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-~ OZET

1963 ve 1974 Kibris Savaslari sirasinda Kibrish Rumlarla savagmis Kibrish Tiirk
icahitleri’nin Travma Sonrasi Stres Bozuklugu Varhig ve Intihar Diisiinceleri ve

Umutsuzluk ile liskisi
Hazirlayan: Huri YONTUCU
Eyliil, 2015

apilan aragtirmanin amaci, 1958, 1963, ve 1974 Kibris savaglarmda Kibrisli Rumlarla savasmis
(brislt Turk miicahitlerinin {izerindeki Travma Sonrasi Stres Bozuklugu'nun varligini ve
iddetini arastirmak ve Travma Sonrast Stres Bozukluguna bagl: olusan intihar diisiinceleri ve

umutsuzluk diizeylerini 6lmektir.

Bu‘karastlrmaya, Lefkosa, Magusa, ve Girne’den olmak tizere 1958, 1963 ve 1974 Kibris
savaglarinda Kibrisli Rumlarla savasmis toplam 61 Kibrisli Tlirk miicahit katilmistir. 4 ayr
imden olusan arastirmada birinci béliimde katilimcilardan genel bilgi almak i¢in arasgtirmaci
tarafindan hazirlanmis yapilandirilmis Sosyo-Demografik Bilgi Formu kullamilmigtir. Ikinci
“bolimde ise, aragtirmact tarafindan uygulanan Travma Sonrast Stress Bozuklugu tani koyma
~‘fkriterinve sahip Klinisyen Tarafindan Uygulanan Travma Sonrasi Stres Bozuklugu Olgegi
uygulanmustir. Uglincii bsliimde umutsuzluk seviyesini 6lgmek igin Beck Umutsuzluk Olgegi ve

intihar davramisimi 8lgmek icin de Intihar Davranis Olgegi uygulanmustir.

Aragtirmanin verileri SPSS 20°ye eklenerek, analiz igin T-test, Tek Yonlii Variyans Analizi,

Korelasyon ve Ki-Kare’den yararlanilmistir.

Bu arastrmanin sonucunda %86,9 Kibrisli Tiirk miicahitlerinde Travma Sonrast Stres
Bozuklugu bulunmus. Travma Sonrasi Stres Bozuklugu siddetine bagli olarak intihar
davraniglar: ve umutsuzuk diizeyi arasinda olumlu bir iligki oldugu bulunmustur. Buna ilaveten

aragtirma bulgular1 gBsteriyor ki, travma Ustiinden 40 yil 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

he 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,
! :63, and 1974 Cyprus wars with Greek Cypriots. There are 4 section of this study. They are
espectively, Socio-demographic Form which was structured by researcher to get general
1formatin, Clinician-Administrated PTSD Scale (CAPS) which diagnoses the PTSD criterias,
Beck Hopelessness Scale (BHS) to determine the hopelessness level, and Suicidal Behavior

cale (SBS) to investigate the suicidal ideations. The data were gathered from veterans who live

Nicosia, Famagusta, and Kyrenia.

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

1are were used to analyze the data.

‘The results of this study as it was expected showed that, 86,9% of Turkish Cypriot veterans
Shbwed 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

¢havi0r. Additionally, it was indicated that, even after 40 years of war, the effects of PTSD

could be seen on veterans.

Words: Post-Traumatic Stress Disorder (PTSD), Suicidal Behavior, Hopelessness, The
of Cyprus, The Turkish Resistance Organization (TRO)
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NTRODUCTION

he HiStory of Cyprus

Tus is an island, which is the 3" biggest island after Sicily and Sardinia in the Mediterranean.
oughout the history, Cyprus has an important geostrategic position and this significant
pecialty always become the first aim to occupy it among the empires, which want to dominate
i‘,thé Eastern Mediterranean. B.C., the sovereignties which possessed of Cyprus are Egypt and
'tﬁté, The Colony of Aka and Dor, The Colony of Phoenicia, Asur, Persians and Rome.
Byzahtine Empire invaded Cyprus (D.C. 395-1191). After Byzantine Empire respectively
ngland, 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
Tufkey. Until centuries, there was always a conflict in Cyprus. While it was connected with
ritain, there was a conflict between Greek and Turkish people in Cyprus. The reason was that,
reek 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
yprus 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
as 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 Stétes, and
Britain (Sarica, Tezig, Eskiyurt, 1975, 205; Serter, 2002, 102).

