epidemiological studies show that, combat veterans and people who survived major
disaster show the greater PTSD diagnoses. Especially in North America, it could be seen the
representative general population about people who were exposed to traumatic events and PTSD.
Some of the studies indicate that, most people experience trauma at least once, but minority of
them are diagnosed as PTSD during their life span. Additionally, the gender differences about
PTSD can be changeable depend on some consequences. As the National Veterans Readjustment
study indicates, the prevalence of PTSD among combat veterans show that, 15.8% and 8.5% of
male and female are diagnosed as PTSD. Respectively, prisoners of war, concentration camp,
and disaster survivors are at greater risk of PTSD. It is also arises with the comorbid disorders

which are depression, anxiety, and substance misuse (Klein and Alexander, 2009, 282).



There are three factors that determine the states of trauma such as pre-trauma factors,
peri-trauma factors, and post-trauma factors. Briefly pre-trauma factors could be the lower level
of traumatic events such as domestic violence, familial history of psychiatric disorders, female
gender because they take place in a military zone less than male, being in younger age, lower
socio-economic status, experienced child abuse or lower intelligence and education. Peri-trauma
factors could be moderate level of traumatic events such as moderate level of trauma,
dissociative experiences, emotional experiences which affect negatively, and traumas which
perceived as life-threatening. Lastly, post-trauma factors are occurred by life stressors which
occur during the same time interval and the lack of social support (Candel and Merckelbach,

2005, 44-45; Klein and Alexander, 2009, 285).
1.3.1. Post-Traumatic Stress Disorder In The Turkish Republic of Northern Cyprus

The reason of war history, from generation to generation the citizens of Cyprus had been affected
from the impression of war. Therefore, as causalities of physical loss could be seen,
psychological effects could be found on Cypriots as well. Veterans, their partner and children are
still under the effect of war. During collecting information from Turkish Cypriot war veterans,
most of them indicated that, they are still under the effect of war. Thus, Post-Traumatic Stress
Disorder which occurs because of trauma could be comprised on the citizens of Cyprus. Some
people can be affected from a trauma lower level, some people can be affected seriously whereas
some people can be affected positively which leads to positive personal and psychosocial

running in their lives (Blix, et al., 2013, 3).

As it was indicated, Cyprus was separated into two part as South and North Cyprus. Now, in
South part Greek Cypriots live and in North part Turkish Cypriots live in. Cypriot citizens who
were living in the South Cyprus before 1974 were displaced to North Cyprus. In Northern
Cyprus studies with Turkish veterans and citizens the findings signed that displaced citizens and
veterans showed higher level of PTSD than non-displaced individual The prevalence range of
PTSD level was between 3,5% and 86% among displaced individuals (Ergilin and Cakici, 2008,
25). In another study results which was done in 2015 in Northern Cyprus with Turkish veterans,
it was hypothesized to evaluate the severity and presence of PTSD among Turkish Cypriot
veterans and Erenkoy Turkish Cypriot veterans. As a conclusion, it was indicated that 48% of

Turkish Cypriot veterans and 6% of Erenkoy Turkish Cypriot veterans showed the PTSD



symptoms. These results stated that, even after 40 years of war history, the level of PTSD
symptoms remain the same (Simsek, Cakici, 2015, 59).

Children and teenagers could be affected from the PTSD as well. A study which was done in
Haiti after the earthquake was conducted to assess the prevalence of children and teenager and
assessed the relation with PTSD and social support. 540 children and teenagers were used in this
study and the results showed that, 55.74% of children suffered from high level of PTSD
(Derivois, Merisier, Jude-Mary Cenat, and Val Castelot, 2014, 208). As it is indicated, children,
who are exposed to war, suffer from psychological distress. In Gaza, 150 families were used to
examine PTSD, general anxiety, and depression level and were expected that distress level and
PTSD are positively associated, and girls repot higher level distress than boys. Also, PTSD has
an effect on social economic status (SES). The results were significant that, symptoms of PTSD
and depression are elevated than peacetime population rather than anxiety level. Additionallly,
girls showed higher level of distress than boys and war trauma has a negative effect on SES

(Kolltveit, et al., 2012, 167-168).

In 2008, the earthquake was occurred in China and lots of people were affected from that
trauma. Therefore, Zhang, Liu, Jiang, Wu, and Tian examined the improvement of PTSD
symptoms over time on adolescents and the risk factors which estimate the PTSD symptoms and
their relationship between the symptoms, coping strategies and locus of control. This study was
longitudinal study and in the first experiment 1.976 and in the second experiment 1.420 students
who were between the ages of 12-20. The results showed that, the severity of symptoms which
were evaluated after 17 months from earthquake were lower than the symptoms which were

evaluated after three months (Zhang, Liu, Jiang, Wu, and Tian, 2014, 8).

Additionally, as it is all known, police activity also contain traumatic event such as violent
deaths, crashes, wounded people, and law pressures that leads to post-traumatic stress disorder.
In Brazil, 157 police officers were participated in a research to investigate the prevalence of
PTSD and comparing the groups with and without PTSD to determine the indicators of
psychosocial and physical functioning and mental health. It was found that 14 of participants are
diagnosed as full PTSD and 16 of participants are partial PTSD. There isn’t found any significant
differences between partial and non PTSD about socio-demographic features, health-related

variables and psychosocial functioning (Maia et al., 2006, 273).



Deployment and combat are essential factors that increase the risk of psychological distress and
psychiatric injury. Therefore, the risks of mental disorders get higher after the deployment and
wars. During and after the Iraq war, Iversen and his colleagues had done a research to evaluate
the prevalence and risk factors for common mental disorders and post-traumatic stress disorder
symptoms and comparing the prevalence of depression, PTSD symptoms and suicidal ideation in
regular and reserve 821 UK Army personnel. Findings indicate that, mental disorders which are
alcohol problems and neurotic disorders are common whereas PTSD remains uncommon
between the UK military personnel. There wasn’t found any health effect on regular personnel
whereas reservists who deployed were found at an increased risk of PTSD symptoms rather than
who weren’t deployed. This is the reason of taking an active role in the war zone. Also, the

depression level was found similar as the general population (Iversen, et al., 2009, 518).

Lots of studies about PTSD state that, PTSD has an impact on disability, work related
impairment, somatic disturbances, decreasing the quality of life, suicidality, medical illness,
spouse or partner distresses, impaired intimacy, and social dysfunction. Marshall and his
colleagues (2001) was investigated the association between the comorbid symptoms and PTSD.
That is, it was aimed to examine the relationship among PTSD symptoms, level of disability, and
comorbid psychiatric disorders. The results show that, comorbid symptoms which are suicidal
ideations, anxiety disorder, and major depressive disorder are associated with post-traumatic
stress disorder highly (Marshall, Olfson, Hellman, Blanco, Guardino, and Struening, 2001,
1470). As it is stated, Post-Traumatic Stress Disorder has greater functional impairment on
health-related quality of life. Richardson, Long, Pedlar, and Elhai (2010) conducted a research to
investigate the impact of PTSD severity and depression on health-related quality of life
(HRQoL) with 120 World War II and Korean War veterans and which PTSD symptoms cluster
of re-experiencing, avoidance and hyper arousal are related with HRQoL. The results show that,
PTSD has greater effect on HRQoL which represents the significant association between PTSD
and HRQoL. In addition, when it has a negative effect on health, it also triggers social life such

as social isolation (Richardson, Long, Pedlar, and Elhai, 2010, 1100).

There are positive correlation between impairment, comorbidity and suicidal ideation and Post-
Traumatic Stress Disorder symptoms. For instance, higher rate of comorbidity is seen with

higher numbers of PTSD symptoms. Additionally, Sareen and his colleagues indicate that
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Canadian military personnel who return from the military services show somatic complaints,
emotional problems, and especially use mental health services. Briefly, military, services, wars,
even being in a police services would be effective to improve PTSD symptoms which leads to
comorbidity symptoms such as suicidal ideations, major depressive symptoms, emotional

problems, psychiatric disorders or another mental health problems (Sareen, et al., 2008, 464).

As it was indicated before, how the risk of developing chronic PTSD is changeable from person
to person, it is also can be changed according to frequency and intense involvement in combat
operations. In Iraq war, soldiers are in an intense risk being killed or wounding, or killing or
wounding someone, and at a risk of being witnessed of suffering people. Therefore, in a study
which was done to comparing Iraq and Afghanistan war, the results show that, soldiers in Iraq

are at a greater risk of PTSD than soldiers who were in Afghanistan war (Hoge et al., 2004, 19).

Furthermore, active coping strategies are more effective on adolescents than passive coping
strategies. This result shows that, the severity of PTSD symptoms start to reduce after 3 months
of the trauma with active coping strategies. In addition, passive coping strategies which are
abreacting, tolerating, and imagining deal with maladaptation which lead to poor mental
experience and PTSD. On the other hand, active coping strategies such as problem solving help

to maintain the severity of PTSD symptoms (Zhang, Liu, Jiang, Wu ve Tian, 2014, 6).

1.4. Suicidal Behaviour

Epidemiological studies indicate that, there is positive relationship between post-traumatic stress
disorder which is diagnosed as anxiety disorder in DSM-IV and suicidal ideation and attempt. In
a study which was conducted to assess whether there is any association between anxiety
disorders (generalized anxiety disorder, agoraphobia, simple phobia, social phobia, panic
disorder, and post-traumatic stress disorder) and suicidal ideation and attempt. The results
indicated that, there is a positive association between suicidal ideation and attempts and PTSD

(Sareen, Houlahan, Cox, and Asmundson, 2005, 452).

Acquired capability and desire for suicide risk is increased by increasingly violent behaviours
such as hand-to-hand combat, firing weapons or killing ones during the war. Although the basic
military training such as provocative experiences or deployment training, can be the cause of

acquired capability of suicide ideation or attempt. In a study, which was done with 533 military



11

members who were deployed in support of Operation Iraqi Freedom, it was conducted to
determine the relationship between combat exposure and the acquired capability and desire for
suicide. The results showed that, exposure to combat, painful and provocative events or
experiences increase the risk of acquired capability of suicidal ideation and attempts (Bryan,

Cukrowicz, West, and Morrow, 2010, 1052).

Some of the symptoms of PTSD such as avoidance symptom cluster and re-experiencing are
significantly associated with suicidal ideation. Lemaire and his colleague Graham (2010)
conducted a research to investigate the association between substance abuse, major depression,
bipolar disorder, and PTSD with suicidal ideation on veterans and which symptoms of PTSD
cause suicidal ideation. The result indicate that PTSD has positive association with suicidal
ideation and the symptoms of avoidance symptoms cluster and re-experiencing have positive

relation with suicidal ideation (Lemaire and Graham, 2010, 235).

In 2013, a study entitled Suicide Trends in At-Risk Territories (START) which is done by the
World Health Organization (WHO) was conducted to overview of the data about suicidal
behaviours. This study was done in Australia, Italy, New Zealand, the Philippines, and Hong
Kong. The results showed that, males were more likely to engage in fatal suicide behaviours than
females in the majority of countries (De Leo et al., 2013, 159). In a study in Spain, the results
show similarities that suicide mortalities are more common among men than women (Alvaro-

Meca, Kneib, Gil-Prieto, and Gil de Miguel, 2013, 383).

On the other hand, another study results which was done in the UK show that, women reported
more suicide attempts than men and also people whose socioeconomic status low, poor mental
health and non-married participants indicate more suicidal attempt (Aschan, Goodwin, Cross,
Moran, Hotopf, and Hatch, 2013, 446). In addition, the researches indicate that, there are many
reasons for non-suicidal behaviours during adolescence. These could be psychosocial
dysfunction, lower level of social support, the role of emotion regulation and self-esteem. In
Australia, a research was conducted with 1,973 adolescences to determine the risk factors of

nonsuicidal self-injury. The result was proved that, nonsuicidal self-injury is associated with
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lower level of self-esteem, emotional regulation problem and social support (Andrews, Martin,

Hasking, and Page, 2013, 40).

Suicidal ideations and behaviours could be any reason of sociodemographic factor, characteristic
features or any life incidence. War is one of the life incidences which are able to lead to suicidal
ideation or behaviour. For instance, traumatic brain injury one of the risk factor for suicide
among military personnel and veterans. In USA, 161 military personnel who had brain injury in
Iraq were used in a study to conduct risk factor of suicide rates. Findings showed that, active
duty military personnel were in a risk of post-traumatic stress disorder, depression, and substance
abuse. Addition to this, being in a military services affect veterans to be exposed to traumatic

brain injury which also leads to suicide thoughts or behaviours (Bryan and Clemans, 2013, 686).

Suicidal behaviour is also related with Post Traumatic Stress Disorder. According to a study
which was done with 5692 respondent in US, was conducted that, comorbid symptoms of PTSD
which are major depressive disorder and alcohol dependence are related with suicidal attempts
and ideations. It was found that, people who have PTSD with comorbid symptom of major
depressive disorder was not associated with suicidal ideations or suicidal attempts. On the other
hand, people who have PTSD with comorbid symptom of alcohol dependence have higher risk
of suicidal attempts that also have suicidal ideation (Rojas, et al., 2014, 322). In addition to this,
a study was conducted with 2322 individuals who were diagnosed with PTSD to determine
which symptoms of PTSD are associated with suicidal attempts. It was found that, the symptoms
of re-experiencing and avoidance are significantly associated with suicidal attempts in the same

or following year as PTSD diagnosis (Seleman, Chartrand, Bolton, and Sareen, 2014, 248).

As it was studied the review of PTSD and Suicide Risk, it was indicated that, there is not a proof
that PTSD reasoned completed suicide. On the other hand, PTSD is associated with suicidal
ideation and attempt (Krysinska and Lester, 2010, 16). In a study, 1.264 Danish soldiers who
were in the war between the years of 1990-2009, were examined in 2015. It was aimed to
determine the risk and protective factors before, during and after deployment for suicidal
behaviour. It was found that, before the deployment, drug abuse and financial situations

indicated as a risk factor for suicidal ideation. In addition, during the deployment, if the soldiers
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were injured or were exposed to misconduct, this could be lead to suicidal ideation as well.
Finally, bad A&R program which leads to social support, is positively associated with suicidal
ideation (Ejdesgaard, 2015, 65).

Suicidal ideation is positively associated with Post Traumatic Stress Disorder. This means that,
the severity of symptoms is high, suicidal ideation could be more accurately found on people. In
a study that was done in the United States was aimed to investigate when the treatment of
cognitive processing therapy (CPT) and prolonged therapy (PE) are applied to people who have
PTSD symptoms, whether the course of treatment reduces suicidal ideation over the 10 years.
The second aim is which treatment style is more effective, PE or CPT. In the results, both CPT
and PE groups showed a decrease on suicidal ideation; however CPT group showed more
decline. For the second aim, the results were not significant, because participants who received
PE showed decreases for suicidal ideation but not related to PTSD symptoms (Gradus, Suvak,
Blair E. Wisco, Brian P. Marx, and Patricia A. Resick, 2013, 1049). As it is known, suicide is
associated with depression, post-traumatic stress disorder, and sleep disturbance. There is also
one opportunity which leads to reduction of suicide directly and indirectly. Exercise
interventions reduce suicide risk with ease of implementation. However, it is not directly
associated with reducing suicide. It helps to overcome depressive symptoms more easily and
then impress suicidal thoughts or behaviour in a sample of veterans (Davidson, Babson, Bonn-

Miller, Souter, and Vannoy, 2013, 285).

1.5. Hopelessness

Hopelessness refers to negative expectations towards oneself and future. It is one of the key
terms that trigger the psychological disorders. Additionally, it also causes of aggressive
behaviours towards others or self-harm. Even hopelessness elevates the risk of attempting
suicide and death. Besides psychological effects, hopelessness triggers physical health such as
incident cancer. It is also positively correlated anxiety and anxiety disorders. Hopelessness is a
diagnostic symptom for depression on Diagnostic and Statistical and Manual of Mental
Disorders-1V (DSM-1V). However, it is alone have an effect on people for psychological and
physical health (Mair, Kaplan, and Everson-Rose, 2012, 434-435).
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It is thought that, there is a positive relationship between Post Traumatic Stress Disorder and
hopelessness. In the USA, 202 women who had experienced a rape or physical assault were
found to assess the relationships between hopelessness and PTSD symptoms. It was
hypothesized that, after 2 weeks and 3 months from the trauma whether hopelessness is related
with PTSD and whether the hopelessness is related with depressive symptoms. The findings of
that study showed that, hopelessness is related to PTSD symptoms but it disappears when the
effect of depression appears at 2 weeks. This means that, hopelessness has a shared relationship

with the both PTSD and depression (Scher and Resick, 2005, 104).

