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ABSTRACT

COMPARING THE DEATH ANXIETY OF INDIVIDUALS WHO LIVE IN
RURAL AND URBAN SETTLEMENTS

Miimin Ekici

June, 2016, 77 pages

In this study, the level of death anxiety of individuals who live in urban and
rural settlements and their level of psychological symptoms has compared.

Therefore, 100 individuals from Istanbul comprised the sample of Urban
settlement. Rural settlement sample comprised from 100 individuals who live in
Hakkari. Datas collected and evaluated with the help of Personal Information Form,
Templer Death Anxiety Scale (TDAS) and Symptom Check List 90 Revised (SCL9OR).

A significant difference has not found between urban and rural settlements about
the total mean scores of death anxiety. , women has higher total mean scores of TDAS
than men. When we examined psychopathology, the individuals who live in Hakkari
has higher total mean scores for all of the subscales of SCL-90 than the individuals who
live in Istanbul. When the mean scores of scales compared according to witnessed-not
witnessed to terror related injuries in settlement area, significant difference was found
between the variables of TDAS and SCL-90 total mean scores and DEP, HOS, PHOB,
PAR subscales. . When we compared the groups according to the variable of experience
of terror related injuries in person, statistically significant difference was not found.
When variable of witnessing an attack with bomb or guns compared with scales,
significant difference was found only for TDAS total mean score and ADDITEM
subscale mean score. In comparison of scales and variable of experiencing an attack
with bomb or guns in person or their relatives and close friends significant difference
was not found between the variables.

Key Words: Anxiety, death, death anxiety, settlement, rural, urban, terror
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KIRSAL VE KENTSEL BOLGELERDE YASAYAN BiREYLERIN OLUM
KAYGILARININ KARSILASTIRILMASI

Miimin Ekici

Haziran 2016, 77 sayfa

Bu galigmada, kirsal ve kentsel yerlesim bolgelerinde yasayan bireylerin §liim
kayg1 diizeyleri ve psikolojik belirti diizeyleri karsilastiriimistir.

Calismaya katilan toplamda 200 kisilik drneklemin kentsel bolge drneklemini
Istanbul’da yasayan 100 birey, kirsal bolge drneklemini ise Hakkari’de yasayan 100
birey olusturmustur. Veriler; kisisel bilgi formu, Templer Oliim Kaygis: Olgegi (TDAS)
ve Ruhsal Belirti Tarama Listesi (SCL-90-R) kullanilarak degerlendirilmistir.

Oliim kaygisi toplam puan ortalamalari agisindan kir ve kent bolgeleri arasinda
istatistiksel bir fark bulunamamistir. Kadinlarin erkeklere oranla daha yiiksek 6lim
kaygis1 toplam puan ortalamasina sahip olduklan saptanmigtir. Psikopatoloji
incelendiginde ise, Hakkari bolgesinde yasayan bireylerin Istanbul’dakilere oranla SCL-
90-R alt olgeklerinin tiimiinde daha yiiksek puan ortalamalarina sahip olduklar
belirlenmigtir. Yasamlan bolgede terdr olaylarina bagli yaralanmalara sahit olup-
olmamaya gore dlcek puan ortalamalari karsilastinildiginda, TDAS ve SCL-90 toplam
puan ortalamalari, DEP, HOS, PHOB, PAR alt &lcekleri arasinda istatistiksel fark
oldugu tespit edilmistir. Terér olaylarina bagli yaralanmayi bizzat deneyimleme
degiskenine gore gruplar karsilastinldiginda, istatistiksel fark bulunamamustir. Silahl
veya bombali saldiriya sahit olma degiskeni ile &lgekler karsilastinldiginda, TDAS
toplam puan ortalamasi1 ve ADDITEM alt 6lgegi puan ortalamasinda istatistiksel fark
tespit edilmigtir. Olgekler ve bombali/silahli saldiriya bizzat maruz kalma veya
yakinlarin maruz kalmasi degiskenleri karsilagtirnildiginda ise degiskenler arasinda

istatistiksel fark bulunamamustir.

Anahtar Kelimeler: Kaygi, 6lim, 6liim kaygisi, yerlesim, kir, kent, terér
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1. INTRODUCTION

Death is the most important research subject of a lot of disciplines especially
philosophy, anthropology, theology and archeology. The phenomenon of death is not a
subject that is probed simply from the first day of humanity. The situations that are
symbols in ancient ages, ceremony for dead body of people and reactions to families of
dead people show that death was not perceived concurrent with death of body from the
ancient ages. The phenomenon of death is a serious concept that affects the society. The
different variables such as culture, age, race, religion, education, natural disasters, wars
and migration determine the meaning of death.

Death is a common theme for all humankind. Human has ability to understand
inevitableness of death and the fact of future in comparison to other creatures. Also,
thinking about death and life is inevitable. Awareness about mortality has an important
role for accomplishing future plans and elapsed time.

Although subject of death seems out of psychology, emotional effects of death
are a subject of psychology. The concepts which have no concrete answers such as time
of death, type of natural death (except suicide etc.) and the situation of soul and body
after death cause emotional effects for people who develop idea about death. The
subject of death anxiety started to discuss in modern psychology in first quarter of 20™
century. The studies about death anxiety in psychology were more frequent after 1980s.
Some psychologists state that death is a concept to avoid and deny however; another
psychologists defend the concept of death is a part of life.

The possibility of nihility is always together with people. The possibility of
nihility or non-being is symbolized with death. This situation makes people anxious in
lifelong. Death is one of existential truth and people have to face with death because
people could not escape their own existential truth. Also, people have to take
responsibility of facing with death so they could conquer fear. Death anxiety is an
emotion that is thought as the base of all kind of fear, felt by all people, developing with
awareness about losing oneself and the world and becoming nothing. Death anxiety is
evaluated as a multidimensional concept. The dimensions are differ from age, gender,

religious view, culture, education level, marital status, job, loss of relatives in a short




time, frequency of thinking about death, migration and violence. The purpose of this
study is investigating the factors that affect death anxiety. Especially, death anxiety is
probed with regard to the factors that are settlement, witnessing and exposing terror

incidents.

1.1.Definition of Anxiety

Anxiety is an emotion which is difficult to identify and measure. In the early
1900s, anxiety has been started to be studied in psychological area. Especially, after the
1950s, intensified researches have been started. The root of notion of anxiety comes
from the ancient Greek words ‘anxiates’ which means anxiety, fear and curiosity
(Koknel, 1988, 119; Koknel, 1985,113). In other words, Anxiety is an unpleasant
emotional reaction which occurs because of the people’ psychological and
environmental perceptions and threats. A worried life is a life style where people wait in
fear of bad events that may occur in the future (Oner, Le Compte, 1982).

Anxiety can be used in different meanings when it is thought in different
perception. For instance, on the basis of psychodynamic theories, anxiety can be defined
as a fear where there is no connection between anxiety and real danger (for example,
phobic anxiety). This can be associated with a perception which threatens people’ self
integrity. In the psychology of learning, it can be considered as a second effect which
causes to escape, as a learned behavior (Budak, 2003, 433).

Although there is not any single agreed definition of anxiety, many researchers
believe that there is a relationship between anxiety and emotions. They also agree that
this emotional situation is not welcomed in a good position by individuals. As it has
been mentioned above, it is possible to face with different type of perception of anxiety.
In one way, anxiety can be defined as an unpleasant emotional situation which has been
either characterized by stress and anxiety or stimulated by the automatic nervous
system. In another way, it can be also addressed as an unpleasant situation which has
followed the perception of danger. On the other hand, it can be also defined as
psychical changes which have been characterized by increase in blood pleasure and
heart rate with a feeling of tension (Sarikaya, 2013; Epstein, 1972; Lazarus, Averill,
1972).



Anxiety is closely related with several structure such as fear, attitude, depression
etc.. According to Izard (1972), anxiety has been considered as a mixture of several
factors. As a result of this, it has been clearly defined as a combination of two or more
basic emotions like anger, shyness, and guilt. Anxiety and fear seem to enjoy the same
experience so they can be used interchangeably by some researchers. For example,
while Izard (1972) was using these notions interchangeably, some researches made a
distinction between two concepts (Epstein, 1972; Freud, 1936). According to Freud, the
firs researcher who is closely related with this concept, anxiety is a derivative of fear. It
appears, when there is a distinction between an individual request and requests of the
environment. In other words, anxiety occurs when individuals have to suppress their
own wishes, especially in sexuality and aggression, in accordance with request of
community. According to this, two types of anxiety can be occurred. One of them is
objective anxiety, other one is neurotic anxiety. Objective anxiety obtains the sense of
helplessness and this is more conflict than fear. On the other hand, neurotic anxiety is
more close to fear. However, either neurotic anxiety or objective anxieties respond to a
perceived danger. Epstein (1972), mentioned that there is a high level of fear arousal by
highlighting the arousal spread of anxiety.

Kierkegaard is another researcher who made a distinction between anxiety and
fear. Kierkegaard (2004, 36) mentioned that the object of anxiety is nothing. According
to Yalom (2001, 88), it is impossible to fight against to anxiety because it is against to
nothing. According to his believe, this is the relationship between the fear and anxiety.
However, if anxiety turns into fear, it can be fought with it. According to this point of

view, people can fight their anxiety by turning them into fear.

1.2.Formation of Anxiety

According to basic approach of psychoanalytic theory of psychology, each of the
psychic structures in individuals operates according to certain principles. Ego operates
based on the reality, superego operates in accordance to moral principle and ego ideals
and id acts according to the pleasure principles. A conflict occurs when ego does not
respond to rules of superego and the principle of reality. This situation increases the
tension. As a result of this anxiety occurs. After that, ego starts to use its defense
mechanism to eliminate this conflict. If this conflict does not reduce, anxiety symptoms,

if anxiety does not reduce, defense mechanisms, if defense mechanism does not reduce




anxiety can appear. If all of these regularly repeat, anxiety disorders may happen

(Oztiirk, 1994).

1.3.Types of Anxiety

Freud specified three major types of anxiety. First one is reality anxiety. It ego
based but rooted in reality. Second one is neurotic anxiety which arises from conflicts
between id, ego and superego. Third one is moral anxiety which occurs because of the
pressure of superego (Budak, 2003, 434).

On the other hand, anxiety conceptually has been separated into two, open-
conscious and implicit- unconscious, by Cattell and Scheier (1961). After a while, these
terms has been highlighted as state and trait. According to Spielberger (1966), state
anxiety refers the unpleasant feelings when confronted with specific situations whereas
trait anxiety arises in response to a perceive threat.

Apart from the first classifications of anxiety, it is possible to mention the
different types of anxiety such as, phobic anxiety, social anxiety, text anxiety,
mathematic anxiety (Oztiirk, 1994), death anxiety (Templer, 1970) etc.. While the text
anxiety is more related with state anxiety, death anxiety is more associated with trait

anxiety (Abdel-Khalek, Lester, Maltby, Tomés-Sabado, 2008-2009).