' 12 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



to connect Cyprus to Greece, to protect Turkish Cypriots’ integrity and unity, to advocate
kish Cypriots’ rights across English and Greek people and lastly to be carried on the
endence of Turkish Cypriots to Turkey. The resistance of the TRO was succeeded towards

attack and resisted connecting Cyprus to Greece which was ENOSIS (Akkurt, 1999, 85-150).

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

terans’ identification of TRO were affected their PTSD level.

3. Post-Traumatic Stress Disorder

he' history of Post-Traumatic Stress Disorder comes from 1000 B.C. when the Egyptian combat
"teran 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
s an adaptation injury which causes individuals to be spoiled, disorganized, or shattered. In
dition 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,
dicated 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
iy: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

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



n War was very effective on soldiers that trigger to develop chronic problems such as
city to cope with, and function in, and social life. As those symptoms increased, Lifton and
an organized ‘rap groups’ which all occurred by Vietnam veterans and identified 27
mon’ symptoms of traumatic neurosis. These symptoms were also included in the third

on of Diagnostic and Statistical Manual of Mental Disorders (DSM-III) (Ringer an Brandell,
11, 1).

er Vietnam War, veterans showed severe symptoms. Therefore, psychological trauma, first,
s identified on Diagnostic and Statistical Manual of Mental Disorders (DSM-III) as Post-
aumatic Stress Disorder in 1980. The important key concept for this disorder was defined as; it
tiologically occurs but not the reason of inherited, such as traumatic neurosis. People who are

agnosed as PTSD have a traumatic event such as natural disaster, atomic bombings, war, rape,

e Nazi Holocaust or human-made disasters. In addition, these traumatic events are different
om stressors such as divorce, failure or serious illness. The reason is, people who expose to a
raumatic event, their ability for adaptation is overwhelmed. The PTSD criterion in DMS-III was
evised 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
uration of symptoms and the sixfh criteria states that those symptoms should be reason of

distress and functional impairment (K&roglu, 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
imore, it is specified as chronic, and if onset of symptoms is at least 6 months after the stressor it

s called as with delayed onset of PTSD (K&roglu, 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:

(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.

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

frightening dreams without recognizable content.

(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.

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

symbolize or resemble an aspect of the traumatic event.

(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:

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

trauma

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

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

(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

@]

(2) Irritability or outbursts of anger

@]

(3) Difficulty concentrating

@]

(4) Hypervigilance

&}

(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 (K&roglu, 2000, 200).

n 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; Kéroglu, 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
‘f‘tihis 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
idiagnosed for criterion B. Additionally, the triggered involuntary, ruminations, and flashbacks is

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




iterion C defines avoidance of stimulus. This criterion states the symptom of avoidance
the relative events of the stimulus. The other symptoms such as avoided activities,
inished interest or participation in significant activities, feeling of detachment or
angement from others, restricted range of affect, and sense of foreshortened future were
ved to the criterion D. Newly, event related self-blame and high level of fear, despair, and

ad were added into the D criterion. Into the E criterion, angry feelings which were in the D
iterion were changed as aggressive feelings and moved to the E criterion. Newly, not avoiding
om; harming the self, instead harming the self of symptom was added into the criterion E
6roglu, 2013, 146; Sar, 2010, 200-202).

eherally, PTSD is a typical mental health disorder which is occurred by the reason of direct
xperience or witnessing the life-threatening events as it was mentioned before. Direct
iperiences or witnessing life-threatening events cause for harm on ego which it couldn’t
vercome that stress easily. Exposing to a traumatic event from television, radio or even hearing
thers who expose to a trauma could be reason to Post-Traumatic Stress Disorder. The
ffectiveness of traumatic events on people is related with the intensity of that event. However, a

son’s strength in front of that traumatic event depends on his or her hereditary, developmental
l‘atures, the strengths of ego and his or her preparedness in front of such an event. Briefly, the
ffect of PTSD could be change by person to person. For example, when a person is affected