Even if, there isn’t a traumatic event, being in military settings can affect the soldiers to increase
the level of suicidal ideation and hopelessness. Another coping strategy could be optimism that
leads to reduce the effect of suicidal ideation and hopelessness in military settings. According to
a study which was done with 97 active duty Air Force personnel in the South and West US,
optimism reduce the risk of suicidal attempt and hopelessness, but it has not an effect on
depression and PTSD symptoms (Bryan, Ray-Sannerud, Chad E. Morrow, and Neysa Etienne,
2013, 1001).

Being in a war zone has negative effects on veterans from every way. The reason is, during a war
time, soldiers can be exposed to killing, injury, sexual violation, or relatives’ death. Therefore,
expressions of hopelessness and thoughts of committing suicide risk factors increase. War
traumas are reasoned Post-Traumatic Stress Disorder and it triggers hopelessness and suicidal
risks. In a study, which were conducted on Iraq and Afghanistan war veterans, it was indicated
that, veterans who reported subthreshold PTSD had expressed hopelessness and suicidal ideation

risk more than veterans who did not report PTSD symptoms (Jakupcak, 2011, 274).

The association between hopelessness and Post-Traumatic Stress Disorder is also related with
alcohol abuse. Blume, Resor, Villanueva, and Braddy conducted a research with 60 males to
investigate the relationship between anxiety, hopelessness, and post-traumatic stress disorder
with alcohol use disorder. Consequences examined that, the severity of alcohol use elevated both
PTSD and hopelessness level increases. The reason is, hopelessness and the elevated PTSD
symptoms interact each other negatively and increase the level of alcohol disorder (Blume,

Resor, Villanueva, and Braddy, 2009, 710).
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Coping strategies are affected for reducing the level of hopelessness and suicidal ideation which
are related to PTSD symptoms. In Croatia, 111 Croatian war veterans who diagnosed by PTSD,
were used to assess the effect level of positive religious strategies on hopelessness and
suicidality. The outcomes of that research indicated that, all of the veterans have a tendency for
suicidal risk and hopelessness. In addition to this, using the positive religious coping strategies
has a greater effect on decreasing hopelessness. Also, the greater hopelessness leads to use
negative religious coping strategies (Mihaljevic, Margetic, Bjanka Vuksan-Cusa, Elvira Koic,

and Milan Milosevic, 2012, 295).

The aim of the current study was to investigate the severity and presence of PTSD symptoms and
the relationship between PTSD and suicidal ideation and hopelessness level among Turkish
Cypriot war veterans who were in 1958, 1963, and 1974 Cyprus wars with Greek Cypriots. It
was hypothesized that, PTSD symptoms increase the risk of suicidal behaviour and the level of

hopelessness.
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2. METHOD
2.1. Population and Sample

In this research, 61 Turkish Cypriot veterans, who were took place during the 1958, 1963 and
1974 wars zone in Cyprus. Participants are a member of The Turkish Resistance Organization.

Socio-demographic variables of the participants are shown in Table 1 and 2.

The current study includes 61 Turkish Cypriot veterans, who battled with Greek Cypriots during
1958, 1963, and 1974 Cyprus wars. The participants’ age range is between 58 and 87 and the
mean age is 73.6+6.3. Age of initiation to military service was in age range between 11 and 34
and the mean score of age was calculated as 20.9+7.04. Also the years of being in military

service was between 2 and 41 years with the mean score 11+7.04.

Table 1. Educational levels among turkish cypriot veterans

Education Level n %
Literate 1 1,6
Primary School 14 23,0
Secondary School 8 13,1
High School 22 36,1
University 15 24,6
Master - Doctorate 1 1,6
Pre-War n %
Education Level
Literate 1 1,6
Primary School 14 23,0
Secondary School 10 16,4
High School 32 52,5
University 4 6,6
Post-War n %
Education Level

Literate 2 33
Primary School 13 21,3
Secondary School 8 13,1
High School 21 344
University 16 26,2
Master - Doctorate 1 1,6
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General education level results indicate that, 1,6% (n=1) of them is literate, %23 (n=14) of them
primary school, 13,1% (n=8) of them secondary school, 36,1% (n=22) of them high school,
24,6% (n=15) of them university, and 1,6% (n=1) of them master degree. In addition to this, pre
and post-war education level outcomes represent slightly differences. Pre-war education results
show that 1,6% (n=1) of them is literate, 23% (n=14) of them primary school, 16,4% (n=10) of
them secondary school, 52,5% (n=32) of them high school, 6,6% (n=4) of them university. After
war, university education level increases to 26,2% (n=16) and it increases to master degree 1,6%

n=1).

Table 2. Marital status, job and income levels among turkish cypriot veterans

Pre-War Marital n %
Status
Married 15 24.6
Single 42 68,9
Engaged 2 6,6
Post-War Marital n %
Status
Married 57 93,4
Single 1 1,6
Widowed 3 4,9
Job n %
Worker 1 1.6
Farmer 1 1,6
Government 2 33
Official
Tradesman 4 6.6
Industrialist 3 49
Commander 1 1,6
Retired 49 80,3
Income Level n %
Low 4 6,6
Medium 32 52,5
Good 24 39,3
High 1 1,6
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Majority of veterans 68, 9% (n=42) were single before initiating military and majority of veterans
93,4% (n=57) were married after war. 80,3% (n=49) of veterans are retired whereas 1,6% (n=1)
of worker, 1,6% (n=1) of farmer, 3,3% (n=2) of government officer, 6,6% (n=4) of tradesman,
4,9% (n=3) of industrialist, and 1,6% (n=1) of commander. Income level of most of the veterans
are in the medium level 52,5% (n=32) and slightly lower number of veterans’ income level is

good 39,3% (n=24).
2.2. Instruments

In this study Socio-Demographical Information Form, Clinician-Administrated PTSD Scale

(CAPS), Beck Hopelessness Scale (BHS), and Suicide Behaviour Scale (SBS) were used.
2.2.1. Socio-Demographic Information Form

This form was formed by the researcher to gather information about veterans, age, pre and post
education level and pre and post marital status in between war and after. In addition to these
variables veterans were asked whether they were exposed to a traumatic event; the type of

trauma and the identification with The Turkish Resistance Organization.
2.2.2. Clinician-Administrated PTSD Scale (CAPS)

Clinician-Administrated PTSD Scale (CAPS) is a scale which is applied by clinicians to
determine Post Traumatic Stress Disorder. CAPS was developed by Blake et. al. (1995) and its
Turkish reliability and validity study was done by Aker et al. (1999). The CAPS is high standard
PTSD scale which has 30 structured interview items that correspond to the DSM-IV (American
Psychiatric Association 1994) criteria for PTSD. It is also able to be used to diagnose last past
month, lifetime or past week for diagnosis PTSD. Additionally, questions assess 17 PTSD
symptoms and their effects on social, occupational functioning, severity, frequency and intensity
of five associated symptoms (guilt over acts, survivor guilt, gaps in awareness,

depersonalization, and derealisation).

Each item of CAPS has standardized questions which assess trauma assessment (Criterion A),
the Life Events Checklist (LEC) that is used to identify traumatic stressors experiences. The
interview takes around 45-60 minutes (Aker et. al., 1999, 290).
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Scoring the results is recommended to score as point 1 for frequency and point 2 for severity.
The sum of this score gives the severity of 17 symptoms of PTSD. Test-retest reliabilities range
from .77-.96 for three symptom clusters and .90-.98 for the 17-item core symptom scale. Test-
retest reliability (kappa) for PTSD diagnosis was .63, with 83% agreement. The global severity
correlation was 0.89 and kappa is 1.0 (National Center of PTSD, 1995, 2).

2.2.3. Beck Hopelessness Scale (BHS)

This scale was formed by Beck, et al. and occurred by 20 questions which were aimed to
determine the level of hopelessness towards the future. The questions are occurred from yes-no
questions. Every compatible answer with the answer sheet is accounted as 1 point and
incompatible answers is accounted as 0 point. The total number of answers determines the
hopelessness level o participants. Beck Hopelessness Scale is originated by 3 factors which are
loss of motivation, emotions about future and expectations about future. The validity and
reliability of this scale was done by Seber, et al. The reliability of this scale was found high
significant (0.737, p < 0.001). The validity of this scale was found high significant as well
(0.651, p <0.001). The Cronbach alpha was found 0.86.

2.2.4. Suicidal Behavior Scale (SBS)

This scale was formed by Linehan and Nilensen in 1981. It is included 4 materials. These are;

1. This part is about suicide plan, attempts and story of suicide about the past. It is occurred
by 6 options. Also, it is Likert type scale which is assessed between the numbers of 0-5.

2. It is about suicidal ideation and included 5 options. It is Likert type and marked between
the numbers of 0-4.

3. This part is about suicide threat and included 2 options. No refers to 0 point, yes refers to
1 point.

4. This part is included suicide replicability and occurred by 5 options. It is marked between

the numbers of 0-4 which is Likert type.

From this scale, the minimum degree is 0 and the maximum degree is 14. The highest degree
indicates a serious suicide behavior. The Turkish version of reliability and validity assessment

was done by Bayam et al. The results showed that, the reliability and validity of this scale is high
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and the degree of Cronbach alpha was found as 0.73 (Bayam, Dilbaz, Verda, Bitlis, Holat, and
Tiizer, 2008, 290).

2.3. Procedure

The study was brought to ethical committee to take ethical approval. After it was confirmed, the
researcher started to gather information from veterans who live in Nicosia, Famagusta, and
Kyrenia where the member of The Turkish Resistance Organization are getting together such as
The Association of Turkish Cypriot Combatants, The Association of Retired Teachers, and The
Association of Sonmezler. The surveys were taken approximately 60 minutes for each
respondent. All of the information and data was collected by face-to-face interviews. The nature
of the study was explained to the participants with the Plain Language Statement. Then, the
permission was taken via consent forms that indicate the participants attend to the experiment
voluntarily. The testing procedure was shaped as; assessing the traumatic events during the wars
which are 1955, 1963, and 1974 and the effect of those traumas to the veterans’ hope, suicidal
ideation and their identification with The Turkish Resistance Organization. The questionnaires
were read and signed by researcher. When the survey was completed, the participants were
thanked and they were given debriefing form. Then, the collected data were entered into SPSS to

evaluate the results.
2.4. Statistical Analysis

In this study, data will be analyzed by using SPSS 20 version. Percentage and frequencies will be
used for categorical variables. Furthermore, the analysis of data will include T-test, One-Way

ANOVA, and Correlation.
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3. RESULTS

Majority of veterans were not student while they were soldier 47,5%,( n=32) and 37,7%
(n=23) of them were in the high school. The results indicate that , most of the veterans 26,2,%
(n=16) were studying in Turkish Nicosia High School. As shown in table 3.

Table 3. Education levels and distribution according to schools of turkish cypriot veterans

who were students at the same time

Military Education Rates n %
Secondary School 6 9,8
High School 23 37,7
Name of School n %
Turkish Nicosia High 16 26,2
School

Haydarpasa Economic 3 4,9
High School

English School 3 4,9
Baf Secondary School 1 1,6
Baf Turkish College 3 4,9
Teacher College 2 3,3
Bekir Para Economics High 1 1,6
School

19 May High School 2 3,3
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Table 4. Application to a university during or after military service and distribution of

accepted universities

Applied University n %
in Turkey
Yes 12 19,7
No 49 80,3
The date of n %
starting university
after applied in
Turkey
That year 8 14,7
After 1 year 2 3,3
After 2 years 1 1,6
After 3 years 2 3,3
Couldn’t start 2 33
The Name Of n %
University
Istanbul University 6 9,8
Ankara University 6 9,8
Turkish Military 1 1,6
Academy
Ege University 1 1,6
Couldn’t start 2 3,3
Graduation n %
Yes 10 16,4
No 4 6,6

Statistics indicate that, 80,3% (n=49) of veterans didn’t applied any university in Turkey during
the war-time. Most of the veterans, who applied for a university in Turkey started the university
in that year 14,7% ( n=8), but other veterans started the university in Turkey after 1, 2 or 3 years.
Same rate of veterans started to the University of Istanbul or The of Ankara 9,8% ( n=6) whereas
same rate of veterans started of The University of Ege and Kara Harp Okulu 1,6% ( n=1). Only
16,4% (n=10) of them could finished the university. In addition, only 3,3% ( n=2) of them

couldn’t start the university which they applied during war time.
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Table 5. Distribution of veterans according to their troops

Veterans’ Troops n %
Nicosia 32 52.5
Kyrenia 10 16,4
Famagusta 5 8,2
Baphos 6 9,8
Lemessos 7 11,5
Larnaca 1 1,6

During the war-time, most of the veterans were attendant in Nicosia 52,5% ( n=32). Additionally,
16,4% ( n=10) of them was in Kyrenia, 8,2% ( n=5) of them was in Famagusta, 9,8% (n=6) of
them was in Baphos, 11% (n=7) of them was in Lemessos, and 1,6% (n=1) of them was in

Larnaca.

Table 6. Enrollment to the Turkish Resistance Organization

Member of TRO n %
Yes 43 70,5
No 18 29,5
Enrolled by
Friend 41 67,2
Family 1 1,6
Teacher 2 33

70,5% (n=43) of veterans are the members of Turkish Resistance Organization, and 67,2% (n=41)

of them was enrolled into this organization by their friends.
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Table 7. Distribution according to injury type

Injury Rates During n %
War

Life threatening 4 6,6

injury

Injury which required 10 16,4

outpatient treatment

No injury 47 77,0

Most of the Turkish Cypriot veterans were not injured during the war 77,0% (n=47). 16,4%

(n=10) of them were injured which required outpatient treatment and only 6,6% (n=4) of them

were life threatening injured during war.

Table 8. Distribution according to the injury of a friend

Friend Injury n %
Witness During War
Yes 49 80,3
No 12 19,7
If it is yes

Close friend 25 41,0
Just friend 21 34,4
I only know him 3 4,9

Most of the veterans were witnessed friends injury during war 80,3% (n=49) and most of them
were their close friends 41,0% (n=25).
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Table 9. Distribution according to witnessing of deadly mnjury

Friend Death
Witness During N %
War
Yes 44 72,1
No 17 27,9
Mental Readiness
Very prepared 32 52,5
Less prepared 8 13,1
Not prepared 21 344

The results show that, 72,1% (n=44) of veterans were witnessed their friends’ death during war
and most of them 52,5% (n=32) were very prepared to be witnessed such events. Additionally,

also lots of them 34,4% (n=21) were not prepared such events that occurred during war.

Table 10. Distribution according to causing someone’s death

Causing Someone’s n %
Death During War
Yes 18 29,5
No 43 70,5

Unforeseen Level of
killing someone

Expected 40 65,6
Little expected 3 4,9
Middle expected 3 4.9
Suddenly, 15 24.6
Unexpected

During war time, 29,5% (n=18) of them caused someone’s death and 65,6% (n=40) expected to
kill someone during the war.
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Table 11. Distribution according to the commitment to war aim

Level of N %
Commitment to the
aim of war
High commitment 54 88,5
Rather commitment 4 6,6
Moderate 2 33
commitment
Low commitment 1 1,6

The results indicate that, Turkish Cypriot veterans were highly committed to the aim of war in
Cyprus 88,5% (n=54).

Table 12. Distribution according to regrets

Regret Because of
any Behavior After n %
War
Yes 6 9,8
No 55 90,8
Impact of this
behavior on others
No impact 7 11,5
High impact 2 33

Most of the veterans aren’t regret because of their behaviors that they did during war times
90,8% (n=55) and veterans who are regret because of their behaviors and had an impact of others

during war times are very low 3,3% (n=2).
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Table 13. Distribution impact of being veteran

Impact of Being Veteran N %
I could stand easily 25 41,0
Low level 4 6,6
Rather level 10 16,4
Moderate level 16 26,2
High level, I couldn’t stand | 6 9.8

Turkish Cypriot veterans indicated that, they could easily stand the difficulties during war 41,0%
(n=25). On the other hand, 26,2% (n=16) of them have moderately difficulties during war.