1.4.Measurement of Anxiety

Cattell and Scheier (1961) and Spielberger (1966), mentioned that there are three
ways to determine the level of anxiety. These are, holistic behavior of individuals
(posture, speech or clinicians’ institution etc..), physiological symptoms and self
explanation of individuals. However, it has been mentioned that self explanations of
individuals have been accepted as the most common way (Farbey, 1982). There are
various type of measurement method in accordance to type of anxiety. State- Trait
Anxiety Inventory (Spielberger, Gorsuch, Lushene, 1970) and Templer Death Anxiety

Inventory (Templer, 1970) are commonly used for the measurement of anxiety.




1.5.The Phenomenon of Death

According to Sarikaya (2013), death can be defined as ‘the end of life of any
living being in a definite way’. According to the explanation of The dictionary of
Turkish Language Institution of Biology (TDK) all living organisms ‘start to live again
in the end of their life events’ (TDK, 2004, 498).

Different type of definitions has been highlighted based on the different cultures,
societies, disciplines, individual’s personality, age and religion of the people. In all
these definitions, it is common that all living organisms will lose the ability of renew
itself and their one or more vital organs will lost their function and they will die.
Symbolic signs which encountered in ancient times show that death is not perceived as
simply the death of the body. Investigations of religious-oriented definition of the
concept of death are the sign of a way dealing with this in cultural concept. The three
monotheistic religions represent different meanings of the notion of the death. In
Judaism, death is a heavy penalty and scary reality; in Christianity death refers to the
loss of only body and also refers to the changes in to life; in Islam, death is considered

as separation of the body and the human spirit (Hokelekli, 1992).

1.6.The phenomenon of Death in Psychology

According to Existential theory of Psychology, death can be defined as the most
complex conflict that people experience it. According to this theory, if people want,
they can choose to die, but at the end of the day they will experience it, even if they do
not want to die. According to this approach, the existence of death could not figure out
yet, maybe that is the biggest mystery that is hidden in the meaning of the life
(Kalaoglu-Oztiirk, 2010). Therefore, this mystery shows differences between the age

groups.

1.6.1.The phenomenon of Death in Childhood

Death has been categorized in four concepts by the researchers who are closely
interested in concepts of death in terms of cognitive development. These concepts are
non-functionality, irreversibility, causality and universality. Irreversibility signs that
death people cannot come back to life, non-functionality signs that once a people bodily

die their mental function will also stop, universality signs that all living things will die



at the end and causality signs that both psychical and biological factors can lead to death
(Cotton, Range, 1990).

According to Piaget’s model of cognitive development (1960), sensor motor
activities are active in infancy. Therefore, the core concept of the death which is object
permanents has been gained. In infancy, searching for a lost objects starts at the age of
6-8 months. After that, from 17 month old lost objects are started to keep in mind by
infants. Children able to understand the phenomenon of death between the ages of 7-12
and this takes place in their ‘concrete operational period’. In this period, child starts to
understand that death is universe and cannot be prevented. However, children have
some difficulties for understanding all these process of death. They have some
difficulties for understanding that one day they will also faced with this situation. The

reason is, their thoughts about the phenomenon of death are sill concrete at that age.

1.6.2.The phenomenon of Death in Puberty

Life and death are inter-related and are often seen as two sides of the same coin.
In Adolescence, individuals may face with depression, anxiety or they develop various
phobias because of the phenomenon of death. The reason is, in puberty individuals want
to live in an unlimited sense. Adolescents generally become anxious by thinking that
they devoid of the pleasures of life when they will die. It has been also highlighted that
in adolescence, thoughts about death has always been affected by being egocentric

(Rosenthal, 2000).

1.6.3.The phenomenon of Death In Young Adulthood and Middle Age

In adult’s point of view, death is just a phenomenon that it prevents them to do
their hobbies, duties and responsibilities. The notion of death has been also perceived as
an injustice to their self by adults. The transition from young adulthood to middle age
is determined by the differences in perception of time. In young adulthood, individuals
are not interested in how long they live. They are mainly interested in how long they
will live. This is a period which determines the transition from young adulthood to
middle age. In this period, the phenomenon of death has been felt more than anytime by

all middle aged (Osarchuk, Tatz, 1993).




1.6.4.The phenomenon of Death In Old Age

Researches show that with age, thoughts towards the concept of death and in
accordance with it the anxiety of death shows an increase. However, reactions against to
ignorance of the death, which is developed towards the assumptions above, accepted as
a conscious reaction against to death. Researches show that old age individuals, who
close to the terminal stage, often experience the death anxiety (Feifel, Brancomb, 2003).

According to Madnawat and Kachawa (2007), old individuals, who has have a
long and productive life, think that death is a natural result of a long life and they easily
accept this idea by thinking that they have already have a long and happy life. On the
other hand, old individuals, who is unhappy and regret for their past, want to turn back
to old day by felling the death anxiety. The idea of not have a long time pushes them to
despair. Hence, they do not accept the phenomena of the death and they want to

experience death as late as they can.

1.7.Reactions and Attitudes Developed Toward to Death

1.7.1.Death Acceptance

In this attitude, death accepted as a natural part of life and acceptance of death is
psychologically seen as a precondition of a healthy life. If someone faces with the truth
of the suppression of morality and nothingness, he/she may have a better mental health.
The reason is, individuals who live in an illusion of immorality actually know their
mortality. For this reason, illusion of immorality causes to depression in individuals

(Hokelekli, 2008).

1.7.2.Death Rejection

Nowadays, Intensive thoughts of sexuality, prosperity and happiness cause to
stay away from anything that might remind the death to people. This attitude has begun
to take place as a form of a contemporary behavior in individuals’ mind (Yalom, 2001,
214). ‘Masking’ and ‘suppression’ are two types of rejection and denying of death.
Masking refers to live a very busy life and work hard in the daily routine in order to
avoid thinking about the phenomenon of the death. On the other hand, suppression
means to get rid of the notion of death by pushing it away from the conscious

(Hokelekli, 2008).




1.7.3.Death Challenges

According to Fromm (1994, 205), who is one of the most known humanistic
psychologists, some traditions and practices about the death bring the desire to conquer
to death. In various ceremonies and religious beliefs, the idea of protection of an
individual’s body by maintaining it, is the most obvious signs of desire for immorality
of individuals. The process of beautification of death before the funeral has actually
been made for rejection of death. In other words, it can be clearly said that it is an

expression towards to the longing for immorality.

1.7.4.Desire for Death

Freud’s ‘death instinct’ expression has been used in forms of a sense of death
and also the desire to return to inanimate matter which is the fact of life. Jung mentions
that there can be another instinct which signs to the spiritual life instead of accepting the
idea that phenomenon of the death may comes from the basic biological instinct. The
presence of death wish in human subconscious has been expressed as a return to
comfortable and peaceful life in womb. According to Jung, this affects the further
development of psychological life. In other words, he mentioned that it is a state of

psychological regression (Hokelekli, 2008).

1.8.Definition of Death Anxiety

The phenomenon of death anxiety has not a universe definition that everybody
agrees with it. Death anxiety is defined as ‘rejection of death’, ‘afraid of their own and
other people’s death’, ‘avoidance of death’ and ‘ignorance of communication with
people who is dying’ (Thorson & Powell, 1988). Another explanation has been made by
Lonetto and Templer (1986). According to Lonetto and Templer (1986), death anxiety
is someone’s unpleasant thoughts and deep emotions towards to death. On the other
hand, Jung (1977, 213-214) mentioned that the core of the death anxiety is fear of live.
According to Jung’s point of view, people who are the most afraid of death are the
people who are the most afraid of live. Thoughts of getting old cause to some problems
in their mind. As a result of this, people avoid to live the life in a real way. According to
Fromm (1994, 203-204) there are two types of death anxiety. First one is, normal
anxiety that almost all the people face with it when they have to die and the second one

is, unsettling death anxiety which always unsettle the people. As it has been mentioned




above, the first one is normal but the second one occurs when people experience some
failure about the life. In literature, the notions of death anxiety and death fear generally
have the same meaning. The most essential difference between two notions is the source
of fear is concrete and specific whereas the source of anxiety is uncertain. The source of
both of the fear and death is unclear. For this reason, it is difficult to find any
differences between the both notions. On the other hand, some researchers believe that
culture has an important role to overcome from death anxiety so they do not make any

differences between the two factors of death (Karaca, 2000, 148; Sarikaya, 2013).

1.9.Psychology Theories that Explains Death Anxiety

1.9.1.Death Anxiety in Psychodynamic Theory

According to Psychodynamic theory, death anxiety is result of the felling guilty
or animistic thinking in childhood which appears on the oedipal conflict and separation
anxiety. Death anxiety is one of the most essential anxiety that superego experiences.
According to Freud (1992), it is not possible to have any concerns for their death in
subliminal because their subliminal believes that they are eternal. Concerns about death
take place in the middle of people’ life and these concerns are not about the death, it is
related to the fear of castration (Freud, 1992, 73).

According to another psychodynamic theorist, Jung (1997, 214), there is a life
fear under the fear of death. He argued that people believe that the more they live is the

more they approach to death.

1.9.2.Death Anxiety in Existential Theory

According to Yalom (2001, 88-89), the denial of the reality of death is the main
concept of more pathology. The previous researches mentioned that the four core
factors of concerns which are death, freedom, absurdity and loneliness take places in the
basis of many behaviors. Thus, according to those researches death anxiety is the first
and primary concern. According to the existentialist theory, awareness of mortality
makes inevitable from the concerns about death. From past to today, the fundamental
requirement of life is to accept the existence of death. As it is understood that anxiety

exists consciously and unconsciously, and each individuals experience it their own way.
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Some people have fear and concerns towards death whereas other people live in implicit
level of death anxiety. It is possible to face with some kind of examples like panic
attack in our daily routine. It can be seen as a result of open death anxiety. However, on
the other hand a deep research should be conducted for the people who live the fear of
death unconsciously. According to Yalom (2008, 18-19), each concerns whether there is
no reason is death anxiety.

1.9.3.Death Anxiety in Cognitive-Behavioral Theory

According to Cognitive Theory, dysfunctional thoughts of individuals causes to
anxiety. Besides this, individuals’ dysfunctional thoughts for the fear of death causes to
death anxiety.

Cognitive-Behavioral Theory stated that dysfunctional thoughts should be
replaced with functional thoughts in order to cope up with the concerns about death
(Sarikaya, 2013). According to Cognitive-Behavioral Theory; individuals’ perceptions
of the existence of danger consist of three stage. At the first and second stage,
individuals detect a potential threat in their own environment. After that, they think
about the potential damage of this threat and start to consider the way about how to
respond to this damage. At third stage, individuals reconsider the potential damage of
the threat and try to find out the best way that they can respond to this danger (Tanhan,
2013).

1.9.4.Death Anxiety in Terror Management Theory (TMT)

This theory was developed by Greenberg, Solomon, and Pyszczynski in 1991,
based on social psychology. “Theory purposes a basic psychological conflict that results
from having a desire to live, but realizing that death is inevitable. This conflict produces
terror, and is believed to be unique to human beings. And also the solution of the
conflict is also generally unique to humans: culture. According to TMT cultures are
symbolic systems that act to provide life with meaning and value. Cultural values
therefore serve to manage the terror of death by providing life with meaning” (TMT,
2012).