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

ince PTSD was identified in Diagnostic and Statistical Manual of Mental Disorders (DSM-III),
:ost of the epidemiological studies show that, combat veterans and people who survived major
isaster show the greater PTSD diagnoses. Especially in North America, it could be seen the
epresentative general population about people who were exposed to traumatic events and PTSD.
ome of the studies indicate that, most people experience trauma at least once, but minority of
hem are diagnosed as PTSD during their life span. Additionally, the gender differences about
TSD can be changeable depend on some consequences. As the National Veterans Readjustment
tﬁdy indicates, the prevalence of PTSD among combat veterans show that, 15.8% and 8.5% of
ale and female are diagnosed as PTSD. Respectively, prisoners of war, concentration camp,
nd disaster survivors are at greater risk of PTSD. 1t is also arises with the comorbid disorders

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



ere are three factors that determine the states of trauma such as pre-trauma factors,
eri-trauma factors, and post-trauma factors. Briefly pre-trauma factors could be the lower level
traumatic events such as domestic violence, familial history of psychiatric disorders, female
ender because they take place in a military zone less than male, being in younger age, lower
ocio-economic status, experienced child abuse or lower intelligence and education. Peri-trauma
actors could be moderate level of traumatic events such as moderate level of trauma,
issociative experiences, emotional experiences which affect negatively, and traumas which
erceived as life-threatening. Lastly, post-trauma factors are occurred by life stressors which
ceur during the same time interval and the lack of social support (Candel and Merckelbach,
005, 44-45; Klein and Alexander, 2009, 285).

.3.1. Post-Traumatic Stress Disorder In The Turkish Republic of Northern Cyprus

he reason of war history, from generation to generation the citizens of Cyprus had been affected
;om the impression of war. Therefore, as causalities of physical loss could be seen,
sychological effects could be found on Cypriots as well. Veterans, their partner and children are
till under the effect of war. During collecting information from Turkish Cypriot war veterans,
10st of them indicated that, they are still under the effect of war. Thus, Post-Traumatic Stress
Jisorder which occurs because of trauma could be comprised on the citizens of Cyprus. Some
eople can be affected from a trauma lower level, some people can be affected seriously whereas
(Sme people can be affected positively which leads to positive personal and psychosocial

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

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

“urkish Cypriot veterans and 6% of Erenkoy Turkish Cypriot veterans showed the PTSD
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loyment and combat are essential factors that increase the risk of psychological distress and

hiatric injury. Therefore, the risks of mental disorders get higher after the deployment and
s. During and after the Iraq war, Iversen and his colleagues had done a research to evaluate
pfevalence and risk factors for common mental disorders and post-traumatic stress disorder
,"p[toms and comparing the prevalence of depression, PTSD symptoms and suicidal ideation in
gular and reserve 821 UK Army personnel. Findings indicate that, mental disorders which are
cohoI problems and neurotic disorders are common whereas PTSD remains uncommon
veen the UK military personnel. There wasn’t found any health effect on regular personnel

hereas reservists who deployed were found at an increased risk of PTSD symptoms rather than

ho weren’t deployed. This is the reason of taking an active role in the war zone. Also, the

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

'ots 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
lleagues (2001) was investigated the association between the comorbid symptoms and PTSD.
1at is, it was aimed to examine the relationship among PTSD symptoms, level of disability, and
ymorbid psychiatric disorders. The results show that, comorbid symptoms which are suicidal
ideations, anxiety disorder, and major depressive disorder are associated with post-traumatic
ress disorder highly (Marshall, Olfson, Hellman, Blanco, Guardino, and Struening, 2001,
470) As it is stated, Post-Traumatic Stress Disorder has greater functional impairment on
calth-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
f re-experiencing, avoidance and hyper arousal are related with HRQoL. The results show that,
TSD has greater effect on HRQoL which represents the significant association between PTSD
nd HRQoL. In addition, when it has a negative effect on health, it also triggers social life such
social isolation (Richardson, Long, Pedlar, and Elhai, 2010, 1100).

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

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

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

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

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

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

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

4. Suicidal Behaviour

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

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

cquired capability and desire for suicide risk is increased by increasingly violent behaviours
ch 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