Table 14. Distribution of post-war social support

Post-War Social Support n %
Very much 30 49,2
Moderate 6 9,8

Little 6 9,8
Never 19 31,1

Pre-War Social Support n %
Very much 21 34,4
Moderate 13 21,3

Little 6 9,8
Never 21 34,4

Before and after war, social support rates from close relatives such as friends, teachers, family,
or wives moderately changed. Before war, social support rates from close relatives were same

with very high level and never but, after war, veterans were exposed high level of social support

from their relatives 49,2% (n=30).
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Table 15. Frequency of professional support

Professional n %
Support
No 53 86,9
Patrician Doctor 2 3,3
Mental Health 3 49
Practitioner
Other Health 2 3,3
Support
Other 1 1,6

The results indicate that, after war, most of the veterans didn’t have any professional support
86,9% (n=53), but few of them had gone to practitioner doctor 3,3% (n=2), mental health
practitioner 4,9% (n=3), other health support 3,3% (n=2), and other health professionals 1,6%

(n=1).

Table 16. Distributions of sexual and non-sexual attack by close relatives and unknown
people during war

Non-Sexual Attack N %
by Close Relatives
During War

Yes 1 1,6

No 60 98,4
Non-Sexual Attack
by Unknown People
During War

Yes 12 19,7

No 49 98,4
Sexual Attack by
Close Relatives
During War

No 61 100,0
Sexual Attack by
People During War

No 61 100,0

During war, 1,6% (n=1) of veteran was exposed to non-sexual attack from his relative and 19,7%

(n=12) of veterans were exposed to non —sexual attack by other people such as enemies. The
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results show that, none of them were exposed to sexual attack by close relatives or other people

during war.

Table 17. The frequencies of exposing into the prison and torture during war

Exposed to be into N %
the Prison During
War
Yes 18 29,5
No 43 70,5
Exposed to Torture
During War
Yes 4 6,6
No 57 93,4

29,5% (n=18) of veterans were exposed to be taken captured while 6,6% (n=4) of them were
exposed to torture during war.

Table 18. Distribution of being starved during war

Being Starved n %
During War
Yes 38 62,3
No 23 37,7

Most of the veterans 62,3% (n=38) were exposed to being starved during war.

Table 19. Distribution of rights of communication and transportation violation during war

Rights of n %
Communication
and Transportation
Violation During

War
Yes 44 72,1
No 17 279

During the war, rights of communication and transportation of 72,1% (n=44) of veterans were

violated during war.
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Table 20. Frequency and types of traumatic events

Traumatic Event n %
Frequency
Yes 46 75,4
No 15 24,5
Type of Traumatic
Events
Taken captured 5 8,2
Being starved 3 4,9
Communication and 2 33
transportation
violation
Other traumatic 50 82,0
events
No Traumatic Event 1 1,6

The results show that, most of the Turkish Cypriot veterans 75,4% (n=46) were affected from a
traumatic event. 82% (n=50) of them reported that, they were witnessed someone’s death next to
them, smell blood or heard loved ones death during the war. During the war, some of the
veterans were taken captured as slaves, and they also reported that, it was an effective days for
them as well 8,2% (n=3). Additionally 4,9% (n=3) of them were affected by being starved and
3,3% (n=2) of them were affected when their communication and transportation rights were

violated during the war times.

Table 21. Frequency of PTSD

Presence of PTSD n %
Yes 53 86,9
No 8 13,1

The frequency results indicate that, 86,9% (n=53) of veterans show PTSD symptoms.
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Table 22. Correlation between number of Post-Traumatic Stress Disorder symptoms ,

hopelessness level and suicidal behavior.

1 2 3
Number ofPTSD
symptoms
Hopelessness 0,426
p=0.01
Suicidal Behavior 0,426 0,465
p=0,01 p=0,00

(r=0,426, p<0.01)

A Pearson’s Correlation was conducted to investigate the relationship between Post-Traumatic
Stress Disorder Symptoms, the level of hopelessness, the risk of suicidal behavior. The results
have shown that, there are positive correlation and it indicates that, as the number or PTSD
symptoms increases, hopelessness level (=0,426, p=0.01) and the risk of suicidal ideations

increase (r=0,426, p=0,01).
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Table 23. Correlation between the number of PTSD symptoms, age and veteran age

1 2 3 4
Number of
PTSD
symptoms
Age -0,317
p=0.013

Initiating -0,225 0,664

veteran age p=082 p=0.00
Time interval of -0,30 0,301 -0,87
being veteran p=0.819 p=0.19 p=0.503

(r=-0,317, p<0.013)

A Pearson’s Correlation was conducted to investigate the relationship between the number of

PTSD symptoms, age, initiating veteran age, and time interval of being veteran. The

consequences indicate that, there is a negative correlation between the number of PTSD

symptoms and age (r=0,317, p=0.013).

Table 24. Correlation between the number of PTSD symptoms and hopelessness

2

Number of PTSD Symptoms

Hopelessness

0,426
p=0.001

(r=0,426, p=0.001)

A Pearson’s correlation was analyzed to examine the relationship between the number of Post-

Traumatic Stress Disorder symptoms and hopelessness level. The results have indicated that,

there is a positive correlation between number of PTSD symptoms and the hopelessness level.

That is, while the number of PTSD symptoms increase, the level of hopelessness increase

(p=0.001, r=0,426, N=61).
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Table 25. Correlation between the number of PTSD symptoms and suicidal behavior

1 2

Number of PTSD Symptoms

Suicidal Behavior 0,424
p=0.001

(r=0,426, p=0.001)

A Pearson’s correlation was conducted to investigate the association between the number of
PTSD symptoms and suicidal behavior. The outcome of the study states that, there is a positive
correlation between the number of PTSD symptoms and suicidal behavior. Therefore, this
consequence points out that, the elevated number of PTSD symptoms trigger the suicidal

behavior to increase (p=0.001, r=0,424, N=61).

Table 26. The comparison between the mean scores of witnessing friends’ injury during

war and hopelessness, suicidal behavior, and the existence of Post-Traumatic Stress

Disorder
Witnessing Friend n m=£sd t(p)
Injury During War
Hopelessness Yes 49 7,40+5,32 0,288(0.074)
No 12 5,66+3,55
Suicidal Behavior Yes 49 0,44+1,19 0,058(0.38)
No 12 0,83+0,28
The Existence of Yes 49 1,10+0,30 0,301(0.016)
PTSD No 12 1,25+0,45
p<0,05 for significant

In the present study, the mean score of witnessing friend’s injury during war and hopelessness,
suicidal behavior, and the existence of PTSD were compared by Independent Samples Test. It

was found that there was statistically significant differences between the witnessing friends’
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injury during war and suicidal ideation (p=0.38). Furthermore, there is a significant difference
between witnessing friends’ injury during war and the existence of PTSD (p=0.016). These
results show that, participants, who witnessed friend’s injury during war has suicidal behavior

and Post-Traumatic Stress Disorder.

Table 27. Comparison between the mean score of the number of Post-Traumatic Stress

Disorder symptoms and job

m+sd F(p)
Government 12,66+4,93
Official
Tradesman 5,50+3,08 3,512(0.021)
Industrialist 11,66+4,04
Retired 8,02+3,63
p<0,05 for significant

In the current study, the mean score of the number of PTSD symptoms and job were compared
by One-Way ANOVA. The between subject effects show that there was a significant differences
between the mean score of the number of PTSD symptoms and job (p=0.021). In the advance
analysis with Tukey, it was found that, the differences were between government official and
tradesman (p=0,37). These results indicate that, government officials who are under the

assurance of government show lower PTSD symptoms than tradesman.
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Table 28. Comparison between suicidal behavior and non-sexual attack by close relatives

during war

Non-Sexual Attack by
Close Relatives
Suicidal Behavior
During War
only once Total n(%)

Yes 1(16,7) 1 (100)

No 83,3(5) 60(100)
p<0,05 for significant

X?=29,693 p=0.008

In the present study, suicidal behavior and non-sexual attack by close relatives during war were
compared by Chi-square. It was found that, there was a significant difference between suicidal
behavior and non-sexual close relatives (p=0.008). Veterans who were exposed to non-sexual

attack during war have suicidal ideation.
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Table 29. Comparison between the number of PTSD symptoms and non-sexual attack by

close relatives during war

Non-Sexual Attack by
Close Relatives
The Number of PTSD Symptoms
During War
14 symtoms Total n(%)
Yes 1(16,7) 1 (100)
No 83,3(5) 60(100)
p<0,05 for significant

X?=29,992 p=0.008

In the current study results, the number of PTSD symptoms and non-sexual attack by close
relatives during war were compared by Chi-square. It was found that, there was a significant
difference between the number of PTSD symptoms and non-sexual close relatives (p=0.008).

Veterans who were exposed to non-sexual attack during war more PTSD symptoms.
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Table 30. Comparison between the number of PTSD symptoms and being starved during war

Being
Starved
The Number of Symptoms
During
War
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Total

n(%) | n(%) | n(%) | n(%) | n(%) | n(%) | n%) | n(%) | n(%) | n(%) | n(%) | n(%) | n(%) | n(%) | n%) n(%)

Yes | 2(53,7) | 4(10,5) | 5(13,2) | 5(13,2) | 3(7,9) | 2(5,3) | 1(2,6) | 1(2,6) | 4(10,5) | 7(18,5) | 0(0,0) | 2(5,3) | 0(0,0) | 2(5,3) | 0(0,00) | 38(62.3)

No | 1(43) | 14,3) | 0(0,0) | 00,0) | 1(4,3) | 5(21,7) | 5(21,7) | 0(0,0) | 2(8,7) | 1(4.3) | 2(8,7) | 000,0) | 2(8,7) | 1(4,3) | 2(8,7) | 23(37.,7)

p<0,05 for significant

X?=29,963 p=0.00
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The number of PTSD symptoms and exposing starved during war were compared by Chi-square.
It was found that, there was a significant difference between the number of PTSD symptoms and
exposing starved during war (p=0.00). The results indicated that, Turkish Cypriot veterans, who

were exposed to be starved because of the war situations, PTSD levels are higher.
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4. DISCUSSION

The aim of the current study was to examine the presence and severity of Post-traumatic
Stress Disorder and the related suicidal behavior and hopelessness level among Turkish
Cypriot veterans who conflicted during 1958, 1963, and 1974 Cyprus war with Turkish Greek
Cypriots.

The results of this study as it was expected showed that, Turkish Cypriot veterans who were
battled during 1958, 1963, and 1974 Cyprus wars showed higher level of PTSD symptoms
and relatedly they have higher suicidal ideations or attempts and hopelessness. This means
that, the level of PTSD increases the risk of suicidal behavior and the level of hopelessness.
Elevated suicidal behavior among veterans is associated with PTSD diagnosis and
additionally, hopelessness which is also the symptom of depression is higher level when there
is stronger PTSD (Panagioti, Gooding, and Tarrier, 2012, 925). Furthermore, veterans who
have Post-traumatic Stress Disorder and also depressive symptoms which is also included
hopelessness also have suicidal ideations (Cambel, et al., 2006, 715). In our study results,
separately there is a positive correlation between the number of PTSD symptoms and suicidal
ideation and the number of PTSD symptoms and hopelessness. These results indicate that, the
elevated presence of PTSD symptoms lead to the greater suicidal ideations among veterans.
Additionally, veterans who have more PTSD symptoms show severe hopelessness. The
literature also shows that, elevated severity of PTSD increases the risk of completed suicide

(Gradus, Qin, Lincoln, Miller, Lawler, Sorensen, and Lash, 2009, 5).

Other studies which was done in Northern Cyprus with Turkish veterans show the similar
reaults with ur results. In one study, which was done in 2015, indicated that higher level of
PTSD on Erenkdy veterans (Simsek and Cakici, 2015, 59). Another study states that,
displaced individuals from South Cyprus showed higher level of PTSD than non-displaced
participants (Ergiin and Cakici, 2008, 25). Additionally, both of these study results

strengethen our results that, even after 40 years of wars, the effect of PTSD symptoms remain.

In comparison to other previous study, it was purposed to find out the relationship between
PTSD, dissociation, quality of life, hopelessness, and suicidal ideation among earthquake
survivors. Participants, who have also dissociation, have increased level of depression, more
severe PTSD symptoms lower level of quality of life and more effective suicidal ideation and
hopelessness level (Ozdemir, Boysan, G. Ozdemir, and Yilmaz, 2015, 602). In another study,

it was found that; suicidal ideation is occurred indirectly from PTSD symptoms with the
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regard of the perception of defeat and entrapment if there aren’t any association between
PTSD symptoms and hopelessness and depression. This means that, suicidal ideation arises
with the presence of hopelessness and depression, who also has PTSD symptoms (Panagioti,
Gooding, Taylor, and Tarrier, 2013, 58). In contrast, in a study finding, it was indicated that,
the severity of PTSD symptoms is associated with suicidal ideation. Even if, a veteran does
not meet the full criteria of the PTSD, he has a risk of exposing suicidal ideation (Richardson,
et al.,, 2012, 502). As a result of this findings, it is understood that, suicidal ideation is
indirectly associated with PTSD symptoms with the presence of depression. On the other
hand, in the absence of depression, the severity of PTSD symptoms has an effect on suicidal

ideation that the risk of it increases.

The current findings also underscore that, 86,9% of veterans diagnosed the criteria of PTSD
whereas veterans, who battled in Vietnam war, have the 80% of high risk of PTSD.. This
result indicates that most of the veterans still have the effects of war. Additionally, veterans
have these symptoms over 41 years that the war finished. In contrast our study results, the
veterans who were in Iraq war, only 25% of them have PTSD symptoms and Vietnam
veterans have the PTSD symptoms since 40 years (Halpern, Ferenschak, and Gillihan, 2011,
573). As a support of these results Durai et al. indicates that, PTSD symptoms insist 65 years
after trauma (Durai, at al., 2011, 1087). This results show that, PTSD symptoms even last

over 40 years.

It was expected that, PTSD symptoms, suicidality, and hopelessness level are higher on
veterans who had killing experiences than who hadn’t. Previously, Maguen and his colleagues
demonstrate that, PTSD and suicidal ideation are twice elevated on veterans who have killing
experiences than who haven’t (Maguen, Metzler, Bosch, Marmar, Knight, and Neylan, 2012,
5). In another study finding is consistent with the result of previous research that, the
impression of killing someone during war increases the risk factor of suicidal ideation and
self-harm which is also mediated by PTSD symptoms and depression (Maguen, Luxton,
Skopp, Gahm, Reger, Metzler, and Marmar, 2010, 566). However in our study results, it was
found that, killing during war doesn’t have any effect on the severity and presence of PTSD,

suicidal ideation and the level of hopelessness.

According to other studies, 3671 Army and Marine soldiers after Iraq and Afghanistan wars,
17% of them were notified that they have PTSD, major depression, and generalized anxiety

symptoms. Also, Iraq and Afghanistan veterans informed high rate of affective disorders.
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Alcohol abuse and quality of life are affected negatively while the severity of PTSD
symptoms and depression symptoms increase. Furthermore, after returning from combat, one
third of veterans needed mental health treatment which means one third of soldiers were
affected from the war. Veterans who take treatment such as Operation Enduring Freedom
(OEF) and Operation Iraqi Freedom (OIF) show lower level of PTSD symptoms which are re-
experiencing, avoidance, dissociation, and arousal symptoms. However, despite the treatment,

their anger level, acting out behaviors, and alcohol problems stay higher (Shiner, 2011, 5-7).

In addition, PTSD was found lower level on veterans who are older. This means that, while
the age is increasing, the level of PTSD is decreasing. The data of other study findings
support that, older age veterans have lower level of PTSD symptoms than middle age veterans
(Frueh, Grubaugh, Acierno, Elhai, Cain, and Magruder, 2007, 660). In contrast to these
findings, PTSD was found higher level who experienced traumatic event and diagnosed as
PTSD. Additionally, similar to these findings, it was indicated that, Vietnam veterans,
Hispanics and especially Puerto Rican showed higher level of PTSD symptoms (Durai, et al.,
2011, 1089).