Terror management theory mentions to the defense mechanisms which have
been used for coping with anxiety. In here, this is brought on by the awareness of the
inevitable death of the self and core concepts of death anxiety have been occurred in

two parts. These are emotional and cognitive parts. It has been believed that emotional
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part has been revealed based on the emotional tension which has been developed as a
result of the individuals® concerns about the death. On the other hand, thinking about
the death and individuals’ interests in this topic reveals the cognitive part. Two basic
defense mechanisms are used for coping with anxiety that may arise from both
emotional and cognitive parts of death anxiety. The first of these is about keeping away
the phenomenon of death from an individual’ conscious by increasing the individual’s
self-esteem and the second one is about immorality. It has been believed that an
individual who reaches to immorality is the individual who supports and imply the

cultural world views (Kalaoglu-Oztiirk, 2010).

1.10.Defense Mechanism Towards to Death Anxiety

When death anxiety occurs, the problem solving efforts are increases and
defense mechanism is triggered. There are two types of defense mechanism. These are
categorized as “sociological (cultural) and individual (psychological) defenses”

(Tanhan, 2013).

1.10.1.Defense Mechanism in Sociological Level

Individuals try to reach immortality in three ways. First of these is, in biological
way, second of these is in religious way and the third is in creative ways. Biological
way covers the biological connection; religious way covers the search for life in higher

level and creative way covers the people’ permanent works in the world (Hokelekli,

2008).

1.10.2.Defense Mechanism in Individual Level

Individual, who learns that he/she is suffering from serious or terminal illness,
‘deny’ the illness at first glance. Individual prefers to reduce their death anxiety through
using by defenses mechanism such as suppression, relocation and believe in personal
power (Kalaoglu-Oztiirk, 2010).

According to Yalom (2001, 195-196-213), these defense mechanisms have been
used in order to control their concerns about the death. He also mentioned that this can
be a natural process for getting used to death anxiety. However, continuously and
persistently use of these mechanisms increase the level of anxiety. At this point,

psychopathology can be seen in individuals when they start to extremely protect
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themselves. Thus, defenses against to death anxiety can be handled in two categories.
The First belief has been developed due to the individual’s belief of personal and
private integrity and the second belief has been developed due to the ultimate rescuer.

Being Special: This notion refers that when a person has a power their death
anxiety may be reduced. It has been also mentioned in this expression that, when people
has a power and reduce their concerns about the death they may feel more special.
However, some kind of pathological behaviors can occur when the belief of being
special is exaggerated. Being Workaholic, narcissism, focused on being aggressive can
be an example for pathological behaviors.

Ultimate Rescuer: Believing in The basis of Ultimate Rescuer starts when
parents start to interest their babies’ needs. This situation is always rescuer for a baby.
By believing in God, same situation can also seen on individuals from the period of
their early life. Sometimes, the rescuer of an individual can be a leader or a person in
high position rather than the supernatural powers. At this point, it can be said that an
individual sometimes reduce their concerns about the death through their rescuer and
this process always happens in their subconscious. Faith against to Ultimate Savior
provides a significant relief for death anxiety. However, the defense of being special is
more effective than this defense. When this belief is exaggerated, some problems such
as depression, passivity and dependency may be occurred or seen as a clinical

syndrome.

1.11.Variables that Affect Death Anxiety

In literature, there has been conducted many research especially in fields of age,
gender, marital status, religiosity, employment, life events, specific features of
personality, socio-cultural factors, mental or fatal illness, war and violence. Some of

them have been explained as follow:

1.11.1.Age

Age is a variable that seems to affect death anxiety. In literature, studies shows
that age is not linked to fear of death. It is also mentioned that, fear of death does not
increase or decrease based on the age. Few researches show that older individual has
more fear about death than the other age groups. However, on the other hand most

researches show that old individuals have less fear about death rather than adolescents
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and young adults. There are several explanations for the latest result. The most essential
one is, as the individual old and nearer to death, they may accept the death and their
fears about the death change into the fear of life. However, there is not any certain idea

about the relationship between the age and fear of death (Kalaoglu-Oztiirk, 2010).

1.11.2.Gender

Another variable that is frequently linked to death anxiety is gender. According
to the most researches, women have higher level of fear of death rather than men
whereas some researchers cannot find any differences between the variable of gender
and fear of death. Researches, which discovered that females experienced significantly
higher death than men, mentioned that they have had similar results from the both group
of female adolescent and old women. There are many arguments as to why death
anxiety is higher in women. Studies showed that men also experience death anxiety
however, they conquer it or they deny it.

The gender based researches show that gender and death anxiety has mixed
results because they might fear about the different dimension of death anxiety

(Kastenbaum, 2007; Sarikaya, 2013).

1.11.3.Marital Status

When it has been compared with other variables, the relationship between this
variable and death anxiety show more difference than others. Karaca (2000, 311)
mentioned that married people have lower level of fear of death than single people.
However, some researches do not find any meaningful results between the variables. In

~another researches, it has been discovered that death anxiety is higher in single male

rather than single female (Cole, 1978-1979; Kalaoglu - Oztiirk, 2010).

1.11.4.Mental and Physical Illness

There has been not any explicit information that there is a correlation between
this variable and death anxiety. According to Kastenbaum (2007), death anxiety shows
increase in two factors of organic illness. First, when an individual is confronted that
their illness is in terminal stage. At this stage, it is possible to face with depression and
suicide in an individual. Second, when situations like disability or fatigue has been

occurred as a result of organic disease. At the stage of high level of depression, it has
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been thought that an individual may not have the fear of death as they accept to die and
ready for it. However, this idea has been not supported by the researches. People with
high level of depression may have bigger fear of death. According to Abdel Khalek and
Lester (2003), there is a relationship between fear of death, anxiety, depression,
obsession and neuroticism. According to Kastenbaum (2007), there are seven core
concept of death anxiety in people who suffers from a life threatening illness.

a- The uncertainty of the diagnosis and prognosis in diseases

b- Learning that the disease is fatal

c- The lack of sufficient improvement in symptoms despite of treatments,

d- The loss of someone that close to sick individual

e- Sick individual’s thought about end of the life

f- Sick individual’s thought about the meaning of the life

g- Sick Individual’s fears of death and the feeling of helplessness

1.11.5.Religiosity

The relationship between the death anxiety and this variable may sometimes
shows difference. In literature, it has been seen that the more religious an individual is,
the less death anxiety experienced by the individual (Powell, Thorson, 1991; Karaca,
2000, 316; Abdel Khalek, Lester, Maltby, Tomdas-Sébado, 2008-2009). In contrast with
those researches, 1t has been mentioned that there are no significant relationship

between the fear of death and religiosity (Abdel-Khalek, Lester, 2003).

1.11.6.War, Violence and Terror

It has been mentioned to the variable in less research. Individuals who are
witnessed and exposed themselves in a terror content violence, increases awareness
occurs about the factors in life ( in order of importance). Individuals try to redevelop or
reconstruct old ideas and belief systems that they have. They organize and adapt the
perception of self, world , human nature and their inwardness (Jordan, 2005). Templer
(1976), hypothesized that the level of death anxiety could be influenced by traumatic
life events, especially the experience of war.

According to Abdel-Khalek (1991), notions like war increase the fear of death
and if these are takes time, there may be a decrease in the levels of death anxiety in

time. When Yildiz (1999), compared the level of death anxiety of both of Bosnians and
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Turkish, he found out that Bosnians, who has experienced the war, has less level of
death anxiety than Turkish. In a study that compared the sample of the Palestinian arabs
and other Arab countries it have been indicated that Palestinian sample have low death
obsession scores according to other Arab countries samples due to adaptation to strife
and violence (Abdel-Khalek, Al-Arja, Abdalla, 2006).

1.12.Relationship Between Death Anxiety and Residential Environment

Anxiety is an emotional reaction towards to the human nature of current
environment. Furthermore, it is also an emotional reaction based on the psychological
events. Regarding these explanations, various researches have been conducted. As a
result of these researches, it can be clearly said that residential environment has an
important role for changing the level of anxiety (Oner, Le Compte, 1982).

Findings of these researches also show that people who live in the eastern
culture experience lower level of fear of death than the people who lives in the western
culture. When the findings have been reconsidered, it is thought that religion of eastern
culture has an important role on the results. Moreover, when the results have been again
reconsidered, both cultures of western and eastern have some differences on the defense
mechanism of fear of death. In literature, there are some findings that individuals in
Asia community suppress their fears whereas individuals in Eastern community prefer
to repress their death anxiety (Schumaker, Warren, Marnat, 2001).

A research has been conducted to find out the relationship between the variables
of gender and ethnicity. The researches consist of 198 people (51 of 198 was male and
147 of 198 was female). The mean age of the participant was 69,4. The sample
consisted of 75,8 % native white American and 24,2 % non- native African-American.
As a result of the research although there is no significant difference between the sexes
and the level of anxiety, females have more considerable fear of death than males.
Besides this, this research could not find any significant differences between the
ethnicity and ageing related anxiety level. However, in contrast with this, native white
Americans have higher level of anxiety than the non-native African-American
(Depaola, Griffin, Young, Neimeyer 2003).

Apart from these researches, a relationship between health and death anxiety has
been found (Kellner, Abbott, Winslow, Pathak 1987). However, there is still no

evidence on the level of anxiety by considering the residential factors.
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1.13.Definition of Urban and Rural Settlement

Classification of residential area has been made based on the different ways in
which human societies develop and operate in relation to their physical environment by
the human geography which is branch of the social sciences. According to this, there
are two types of settlements. These are rural and urban settlements.

There is a relative distinction between urban and rural settlements. In other
words, there is no distinct difference between the society of rural and urban. In one
country, an area, which is described as a village in terms of its size, can be considered
as a town or city in another country. The most familiar and traditional definition of both
settlements has been made as follow:

A rural settlement is a community where there live around ten thousand people
and their primary activities are farming, lumbering and mining.

An wurban settlement is also a community where there live more than ten
thousand people and they engages in predominantly in secondary and tertiary
activities such as food processing and marketing (Tiimertekin, Ozgiir, 2011, 30-32;
Geray, 1970, 45-46). In general, there is often correlation between functions, income,
population sizes and population density of both settlements.

This research has been purposed to compare death anxiety levels of Urban and
Rural settlements and their relevant psychological symptoms. As a prediction, a lower
level of death anxiety score is expected in people who live in rural settlement compared
to Urban settlement ones because of chronic violence-war events that they faced in past.
Also in the research it has been hypothesized that the female who live in rural and urban
settlements have more death anxiety scores and more psycho-clinical symptom scores

than their male counterparts.
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2.LITERATURE REVIEW

The study of Mc Lennan and others (1992) was about the relationship between
death anxiety and the denial of death. The participants were 92 Nigerian and 114
Australian college students. It was reported that nationality and gender of students do
not affect death anxiety score. Moreover, there was no significant difference between
death anxiety score and students’ gender and nationality. When the average death
anxiety score of students were compared with regard to gender in both nationalities, it
was found that there was not a significant difference between death anxiety score and
gender.

In another study, research sample was consist of 121 Japanese and 139
Australian people who were applied to Templer Death Anxiety Scale to compare their
death anxiety (Schumaker et.al., 2001). The results of this study showed that Japanese
counterparts had significantly higher death anxiety score than Australians. Australian
females had significantly higher death anxiety score than Australian males but there was
not a statistical difference with regard to gender in Japanese sample.

Abdel-Khalek (2005) conducted a study about death anxiety in people who have
psychiatric treatment and people who do not have. 765 participants were divided into 7
subgroups which are normal males and females, males and females with anxiety
disorders, males and females with schizophrenia and males with substance abuse. Death
anxiety score of males and females with anxiety disorder was the highest in all
subgroups. This situation was interpreted that diagnosis of anxiety disorder could be
related with death anxiety. Also, male schizophrenia patients had the lowest death
anxiety score in all subgroups. All female subgroups had higher scores than male
counterparts.

In another study of Abdel-Khalek and others (2008-2009), the research sample
was 2978 individuals from Arab and western societies in different cities. The aim of the
study was examining the effect of difference related with gender on Arabic Death
Anxiety Scale and comparing Arab and western samples. When the death anxiety
related with gender was examined, female samples in all regions (except England) had

higher death anxiety scores than male counterparts. Furthermore, all Arab samples
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(except Lebanese male sample) had significantly higher death anxiety scores than
western counterparts.

Bond (1997) examined the relationship between death anxiety and the variables
which are religion, age and gender in his study. In this study, it was appointed that
females had significantly higher death anxiety than males. There was a significant and
negative relationship between religiousness and death anxiety; however, there was not a
significant difference between people with 18-25 years of age and people over 55 years
with regard to death anxiety score.

One of the first psychological studies about death anxiety was conducted by
Unver (1938). The attitudes about death were discoursed in this study. The effects of
writings in gravestones on individuals’ emotions about death were discussed in the
study and death anxiety was found low in Turkish culture.

The factors that affect anxiety and fear about death were examined in the study
of Senol (1989) which was conducted on 120 elderly people living in nursing homes.
Templer Death Anxiety Scale was used in this study. It was determined that elderly
people generally have medium level fear and anxiety about death. In addition,
individuals between 60-64 years of age have high death anxiety and individuals over 70
years have low death anxiety (Senol, 1989).

Hokelekli (1991) examined the relationship between attitudes about death and
religious behavior. The study was conducted on 378 individuals who have higher
education, different jobs and ages between 24-60. There was not a significant statistical
result between age and death anxiety in this study. However, the significant relationship
between attitudes about death and religious belief were determined. Also, it was
reported that religionist individuals thought too much about death and they develop
more positive attitudes about death.

The study about the effects of death education in university students on death
anxiety and psychological well-being was conducted on 216 participants and Thorson-
Powell Death Anxiety Scale and Ryff Psychological Well-Being Scale was applied
(Tanhan, 2013). Participants were classified and Coping with Death Anxiety Psycho-
education Program was applied to one group of participants. In conclusion, the
education program that is applied to students who have high death anxiety and low level
of psychological well-being is effective to decrease death anxiety of students.

Moreover, it is determined that the education program has long-term effects.
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The study about death anxiety in university students was conducted on 126
Turkish and 121 Jordanian people by Ayten (2009). In this study, the relationship
between death anxiety and culture, gender, age, social environment, socio-economic
status, subjective perception of religion was investigated. Templer Death Anxiety Scale
was applied to participants. According to the research results, death anxiety is higher in
Jordanian students in comparison to Turkish students. Male students have lower death
anxiety than female students. Also, late adolescents have higher death anxiety than early

adults. Religiousness has a role to increase acceptance of death and also to decrease

death anxiety.
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3.METHOD

3.1.Study Design and Sampling

In order to test the hypothesis of this study, survey method was used to collect
data and as a study design cross-sectional research design was applied. The study
consisted of 200 (n=200) participants from rural and urban settlements.

Urban Sample; The sample consisted of 100 (n=100) participants. 50
Participants were selected with non-probability sampling method as snowball sampling
from the relevant association for people who have migrated to Istanbul from Hakkari
more than 25 years ago. Also 50 participants were selected from individuals who live as
family in Istanbul at least three generations.

Rural Sample; The rural sample consisted of 50 male (n=50) and 50 female
(n=50) and they were selected from the relevant rural population of Hakkari through the
snowball sampling.

For both of the sample groups, similar socio-economic, education and age

situations had taken into account. Age range given as 18 to 60 for study.

3.2. Instruments

3.2.1.Demographic Information Form

This part is prepared by the researcher. In order to find out the demographic
characteristic of the sample group, open and close-ended questions such as “have you
ever witnessed to bomb/gun attack? Do you have a serious physical/mental illness?”
etc., were presented to participants in the Personal Information Form which consisted of

21 questions.
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3.2.2.Templer Death Anxiety Scale (TDAS)

Templer Death Anxiety Scale (TDAS) was designed by Templer (1970), in order
to measure death anxiety. This scale consists of 15 —item scale. It is a self-administered
scale, so each participants rate themselves by choosing one answer on a true-false scale.
In this scale, item number 10, 11, 12, 13, 14 and 15 are reverse items. The highest is 15
and the lowest score is O in this scale. High scores refer high death anxiety whereas low
scores indicate low death anxiety. In order to have a good validity, this scale has been
applied to number of 31 students. As a result of this, it is obviously seen that TDAS is
capable of significantly distinguishing between psychiatric patients who have high
death anxiety and a control group. The TDAS also has an internal reliability of 0.76 and
a three-week test-retest reliability of 0.83.

Death Anxiety Scale has been translated into Turkish by Senol (1989). The
Turkish version of the scale also has reliability. Besides that, the TDAS is capable of
significantly distinguishing between old individuals who have high death anxiety. The
TDAS also has an internal reliability of 0.86 and three-week test-retest reliability.

3.2.3.Symptom Check List 90 Revised (SCL-90-R)

This scale has been developed by Derogatis (1976). Also, the validity and
reliability of the scale in Turkish has been done by different researchers (Dag, 1991;
Kilig, 1989). This scale is used in order to determine the level of the psychological
symptoms in individuals. Not only this but also this scale helps to identify the areas that
the psychological symptoms cover. This is a Likert-type scale and has been respectively
scored from O to 4. Last but not least, this scale consists of a total of 10 groups, 9

subtests and 1 additional scale.

1. Somatization (SOM): It covers 12 points. (1, 4, 12, 27, 40, 42, 48, 49,
52, 53, 56, 58). Here, somatic complaints take place. The major ones are: the change of
body temperature, respiratory disorder, heart imbalance, headaches, problems

associated with stomach, weight changes, eczema and so on.
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2. Obsessive - compulsive (O-C): It covers 10 points. (3, 9, 10, 28, 38,
45, 46, 51, 55, 65). People who have a problem with Obsessive — compulsive can be

categorized under 5 main categories:

a) Checking rituals, b) rituals associated with cleaning c¢) obsessive thoughts that are not

accompanied by compulsions, d) obsessive slowness, €) Mixed compulsions

3. Interpersonal Sensitivity (INT): This subtext consists of 9 points (6, 21, 34,
36, 37, 41, 61, 69, 73) in order to express the personal inability, worthless sense of self
in interpersonal relationships, feeling of discomfort and so on when individuals

compare themselves with others.

4. Depression (DEP): This subtext consists of 13 points (5, 14, 15, 20, 22, 26,
29, 30, 31, 32, 54, 71, 79). The main characteristic of this period is, at least two weeks
of depressed mood or indifference to almost everything and symptoms that accompany
them as well. Disturbances of appetite as well, weight changes, sleep disorders, psycho-
motor disorders, feelings of worthlessness and guilt , difficulty thinking and
concentrating , and thoughts of suicide or death from repeated attempts can be examples
of accompany symptoms.

5. Anxiety (ANX): it consists of 10 points (2, 17, 23, 33, 39, 57, 72, 78, 80, 86).
It is Tension and long-term disturbance. The person does not know the real cause of the

disturbance. As a result of this daily life of the person sub-upper.

6. Hostility (HOS): It is a subtest which consists of 6 points. (11, 24, 63, 67, 74,
81). This scale reflects such properties like anger, restless, defiance, aggression,

irritability and so on.

7. Phobic Anxiety (PHOB): It is a subtest which consists of 7 points ( 13, 25, 47,
50, 70, 75, 82). Phobic anxiety is identified when people have intense fear against an
object or to situation. The intensity of the hazard is disproportionate with the situation

which has been thought to be dangerous.

8. Paranoid Thoughts (PAR): it consists of 6 points (8, 18, 43, 68, 76, 83).
Substances that take place in this scale help to determine the paranoid thoughts such as
hostility, suspicion, size, centrality and reflective thoughts and fear of losing

independence.
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9. Psychotism (PSY): it is a subtext which consists of 10 points. (7, 16, 35, 62,
77, 84, 85, 87, 88, 90). Psychotism shows a gradual process toward to dramatic
symptoms because of the growing isolation of relationship and people. It is like being

isolated or introversion.

10. Additional Items (ADDITEM): This step consists of 7 points. (19, 44, 59, 60,
64, 66, 89). This step reveals symptom associated with sleep, appetite disorders and

feeling guilty.

Scoring of SCL -90-R

SCL-90- R is a questionnaire consisting of 90 questions. Individuals, who
answered the questionnaire, use 5 grade mark, for each question; (0) No (1) Very little,
(2) medium, (3) Pretty much, (4) severe serves as a measuring expression. Subscale
scores related to the individual has been collected and they are divided by the number of
items in the subscales. This process is applied to all the subscales. For example, total
score of individuals has been divided to the the number of symptoms associated with
level of depression. To do so, total score of the individual’s depression has been

calculated.

When the sub domain and general symptoms score of SCL-90-R’ determined the
points of border groups accepted as: 0.00 (ever) to scores up to 1.00 and name as “low
levels of psychological symptoms ". In other words, they are accepted as at normal

range and up from 1.00 accepted as “high levels of psychological symptoms”.

Reliability of SCL-90-R

In his research on the reliability of the inventory Tufan(1987) has found a

correlation coefficient of 0.83.

Validity of SCL-90-R

SCL- 90 -R and MMPI (Minnesota Multiphasic Personality Inventory)’s
correlation values behind the various scales were found between 0.41 and 0.64 by one
of research by Derogatis et al (1976) (Kilig, 1991). The mean and percentile values are

used while the data were being analyzed.