Nearly all of the Turkish Cypriot veterans had been exposed to traumatic events during
Cyprus wars. One of those traumatic events was witnessing friends’ injury. Results showed
that, the existence of PTSD and suicidal behaviors have been shown on veterans who
witnessed friends’ injury during war. Additionally, results also indicated that, veterans who
exposed non-sexual attacks during war time, they separately have elevated PTSD symptoms
and suicidal behavior. Prigerson and his colleagues examined that, exposing to a traumatic
grief which could be friends of suicide victims has an effect of suicidal ideation (Prigerson, et
al., 1999, 1995). After 15 years of terrorism, soldiers who exposed to those terrorist incidents,
29,6% of them still showed the PTSD symptoms and 16,6% of them showed depressive
symptoms with the PTSD symptoms (Giiloglu and Karairmak, 2012, 242).
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5. CONCLUSION

Taken as a whole, this pattern of findings confirms that, Post-traumatic Stress Disorder has an
influence on the risk of suicidal ideation and the level of hopelessness. As the literature
indicates, veterans who experience PSTD have higher risk of suicidal behaviors and their
hopelessness level is higher as well. Traumatic events that occur during war have a greater
impact to increase the PTSD symptoms. The reason is, they still have re-experienced those
traumatic events even after 40 years later from Cyprus war. As the results showed, 86,9% of
Turkish Cypriot veterans have PTSD symptoms. Additionally, PTSD symptoms decrease
while the age increases. To sum up, consistently with the literature, there is a significant
relationship between PTSD and suicidal behavior and hopelessness. The education level
doesn’t have an impact on traumatic events. Higher educated and lower educated veterans
show the similar level of PTSD symptoms. As a reason of this is that, they indicate that,
veterans had exposed to haunted traumatic events. To illustrate, one of the veteran explained
that, he still hears the blood smells around. Another of them indicated that, he saw death
people whose faces were all ruined. These kinds of traumatic events doesn’t related with

education, because they are all effective incidents.

There are some limitations of this study. One of them is, it was indicated that the data would
be collected from veterans who live in Nicosia, Kyrenia, Famagusta, Iskele, and Guzelyurt.
However, the population of this study was from Nicosia, Kyrenia, Famagusta, and Iskele.
Another limitation of this study is, the hopelessness of veterans was related with the peace
period of Cyprus issue. Lastly, the collected data would be missed because they were thinking
that with the surveys their capabilities and the psychological level were assessed. That is the

reason that, they might hide their actual feelings.
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APPENDIX A

Sosyodemografik Bilgi Formu

Anket No:
1. Tarih:
2. Yasu
3. Miicahitlik Sirasindaki Yas:
4. Egitim Durumu:
0= Yok 1= Okur-yazar 2-=Ilkokul ~ 3=Ortaokul
4=Lise 5= Universite 6= Yiiksek lisans, Doktora
5. Miicahitlik Oncesi Egitimi:
0= Yok 1= Okur-yazar 2-=Ilkokul ~ 3=Ortaokul
4=Lise 5= Universite 6= Yiksek lisans, Doktora
7=Universite 6grencisi
6. Miicahitlik Sonras1 Egitimi:
0= Yok 1= Okur-yazar 2-=Ilkokul ~ 3=Ortaokul
4=Lise
5= Universite 6= Yiiksek lisans, Doktora  7=Universite dgrencisi

7. Miicahitlik Oncesi Medeni Durumu:
1=Evli 2=Bekar 3=Dul 4=Ayrilmis  5=Nisanl

8. Miicahitlik Sonras1 Medeni Durumu:

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

9. Miicahit iken ayni zamanda dgrenci miydiniz?

1=Ortaokul = 2=Lise

10. Hangi okulda 6grenci idiniz?
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11. Eger erkek lisesi ise silahli saldirty1 anlatiniz.

12. Miicahitlik sirasinda eger liseyi bitirdiyseniz TC de bir {iniversiteye kayit oldunuz mu?

1= Evet 2= Hayir

13. Kag yi1l sonra baglayabildiniz

14. Hangi iiniversite, fakiilte ve boliime kaydiniz yapildi?

15. O sirada kaydoldugunuz iiniversiteyi veya boliimii bitirdiniz mi?

1= Evet 2= Hay1r
16. Meslegi:
1=Isci 2=Ciftci 3=Memur 4=Esnaf 5=Ticaret, sanayici
6=Serbest 7=Asker 8=Ust diizey biirokrat 9=Ust diizey ydnetici
10=Akademisyen 11=Ogrenci  12=Isci 13=Emekli

17. Gelir diizeyi
Aylik Gelir (toplam TL): 1=Diisiik 2=Orta halli ~ 3=lyi 4=Cok iy1
18. Ne kadar siire miicahitlik yaptiniz?

19, e yil (19...... - 19...... aras1)
20. Nerede Miicahitlik yaptiniz?

21. Tirk Mukavemet Teskilati liyesi miydiniz?
1= Evet 2= Hay1r
22. Kim tarafindan TMT ye iiye edildiniz?

23. Rum saldirisi1 sirasinda yaralandiniz mi?

1= Evet, yasam tehdit eden bir yaralanma
2= Evet, ayakta tedavisi yapilan bir yaralanma

3= Hayir, herhangi bir yara almadim
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A. Rum saldiris1 sirasinda arkadaginizin yaralanmalarina tanik oldunuz mu?
1=Evet 2=Hayir
B. Evetse yaralanmanin ciddiyeti ne idi?
1= Ayaktan tedavi goren hafif yara
2= Hayati tehdit tagiyan agir yara
C. Yaralanan kisinin yakinlik derecesi ne idi?
1= Yakin arkadasim
2= lyi tamdigin bir arkadas
3= Uzaktan tanidigim biri
24. Rum saldiris1 sirasinda arkadasinizin 6liimiine tanik oldunuz mu?
1=Evet 2=Hayir
25. Sizce bu olaya zihnen ne kadar hazirlikli idiniz?
0= Cok hazirlikli 1=Biraz hazirlikl 2=Hig¢ hazirlikl degil
26. Rum saldirilar1 sirasinda birinin yaralanmasina veya oliimiine sebep oldunuz mu?
1=Evet 2=Hayir
27. Sizin i¢in yasadiklariniz ne 6l¢tide umulmadik bir olaydi?
0=Hic degil 1= Biraz 2= Orta 3=Cok ani, umulmadik
28. Amaca baglilik derecesi
0= Cok bagli (kendini feda etme noktasinda)
1=0Oldukg¢a bagl (etkin ¢alisma, 6zel yasam fikirlerine gore belirlenmis)

2=0Orta derecede bagli (bazi1 caligmalar1 varsada yasam bicimini degistirecek
onemde degil)

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

4= Hic bagh degil (tesadiifen karismis)
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A. O kosullarda sizi sonradan rahatsiz eden, pismanlik duydugunuz, yada “keske dyle

yapmasaydim” dediginiz davranislariniz oldumu?
O0=Hay1r 1=Evet

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

sokabilirdi)?
0=Hig zorluk yok 1=Biraz 2=Orta derece
3=0Oldukca 4=Ileri derecede zorluk (yasamini tehlikeye atma)

29. Bu deneyimin yasaminiz (sagliginiz/ aileniz/ sosyal yasaminiz/ ekonomik durumunuz/

1s veya egitim durumunuz/ siyasi kariyeriniz) tizerinde ne 6lgiide etkisi oldu?
0=Hig etkilemedi 1= Hafif 2=0Orta
3=0ldukg¢a siddetli 4= Cok siddetli
Olumlu Olumsuz
a. Fiziksel (saglik)
b. Aile
c. Sosyal yasam
d. Ekonomik
e. Is/okul

f. Politik kariyer
g. Global degerlendirme

30. Miicahitlik yaptiginiz siire boyunca yasadiklariniz sizi zorladi m1?
0=Kolaylikla dayanilabiliyordu =~ 1=Hafif derecede 2=Orta derecede
3=0Olduk¢a 4=Ileri derecede/dayaniimaz siddette

31. O donem boyunca arkadaslarinizdan /akrabalarinizdan ne kadar destek gordiiniiz?
0=Cok fazla 1=Orta 2=Biraz 3=Hi¢
a)esi/nisanlisi/sevgilisi:

b)akrabalart:
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c)arkadaglari:
d)anne-baba:

32. Miicahitlik sonrasi esiniz/arkadaslariniz/akrabalarinizi /6gretmenleriniz size yardim

ettiler ve destek oldular m1?
0=Cok fazla 1=Orta 2=Az 3=Hig
a)esi/nisanlisi/sevgilisi:
b)akrabalari:
c)arkadaglar1:
d)ogretmenleri:
¢)anne-baba:

33. Miicahitlik sonras1 herhangi bir profesyonel yardim aldiniz m1?

O0=Hay1r 1=Pratisyen doktor = 2=Ruh saglig1 uzmani

3=Diger tibbi yardim 4=Diger

34. Aile iiyelerinden biri ya da tanidiginiz bir kisi tarafindan cinsel olmayan bir saldirtya
maruz kaldiniz m1?( 6rnegin, saldirtya ugrayip soyulma, fiziksel bir saldirtya maruz kalma,

silahl1 saldir1, bicaklama ya da silahla rehin alinma).
I1=Evet 2=Hayir

35. Tanimadiginiz bir tarafindan cinsel olmayan bir saldirtya maruz kaldiniz mi1? ( 6rnegin,
saldirtya ugrayip soyulma, fiziksel bir saldirtya maruz kalma, silahli saldiri, bigaklama ya da

silahla rehin alinma).
1=Evet 2=Hayir

36. Aile tiyelerinden biri ya da tanidiginiz bir kisi tarafindan cinsel bir saldirtya maruz

kald1 m1? (6rnegin, tecaviiz ya da tecaviize tesebbiis gibi).
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1=Evet 2=Hayir

37. Tanmimadiginiz bir kisi tarafindan cinsel bir saldirtya maruz kaldimiz mi1? (6rnegin,

tecaviiz ya da tecaviize tesebbiis gibi).
1=Evet 2=Hayir

38. Savas esnasinda herhangi bir hapsedilme olayma maruz kaldimz mi? ( Ornegin,

cezaevine diisme, savas esiri olma, rehin alinma gibi).
1=Evet 2=Hayir
39. Herhangi bir iskenceye maruz kaldiniz mi?
1=Evet 2=Hayir

40. Yasadigmiz bdlgenin ablukaya alinmasindan dolay1 temel fizyolojik sagligimizi

etkileycek sekilde a¢ kaldiniz mi1?

1=Evet 2=Hayir

41. Yasadiginiz bolgenin ablukaya alinmasindan dolayi, ulasim ve iletisim haklarinin

elinizden alind1 m1?
1=Evet 2=Hayir

42. Bunlarm disinda travmatik bir olay yasadiniz m1?
1=Evet 2=Hayir

43. 42. Maddeyi isaretlediyseniz asagida bu olay1 kisaca anlatiniz.

44. Yukarida isaretlediginiz olaylardan sizi en fazla etkileyen hangisi oldu? Liitfen yukarida
isaretlediginiz olaym yanindaki numarasini asagiya yaziniz. (6rnegin, sevilen ya da yakin

birinin beklenmedik 6liimii dediyseniz asagiya 12 yaziniz)
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APPENDIX B

Klinisyen Tarafindan Uygulanan Travma Sonrasi Stres Bozuklugu Olcegi (TSSB-O

A.Kriteri : Kisi asagidakilerden her ikisinin varh@inda travmatik bir olaya maruz
kalmstir:

1) Kisi gercek bir 6liim veya oliim tehditi, agir bir yaralanma veya kendisinin veya
baskalarinin fiziksel biitiinliigiinii tehdit edici bir olay veya olaylar1 yasamis, tamk
olmus veya boyle bir olayla kars: karsiya gelmistir.

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

Size bazen insanlarin basina gelen zor veya stresli bazi olaylar hakkinda sorular
soracagim.Bunlara verilebilecek drnekler : herhangi tipte ciddi bir kaza gecirmek ; yangin,
kasirga veya depremin i¢inde bulunmak; gaspa ugramak ,doviilmek veya bir silahli saldiriya
ugramak; isteginiz haricinde cinsel iliskiye zorlanmak olabilir.Bu gibi yasantilar1 igeren bir
listeye bakmanizi ve herhangi birisinin sizin basinizdan geg¢ip gegmedigini kontrol etmenizi
isteyerek baglayacagim. Daha sonra, herhangi birisi sizin baginizdan gegtiyse ; 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
duygulari tekrar canlandirabilir.insanlar siklikla bunlar hakkinda konusmay1 yararl bulurlar,
ancak bana ne kadarmi 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.Baslamadan 6nce soracaginiz bir sey var mi1 ?

LISTEYI VERIN, DAHA SONRA GOZDEN GECIRIP EN COK UC OLAYI ARASTIRIN.
EGER BELIRTILEN UCDEN FAZLA OLAY VARSA HANG, UCUNU
ARASTIRACAGINIZI BELIRLEYIN

( ORN. ILK OLAY, EN KOTU OLANI VE EN YENI OLANI; EN KOTU UC OLAY,
ARASTIRILMAK ISTENEN VE DIGER EN KOTU IKi OLAY; VS.)

EGER LISTEDEKI HICBIR OLAY BELIRTILMEMISSE: ( Hig hayatinizin tehlikede
oldugu veya ciddi sekilde yaralandiginiz veya zarar gordiigiiniiz bir zaman oldu mu?)

HAYIR ISE: ( Gergekten yaralanmasanmz veya zarar gdrmeseniz bile hi¢ ciddi bir yaralanma
veya Oliimle tehdit edildiginiz oldu mu?)

HAYIR ISE: ( Bunun gibi bir olayn bir bagkasina olusuna tanik oldunuz mu veya bir
yakininizin basima geldigini 6grendiginiz oldu mu?)
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HAYIR ISE: ( Hayatiiz boyunca yasadiginiz en stresli yasantilarinizdan bazilarmi sdyler
misiniz?)

1.0LAY

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

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

Duygusal olarak nasil tepki vermistiniz?

(bunaltilmigmiydiniz 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 baskasina )

Ciddi yaralanma? EVET HAYIR ( kendisine baskasina )

Fiziksel biitiinliige tehdit? EVET  HAYIR ( kendisine baskasina )

A.(2)
Asin korku/caresizlik/dehsete diisme? EVET  HAYIR (o sirada sonrasinda )

A kriteri karsilantyor mu? HAYIR OLASI EVET
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2.0LAY

Ne olmustu? ( Kas yasindaydiniz? Bagka kimler vardi? 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 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 baskasina )

Ciddi yaralanma? EVET HAYIR ( kendisine  bagkasma )
Fiziksel biitiinliige tehdit? EVET  HAYIR ( kendisine  bagkasmna )
A.(2)

Asin korku/caresizlik/dehsete diisme? EVET  HAYIR  (oswrada  sonrasinda )

A kriteri karsilantyor mu? HAYIR OLASI EVET
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3.0LAY

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

Duygusal olarak nasil tepki vermistiniz?

(bunaltilimiydiniz veya korkmusmuydunuz? /Dehsete diismek/ Caresiz hissetmek/ Ne
hissettiniz? Sersemlemismiydiniz veya hicbir sey hissedemeyecek sekilde sokdamiydiniz?

Diger insanlarin duygusal tepkileriniz hakkinda farkettikleri nelerdi? Olaydan sonra ne tiir
duygusal tepkileriniz oldu?

A.()

Hayati tehlike? EVET HAYIR( kendisine baskasmma )

Ciddi yaralanma? EVET HAYIR ( kendisine  bagkasina )
Fiziksel biitiinliige tehdit? EVET  HAYIR ( kendisine  baskasina )
A.(2)

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

A kriteri karsilantyor mu? HAYIR OLASI EVET

Goriligmenin geri kalan kisminda bu olaylarin sizi nasil etkileyebilecegi hakkinda bazi sorular
soracagimi bilmenizi istiyorum .

Size bir ¢ogu iki béliimlii yaklasik 25 soru soracagim.ilk olarak bu tiir bir sorununuz olup
olmadigini soracagim, eger varsa son ay i¢inde hangi siklikta oldugunu soracagim.Daha sonra bu
sorunun sizde ne kadar zorlanma ve rahatsizliga neden oldugunu soracagim.
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B.Kriteri : Travmatik olay asagidakilerden biri veya daha fazlasi yoluyla siirekli
olarak yeniden yasanir.

1. (B-1) Imgeler,diisiinceler ve algilar1 igeren ; olayin tekrarlayici , elde olmadan hatirlanan
sikinti verici anilari. Not: Kiigiik cocuklarda travmanin temalar1 veya ¢esitli yonlerinin

ifade edildigi tekrarlayan oyunlar goriilebilir.

Sikhk Siddet Simdik
i

Olayla ilgili istenmeyen amlar1 hic¢ Bu anilar sizde ne kadar zorlanma ve )

hatirladigimz oldu mu? Bunlar Neye rahatsizliga neden oldu? Bunlari

benziyorlardi1? aklimizdan ¢ikarip baska birsey S

diisiinebiliyor musunuz? ( Bunun i¢in E—
ne kadar ¢aba sarfetmek zorunda
kaldiniz? ) Hayatimiz1 olumsuz yonde ne

( Ne hatirladiniz?) ( EGER ACIK
DEGILSE) ( Uyanikken de oldu mu

veya sadece rﬁyanlzda”ml oldu?) (EGER Kkadar etkiledi? S

ANILAR SADECE RUYALARDA

OLDUYSA DISLAYIN)

Bu anilari son bir ayda hangi sikhikta 0 hic

hatirladimiz?
1 hafif; minimal sikint1 ve etkinliklerde
kisitlanma

0 hi¢bir zaman 2 orta; sikint1 var ancak halen

) o basagikilabilir diizeyde,
1 bir yada iki kez etkinliklerde biraz kisitlanma Hayat

2 haftada bir veya iki kez 3 ciddi; belirgin sikinti, anilart

3 haftada cesitli kereler uzaklastirmada zorluk, etkinliklerde

belirgin kisitlanma

4 hemen hergiin
4 agir; engelleyici/siirlayic

sikinti,anilar uzaklastiramaz, etkinlikleri S

Tanum/ érnekler higbir sekilde siirdiirememe

Belirtiniz
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2. (B-2)
Olayin sikinti verici tekrarlayan riiyalari. Not : Cocuklar icerigin tam belli
olmadig1 korkung riiyalar gorebilirler.
Sikhik Siddet
Hi¢ olay hakkinda hos olmayan Bu riiyalar sizde ne kadar zorlanma ve
riiyalar gordiiniiz mii? Tipik bir rahatsizhga neden oldu? Hi¢ uykudan
tanesini anlatiniz. uyanmaniza neden oldu mu? ( EVET
ISE
(riiyalarinizda neler oluyor?) Bu riiyalari )
son bir ay icinde hangi sikhikta (Uyandiginizda ne oldu? Tekrar uykuya
gordiiniiz? dalmaniz ne kadar siirdii?) (

SIKINTIYLA UYANMA, CIGLIK
ATMA , KABUSTA GIBi
DAVRANMA VAR MI?)(Baskalar1 da
rilyalarmizdan etkilendi mi? Nasil?)

0 higbir zaman

1 bir yada iki kez
0 hig
2 haftada bir veya iki kez
1 hafif; minimal sikint1 ve etkinliklerde

3 haftada gesitli kereler kisitlanma
4 hemen hergiin 2 orta; sikint1 var ancak halen
basacikilabilir diizeyde,

etkinliklerde biraz kisitlanma

Tamm/ grnekler 3 ciddi; belirgin sikinti, anilar

uzaklastirmada zorluk, etkinliklerde
belirgin kisitlanma

4 agir; engelleyici/sinirlayict
sikinti,anilar1 uzaklagtiramama,
etkinlikleri higbir sekilde siirdirememe
Belirtiniz

3. (B-3) | Travmatik olay sanki yeniden oluyormus gibi davranma veya hissetme (o
yasantiy1 yeniden yasama , illiizyonlar, halusinasyonlar ve disosiyatif “geriye

donmeler”/flashbacks .Uyanmak iizereyken veya sarhosken yasananlari da
kapsar)

Sikhik Siddet Simdik

i

Hi¢ aniden (olay) tekrar oluyormus Olay ne derecede tekrar oluyormus
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gibi davrandi@iniz veya hissettiginiz
oldu mu? ( Olayla ilgili “geriye
donmeler’’/flashbacks yasadiniz mi?) (
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 hi¢bir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada cesitli kereler

4 hemen hergiin

Tamm/ ornekler

gibi goziiktii ? (O anda ne yaptiginiz ve
nerede oldugunuz hakkinda saskin bir
halde miydiniz ?) Bu ne kadar siirdii?
Bu olurken ne yaptimz? ( Bagkalari
davranisiizi farketti mi? Ne soylediler?)

0 Yeniden yasama yok

1 Hafif, bir sekilde sadece olay
hakkinda diistinmekten
daha gergege yakin

2 Orta, belirli ancak gecici 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

4 Agir, tam disosiyasyon ( flashback),
cevrenin hi¢ farkinda degil, bu donem
i¢in olas1 amnezi

Belirtiniz

4. (B-4) | Travmatik olayin bir yoniinii temsil eden veya andiran i¢sel veya digsal olaylarla
karsilagma {izerine yogun psikolojik sikintt duyma

Sikhik

Herhangi birsey size olay1
hatirlatiginda

kendinizi duygusal olarak rahatsiz

Siddet

Bunlar sizde ne kadar bir sikint1 veya
rahatsizhiga neden oldu ? Ne kadar
siirdii ?

Simdik
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hissettiginiz oldu mu? (Herhangi birsey
olayla ilgili kotii duygulariizi tetikledi
mi? Olay1 hatirlatan ne tiir seyler sizi
rahatsiz etti ? Son bir ay icinde hangi
siklikta oldu ?

0 hi¢bir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada cesitli kereler

4 hemen hergiin

Tamm/ ornekler

Hayatimiz1 ne kadar etkiledi ?

0 hic

1 hafif; minimal sikint1 ve etkinliklerde
kisitlanma

2 orta; sikint1 var ancak halen
basacikilabilir etkinliklerde
biraz kisitlanma

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

4 agir; engelleyici/sinirlayict
sikinti,anilar1 uzaklastiramaz, etkinlikleri
higbir sekilde siirdirememe

Belirtiniz

5. (B-5) | Travmatik olayin bir yoniinii temsil eden veya andiran igsel veya digsal olaylarla
karsilagma {lizerine fizyolojik tepkiler gosterme

Sikhik Siddet Simdik
i

Herhangi bir sey size olay1 Bu fiziksel tepkiler ne kadar )

hatirlatti@inda herhangi bir fiziksel kuvvetliydi ? Ne kadar siirdiiler? ( O

tepkiniz oldu mu? ( Size olay1 durumdan ¢iktiktan sonra da siirdii mii?)

hatirlatan birsey oldugunda viicudunuzun

bir sekilde tepki verdigi oldu mu?) S

Ornekler verir misiniz? ( Kalp
atislarinizda hizlanma veya nefes alip

0 Fiziksel tepki yok
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vermenizde degisiklik oldu mu? Terleme, | 1  Hafif, minimal tepkiler
¢ok gergin veya titrek hissetme oldu mu?

Bu tepkileri ne tiir olaylar tetikledi? 2 Orta, a‘glk fiziksel tepkiler var, S
ylizlesmenin siirdiigii kosulda devam
edebilir

0 hicbir zaman 3 Ciddi, Belirgin fiziksel tepkiler,

) o karsilagsma boyunca siirer
1 bir yada iki kez

4  Agir, dramatik fiziksel tepkiler ,

. iy Hayat
2 haftada bir veya iki kez yilizlesme sonlandiktan sonra bile devam
3 haftada cesitli kereler eden uyarilabilirlik durumu boyu
4 hemen hergiin
Belirtiniz
Tamm/ 6rnekler S___
S

C.KTriteri . Asagidakilreden iicii veya daha fazlasinin olmasiyla belirli ,

Travmaya iliskin uyarilardan siirekli kacinma ve genel tepki verme diizeyinde

kiintlesme

( travmadan once olmayan)

6. (C-

1 Travmaya iliskin diisiinceler , duygular veya konugmalardan kaginma ¢abalar1
Sikhik Siddet Simdik

- i

Olayla ilgili diisiinceler veya (DUSUNCELER/ DUYGULAR/
duygulardan kaginmaya cahstigimz hic | KONUSMALAR’ DAN ) kacinmak
oldu mu? ( Ne tiir diisiince veya icin ne kadar caba sarfettiniz? ( Ne gibi
duygulardan kac¢inmaya ¢alistiniz? ) seyler yaptiniz? Alkol, ila¢ veya madde
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Diger insanlarla olay hakkinda
konusmaktan kaginmaya calistiniz mi?
(Neden ?) Bu son bir ay icinde hangi
siklikta oldu ?

0 higbir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada gesitli kereler

4 hemen hergiin

Tanim/ ornekler

kullandmiz m1? ) ( DISTRAKSIYON,
BASTIRMA VE ALKOL/ MADDE
KULLANIMI DAHIL TUM KACINMA
CABALARINI DAHIL EDIN) Bu
hayatimzi ne kadar etkiledi?

0 Hig

1 Hafif, minimal ¢aba, etkinliklerde
¢ok az engellenme veya hi¢ engellenme
olmamasi

2 Orta, biraz ¢aba, kaginma mevcut,
etkinliklerde bir miktar engellenme

3 Ciddi, belirgin ¢aba, belirgin
kaginma, etkinliklerde belirgin
engellenme veya bir kaginma stratejisi
olarak belli etkinliklerle asir1 ugrasi

4 Agir, kaginma igin biiyiik ¢aba,
etkinliklere devam edememe veya bir
kaginma stratejisi olarak belli
etkinliklerle asir1 ugras

Belirtiniz

7.(C-2) | Travmayla ilgili anilar1 uyandiran etkinlikler, yerler ve kisilerden kaginma
cabalari
Sikhk Siddet Simdik
L i
Size olay1 hatirlatan belirli etkinlikler, | (ETKINLIKLER/ YERLER/

yerler veya kisilerden kacinmaya hig
calistimz m ? ( Ne tiir seylerden
ka¢indiniz? Neden ?) Bu son bir ay
icinde hangi siklikta oldu ?

KISILER’DEN) kacinmak i¢in ne
kadar caba sarfettiniz ? (Bunlarin
yerine ne yaptiniz ?) Bu hayatimzi ne
kadar etkiledi ?
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0 hi¢bir zaman 0 Hig S
1 bir yada iki kez 1 Hafif, minimal ¢aba, etkinliklerde az
) o veya hi¢ engellenme
2 haftada bir veya iki kez
. 2 Orta, biraz ¢aba, kagimnma mevcut,

3 haftada gesitli kereler etkinliklerde bir miktar engellenme

4 hemen hergin 3 Ciddi, belirgin caba, belirgin Hayat
kaginma, etkinlikle'rde belirgin N boyu
engellenme veya bir kaginma stratejisi

Tamm/ ornekler olarak belli etkinliklerle agirt ugras
4 Agir, kaginma igin biiyiik ¢aba,
etkinliklere devam edememe veya bir S
kaginma stratejisi olarak belli E—
etkinliklerle asir1 ugrasi

S

Belirtiniz

8. (C-3)| Travmanin 6nemli bir yoniinii animsayamama

Sikhik Siddet Simdik

i

Olayin onemli baz1 boliimlerini Olayin 6nemli boliimlerini )

hatirlamakta giicliik ¢ektiginiz oldu hatirlamakta ne kadar giicliik cektiniz

mu ? ? ( Caba gosterirseniz daha fazlasim

. L hatirlayabiliyor muydunuz? )

(Bunlar1 hatirlayabileceginizi hissediyor

musunuz? Sizce neden S

hatirlayamiyorsunuz ?)
0 yok

Son bir ay icinde olayin 6nemli S

boliimlerinin ne kadarimm hatirlamakta
giicliik ¢ektiniz ? ( Halen hangi
boliimlerini hatirlayabiliyorsunuz ?)

1 Hafif, minimal zorluk

2 Orta, Bir miktar giicliik, ¢aba ile
hatirlayabiyor
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0 Dbellek sorunu yok

1 Kiiciik bir boliim hatirlanamaz
(%10’dan az)

2 Bazi boliimleri hatirlanamaz (
yaklagik % 20-30)

3 Birgok boliim hatirlanamaz (
yaklasik % 50-60 )

4  Cogu yada tamami hatirlanamaz ( %
80’den fazlasi)

Tanim/ Ornekler

3 Ciddi, caba ile bile belirgin gii¢liik

4  Agir, olaym 6nemli boliimlerini
hicbir sekilde hatirlayamama

Belirtiniz

9.(C-4) Onemli etkinliklere kars1 ilginin veya bunlara katilimin belirgin olarak azalmasi
Sikhik Siddet Simdik
. . i
Onceden hoslandigimiz etkinliklere Ilgi kaybiniz ne él¢iide idi ? ( Bir kere )
kars1 ilginizde bir azalma oldu mu ? (| basayinca etkinliklerden zevk alabiliyor
Ne gibi seylere karsi ilginizde azalma muydunuz ?)
oldu ? Tamamen yapmay1 biraktiginiz .
seyler var mi1? Neden ?) ( FIRSAT 0 Ilgi kaybr yok S
OLMAMASI, FIZIKSEL ENGEL 1 Hafif, hafif ilgi kaybi, olasilikla
OLMA_SI VE TERCIHLERDE etkinliklere basladiktan sonra hoslanabilir
GELISIMSEL OLARAK UYGUN S

DEGISIKLIKLERI DISLAYIN ) Son
bir ayda

kac etkinlige kars ilgi azalmaniz oldu
? (‘halen ne tiir seyleri yapmaktan
hoslaniyorsunuz ? ) Tlk olarak ne zaman
boyle hissetmeye basladimiz ? ( Olaydan

2 Orta, ilgi kayb1 mevcut ancak halen
bazi etkinliklerden zevk aliyor

3 Ciddi, etkinliklerde belirgin ilgi
kaybi1

4  Agir, ilginin tamamen kaybi, higbir
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sonra) etkinlige katilamama Hayat
0 Yok Belirtiniz boyu
1 Az miktarda ( %10’dan daha az)
2 Baz etkinlikler ( yak. % 20-30) Travma iligkisi : kesin olasi
ok
3 Birgok etkinlik ( yak. % 50-60 ) — S
4 Etkinliklerin ¢ogu veya tamami
( %80’den fazlasi)
S
Tamim/ Ornekler
10. (C-5)
Insanlardan kopma veya yabancilasma duygulari
Sikhik Siddet Simdik
i
Hi¢ kendinizi insanlardan kopmus Diger insanlara karsi hiissettiginiz )
veya onlara uzak hissettiniz mi ? Son uzakhk
bir ayin ne kadarhk bir boliimiinde bu
sekilde hissettiniz ? Ilk olarak ne V?yaukol.).u‘:(luk duyg.u.lar‘l ne kadar
zaman boyle hissetmeye basladimiz ? ( gFG'“Yd“ 2 ( Kendlr'11'21 kime en yakin S
hissediyorsunuz ? Kisisel konularda —_—
olaydan sonra) oo o
rahat¢a konusabildiginiz kag kisi var ?)
. S
0 Higbir zaman
0 Kopukluk/ yabancilasma duygusu
1 Cok kisa bir zaman (% 10’dan az) yok
2 Bazi zamanlar (yak. % 20-30) 1  Hafif, kendini digerleriyle ayn1
frekansta hissetmeyebilir
3 Cogu zaman ( yak. % 50-60)
y 2 Orta, kopukluk duygusu acikca Hayat
4 Gogu zaman veya her zaman mevcut, ancak halen bazi kisilerarasi
( %80°den fazla) boyu

baglar1 mevcut

3 Ciddi, birgok insana kars1 belirgin
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Tanmim/ Ornekler

kopukluk/ yabancilasma duygulari, bir
veya iki insana yakin hissedebilir

S
4 Agir, tamamen kopuk veya uzak
hisseder,
kimseyle yakin degildir S
Belirtiniz
Travma iligkisi: kesin olasi
yok
11. (C-6) | Duygulanimda kisithilik ( 6rn. Sevgi duygularina sahip olamama)
Sikhik Siddet Simdik
i
Kendinizi duygusal olarak kiint (Duygular) hissetmekte ne kadar )
hissettiginiz veya sevgi yada mutluluk | giicliik cektiniz ? ( Halen hangi
duygularini hissetmekte giicliik duygulart hissedebiliyorsunuz ? )
cektiginiz zamanlar oldu mu ? Neye GORUSME BOYUNCA GOZLENEN
benziyordu ? ( Hangi duygulart DUYGULANIMI DAHIL EDIN) S
hissetmekte zorluk ¢ektiniz?) Son bir
aymn ne kadarinda bu sekilde
hissettiniz ? Duygular: hissetmekte ilk | Duygusal yasantida indirgenme yok S
olarak ne zaman giicliik cekmeye E—
basladimz ? ( olaydan sonra) 1 Hafif, duygusal yasantida hafif
indirgenme
o 2 Orta, duygusal yasantida acik
0 Hicbir zaman indirgenme ancak halen ¢cogu duyguyu
~ ) hissedebili
1 Cok kisa bir zaman (% 10’dan az) 155CdeDIIT Hayat
3  Ciddi, iki pri d da (O6rn.
2 Bazi zamanlar (yak. % 20-30) iddi, en az iki primer duyguda (6 boyu