Table 1

4. RESULTS

The comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales

according to gender
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Female (n=100)

Male (n=100)

t

X sd X sd ()
TDASTOTAL 8.97 2.27 8.73 2.11 0.775
(0.439)
SOM 16.92 10.69 12.54 8.67 3.174
(0.002)*
0O-C 14.77 8.40 14.20 6.33 0.542
(0.589)
INS 12.90 8.44 10.28 6.51 2.457
(0.015)*
DEP 17.93 12.00 15.00 8.92 1.959
(0.052)
ANX 11.90 8.63 9.54 6.61 2.170
(0.031)*
HOS 7.30 5.84 7.11 6.16 0.224
(0.823)
PHOB 6.07 5.68 5.22 4.61 1.162
(0.247)
PAR 8.34 5.73 7.41 4,74 1.250
(0.213)
PSY 8.83 8.08 7.60 6.67 1.174
(0.242)
ADDITEMS 10.07 5.79 8.46 4.79 2.142
(0.033)*
SCL90TOTAL 115.09 70.47 97.36 54.12 1.989
(0.048)*

Note. *p<.05 **p<.01 and n=200.
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At Table 1, Independent Samples t — test method has been used in order to compare
the total score of TDAS total, SCL-90 total and the subscales of SCL-90 with gender
variables. This analysis shows that there is no statistical difference between the gender
variables and TDAS total (p=0.439). However, it has been found that there is a statistical
significant difference between the gender variables and SCL-90 total. It has been observed
that SCL-90 total is higher in women than in men (X=115.09). When the gender variables
has been examined based on the subscales of SCL-90, the highest statistical difference has
been found for the subscale of SOM (p=0.002). It has been specified that women has
higher level of SOM (X=16.92). Also, statistical difference has been determined between
sexes and the mean score of INS subscale (p=0.015). In addition to this, the statistical
difference between the mean score of gender and anxiety was identified as (p=0.031).
Anxiety level in women is higher than in men (X=11.90). A statistically differences

between gender and additional average scale scores has been determined (p = 0.033).
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In this table, Pearson Correlation Analysis has been used in order to show the
relationship between the total score of TDAS total, SCL-90 total score and SCL-90
subscales. As a result of the analysis, there has been found low level of positive correlation
between the subscale of SOM and TDAS total. (r=0.140), (p=0.048). The correlation
between TDAS total and PHOB is also at low level but positive(r=0.266), (p=0.000). In
addition to this, there is a positive relationship between TDAS total and ANX but it is very
weak level (=0.214), (p=0.002). As a similar with TDAS total and ANX, it has been found
that there is a positive relationship between TDAS total and SCL-90 total but in a very
weak level (r=0.146), (p=0.040). On the other hand, it has been found a negative and weak
correlation between the age variable and SCL90 total (r=-0.428), (p=0.000). Apart from
these, no relationship has been observed between the age variable and TDAS total. When it
has been looked at the other subscales of SCL-90 and the age variable, there is a negative
correlation in a weak way. Between the SCL-90 subscales, a positive relationship has been

observed.
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This table shows the correlations between satisfaction level of the place of
residence, confidence level of the place of residence, and the degree of belief in religion
with the TDAS total, SCL-90 total and the subscales of SCL-90 by using the method of
Spearman correlation analysis. As a result of the analysis, it has been detected that there is
a positive correlation, but at the weak level between satisfaction level of the place of
residence and the confidence level of the place of residence (r=0.333), (p=0.000). In
accordance with this information, the increasing of satisfaction level of residential place
increases with the level of confidence. A negative correlation between the level of
satisfaction with the residential place and the subscales of ANX has been detected.
However, it is at a very weak level (r= -0.207), (p=0.003). Same situation has been also
detected for the satisfaction level of residential place and the subscales of O-C (r= -0.159),
(p=0.025). In addition to these data above, a negative correlation between the satisfaction
level of residential place and scales of INS has been shown at a weak level (r= -0.141),
(p=0.047). When it has been looked at the correlation between the satisfaction level of
residential place and the subscale of DEP, a negative and a very weak association has been
noticed between these variables (r= -0.172), (p=0.015). Furthermore, a correlation in
negative and at very weak level has been also noticed between the satisfaction level of
place of resident and the subscales of PHOB (r= -0.180), (p=0.011). Same result with this
information also obtained for the satisfaction level of place of resident and scale of PAR
(r= -0.150), (p=0.034). A negative correlation between the satisfaction level of place of
resident and the subscales of PSY also detected at a weak level (r=-0.146), (p=0.039).
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Table 4

The comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales
according to settlement area

Istanbul (n=100) Hakkari (n=100)
t
X sd X sd ()
TDASTOTAL 9.02 2.16 8.68 2.21 1.100
(0.273)
SOM 13.31 7.99 16.14 11.47 -2.019
(0.045)*
O-C 13.31 6.34 15.66 8.24 -2.260
(0.025)*
INS 10.88 6.43 12.30 8.65 -1.317
(0.189)
DEP 14.85 8.50 18.08 12.27 -2.164
(0.032)*
ANX 9.19 5.97 12.25 8.98 -2.837
(0.005)**
HOS 6.22 5.48 8.19 6.33 -2.353
(0.020)*
PHOB 4.50 4.18 6.79 5>.81 -3.198
(0.002)**
PAR 7.37 5.03 8.38 5.47 -1.358
(0.176)
PSY 7.03 6.29 9.40 8.26 -2.283
(0.024)*
ADDITEMS 8.21 4.76 10.32 5.74 -2.830
(0.005)**
SCL90TOTAL 94 .87 49.83 117.60 72.89 -2.571
(0.011)*

Note. *p<.05  **p<.01 and n=200.
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In this table, Independent samples t-test method has been used in order to compare
the TDAS total, SCL-90 total and the subscales SCL-90 with residential area variables. As
a result of the survey, statistically, there is not any difference between the TDAS total and
residential area. However, it was found that people, who live in Istanbul, have higher level
of death anxiety rather than the others (p=0.273, X=9.02). In a contrast with this, there is a
statistical difference between the SCL-90 total and the residential place (p=0.011). As a
result of this, individuals participating to this study and living in Hakkari received higher
scores from SCL-90 total than individuals living in Istanbul (X=117.60). When the
residential area has been compared with the subscales of SCL-90, the most statistically
significant difference has occurred at the phobic anxiety (p=0.002). As a result of this,
individuals who participates to this study and lives in Hakkari, have higher symptom of
phobic anxiety rather than people living in Istanbul (X=6.79). When the mean score of
anxiety level of samples from Hakkari and Istanbul has been surveyed a significant
differences can be clearly seen (p=0.005). Another significant difference has been found
between the samples of Istanbul and Hakkari when their additional subscales mean scores
has been surveyed (p=0.005). In addition to this, another significant difference has been
found between the samples of Istanbul and Hakkari based on the mean score of HOS
subscale (p=0.020), PSY (p=0.024), SOM subscale (p=0.045), and O-C subscale
(p=0.025). For DEP subscale, there is difference between Istanbul and Hakkari samples
(p=0.032).
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This table shows the relationship between education level and monthly income with
the mean scores of TDAS total, SCL-90 total and SCL-90 subscales by using the method
of Spearman Correlation Analysis. According to this information, relationship between
monthly income and education has been found in a positive way and at weak level
(r=0.303), (p=0.000). In other words, more education leads to a higher paycheck. A
negative correlation between income and the subscales of O-C (r= -0.187), (p=0.008).,
DEP (r= -0.163), (p=0.021) and ANX (r= -0.175), (p=0.013) can be seen at a very weak
level. Apart from these results, a negative relationship has been also seen between income
and the additional scales at a low level (r= -0.141), (p=0.047). The relationship between
income and SCL-90 total is also negative and at a very low level (r=-0.161), (p=0.023).
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Table 6.a

.Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to witnessing terror related financial losses in settlement area

n X sd f
@)

TDASTOTAL
Frequently 34 8.35 2.14 1.625
Sometimes 86 8.78 2.09 (0.199)
Never 80 9.14 2.29

SOM
Frequently 34 14.47 10.78 2.409
Sometimes 86 16.38 9.92 (0.093)
Never 80 13.01 9.44

O-C
Frequently 34 14.82 7.18 3.114
Sometimes 86 15.78 7.57 (0.047)*
Never 80 12.95 7.18

INS
Frequently 34 10.38 7.46 2.413
Sometimes 86 12.94 7.83 (0.092)
Never 80 10.65 7.35

DEP
Frequently 34 16.32 12.65 1.190
Sometimes 86 17.72 10.94 (0.306)
Never 80 15.18 9.31

ANX
Frequently 34 10.26 8.75 3.224
Sometimes 86 12.26 7.96 (0.042)*
Never 80 9.26 6.83

Note. *p<.05 **p<.01 and n=200.
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Table 6.b

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to witnessing terror related financial losses in settlement area

n X sd f
@)

HOS
Frequently 34 7.56 8.00 2.401
Sometimes 86 8.09 5.65 (0.093)
Never 80 6.10 5.20

PHOB
Frequently 34 5.35 5.06 1.352
Sometimes 86 6.33 5.58 (0.261)
Never 80 5.04 4.74

PAR
Frequently 34 7.82 5.18 2.023
Sometimes 86 8.67 5.49 (0.135)
Never 80 7.04 4.98

PSY
Frequently 34 7.61 7.58 1.179
Sometimes 86 9.14 7.56 (0.310)
Never 80 7.48 7.17

ADDITEMS
Frequently 34 9.41 5.85 2.663
Sometimes 86 10.15 5.16 (0.072)
Never 80 8.25 5.26

SCL90TOTAL
Frequently 34 104.03 68.76 2.708
Sometimes 86 117.47 64.78 (0.069)
Never 80 94.82 57.53

Note. *p<.05 **p<.01 and n=200.
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When the mean scores of TDAS total, SCL-90 total and SCL-90 subscales has been
compared by considering frequency of witnessing terror related financial losses with
variance analysis (One-way Anova) at Table 6.a and Table 6.b, a significant difference was
found for O-C and ANX subscales. When further analysis is made based on Tukey, it was
found that for O-C subscale scores the participant who had never witnessed had
significantly higher values than the one who had sometimes had financial losses related
with terror incident (p=0.037). It was also found that for ANX subscale scores the
participant who had never witnessed had significantly higher values than the ones who

witnessed terror related financial losses (p=0.034).
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Table 7.a

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to witnessing terror related physical injuries and deaths in settlement area

n X sd f
@)

TDASTOTAL
Frequently 39 8.95 2.13 4.105
Sometimes 67 8.25 2.19 (0.018)*
Never 94 9.23 2.14

SOM
Frequently 39 16.87 12.62 1.138
Sometimes 67 14.24 9.27 (0.322)
Never 94 14.16 9.13

0-C
Frequently 39 16.90 7.21 2.888
Sometimes 67 14.42 8.06 (0.058)
Never 94 13.53 6.87

INS
Frequently 39 12.82 8.00 0.627
Sometimes 67 11.28 8.00 (0.535)
Never 94 11.30 7.24

DEP
Frequently 39 21.28 13.11 5.178
Sometimes 67 15.46 10.93 (0.006)**
Never 94 15.18 8.69

ANX
Frequently 39 13.26 9.38 2.828
Sometimes 67 10.55 8.03 (0.062)
Never 94 9.79 6.60

Note. *p<.05  **p<.01 and n=200.
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Table 7.b

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to witnessing terror related physical injuries and deaths in settlement area

n X sd f
@)

HOS
Frequently 39 9.23 7.76 3.772
Sometimes 67 7.46 5.73 (0.025)*
Never 94 6.18 5.09

PHOB
Frequently 39 7.33 5.54 5.200
Sometimes 67 6.30 5.73 (0.006)**
Never 94 4.48 4.33

PAR
Frequently 39 10.15 6.03 4.706
Sometimes 67 7.37 4.80 (0.010)**
Never 94 7.29 5.05

PSY
Frequently 39 10.74 8.61 2.891
Sometimes 67 7.75 7.54 (0.058)
Never 94 7.50 6.61

ADDITEMS
Frequently 39 10.64 5.77 1.145
Sometimes 67 9.19 5.21 (0.177)
Never 94 8.74 5.25

SCL90TOTAL
Frequently 39 129.23 74.36 3.471
Sometimes 67 104.00 66.44 (0.033)*
Never 94 98.15 53.69

Note. *p<.05  **p<.01 and n=200.
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At Table 7.a and Table 7.b when we compare the mean scores of TDASTOTAL,
SCL-90 total and SCL-90 subscales according to witnessing terror related physical injuries
and deaths in settlement area with variance analysis (One-way Anova), significant
difference was found for TDAS total, DEP, HOS, PHOB, PAR and SCL-90 total .

When further analysis is made with Tukey, it was found that for TDAS total score
of the participant who had never witnessed had significantly higher values than the one
who had sometimes witnessed terror related physical injuries and deaths in settlement area
(p=0.013). Also, it was found that for DEP subscale scores the participant who had
frequently witnessed had significantly higher values than the ones who had never
witnessed terror related physical injuries and deaths in settlement area (p=0.007) and who
had sometimes had significantly higher values than the one who had frequently had
witness to terror incident related physical injuries and deaths in settlement area (p=0.017).
For HOS subscale scores the participant who had never witnessed had significantly higher
values than the one who had frequently witnessed terror related physical injuries and
deaths in settlement area (p=0.020). For PHOB subscale scores the participant who had
frequently witnessed had significantly higher values than the one who had never witnessed
to terror related physical injuries and deaths in settlement area (p=0.010). For PAR
subscale scores the participant who had frequently had significantly higher values than the
one who had never had witnessed to terror related physical injuries and deaths in
settlement area (p=0.011) and who had frequently had significantly higher values than the
one who had sometimes had witnessed terror related physical injuries and deaths in
settlement area (p=0.022). For SCL-90 total score the participant who had frequently
witnessed had significantly higher values than the one who had never witnessed terror

related physical injuries and deaths in settlement area (p=0.026).
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Table 8.a

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to experience of terror related financial losses

n X sd f
@

TDASTOTAL
Frequently 34 8.38 2.28 2.101
Sometimes 72 8.65 2.10 (0.125)
Never 94 9.17 2.19

SOM
Frequently 34 16.38 10.22 0.770
Sometimes 72 14.93 10.78 (0.464)
Never 94 13.95 9.18

O-C
Frequently 34 15.62 7.38 1.028
Sometimes 72 14.94 7.71 (0.360)
Never 94 13.72 7.22

INS
Frequently 34 11.85 7.99 0.217
Sometimes 72 11.96 8.28 (0.805)
Never 94 11.21 7.04

DEP
Frequently 34 18.50 12.49 0.854
Sometimes 72 16.49 11.44 (0.427)
Never 94 15.71 9.24

ANX
Frequently 34 12.56 8.62 2.094
Sometimes 72 11.28 8.40 (0.126)
Never 94 9.63 6.78

Note. *p<.05  **p<.01 and n=200.
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Table 8.b

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to experience of terror related financial losses

n X sd f
@)

HOS
Frequently 34 7.97 5.66 1.045
Sometimes 72 7.68 7.01 (0.354)
Never 94 6.56 5.19

PHOB
Frequently 34 6.09 4.95 1.990
Sometimes 72 6.43 5.70 (0.139)
Never 94 4.88 4.77

PAR
Frequently 34 8.59 5.25 1.465
Sometimes 72 8.42 5.60 (0.233)
Never 94 7.20 4.98

PSY
Frequently 34 9.41 8.81 2.060
Sometimes 72 9.11 7.71 (0.130)
Never 94 7.10 6.51

ADDITEMS
Frequently 34 10.24 6.11 1.437
Sometimes 72 9.65 5.22 (0.240)
Never 94 8.62 5.16

SCL90TOTAL
Frequently 34 117.21 67.88 1.406
Sometimes 72 110.89 69.19 (0.248)
Never 94 98.51 56.06

Note. *p<.05  **p<.01 and n=200.

At Table 8.a and Table 8.b when we compare the mean scores of TDAS total, SCL-
90 total and SCL-90 subscales according to experience of terror related financial losses
with variance analysis (One-way Anova), significant difference was not found between the

variables.
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Table 9.a

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to experience of terror related physical injuries in person or in their relatives in the
settlement area

n X sd f
@)

TDASTOTAL
Frequently 11 8.82 1.66 1.091
Sometimes 71 8.55 2.22 (0.338)
Never 118 9.03 2.20

SOM
Frequently 11 20.45 10.69 2.287
Sometimes 71 13.63 9.76 (0.104)
Never 118 14.84 9.89

O-C
Frequently 11 18.00 8.32 1.328
Sometimes 71 14.14 7.34 (0.267)
Never 118 14.36 7.38

INS
Frequently 11 13.91 9.19 0.640
Sometimes 71 11.13 8.03 (0.529)
Never 118 11.65 7.26

DEP
Frequently 11 2291 13.79 2.484
Sometimes 71 15.30 11.10 (0.086)
Never 118 16.57 9.91

ANX
Frequently 11 15.00 8.43 1.850
Sometimes 71 10.73 8.52 (0.160)
Never 118 10.31 7.14

Note. *p<.05 **p<.01 and n=200.
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Table 9.b

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to experience of terror related physical injuries in person or in their relatives in the
settlement area

n X sd f
12

HOS
Frequently 11 9.27 6.57 0.738
Sometimes 71 7.25 6.67 (0.480)
Never 118 6.98 5.49

PHOB
Frequently 11 7.45 5.11 1.378
Sometimes 71 6.10 5.62 (0.255)
Never 118 5.20 4.89

PAR
Frequently 11 9.55 5.43 0.634
Sometimes 71 7.61 5.34 (0.532)
Never 118 7.87 5.23

PSY
Frequently 11 11.36 8.81 1.056
Sometimes 71 8.11 7.72 (0.350)
Never 118 7.98 7.09

ADDITEMS
Frequently 11 12.73 6.96 2.463
Sometimes 71 9.10 5.14 (0.088)
Never 118 9.04 5.27

SCL90TOTAL
Frequently 11 140.64 71.75 1.756
Sometimes 71 103.11 67.00 (0.175)
Never 118 104.80 59.64

Note. *p<.05  **p<.01 and n=200.

Table 9.a and Table 9.b show that when we compare the mean scores of TDAS
total, SCL-90 total and SCL-90 subscales according to experience of terror related physical
injuries in person or in their relatives with variance analysis (One-way Anova), significant

difference was not found between the variables.
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Table 10

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to the variable of witnessing an attack with bomb or guns

Witnessed (n=109) Not Witnessed (n=91)

t

X sd X sd ()
TDASTOTAL 8.47 2.23 9.31 2.06 -2.749
(0.007)*
SOM 15.56 10.54 13.71 9.16 1.309
(0.192)
O-C 15.10 7.51 13.75 7.30 1.286
(0.200)
INS 11.91 7.59 11.21 7.71 0.644
(0.520)
DEP 17.39 11.38 15.35 9.64 1.354
(0.177)
ANX 11.65 8.37 9.60 6.84 1.903
(0.058)
HOS 7.72 6.54 6.59 5.22 1.323
(0.188)
PHOB 6.04 5.27 5.17 5.05 1.172
(0.243)
PAR 8.51 5.40 7.11 5.03 1.889
(0.060)
PSY 9.07 7.84 7.19 6.77 1.802
(0.073)
ADDITEMS 9.98 5.55 8.41 5.03 2.085
(0.038)*
SCL90TOTAL 112.99 66.49 98.10 58.53 1.662
(0.098)

Note. . *p<.05 **p<.0] and n=200.
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When the mean scores of TDAS total, SCL-90 total and SCL-90 subscales has been
compared, by considering the variable of witnessing an attack with bomb or guns with
Independent samples t-test at Table 10, a significant difference was found for TDAS total
mean score (p=0.007). According to this score, the individuals who have not witnessed to
an attack with bomb or guns also have higher death anxiety. Another significant difference

was found for ADDITEM subscale (p=0.038).
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Table 11

Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to the variable of experiencing an attack with bomb or guns in person or their relatives
and close friends

Has Experienced Has not Experienced
(n=75) (n=125)
t
X sd X sd @)
TDASTOTAL 8.60 2.19 9.00 2.18 -1.254
(0.211)
SOM 15.55 10.37 14.22 9.70 0.913
(0.363)
O-C 14.93 7.76 14.21 7.24 0.660
(0.510)
INS 11.68 8.22 11.53 7.30 0.129
(0.898)
DEP 16.87 11.86 16.22 9.89 0.394
(0.694)
ANX 11.39 8.55 10.32 7.25 0.903
(0.368)
HOS 7.85 6.99 6.82 5.29 1.109
(0.269)
PHOB 6.05 5.59 5.40 4.92 0.836
(0.405)
PAR 8.11 5.50 7.74 5.14 0.481
(0.631)
PSY 9.03 8.23 7.73 6.87 1.148
(0.253)
ADDITEMS 9.73 5.53 8.98 5.26 0.956
(0.340)
SCL90TOTAL 111.19 69.90 103.15 58.96 0.832
(0.407)

Note. . *p<.05 **p<.01 and n=200.
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At Table 11, when we compare the mean scores of TDAS total, SCL-90 total and
SCL-90 subscales according to the variable of experiencing an attack with bomb or guns in
person or their relatives and close friends with Independent Samples t-test, significant

difference was not found between the variables.



Table 12
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Comparison of mean scores of TDAS total, SCL-90 total and SCL-90 subscales according
to having relatives or close friends who have lost their lives related with terror incidents

Yes No
(n=61) (n=139)
{
X sd X sd @)
TDASTOTAL 8.52 2.20 8.99 2.18 -1.398
(0.164)
SOM 16.67 10.91 13.86 941 1.852
(0.065)
0O-C 15.89 7.91 13.87 7.15 1.776
(0.077)
INS 11.85 8.46 11.47 7.27 0.321
(0.748)
DEP 17.72 12.18 15.91 9.90 1.106
(0.270)
ANX 12.13 9.02 10.10 7.08 1.559
(0.122)
HOS 7.21 6.03 7.20 5.99 0.013
(0.990)
PHOB 6.30 5.67 5.36 4.96 1.119
(0.266)
PAR 8.41 5.43 7.64 5.20 0.951
(0.343)
PSY 9.49 8.88 7.65 6.63 1.448
(0.151)
ADDITEMS 10.46 5.74 8.74 5.13 2.103
(0.037)*
SCL90TOTAL 116.13 72.14 101.78 58.65 1.367
(0.175)

Note. . *p<.05 **p<.01 and n=200.
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At Table 12, when we compare the mean scores of TDAS total, SCL-90 total and
SCL-90 subscales according to having relatives or close friends who have lost their lives
related with terror incidents with Independent Samples t-test, significant difference was
found only for ADDITEM subscale mean score (p=0.037).
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5. DISCUSSION and RECOMMENDATIONS

In the literature, it has been mentioned that the level of death anxiety can be
changed because of the different types of variables. Variables such as gender, marital
status, occupation, life events, personality traits, socio-cultural factors, mental illness are

among the variables that could cause these differences.