Sevgi, mutluluk) belirgin indirgenme
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3 Cogu zaman ( yak. % 50-60)

4 (Cogu zaman veya her zaman
( %80°den fazla)

Tanim/ Ornekler

4  Agir, duygusal yasantida tam kayip

Belirtiniz

Travma iligkisi: kesin olasi

yok

12. (C-7)
Bir gelecegi kalmadig1 duygusu ( Bir meslegi, evliligi, ¢ocuklari veya olagan bir
yasam siiresi olacagi beklentisine sahip olmama)

Sikhk Siddet Simdik

Bir sekilde 0mriiniiziin kisaldigini ve Omriiniiziin kisaldigina dair bu duygu .

gelecek icin plan yapmanin gereksiz ne kadar giiclii idi ? ( Ne kadar

oldugunu hissettiginiz oldu mu ? yasayacaginizi diistiniiyorsunuz ? Erken

Neden ? bir tarihte 6leceginize ne kadar

. , . . inantyorsunuz ?) S

(HAYATI TEHLIKENIN OLDUGU —

TIBBi DURUMLAR GiBi GERCEKCI

RISKLERI DISLAYIN) Son bir ay i o

icinde zamanmzin 0  Omriiniin kisaldig1 gibi bir duygusu s
yok

ne kadarinda béyle hissetiniz ? 1k .

. . 1 Hafif, dmriinilin kisaldigina dair hafif

olarak boyle hissetmeye ne zaman _

basladimz ? bir duygu

( Olaydan sonra) 2 Orta, 0mriiniin kisaldig1 duygusu
acikca mevcut, ancak uzunlugu hakkinda
6zgiil bir tahmini yok Hayat

boyu

0 Higbir zaman

1 Cok kisa bir zaman (% 10’dan az)

3 Ciddi, belirgin dmriiniin kisaldig1
duygusu, uzunlugu hakkinda 6zgiil bir
tahmini olabilir
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2 Bazi zamanlar (yak. % 20-30) 4  Agir, Omriiniin kisaldigina dair S
5 . bunaltic1 duygu, erkenden 6lecegine

3 Cogu zaman ( yak. % 50-60) tamamen inanma

4 Cogu zaman veya her zaman S

( %80°den fazla)
Belirtiniz

Tamim/ Ornekler
Travma iliskisi: kesin olasi
yok

D. Kriteri : Asagidakilerden ikisinin ( veya daha fazlasinin ) bulunmasi
ile belirli, devamh artmis uyarilmishk semptomlari
13.(D-1)
Uykuya dalmakta veya uykuyu siirdiirmede gii¢liik
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 sikhkta oldu ? flk o
( Uykuya dalmaniz igin ne kadar siire

olarak )
gecti ?

ne zaman basladi ? ( olaydan sonra ) ) S
Geceleri kag¢ defa uyandiniz ? Siklikla
uyanmak istediginiz saaten daha erken
uyandiginiz oldu mu ? Bir gecede toplam S

0 hi¢bir zaman
1 bir yada iki kez

2 haftada bir veya iki kez

uyku siireniz nedir ?)

0 Uyku sorunu yok
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3 haftada cesitli kereler

1 Hafif, uyku latansinda hafif uzama
veya uykuyu siirdiirmede minimal zorluk

4 hemen hergiin (en ¢ok 30 dk. uykusuzluk) Hayat
2 Orta, agik uyku bozuklugu, uzamis boyu
Uykuya dalma sorunu ?  E H latans veya uykuyu siirdiirmede agik
giicliik (30-90 dk uykusuzluk)
Uykudan uyanma ? E H
3 Ciddi, olduk¢a uzamis latans
Erken uyanma ? E H veyauykuyu siirdiirmede belirgin giigliik ( | S
90 dk- 3 saat uykusuzluk)
Tool K i 4  Agir, cok uzamis latans veya uykuyu
oplati tyku saat stirdirmede asir1 giigliik ( 3 saatten fazla) S
Istenen uyku saati
Belirtiniz
Travma iligkisi: kesin olasi
yok
14.D-2) | frritabilite veya ofke patlamalari
Sikhik Siddet Simdik
i
Hig 6zellikle huzursuz hissettiginiz Ne kadar 6fkeliydiniz ? ( Bunu nasil )
veya kuvvetli 6fke duygular: gosterdiniz?) (BASTIRMA VARSA) :
gosterdiginiz oldu mu ? Baz1 6rnekler | Ofkenizi gdstermemek sizin igin ne kadar
verebilir misiniz ? zordu? Sakinlesmeniz ne kadar zaman
ald1? Ofkeniz herhangi bir soruna yol S
Bunlar son bir ay icinde hangi siklikta acti m1? —_—
oldu? ilk olarak ne zaman béyle
hissetmeye basladimz ? (Olaydan sonra) | 0 Irritabilite veya dfke yok
S

0 higbir zaman

1 Hafif, minimal irritabilite, 6fkeliyken
sesini yiikseltme

2 Orta, agik irritabilite veya dtkeyi
bastirma ¢abalar1 ancak ¢abuk iistesinden
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1 bir yada iki kez gelir
2 haftada bir veya iki kez 3 Ciddi, belirgin irritabilite veya 6fkeyi | Hayat
o bastirma cabalari, 6tkeliyken sozel veya

3 haftada gesitli kereler fiziksel saldirganlik gosterir boyu

4 hemen hergiin 4 Agir, yikic1 6tke veya agir 6tkeyi
bastirma ¢abalari, fiziksel saldirganlik
hecmeleri

Tamim/ Ornekler S
Belirtiniz
Travma iligkisi: kesin olasi
yok S

15.(D-3) Yogunlagmada giigliik

Sikhik Siddet Simdik

i

Hi¢c yapmakta oldugunuz sey veya Yogunlasmak sizin i¢cin ne kadar giictii |~

cevrenizde olup bitenler iizerine ?

yogunlasmada giicliik ¢ektiginiz oldu . . .

mu? ( GORUSMEDEKI YOGUNLASMA VE
DIKKATI GOZONUNE ALIN) Bu

Neye benziyordu? Son bir ay icinde hayatimizi ne kadar etkiledi ? S

zamammzin ne kadarinda oldu? ilk

olarak ne zaman basladi ? ( olaydan

sonra) 0  Yogunlasmada giicliik yok S
1 Hafif, sadece hafif bir ¢cabayla

0 Hicbir zaman yogunlasabiliyor, etkinliklerde
engellenme yok

1 Cok kisa bir zaman (% 10’dan az) .
2 Orta, yogunlagsmada kesin kayip

2 Bazi zamanlar (yak. % 20-30 ) ancak ¢abayla yogunlasabiliyor, bazi Hayat
etkinliklerde engellenme

3 Cogu zaman ( yak. % 50-60) boyu
3 (Ciddi, Yogunlagmada cabayla bile

4 Cogu zaman veya her zaman

belirgin kayip, etkinliklerde belirgin
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( %80°den fazla) engellenme
4 Agir, hi¢ yogunlagsmaz, etkinliklerde | S
. bulunamaz
Tanmm/ Ornekler
S
Belirtiniz
Travma iligkisi: kesin olasi
yok
16. (D-4) Artmus tetikte olma hali
Sikhik Siddet Simdik
i
Gergek bir sebep olmadig1 halde hig Cevrde olanlara karsi tetikte olmak )
kendinizi tetikte hissettiginiz oldu mu? | icin ne kadar cabaladimz ? (
o , GORUSMEDEKI IZLENIMINiZi
( 'Kend‘ln'lzil stirekli savunma halinde GOZONUNE ALIN)Tetikte olma
hissettiginiz oldu mu?) Neden ? Son bir .
durumunuz size sorun ¢ikardi mi? S
ayin ne kadarinda boyle hissettiniz ? —_—
Boyle davranmaya ilk olarak ne zaman
basladimz? ( Olaydan sonra) ) )
0  Tetikte olma hali yok S
1 Hafif, minimal tetikte olma hali,
0 Higbir zaman farkindalikta hafif artma
1  Cok kisa bir zaman (% 10°dan az) 2 Orta, tetikte olma hali acikc¢a var,
. toplulukta tetikte (6rn. lokanta veya
2 Bazi zamanlar (yak. % 20-30) sinemada
Hayat
S V]
3 Cogu zaman (yak. % 50-60) giivenli bir yere oturur.)
boyu

4 (Cogu zaman veya her zaman
( %80’den fazla)

3 Ciddi, belirgin tetikte olma hali,
tehlikeye karsi ¢cevreyi kollar, kendisinin/
ailesinin/evinin giivenligine abartili ilgi

4  Agir, Asirt tetikte olma hali ,
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Tamm/ Ornekler giivenligi saglamak icin ¢cok zaman ve S
enerji harcar, asir1 giivenlik ve kontrol
etme davranislar gosterir, goriismede
belirgin sekilde tetiktedir. S
Belirtiniz
Travma iligkisi: kesin olasi
yok
17.(D-5) Abartil irkilme yanitt
Sikhik Siddet Simdik
i
Asir1 irkilme tepkisi verdiginiz oldu Bu irkilmeler ne kadar giiclii idi ? ( )
mu ? Diger insanlarin tepkileri ile kiyaslanirsa
ne kadar giiclii idiler ?) Ne kadar
Ne zaman oldu ? ( Ne tiir seyler -
o ) siirdiiler ?
irkilmenize neden oldu ? ) Son bir ay
icinde hangi sikhikta ? Bu tepkiler ilk S
olarak ne zaman basladi ? ( olaydan .
0 Irkilme yok
sonra)
1  Hafif, minimal tepki S
0 hicbir zaman 2 Orta, kesin irkilme yanit1 var, diken
iistiinde hisseder
1 bir yada iki kez o o
3 Ciddji, belirgin irkilme tepkisi,
2 haftada bir veya iki kez baglangici takiben devam eden asir1
L uyaniklik Hayat
3 haftada cesitli kereler
4  Agir, agirt irkilme,agik bagetme boyu

4 hemen hergiin

davranisi (savas gazisinin aniden yere
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Tanim/ Ornekler

yatmast)

Belirtiniz

yok

Travma iligkisi: kesin

olasi S

fazladir.

E. Kriteri : Bozuklugun siiresi (B,C ve D kriterleri semptomlari) 1 aydan

18. Belirtilerin baslangici

(ACIK DEGILSE) Bana bahsettiginiz (PTSB)
belirtileri ilk olarak ne zaman basladr ? ( Travmadan
ne kadar zaman sonra bagladilar ? Alt1 aydan daha fazla

Bastan itibaren gecen

toplam ay

Geg baslangic (6 aydan fazla) ?

mi1 ?)
E H
19. Belirtilerin siiresi
( SIMDIKI) Bu (ptsb) Simdiki Hayatboyu
belirtileri birlikte ne kadar
. 1 aydan fazla m1 ? E H E_ H__

siirdiiler?
(HAYATBOYU) Bu (ptsb) | toplam siire (ay) ?
belirtileri birlikte ne kadar
siirdiiler?

Akut ( 3 aydan az) ? | Akut Akut

) Kronik Kronik
Kronik(3 aydan
fazla)?
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olur.

F. Kriteri : Bu bozukluk klinik a¢idan belirgin bir sikintiya veya sosyal,
mesleki veya diger onemli islevsellik alanlarinda belirgin bozulmaya neden

20. Oznel sikint1

(SIMDIKI) Genel olarak bahsettiginiz Simdik
bu belirtiler (ptsb) sizi ne kadar i
sikintiya soktu? 0 yok
( Onceden bildirilen sikintilar1 dahil edin) 1 hafif, minimal sikints

2 orta, sikint1 var ancak basedilebilir
(HAYATBOYU) Genel olarak 3 ciddi, belirgin sikinti
bahsettiginiz bu belirtiler (ptsh) sizine | 4 oz bunalticr sikint Hayat
kadar sikintiya soktu? boyu
( Onceden bildirilen sikintilar1 dahil edin)
21. Sosyal islevsellikte bozulma
(SIMDIKI) Bu belirtiler (ptsb) 0 Kot etki yok Simdik
insanlarla olan iliskilerinizi etkiledi mi ] ) ) i

1 Hafif etki, sosyal islevsellikte hafif
? Nasiul ?

bozulma
(Sosyal islevsellikte onceden bildirilen ) _

T 2 Orta etki, bozulma var ancak birgok

bozulmay: dahil edin) } e

alanda sosyal islevselligini siirdiiriiyor

3 (Ciddji, belirgin bozulma, ancak
(HAYATBOYU) Bu belirtiler (ptsb) birkag alanda islevsel Hayat
insanlarla olan iliskilerinizi etkiledi mi boyu

? Nasil ?

(Sosyal islevsellikte 6nceden bildirilen
bozulmayy dahil edin)

4 Agir etki, ¢ok az veya hi¢ olmayan
islevsellik
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22. Mesleki veya diger onemli islevsellik alanlarinda bozulma

( SIMDIKI- ACIK DEGILSE) Halen
calisiyormusunuz ?

EVET ISE : Bu (PTSD) belirtiler isinizi
veya ¢alisma yetinizi etkiliyor mu ?
Nasil ?

(IS ILISKILERINTI, IS SAYISINI VE
CALISMA SURELERINI
KAPSAYACAK SEKILDE CALISMA
OYKUSUNU DAHIL EDIN.
HASTALIK ONCESI ISLEVSELLIK
BELIRSIZSE TRAVMA ONCESI IS
DENEYIMLERINI ARASTIRIN.
COCUK/ ERGEN TRAVMALARI iCIN
TRAVMA ONCESI OKUL
BASARISINI VE OLASI DAVRANIS
PROBLEMLERINI DEGERLENDIRIN.

HAYIR ISE : Bu (PTSD) belirtiler
hayatimzin diger 6nemli alanlarim
etkiliyor mu ? ( GEREKTIGINDE
EBEVEYNLIK , EV ISLERI, OKUL,
GONULLU CALISMALAR GIBI
ORNEKLER VERIN) Nasil ?

(HAYATBOYU - ACIK DEGILSE)
O zaman c¢alistyormuydunuz ?

EVET ISE : Bu (PTSD) belirtiler isinizi
veya calisma yetinizi

0  Ters bir etki yok

1 Hafif etki, meslileki veya diger
islevsellik alanlarinda minimal bozulma

2 Orta etki, bozulma mevcut ancak
mesleki veya diger islevsellik alanlarinin
bir¢ogu halen korunmus

3 Ciddi etki, belirgin bozulma, sadece
birka¢ mesleki vEya diger islevsellik
alan1 korunmus

4  Agr etki, cok az veya hi¢ olmayan
mesleki veya diger onemli islevsellik

Simdik

EE
i
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etkilemismiydi?Nasil ?