In this study, when the death anxiety level of people who lives in rural and urban
area are compared, it has been identified that people who lives in urban area has higher
results than the people who lives in rural area. However, there is no significant difference
between these two areas. Also, there has been found no significant correlation between
anxiety level of death and importance given to religion. On the other hand, in contrast with
these findings some studies have different ideas due to this claim. According to those
findings, people who have lower level of religious belief may have higher level of death
anxiety (Thorson et al.1997; Roshdieh et al., 1998-1999; Suhail, Akram, 2002). In this
study, the reason for the different findings of some studies in the literature can be
expressed as the similarity between the importance level of religious belief between the
two samples, Istanbul and Hakkari. Participants in both the settlements consisted of people

who care about religion.

In the study, another important variable that could affect the level of death anxiety
are the violent acts of terrorism. It has been examined that there are some differences when
it has been witnessed to terrorism acts or exposure to loss due to these events. Many
studies reveal that exposure to violence, due to terrorism at various levels, affects
significantly psychological structure of individuals in a negative way. According to
Zeidner (2006), people may be faced with heavily vulnerability, death or disability because
of the actions above. Hournai, Armenian and Zurayk (1986), emphasize that communities,
who was chronically exposed to political violence such as long-term terrorism and war,

show higher signs of stress.

At the same time, Meyer highlighted that PTSD, Acute Stress Disorder (ASD) and
other unidentified Forms Over Stress Disorder (Disorders of extreme stress -not otherwise

Unspecified) can be seen as a result of violent act, experienced by people (Meyer, 1991).
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As a result of violent acts of terror some problems such as anger, rejection, failure, focus
and even depression can be occurred. In addition to these problems, it is also possible to
face with sleep disturbances, feeling sorry for yourself, worry, anxiety, increased alcohol
and tobacco consumption (Nandi, Galea, Ahern and Vlahov, 2005). According to
comparison results, participants of Hakkari sample have higher level of psychological
symptoms as suggested by the literature. Nevertheless, statistically significant relation
between the variables related to terrorism acts witnessed and total average score of death
anxiety is found. On the other hand, there was no statistically significant difference

between mean score of death anxiety and personally exposure to violent terrorist incidents.

The reason of why there is no significant difference between mean score of death
anxiety of people living in Istanbul and Hakkari can be explained on several key points.
According to Quarantelli (1985), reactions of people who directly or indirectly exposed to
violent reactions regarding terrorism can be categorized under three points; indifference,
empathy/sympathy and trauma. The attitude of indifference can be adopted by people who
are physically and culturally far away from the action in place. As a second option,
although the event was taking place in a remote location physically to them, they can
develop empathy/sympathy if they symbolically have a connection with one of the parties.
Last but not least, event in the case of both cultural and physical proximity can cause to
trauma at various levels on people who are exposed directly to the terrorist attacks. With
advanced technology, physical effect of spread of violence terrorism has wider audience
than symbolic impact of violence — terrorism and reached wider audience in a short time.
In this case, in regions where terrorism and violence become permanent, constitute third-
party has been developed by individuals who perpetrate violence and those exposed to the
outside. Studies show that violent acts of terrorism, especially in the psychological sense
can more easily affect this third group (Cho and Han, 2004). The studies show that
communities, which consist of individuals who use technology extensively and
individualized, are more open to internalize messages from the mass media (Rogers, 1999).
The studies on the negative effects of following act of terrorism and violence in media and
their spread found that a significant portion of the population , even though the events take
place far away from where they live, have indirect trauma via media channels (Milgram,
1986). Watching traumatic events through television or other media tools, especially in
children even though their relatives are not damaged or not killed may lead to the

occurrence of post traumatic stress symptoms (Burnham, 2005). According to report of
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"The statistics of Internet and Social Media Users”,which is developed by the organization
of We Are Social (2016), in Turkey, 46.28 million users actively using the Internet and 42
million of this number is actively involved in social media. Based on the results, it is
possible to say that the number of individuals, who can be influenced by the media, have

remarkable figure when the population density has been considered.

Topbas (2013, p244), said that "whatever features violence and terrorism have, they
have been used as a form of fear -based methodology based on eye operations." When this
form of terrorism has been considered by visual memory is prior for media, media can be
an effective factor in the increase in the number of people affected by the trauma of third
parties. When Traumatic events such as violence and terrorism in Turkey, especially in
rural areas like Hakkari region, are directly delivered to cities like Istanbul via broadcast or
print media create the third group as expected. Thus, in this study the media factor has
been stipulated on the death anxiety however its effect’s cannot be detected on the

emergence of statistically significant differences between rural and urban areas.

When the study examined the gender variable, it has been found that in both
regions that sample is taken women has higher mean score of death anxiety than men.
These findings are compatible with similar studies that have been previously conducted.
Studies in fields of death anxiety show that women commonly have higher results than
men (Abdel-Khalek, Lester, et.al, 2009; Thorson, Powell, 1988). It has been also
identified that there are some differences on the way to deal with terrorism acts and
perception the action of women and men (Hobfoll, Tracy, Galea, 2006; Solomon, Gelkopf,
Bleich, 2005; Zeidner, 2006). Depressive symptoms and post-traumatic psychological
strains in women can be more seriously seen when their results compared with men’s
results (Brewin, Andrews, Valantine, 2000; Burnham, 2005; Solomon et al., 2005; Zeidner,
2006). In this study, without any differences in all regions, mean scores of psychiatric
symptoms in subscales of SCL-90 women that constitute the sample has higher results than
men. At this point it is possible to say that these findings can be the result of the product of
the traditional sense of the culture imposed on men. The reason is, it has been highlighted
in many patriarchal society discourse based on their cultural norms that men should die
bravely even if they died while they were fighting for his country (Lonetto, Templer,
1986).
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In this study, no difference of death anxiety level has been detected between the
education and income levels. In a similar study conducted on the Palestinian who had the
chronic violence, no relationship on death anxiety has been found between two variables

(Abdel-Khalek, Al-Arja, Abdalla, 2006).

There was no significant difference when the average of SCL-90 subscale scores of
participants has been compared, considering their regularity of financial loses. However,
when they are compared based on the regularity of witness to damage of home, vehicle or
property their mean scores of O-C and ANX were significantly higher in other people who
frequently witness to such events. Also, an increase has been detected in total mean score
of TDAS and SCL-90 and in total means score of subscales of DEP, HOS, PHOB, and

PAR in case of injury and witness to death regarding terrorism.

Any significant difference between the total scores of TDAS and SCL-90 and the
mean score of subscales of SCL-90 were not detected when the both financial losses and
injury situation has been personally experienced. In traditional societies, social identity,
world of perception and even temperament re often integrated with the notion that public
life like family. Individuals can assert themselves as a bouncer for the presence of the
family. Therefore, for a family member to be witnesses to the attack on the family can
create a much more traumatic effects than the exposure itself (Griffith, et.al., 2005). In this
study, in case of witness to terrorism has led to an increase in psychopathology rather than
expose it. At this point, it is possible to say that this has been s a result of similar to

traditional social structure.

In case of death anxiety, it is possible to have different results when a study is
conducted on the rural area of Hakkari and the rural countryside of the different
geographical regions of Turkey. The reason is, as it has been mentioned in the literature,
there are many different parameters that could affect this case. In this study, chronic terror
violent actions, which are an important parameter for this study, helped to obtain different
findings. It has been determined in this study that psychopathology is more intense in rural
area of Hakkari where the terrorist incidents is intense. Therefore rehabilitation services in

these areas should be immediately expanded

SCL-90-R inventory is used to determine the overall psychopathologic symptoms.
Therefore, it is insufficient to reveal the level of violence -induced trauma when it has been

used alone. Various type of inventory is used in order the measure the size of trauma in
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case of terrorism. In another study where the death anxiety and violent events based on

terrorism, trauma symptoms can be quantified.
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APPENDICES

Appendix 1: Informed Consent Form

Aydinlatilmis Onam ve Yonerge

Sevgili Katilimi,

Bilimsel bir galisma olan bu arastirmada, Kirsal ve Kentsel bolgelerde yasayan
bireylerin 6liim kaygilarinin karsilagtirilmas: amaglanmaktadir. Anket ve envanterler, 18-60
yas aralifindaki kadin ve erkek bireylere uygulanacaktir. Calisma goniilliiliik esasina
dayanmakta olup katilim zorunlu degildir. Kimlik bilgileri kesinlikle kullamlmayacak ve/veya
paylagilmayacaktir. Anket ve envanterlerdeki bildirimleri kendinize en uygun bigimde ve
ictenlikle cevaplamamz beklenmektedir. Sorularin dogru veya yanlis cevabi yoktur.
Yapacagimz isaretlemeler ve vereceginiz cevaplar, bilimsel tekniklerle karsilastirma yapma

firsatt sunacaktir.

Katki sagladiginiz igin tesekkiirler.

Psk. Miimin Ekici

mmnekc@gmail.com




Appendix 2: Demographic Information Form

Demografik Bilgi Formu

1. Kag yagindasiniz?

2. Cinsiyetiniz nedir?
a) Kadin b) Erkek

3. Medeni durumunuz nedir?
a) Evli b) Bekar ¢) Dul

4. Ogrenim diizeyiniz nedir?

a) Hi¢ okula gitmedim e)Yiiksekokul

b) Ilkokul f) Universite

¢) Ortaokul g) Yiiksek Lisans
d) Lise h) Doktora

5. Mesleginiz nedir?

......................................................

6. Aylik ortalama gelir diizeyiniz nedir?

a) 0-1300 ¢ c) 2000-3000
b) 1300-2000 tl d)3000-4000 t1
e) 5000 tl veya daha fazla

7. Teshis edilmis kronik bir fiziksel hastaligimz var midir?
aAVar (coeeeviniiiiieea ) b) Yok

a)Var (cooovvvvviiiiiiiin ) b) Yok

9. Dogum yeriniz neresidir?
a) Istanbul b) Hakkari c) Diger

10. Yasadigimz yerlesim yeri hangisidir?
a) Istanbul b) Hakkari



13.

14.

15.

16.

17.

18.

19.

20.

21.

. Kag yildir bulundugunuz sehirde yasiyorsunuz?