(IS ILISKILERINT , IS SAYISINI VE
CALISMA SURELERINI
KAPSAYACAK SEKILDE CALISMA
OYKUSUNU DIKKATE ALIN.
HASTALIK ONCESI iISLEVSELLIK
BELIRSIZSE TRAVMA ONCESI IS
DENEYIMLERINI ARASTIRIN.
COCUK/ ERGEN TRAVMALARI IiCIN
TRAVMA ONCESI OKUL
BASARISINI VE OLASI DAVRANIS
PROBLEMLERINI
DEGERLENDIRIN.)

HAYIR ISE : Bu (PTSD) belirtiler
hayatimzin diger 6nemli alanlarini
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

0 Mikemmel, gegersiz yanit siiphesi
yok

1 lyi, gegerliligi ters yonde
etkileyebilecek etmenler mevcut

2 Orta, gegerliligi kesinlikle azaltacak
etmenler mevcut
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GIBI ETMENLERI DIKKATE ALIN.

gecerlilik

gosterme ¢abasi

3 Diisiik, 6nemli 6l¢iide azalmis

4  Gegersiz yanitlar, ciddi sekilde
bozulmus mental durum veya muhtemel
kendini oldugundan daha iyi / kotii

24. Biitiinsel siddet

PTSB BELIRTILERININ GENEL
SIDDETINI BELIRLEYIN. OZNEL
SIKINTI, ISLEVSEL BOZULMANIN
DERECESI, GORUSMEDEKI
DAVRANISLARIN
GOZLEMLENMESI VE BILDIRIM
TARZI HAKKINDAKI YARGINIZI
DIKKATE ALIN.

0 Klinik 6nemi olmayan belirtiler,
sikint1 ve iglevsellikte bozulma yok

1 Hafif, minimmal sikint1 veya
islevsellikte bozulma

2 Orta, sikint1 veya islevsellikte
bozulma mevcut ancak ¢aba ile yeterli
islevsellik

3 Ciddi, agik sikint1 veya islevsellikte
bozulma ¢aba ile bile kisitl islevsellik

4  Agir, belirgin sikint1 veya iki veya
daha fazla 6nemli islevsellik alaninda
belirgin bozulma

25. Biitiinsel Iyilesme

BASLANGIC DEGERLENDIRMESINDEN 0

BERI VAROLAN GENEL TOPLAM

DUZELMEYI ISARETLEYIN. ONCEDEN

Asemptomatik

1 Belirgin diizelme

YAPILMIS DEGERLENDIRME YOKSA
BELIRTILERIN SON 6 ICINDE NASIL
DEGISTIGINI SORUN. DEGISIKLIGIN
DERECESINI VE TEDAVIYE BAGLI OLUP

2 Orta derecede diizelme
3  Hafif diizelme

4 Diizelme yok
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OLMADIGINI ISARETLEYIN. 5 Yetersiz bilgi

SIMDIKi PTSB BELIRTILERI

A kriteri karsilaniyor mu ? ( travmatik olay ) HAYIR EVET
B kriteri belirti say1s1 (=1) ? HAYIR EVET
__ C kriteri belirti sayis1 (=3) ? HAYIR EVET
D kriteri belirti sayist (=2) ? HAYIR EVET
E kriteri karsilantyor mu ? ( siire > 1 ay ) HAYIR EVET
F kriteri karsilantyor mu ? ( sikint1 / bozulma ) HAYIR EVET
SIMDIKI PTSB ( A-F kriterleri karsilantyor mu ) ? HAYIR EVET

SIMDIKI PTSB KRITERLERI KARSILANIYORSA , ILISKILi OZELLIKLERE GECIN

SIMDIKI PTSB KRITERLERI KARSILANMIYORSA, HAYATBOYU PTSB ICIN
DEGERLENDIRIN. TRAVMADAN SONRA BELIRTILERIN EN YOGUN OLDUGU , EN
AZ BIR AYLIK BIiR DONEMI BELIRLEYIN.
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(Olaydan) bu yana , PTSB belirtilerinin son bir ayda oldugundan daha yogun oldugu bir
donem oldu mu ? N e zamandi ? Ne kadar siirdii ? ( En az bi ay ?)

EGER GECMISTE BIRDEN COK DONEM VARSA : Bu belirtilerden (PTSB) en ¢ok ne

zaman rahatsiz olmustunuz ?

EN AZ BiR DONEM VARSA , 1- 17 ARASI MADDELERI ARASTIRIN , SIKLIKTA
DEGISMELER VARSA EN YOGUN DONEMI ALIN : Bu zaman boyunca belirtileri

yasadimz m ? Ne sikhikta ?

HAYATBOYU PTSB BELIRTILERI

A kriteri karsilantyor mu ? ( travmatik olay ) HAYIR
B kriteri belirti sayis1 (=1) ? HAYIR
__ C kriteri belirti sayis1 (>3) ? HAYIR
D kriteri belirti sayist (=2) ? HAYIR
E kriteri karsilaniyor mu ? ( siire > 1 ay ) HAYIR

F kriteri karsilantyor mu ? ( sikint1 / bozulma ) HAYIR

HAYATBOYU PTSB ( A-F kriterleri karsilantyor mu ) ?

EVET

EVET

EVET

EVET

EVET

EV

HAYIR EVET

Mliskili Ozellikler

26. Yapilan veya yapilmayan seyler hakkinda sucluluk
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Sikhik

(Olay) sirasinda yaptigimiz veya
yapmadigimiz herhangi birsey
hakkinda su¢luluk duydunuz mu ? (
Ne hakkinda sugluluk duydunuz ?) Son
bir ay icinde zamanin ne kadarinda
boyle hissettiniz ?

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)

Tanim/ Ornekler

Siddet

Bu sucluluk duygulari ne kadar
giicliydii ?

Ne kadar sikinti veya rahatsizhiga
neden oldular ?

0  Sugluluk duygusu yok
1 Hafif derecede sugluluk duygulari

2 Orta, sugluluk duygular var , biraz
sikint1 var ancak basedilebilir

3 Ciddi, belirgin sugluluk duygulari ve
sykynty

4  Agir, yikicl sugluluk duygulari,
davranis1 hakkinda kendini mahkum
etmek,

bunaltic1 sikinti

Belirtiniz

Simdik

27. Hayatta kalmaktan/ kurtulmaktan sucluluk duyma (SADECE BAPKA KURBANLAR

VARSA UYGULANACAK)

Sikhik

Diger Kkisilerin aksine hayatta
kalmaktan/ olaydan kurtulmaktan
sucluluk duydugunuz oldu mu ? ( Ne

Siddet

Bu sucluluk duygulari ne kadar
giiclitydii?

Simdik
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icin sugluluk duyuyorsunuz ?) Son bir
ay icinde zamanin ne kadarinda boyle

Ne kadar sikint1 veya rahatsizhga
neden oldular ?

hissettiniz ? S
0  Sugluluk duygusu yok
0 Higbir zaman S
1 Hafif derecede sugluluk duygulari
1 Cok kisa bir zaman (% 10’dan az) )
2 Orta, sugluluk duygulari var , biraz
2 Bazi zamanlar (yak. % 20-30) sikint1 var ancak basedilebilir
3 Cogu zaman ( yak. % 50-60) 3 Ciddi, belirgin sugluluk duygulari ve
sikint
4 (Cogu zaman veya her zaman Havyat
( %80°den fazla) 4  Agir, yikict sugluluk duygulari, boyu
hayata kaldig1 / kurtuldugu i¢in kendini
mahkum etmek, bunaltic1 sikinti
Tamm/ Ornekler
Belirtiniz S
S
28. Cevresinin farkinda olma durumunda azalma
Sikhik Siddet Simdik

Cevrenizde olup bitenin farkinda
olmadiginiz veya kendinizde

Bu ¢evrenin farkinda olmama veya
kendinizde olmama duygular ne
kadar giicliiydii ? ( Gergekten o anda
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olmadiginiz

nerede oldugunuz veya ne yaptiginiz
hakkinda saskinlik i¢inde miydiniz ? ) Ne

diinemlelj oldu mu ? (‘Fl‘ashback kadar siirdii ? Bu olurken ne yaptimiz ? S
donemlerinden ayirdediniz) Son bir ay N .
o . ( Diger insanlar davraniglarinizi farketti
191n51f: hangi sikhikta oldu ? ( ACIK mi ? Neler séylediler ?)
DEGILSE :) S
( Bir hastalik veya alkol/ maddelerin
etkisine mi bagliyd: ?) ilk olarak ne 0 Farkindalikta azalma yok
zaman boyle hissettmeye basladiniz ? (
1 Hafif, farkindalikta hafif azalma
olaydan sonra)
2 Orta, farkindalikta kesin ancak gegici
azalma , dalip gitme hissi tanimlayabilir | Hayat
0 hicbir zaman o o
3 Ciddi, farkindalikta belirgin azalma, | boyu
1 bir yada iki kez birkag saat siirebilir
2 haftada bir veya iki kez 4  Agr, cevrenin farkindaliginin
o tamamen kaybi, yanitsiz olabilir, o
3 haftada gesitli kereler donem i¢in olas1 bellek kaybi1 S
4 hemen hergiin
Belirtiniz S
Tamm/ 6rnekler
Travma iligkisi: kesin olasi
yok
29. Derealizasyon
Sikhik Siddet Simdik

Cevrenizde olanlarin size yabanci veya
gercekdi@l / ¢ok tuhaf goziiktiigii
zamanlar oldu mu ? ( HAYIR ISE ): (

(Derealizasyon) ne kadar giicliiydii ?
Ne kadar siirdii ? Bu olurken neler
yaptiniz ?
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Tanidigiiz insanlarin size yabanci imis
gibi goziiktligii oldu mu ? ) Neye

(Diger insanlar davranislarinizi farketti
mi? Neler soylediler ?)

benziyordu ? Son bir ay icinde hangi S
siklikta oldu ? ( ACIK DEGILSE ) : (
Bir hastalik veya alkol /madde etkisine 0 Derealizasyon yok
mi bagliydi ?) Ilk defa ne zaman boyle S
hissetmeye basladimz ? ( 1 Hafif derealizasyon
layd
olaydan sonra) 2 Orta, kesin ancak gecici
derealizasyon
0 hi¢bir zaman 3 Ciddi, belirgin derealizasyon, neyin
gergek olduguna dair saskinlik, birkag Havat
. o aya
1 bir yada iki kez saat siirebilir
. o boyu
2 haftada bir veya iki kez 4  Agir, derin derealizasyon, gerceklik
3 haftada cesitli kereler ve aginalik duygusunun ¢arpici sekilde
kayb1
4 hemen hergiin
S__
Belirtiniz
Tamm/ 6rnekler
S
Travma iliskisi: kesin olasi
yok
30. Depersonalizasyon
Sikhik Siddet Simdik

Viicudunuzun disina ¢ikmis gibi
hissettiginiz , kendinizi bir baskasi gibi

Depersonalizasyon ne kadar giicliiydii
? Ne kadar siirdii ? Bu olurken neler
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gordiigiiniiz zamanlar oldu mu ? (
HAYIR YSE ): ( Viicudunuzun bir
pekilde degismis, tuhaf veya size
yabanctymis gibi hissettiginiz oldu mu ?)
Neye benziyordu ? Son bir ay icinde
hangi sikhikta oldu ? ( EGER ACIK
DEGILSE ): ( Bir hastalik veya alkol
/madde etkisine mi bagliyd1 ?) Ilk defa
ne zaman boyle hissettmeye basladiniz
? (olaydan sonra)

0 hi¢bir zaman

1 bir yada iki kez

2 haftada bir veya iki kez
3 haftada gesitli kereler

4 hemen hergiin

Tanmm/ ornekler

yaptiniz ?

(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,
carpici sekilde kendinden kopma
duygusu

Belirtiniz

Travma iligkisi: kesin olasi

yok
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CAPS-DX OZET FORMU Isim :
Tarih :
A. Travmatik olay :
B. Yeniden yasama belirtileri SIMDIKI
HAYATBOY
U
sik. | sid. | S+ | sik. | sid. | S+
S S
1) Elde olmayan sikint1 verici anilar
2) Sikint1 verici riiyalar
3) Olay tekrarlantyormus gibi davranma veya hissettme
4) Olay1 animsatan seylerle karsilasildiginda psikolojik
zorlanma
5) Olay1 animsatan seylerle karsilasildiginda psikolojik
tepkisellik
B
alttoplami
B Kkriteri belirtilerinin sayisi
(istenen 1)
C. Kacinma ve kiintlesme belirtileri SIMDIKI
HAYATBOY
U
sik. | sid. | S+ | sik. | sid. | S+
S S
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6) Diipiince, duygu veya konupmalardan kaginma

7) Etkinlikler, yerler veya insanlardan ka¢inma

8) Travmanin 6nemli boliimlerini hatyrlayamama

9) Etkinliklere ilgi veya katilimda azalma

10) Kopukluk veya yabancilasma

11) Kisith duygulanim

12) Bir gelecegi kalmadigi duygusu

alttoplami

C Kriteri belirtilerinin sayisi
(istenen 3)

D. Artmus uyarilmshk belirtileri SIMDIKI
HAYATBOY
U
sik. | sid. | S+ | sik. | sid. | S+
S S

13) Uykuya dalmada veya uykuyu siirdiirmede giicliik

14) Iritabilite veya 6fke patlamalari

15) Yogunlagsmada giicliik

16) Artmuis tetikte olma hali

17) Abartil1 irkilme yaniti

alttoplam

D Kkriteri belirtilerinin sayisi
(istenen 2)
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E. Bozuklugun siiresi SIMDIKIi
HAYATBOY
U
19) Bozuklugun siiresi en az bir ay HAYIR HAYIR
EVET EVET
F. Onemli derecede sikint1 veya islevsellikte bozulma SIMDIKI
HAYATBOY
U
20) Oznel sikintt
21) Sosyal islevsellikte bozulma
22) Mesleki islevsellikte bozulma
EN AZ BIRISI | HAYIR HAYIR
>2 ? EVET EVET
PTSB TANISI SIMDIKIi
HAYATBOY
U
PTSB MEVCUT - TUM KRITERLER HAYIR HAYIR
KARSILANIYORMU? EVET EVET
18) Geg baslangigli (> 6 ay sonra ) HAYIR HAYIR
EVET EVET
19) Akut (<3ay) veya kronik (=3 ay) akut akut
kronik kronik




18.

23.

24.

25.

26.

27.

28.

29.

30.

belirtilerin baslangici

simdiki

simdiki

simdiki

simdiki

simdiki

simdiki

hayatboyu

hayatboyu

hayatboyu

hayatboyu

hayatboyu

hayatboyu

gec baslangic? E H
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APPENDIX C
Beck Umutsuzluk Olcegi

Asagida gelecege ait diisiinceleri ifade eden bazi climleler verilmistir. Liitfen herbir ifadeyi
okuyarak, bunlarin size ne kadar uygun olduguna karar veriniz. Size uygun olanlar i¢in

"Evet", uygun olmayanlar i¢in ise "Hayir" stitununun altindaki kutuyu () isaretleyiniz.

Evet Hayir
1. Gelecege umut ve cosku ile bakiyorum............cccceeceevierienienns

2. Kendim ile ilgili seyleri diizeltemedigime gore c¢abalamay1r biraksam iyi

3. Isler kotiiye giderken bile herseyin hep bdyle kalmayacagini bilmek beni
TahatlatIyOr....cuieiieiieee e

4. Gelecek on  yil icinde  hayattmimn  nasil  olacagim1  hayal  bile

CACMIYOTUNM. .. .eeueieiieiie ettt eae e eaeeeeeseneenae e

5. Yapmay1 en ¢ok istedigim seyleri gerceklestirmek i¢in yeterli zamanim

VT tteeteeiteetteeitesatesateeaeeeateeate st e eateeateeabe et e enbe et e enbeeteenteeneenne
6. Benim i¢in ¢ok onemli konularda ileride basarili olacagimi
UIMUYOTUIN 1. eveeeeeteeeteeereesseesseeseesseesseesseessaesseesseesseessessseenses

7. Gelecegimi karanlik gorliyorum...........cocceevevevieeniieneeneeneennen.

8. Diinya nimetlerinden siradan bir insandan daha ¢ok yararlanacagimi
UIMUYOTUITL ¢ttt sttt ettt et sbe et e e e sbeeaeenbesbeeneensens

9. lyi firsatlar yakalayamryorum. Gelecekte yakalayacagima inanmam icin

de hicbir neden yok.........cccoevieviienienienieieieesee e
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10. Gegmis deneyimlerim beni gelecege iyi hazirladu.......................