. Yasadiginiz yerlesim yerinden memnuniyetiniz hangi diizeydedir?

a) Hi¢ memnun degilim ¢) Memnunum
b) Memnun degilim d) Cok memnunum

Yasadigimiz bolgeyi terér olaylari agisindan giivenli buluyor musunuz?
a) Hig giivenli bulmuyorum ¢) Cok giivenli buluyorum
b) Giivenli bulmuyorum d) Giivenli buluyorum
e) Orta diizeyde

Yasadigimiz bolgede terér olaylar: nedeniyle ev, ara¢ ya da diger esyalara zarar geldi mi?
a) Her zaman b) Sik sik c¢) Bazen d) Nadiren ¢) Hicbir zaman

Yasadigimiz bolgede terér olaylar: nedeniyle yaralanma veya can kaybi yasandi m1?
a) Her zaman b) Sik sik ¢) Bazen d) Nadiren ¢) Higbir zaman

Daha once silahl1 veya bombali bir saldiriya sahit oldunuz mu?
a) Evet b) Hayir

Siz ya da yakinlarimizdan biri bizzat silahli veya bombali bir saldiriya maruz kaldimz m1?
a) Evet b) Hayir

Siz ya da yakinlariniz terdr olaylar: nedeniyle daha 6nce maddi kayip yasadiniz mi1?
a) Her zaman b) Sik sik c) Bazen d) Nadiren e) Hi¢bir zaman

Siz ya da yakinlariniz terdr olaylar: nedeniyle yaralandi mi?
a) Her zaman b) Sik sik c) Bazen d) Nadiren ¢) Hi¢bir zaman

Terdr olaylan nedeniyle hayatini kaybeden yakinlariniz oldu mu?
a) Evet b) Hayir

Dini inang hayatinizda ne diizeyde 6énemlidir?
a) Hig 6nemli degil ¢) Onemli
b) Onemli degil d) Cok 6nemli
e) Orta diizeyde 6nemli




Appendix 3: Templer Death Anxiety Scale (TDAS)

Oliim Kaygis1 Olgegi
(E) Evet Hayir
O () 1. Olmekten ¢ok korkuyorum.
) () 2. Zamanm boyle hizli gegmesi bana ¢ogu zaman sikint verir.
O () 3. Ameliyat olacagimi diisiindiigiimde gok korkarim.
@) O) 4. Sik sik hayatin gergekte ne kadar kisa oldugunu diisiiniiriim.
) () 5. Oliimden sonraki hayat beni biiyiik 6lgiide kaygilandirir.
@) () 6. Kalp krizi gegirmekten gergekten korkamy.
O ()  7.Bir cesedin goriintiisii bana dehset verir.
O 0 8. Cikacak bir diinya savasindan sdz edilmesi beni korkutur.
O () 9. Aci gekerek 6lmekten korkarim.
H () () 10. Olmekten hi¢ korkmuyorum.
O () 11. Gelecekte benim igin kork;llacak hi¢bir sey olmadigini
hissediyorum.
) () 12.Kansere yakalanmaktan 6zel bir korku duymuyorum.
O O 13 Insanlarin 6liim hakkindaki konusmalari beni tedirgin etmez.
O ()  14. Oliim diisiincesi beni higbir zaman kaygilandirmaz.

9] ()  15. Oliim diisiincesi ara sira aklima gelir.




Appendix 4: Symptom Check List 90 Revised (SCL-90-R)

SCL-90-R
(psikolojik belirti tarama listesi)

ACIKLAMA: Asagida zaman zaman herkeste olabilecek yakinmalarin ve sorunlarin bir listesi
vardur. Liitfen her birini dikkatle okuyunuz. Sonra bu durumun bu giin de dahil olmak iizere son ii¢ ay
igerisinde sizi ne Slclide huzursuz ve tedirgin ettigini gosterilen sekilde numaralandirarak isaretleyiniz.

)
o ¢

) Yalnizlik hissi

) Karamsarlik hissi

) Her sey i¢in ¢ok fazla endise duyma

) Her seye kars1 ilgisizlik hali

) Korku hissi

) Duygularinizin kolayca incitilebilmesi hali

) Diger insanlarin sizin 6zel diigiincelerinizi bilmesi

) Bagkalarinin sizi anlamadigi veya hissedemeyecegi duygusu

) Bagkalarinin sizi sevmedigi ya da dostga olmayan davranislar gosterdigi hissi
) Islerin dogru yapildigindan emin olmak igin ¢ok yavas yapmak

W WWwWwWwww
NoaUwhkwNhe~O

Hig 0 Omek: 1. (2)Bas agnisi
Cok az 01
Orta derecede : 2
Oldukga fazla : 3
Ileri derecede : 4
1. ( ) Basagrsi
2. () Sinirlilik ya da i¢inin titremesi
3. () Zihinden atamadiginiz tekrarlayan, hosa gitmeyen diisiinceler
4. ( ) Baygmlik ya da bas dsnmesi
5. () Cinsel arzu ve ilginin kayb1
6. ( ) Baskalan tarafindan elestirilme duygusu
7. () Herhangi bir kimsenin diigiincelerinizi kontrol edebilecegi fikri
8. () Sorunlarimzdan pek ¢ogu i¢in bagkalarinin suglanmasi gerektigi duygusu
9. () Olaylani animsamada giigliik
10. () Dikkatsizlik ya da sakarlikla ilgili diisiinceler
11. () Kolayca giicenme, rahatsiz olma hissi
12. () Gogiis ya da kalp bélgesinde agrilar
13. () Caddelerde veya agik alanlarda korku hissi
14. () Enerjinizde azalma veya yavaglama hali
15. () Yasammnizin sonlanmasi diisiinceleri
16. () Baska kisilerin duymadiklar: sesleri duyma
17. () Titreme
18. () Cogu kisiye glivenilmemesi gerektigi hissi
19. () Istah azalmas:
20. () Kolayca aglama
21. () Karsrcinsten kisilerle utangacghk ve rahatsizlik hissi
22. () Tuzaga diistiriilmiis veya yakalanmis olma hissi
23. () Birneden olmaksizin aniden korkuya kapilma
24. () Kontrol edilemeyen 6fke patlamalar
25. () Evden disar1 yalniz ¢ikma korkusu
26. () Olanlar igin kendisini suglama
27. () Belin alt kisminda agrilar
28. () Islerin yapilmasinda erteleme duygusu
(
(
(
(
(
(
(
(
(
(

W
o



39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
71.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
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) Kalbin gok hizli garpmast

) Bulanti ve midede rahatsizlik hissi

) Kendini bagkalarindan asagi gérme

) Adale (kas) agrilar

) Bagkalarinin sizi gézledigi veya hakkinizda konustugu hissi

) Uykuya dalmada giigliik

) Yaptiginiz isleri bir ya da birkag kez kontrol etme

) Karar vermede giigliik

) Otobiis, tren, metro gibi araglarla yolculuk etme korkusu

) Nefes almada giigliik

) Soguk veya sicak basmasi

) Sizi korkutan belirli ugras, yer veya nesnelerden kaginma durumu
) Hig bir sey diisiinmeme hali

) Bedeninizin bazi kisimlarinda uyusma, karincalanma olmasi

) Bogaziniza bir yumru takinmis hissi '

) Gelecek konusunda iimitsizlik

) Diisiincelerinizi bir konuya yogunlastirmada giigliik

) Bedeninizin gesitli kisimlarinda zayiflik hissi

) Gerginlik veya cosku hissi

) Kol ve bacaklarda agirlik hissi

) Oliim ya da 6lme diisiinceleri

) Asirt yemek yeme

) Insanlar size baktig1 veya hakkinizda konustugu zaman rahatsizlik duyma
) Size ait olmayan diisiincelere sahip olma

) Bir bagkasina vurmak, zarar vermek, yaralamak diirtiilerinin olmasi
) Sabahin erken saatlerinde uyanma

) Yikanma, sayma, dokunma, gibi bazi hareketleri yineleme hali
) Uykuda huzursuzluk, rahat uyuyamama

) Bazi seyleri kirip dékme hissi

) Bagkalarinin paylasip kabul etmedigi inang ve diisiincelerin olmasi
) Bagkalarinin yaninda kendini ¢ok sikilgan hissetme

) Carsi, sinema gibi kalabalik yerlerde rahatsizlik hissi

) Her seyin bir yiik gibi gériinmesi

) Dehset ve panik nobetleri

) Toplum iginde yer, igerken huzursuzluk hissi

) Sik sik tartismaya girme

) Yalniz birakildiginizda sinirlilik hali

) Baskalarinin sizi basarilariniz i¢in yeterince takdir etmedigi duygusu
) Baskalariyla birlikte olunan durumlarda bile yalnizlik hissetme
) Yerinizde duramayacak Slgiide rahatsizlik hissetme

) Degersizlik duygusu

) Size kétii bir sey olacakmug hissi

) Bagirma ya da egyalari firlatma

) Topluluk i¢inde bayilacaginiz korkusu

) Eger izin verirseniz insanlarin sizi sémiirecegi duygusu

) Cinsiyet konusunda sizi ¢ok rahatsiz eden diisiincelerin olmasi
) Giinahlarimizdan dolay: cezalandirilmaniz gerektigi diisiincesi
) Korkutucu tiirden diisiince ve hayaller

) Bedeninizde ciddi bir rahatsizlik oldugu diisiincesi

) Bagka bir kisiye kars1 asla yakinlik duymama

) Sugluluk duygusu

) Aklinizda bir bozuklugun oldugu diisiincesi



CURRICULUM VITAE

PERSONAL INFORMATIONS
Name Surname : Miimin EKICI
Date of Birth : 30.08.1990
Place of Birth : Hakkari/Semdinli
Country : Turkey
Marital Status : Single
Adress
Mobile Numbers:
Gsm :0(543) 748 1773
Home : 0 (533) 830 9065
e-mail : mmnekc@gmail.com
EDUCATION STATUS
e 2014-2016 : Near East University, Institute of Social Science,

Clinical Psychology Master Program
e 2008-2013 : Near East University, Faculty of Arts and Social
Sciences, Psychology Undergraduate Program

WORK EXPERIENCES
e June-August, 2010: Masal Evi Kres ve Giindiiz Bakim Evi,
Internship of Developmental Psychology,
Intern Psychologist.
e June-August, 2011: Sisli Egitim ve Arastirma Hastanesi,
Internship of Clinical Psychology,
Intern Psychologist.

e October, 2013-May, 2014: Vangolii Cocuk ve Genglik Merkezi,
Psychologist.

¢ February, 2015: Semdinli Devlet Hastanesi,
Internship of Clinical Psychology,
Intern Psychologist.

FOREIGN LANGUAGES
o English (Reading, Writing, Speaking: Good Level)
¢ Kurdish (Reading, Writing, Speaking: Good Level )



sz’z

fur wlt oo
Turnitin Originality Report

mimin ekici by Mimin Ekici

From tez (thesis)

o Processed on 21-Jun-2016 07:32 EEST
e |D: 685489316
¢  Word Count: 15661

Similarity Index
11%
Similarity by Source
Internet Sources:
N/A
Publications:
11%
Student Papers:
N/A

sources:

1% match (publications)
Meulenbroek, L.F.P.. "Biopsychosocial impact of the voice in relation to the psychological features in female student
teachers". Journal of Psychosomatic Research, 201004

< 1% match (publications)
Abdel-Khalek, A. M.. "Does War affect Death Anxiety Level? Seven Readings of Measurements (1988-2002) before
and after the lragi Invasion of Kuwait", OMEGA--Journal of Death and Dying, 2004,

< 1% match (publications)
McCormick, Bryan P. Funderburk, Janet A.. "Activity characteristics and emotional experience: predicting boredom
and anxiety in the daily life ", Journal of Leisure Research, Spring 2005 Issue

4

< 1% match (publications)
Torgrim Giesme. "The Factor Structure of Test Anxiety among Children with Different Characteristics 1", Scandinavian
Journal of Educational Research, 6/1981

N, "The Scriptn-Trauma Genoaram: An nr‘r)\ja’“vp Tp(‘hr‘[ﬂ“{:\ for Working with Traums Survivors” Infrie ve
250, Bret Treatment o

< 1% match (publications)