11. Gelecek, benim icin hos seylerden cok tatsizliklarla dolu

GOTUNTULYOT ..etteeeeeiitttee e e ettt e e ettt e e e ettt e e e s ettt ee e e e eanaeeeeeeas

12. Gergekten 6zledigim seylere kavusabilecegimi ummuyorum....

13. Gelecege baktigimda simdikine oranla daha mutlu olacagimi umuyorum.
14. Isler bir tiirlii benim istedigim gibi gitmiyor..........................

15. Gelecege bliylik inancim var...........coccceeveveerciienciiencieeeieeeennn

16. Arzu ettigim seyleri elde edemedigime gore birseyler istemek aptallik

17. Gelecekte gercek doyuma ulagmam olanaksiz gibi..............
18. Gelecek bana bulanik ve belirsiz gorliiniiyor........................
19. Kotii giinlerden ¢ok, iyi giinler bekliyorum............c.c.cc........
20. Istedigim her seyi elde etmek igin caba gdstermenin gergekten yarari

yok, nasil olsa onu elde edemeyecegim............cccecveeeveeereeennenn.
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APPENDIX D
Intihar Davrams Olgegi
1. Hi¢ kendinizi 6ldiirmeyi diisiindiigiiniiz veya Oldiirmeye tesebbiis ettiginiz oldu mu?
a- Asla b.BirKez c.Bazen d. Siklikla e. Cok Sik f. Her Zaman
2.Son bir yil icinde ne kadar siklikla kendinizi 6ldiirmeyi  diisiindiintiz?
a. Asla b. Bir Kez c.Bazen d. Siklikla e. Cok Sik
3.Birisine  hi¢  intihar  edebileceginizi  veya  edeceginizi  sOylediniz =~ mi?
a. Evet b. Hayir
4. Bir giin intihara tesebbiis etme olasiligimiz nedir?
a. Higbir zaman etmem
b. Su an diisiinmiiyorum ama gelecekle ilgili kesin bir sey sdyleyemem
c. Belki
Mutlaka

&

e. Mutlaka birden fazla tekrarlama olasiligim var
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APPENDIX E
AYDINLATILMIS ONAM FORMU

1958, 1963 ve 1974 Kibris savaslari ile ilgili yeni bir arastirma yapmaktay1z.
Aragtirmanin ismi “1958, 1963 ve 1974 Kibris savaglar1 esnasinda savasmis Kibrisli Tiirk
miicahitlerinin Travma Sonrasi Stres Bozuklugu belirtileri, intihar diistinceleri ve umutsuzluk
diizeyi ile Tiirk Mukavemet Teskilati ile 6zdesimleri”dir.

Sizin de bu arastirmaya katilmanizi 6neriyoruz. Bu aragtirmaya katilip katilmamakta
serbestsiniz. Calismaya katilim goniilliiliik esasina dayalidir. Kararimizdan once arastirma
hakkinda sizi bilgilendirmek istiyoruz. Bu bilgileri okuyup anladiktan sonra aragtirmaya

katilmak isterseniz formu imzalayiniz.

Bu aragtirmay1 yapmak istememizin nedeni, 1958, 1963 ve 1974 Kibris savaslarinin
Kibrish Tiirk miicahitler {izerindeki etkisini dlgmektir. Yakin Dogu Universitesi Fen ve Edebiyat
Fakiiltesi, Psikoloji Anabilim Dallari’nin ortak katilimi ile gergeklestirilecek bu ¢alismaya

katiliminiz arastirmanin basarisi i¢in 6nemlidir.

Eger arastirmaya katilmay1 kabul ederseniz size arastirmaci tarafindan uygulanacak
arastirmanin amacina bagl anket uygulanacaktir. Yaklasik 45-50 dakika siirmesi

distinilmektedir

Bu caligmaya katilmaniz i¢in sizden herhangi bir iicret istenmeyecektir. Calismaya

katildiginiz i¢in size ek bir 6deme de yapilmayacaktir.

Sizinle ilgili tibbi bilgiler gizli tutulacak, ancak ¢aligmanin kalitesini denetleyen

gorevliler, etik kurullar ya da resmi makamlarca geregi halinde incelenebilecektir.

Bu calismaya katilmay1 reddedebilirsiniz. Bu arastirmaya katilmak tamamen istege
baghidir ve reddettiginiz takdirde size uygulanan aragtirmada herhangi bir degisiklik

olmayacaktir. Yine ¢caligmanin herhangi bir asamasinda onayinizi ¢ekmek hakkina da sahipsiniz.
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Katilimcinin Beyani

Sayim Psk. Huri Yontucu tarafindan Klinik Psikoloji Anabilim Dallari’nda 1958, 1963 ve
1974 Kibris Savaslar1 konusunda bir arastirma yapilacagi belirtilerek bu arastirma ile ilgili
yukaridaki bilgiler bana aktarildi. Bu bilgilerden sonra bdyle bir arastirmaya “katilimc1” olarak

davet edildim.

Eger bu arastirmaya katilirsam arastirmaci ile aramda kalmasi gereken bana ait bilgilerin
gizliligine bu arasgtirma sirasinda da biiylik 6zen ve saygi ile yaklasilacagina inaniyorum.
Arastirma sonuglarinin egitim ve bilimsel amaglarla kullanimi sirasinda kisisel bilgilerimin

ihtimamla korunacagi konusunda bana yeterli giiven verildi.

Projenin yiiriitiilmesi sirasinda herhangi bir sebep gdstermeden arastirmadan
cekilebilirim. (Ancak arastirmacilart zor durumda birakmamak icin arastirmadan ¢ekilecegimi
onceden bildirmemim uygun olacaginin bilincindeyim) Ayrica tibbi durumuma herhangi bir zarar

verilmemesi kosuluyla aragtirmaci tarafindan aragtirma disi tutulabilirim.

Aragtirma ic¢in yapilacak harcamalarla ilgili herhangi bir parasal sorumluluk altina

girmiyorum. Bana da bir 6deme yapilmayacaktir.

Arastirma sirasinda bir saglik sorunu ile karsilastigimda; herhangi bir saatte, Psk. Huri

Yontucu’yu 0090 533 880 64 08 (cep) no’lu telefondan arayabilecegimi biliyorum.

Bu arastirmaya katilmak zorunda degilim ve katilmayabilirim. Arastirmaya katilmam
konusunda zorlayici bir davranisla karsilagsmis degilim. Eger katilmay1 reddedersem, bu durumun

tibbi bakimima ve hekim ile olan iliskime herhangi bir zarar getirmeyecegini de biliyorum.

Bana yapilan tiim agiklamalari ayrintilariyla anlamis bulunmaktayim. Kendi basima belli
bir diisiinme siiresi sonunda adi gegen bu arastirma projesinde “katilimc1” olarak yer alma
kararin1 aldim. Bu konuda yapilan daveti biiylik bir memnuniyet ve goniilliiliik icerisinde kabul

ediyorum.

Katilimc
Adi, soyadt:
Adres:



Tel.

Imza:
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APPENDIX F
BiLGILENDIRME FORMU
1958, 1963 VE 1975 SAVASLARI SIRASINDA SAVASMIS MUCAHITLERIN TRAVMA
SONRASI STRES BOZUKLUGU SIiDDETi, INTIHAR DUSUNCELERI,
UMUTSUZLUK VE TURK MUKAVEMET TESKILATI iLE OZDESIMLERI

Bu ¢aligmanin amaci geng yasta savasa katilan, siddetli travmatik olaylara maruz kalan Kibrish
Tiirk miicahitlerinde Travma Sonrasi Stres Bozuklugunun varligi, siddeti ile intihar diistinceleri
ve umutsuzluk duygusunun varhigini ve siddetini 6lgmek ve Tiirk Mukavemet Teskilat1 ile

0zdesimlerinin etkisini 6l¢mektir.

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

diisiinceleri ve umutsuzluk duygusunun varligini saptiyoruz.

Daha once de belirtildigi gibi 6lgeklerde ve goriismelerde verdiginiz cevaplar gizli kalacaktir.
Eger calisma ile ilgili herhangi bir sikayet, gorlis veya sorunuz varsa bu calismanin
arastirmacilardan biri olan Huri Yontucu ile iletisime ge¢cmekten liitfen c¢ekinmeyin

(huriyontucu@hotmail.com telefon: 0090 533 880 64 08).

Eger bu calismaya katilmak sizde belirli diizeyde stres yaratmigsa ve bir danismanla konugmak

istiyorsaniz, iilkemizde {icretsiz hizmet veren su kuruluslar bulunmaktadir:

Eger tiniversite 6grencisiyseniz, devam ettiginiz iiniversitede Psikolojik Danismanlik, Rehberlik

ve Arastirma Merkezine (PDRAM) basvurabilirsiniz.
Eger 6grenci degilseniz, Baris Ruh ve Sinir Hastaliklar1 Hastanesine bagvurabilirsiniz.

Eger arastirmanin sonuglariyla ilgileniyorsaniz, Haziran 2015 tarihinden itibaren aragtirmasiyla

iletisime gegebilirsiniz.
Katiliminiz i¢in tesekkiir ederim.

Psikolog,
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Huri Yontucu
Psikoloji Boliimii
Yakin Dogu Universitesi

Lefkosa
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CV FORM
Adres: Basak Sokak No.4 Haspolat/Letkosa
Phone: 0533 880 64 08

E-mail: huriyontucu@hotmail.com

Personal Information

Name:Huri
Surname:Y ontucu
Nationality:Cypriot
Birth Place: Nicosia

Date of Birth: 18.03.1990
Career & Goals

One of the reasons that I had chosen psychology department is, wondering the relationship
between people with each other and also with the world. In addition to this, I was willing to
analyze humans’ frame of mind, cognitive processes, the reasons of problems and behaviours. In
this century, while technological improvements provide an easy life for humans, it also causes
harm to their social life, the way of behaviours and also their thoughts. Therefore, it triggers
stress, anger and leads to unhealthy relationships. At this point, my aim is helping people to
struggle with their problems. These are the reasons for me to finish 4 year university in 3 and a
half year. In addition I got 4 honour and 3 high honour certificate because of my success.
Because of my success I was chosen for peer mentoring for other students who needed help
about the courses. In 2011, I conducted a research about ‘Smoking Habits between Youth’ and
this research was chosen one of the best researches to be presented during the Psychology Days
in Eastern Mediterranean University. During 2011-2012 I was the member of Psychology
Student Club and I was chosen as vice chair to organizing seminars and Psychology Days in
Eastern Mediterranean University. On the 25" of November I and my colleagues organized

movie show and panel about International Day for the Elimination of Violence against Women.
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During my university life, I was successful and social in the university. I finished EMU with
3.49 degree. I decided to study Clinical Psychology in Near East University. I have been
improving myself about nature of human beings I did my internship in Baris Ruh ve Sinir
Hastaliklari Hastanesi for 6 months. During my internship, I conducted a research about
frequency and prevalence of psychological disorders. According to the results of this research,
another research will be conducted with patients’ family. I am a columnist and I am writing
about important subjects that society needed including children and violence against women. I
have been doing my thesis nowadays which was about ‘The effect of post traumatic stress
disorder in Cypriot veterans during 1958, 1963, and 1974 wars and their suicidal ideation,
hopelessness and the effect of identification of the Turkish Resistance Organization. One of my

important goals is to finish my doctorate and conducting researches to be useful for the society.

Education

University Department Year
Near East University English Language and Literature 2008-2009
London Metropolitan University Psychology 2009-2010
Eastern Mediterranean University Psychology 2010-2013
Near East University Clinical Psychology 2013-2015

Work Experience

+» Bakirkdy Ruh ve Sinir Hastaliklar1 Hastanesi — 2012 Summer Internship

*

¢ Barig Ruh ve Sinir Hastaliklar1 Hastanesi -2014- 6 months Internship

Workshops

*

< XVIL Ulusal Psikoloji Ogrencileri Kongresi, July 2011 (Pozitif Psikoterapi’de Denge
Modeli)

¢ Yakin Dogu Hastanesi, March, 2015 (Cognitive Behavioural Therapy Skills and
Formulation
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Seminer — Panel — Forum

*
0.0

7
°

*.
°

/
°

Thesis

/7
°

St. Giles College London — January 2008 — IELTS course
Eastern Mediterranean University 5th Psychology Days - April 2011, Participant

Eastern Mediterranean University Sth Psychology Days - April 2011, (“Smoking Habits
between Youths) — Presenter

XVI. Ulusal Psikoloji Ogrencileri Kongresi, July-2011 (Igimizdeki Smirlar1 Asmak)-
Participant

Eastern Mediterranean University, Prof. Dr. ilhan Rahman, Assist. Prof. Dr. V. Dogu
Erdener, & Senior Instructor Christine Kannur, Aralik- 2011 (Second Language
Acquisition — How & Why) — Organizer

Eastern Mediterranean University 6th Psychology Days - May-2012- Organizer

Eastern Mediterranean University, Assist Prof. Dr. Mevhibe Hocaoglu (Hearing what the
persons living with HIV/AIDS say in Cyprus Seminar) December-2012 — Participant

Research assistant ‘Evaluation of psychological health and coping strategies between
Turkish Cypriots and Turkish people who immigrated North Cyprus’ done by Dr. Ilmiye
Secer & Ariel Ladum (MA).

Eastern Mediterranean University 7th Psychology Days — April -2013, Participant

6" Mental Health Symposium, “Violence in Daily Life” 5-6 December- 2014,
Participant

Uyusturucu ile Miicadele Calistayl, KKTC Saglik Bakanligi, April- 2015, Participant

Otizmle Yasamak, Yakin Dogu Hastanesi, Panel, April- 2015, Participant

The Presence of PTSD Symptoms and The Relationship between PTSD, Suicidal
Ideation and Hopelessness Level among Turkish Cypriot War Veterans of 1958, 1963,
and 1974 Cyprus Wars with Greek Cypriots  (Near East University-2015)

Language

Turkish Native Language

English High Level
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YAKIN DOGU ONIVERSITESI
BILIMSEL ARASTIRMALAR DEGERLENDIRME ETlK KURULY

PR 289- 2608

YAKIN DOGU UNIVERSITESI BiLIMSEL ARASTIRMALAR DEGERLENDIRME

ARASTIRMA PROJESI DEGERLENDIRME RAPORU

‘Toplant Tarihi  :30.04.2015
Toplanti No :2015/29
Proje No : 190

ETIK KURULU

Yakin Dogu Universitesi Psikoloji Boliimii 6gretim iiyelerinden Yrd. Doc. Dr.
Zihniye Okray’m sorumlu aragtirmacisi oldugu, YDU/2015/29-190 proje numarali ve
“1958, 1963 ve 1975 savaslari sirasinda savasmus Gazilerin Travma Sonrasi Stres
Bozuklugu Etkisi, Intihar Du;uncelert, Umutsuzluk ve Tiick Mukavemet Teskilati’nin
Etkileri” baslikli proje Onerisi kumlumuzca degerlendirilmis olup, etik olarak uygun

bulunmustur.

1. Prof. Dr. Riistii Onur

2. Prof. Dr. Timay S6zen

EJ.J

Prof. Dr. Nerin Bahgeciler Onder
4, Prof. Dr Tamer Yilmaz
5. Prof. Dr. Hasan Besim
6. Prof. Dr. Sahén Saygl
l7. Prof. Dr. Fiisun Baba
8. Prof. Dr. Sanda Cali
: 9. Dog. Dr. Umran Dal
10. Dog. Dr. Cetin Liitfi Baydar

11.Yrd Dog. Dr. Emil Mammadov
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