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ABSTRACT

PREVALENCE OF TRAUMATIC EVENTS AND DETERMINANTS OF
POSTTRAUMATIC GROWTH IN UNIVERSITY STUDENTS

Arikan, Gizem
Department of Psychology

Supervisor  : Prof. Dr. A. Nuray Karanci

July, 2007, 108 pages

This study aims to examine the prevalence of traumatic events among university
students and to evaluate the predictive values of socio-demographic variables,
trauma characteristics, attachment styles and coping styles in posttraumatic
growth. 321 students from the Middle East Technical University and Hacettepe
University participated in the study. A trauma checklist, Posttraumatic Growth
Inventory, Relationship Scales Questionnaire, Attachment Style Questionnaire and
Ways of Coping Inventory were administered. The results showed that living a
disaster, death of a family member, living a serious accident or a serious health
problem, a suicidal attempt or the suicide of a significant other or a friend and
losing a significant other in an accident or in an act of violence are the traumas
which were reported by the participants. In the regression analysis, gender, felt
horror and helplessness during the traumatic event, optimistic coping style and
fatalistic coping style are found to be significant predictors of posttraumatic
growth. The results are discussed within the existing literature findings. The

clinical implications are offered.

Keywords: Trauma, attachment styles, coping styles, posttraumatic growth
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0z

UNIVERSITE OGRENCILERINDE TRAVMATIK OLAYLARIN
RASTLANMA SIKLIGI VE TRAVMA SONRASI GELISIMIN
BELIRLEYICILERI

Arikan, Gizem
Psikoloji Bolimi

Tez Yoneticisi : Prof. Dr. A. Nuray Karanci

Temmuz 2007, 108 sayfa

Bu ¢alismanin amaci, iiniversite Ogrencilerinin yasadiklar1 travmatik olaylarin
incelenmesi ve sosyo-demografik degiskenlerin, travma o6zelliklerinin, baglanma
stillerinin ve bagetme stillerinin travma sonrasi gelisimi yordayicilifint ortaya
koymaktir. Calismaya Orta Dogu Teknik Universitesi’nden ve Hacettepe
Universitesi’nden 321 dgrenci katilmistir. Katilimeilara travmatik yasam olaylar
listesi, Travma Sonras1 Gelisim Olgegi, Iliski Olgekleri Anketi, Baglanma Stili
Olgegi ve Basetme Yollar1 Olgegi uygulanmistir. Sonug olarak, en cok bir afet
yasamak, aileden birinin 6liimii, ciddi bir kaza gegirmek ya da ciddi bir saglik
sorunu yasamak, bir yakinin ya da bir arkadasin kendini 6ldiirmesi veya intihar
girisimi ve bir kaza ya da siddet olayinda bir yakinimi kaybetme katilimcilar
tarafindan rapor edilmistir. Regresyon analizine gore ise, cinsiyet, duyulan dehset
ve caresizlik, iyimser basetme stili ve kaderci basetme stilinin travma sonrast
gelisimi  belirgin sekilde yordadigi goriilmiistiir. Sonuclar varolan literatiir

kapsaminda tartisilmistir. Klinik uygulamalara yonelik 6neriler sunulmustur.

Anahtar Kelimeler: Travma, baglanma stilleri, basetme stilleri, travma sonrasi

gelisim
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CHAPTER 1

1. INTRODUCTION

In daily life, individual faces with different stressors but some of them
carry unique characteristics which affects individual’s current status and future.
Traumatic events are the ones that acquire the both negative and positive qualities
that reflect to person’s life. The negative side includes psychopathologies and
positive side includes transformation in lifestyle. A wide spectrum of factors

contributes to the development of these changes.

1.1 Trauma and Trauma Related Psychological Problems

1.1.1 Trauma and Psychopathology

Trauma is an ancient Greek word having the meaning of ‘wound’ or
‘pierce’ which was used for the warriors in fire line (Spier, 2001). Before 1970s
people who suffer after a life threatening event were considered to have a mental
illness predispostionally related to childhood experiences, and the traumatic event
was viewed as a triggering factor. Post Traumatic Stress Disorder originates from
‘post Vietnam syndrome’ or ‘delayed stress syndrome’ in DSM III (Jones &
Wesseley, 2007). Today, in DSM IV (2000), trauma is defined as follows: “(1)
The person experienced, witnessed, or was confronted with an event or events that
involved actual or threatened death or a serious injury, or a threat to the physical
integrity of self or others. (2) The person's response involved in intense fear,
helplessness, or horror.” (p. 200). Some of the traumas are; a sudden
injury/serious accident, a physical assault, an abuse, observing the death or serious
injury of another person, news of a sudden death or a serious injury to a relative or
a friend, a rape, natural disasters and others (Joseph, Williams, & Yule, 1997).

Stressful life events may lead to problems in the individual’s health.

Traumatic experiences in earlier life are associated with worse health conditions in

1



older population (Krause, Shaw, & Cairney, 2004). When an individual fails to
modulate a normal adaptive response, symptoms of dissociation, re-experiencing
of the event, avoidance, hyperarousal, anxiety, depression, substance abuse and
even psychotic breaks with reality may be observed (Cristopher, 2004). Moreover,
a traumatic event may also increase the risk of suicidal attempts of the trauma
survivors (Eskin, Akoglu, & Uygur, 2006). The aftermath of trauma, problems
may lead to psychological disorders. In the study of Turner and Lloyd (1995),
major life events represent a crucial dimension for mental health risk of adults.
According to this study, there is a relationship between the number of traumas
experienced before the age of 18 and the life time risk of major depression,
substance abuse or potential problematic levels of depressive symptomatology.
The specific adverse life events are the inner causes for Adjustment Disorder,
Acute Stress Disorders (ASD) and Post Traumatic Stress Disorder (PTSD).

First, in DSM IV (2000), adjustment disorder is defined as an inability or a
maladaptive reaction to an identifiable stressful life event / stressor such as a
divorce, or a family crisis. Symptoms must occur within the three months of the
event / stressor and persist for no longer than six months. To deserve clinical
attention, an individual with adjustment disorder must exhibit behavioral and
emotional symptoms more excessively than expected or there must be a significant
social dysfunction or occupational impairment (p. 263-264).

Second, in DSM 1V (2000), acute stress reaction is a transient, and an
abrupt condition that may develop after an overwhelming traumatic event. The
symptoms must last 2 days to 4 weeks. The diagnosis of acute stress disorder
requires three or more of the following dissociative symptoms that developed
during or after the event or the experience. These are loss of emotion, numbing, or
detachment; diminished awareness of surroundings; depersonalization;
derealization; and dissociative amnesia. Furthermore, the event or experience must
be re-experienced in at least one of the following ways. These are distressing
recollections of the event or the experience; dreams that are reoccurring and
distressful;  reliving the event or experience in the form of
flashbacks, hallucinations, images, illusions, or thoughts; and reacting in a

physiological manner to any aspect of the event or the experience (p. 202-203).
2



Third, according to DSM IV (2000) traumatic events lead to a great
distress which may cause Post Traumatic Stress Disorder (PTSD) (p. 200-202).
PTSD consists of three major symptom clusters (Joseph & Linley, 2005). These
are re-experiencing symptoms (e.g., nightmares, flashbacks, and intrusive thoughts
and images), avoidance and numbing symptoms (e.g., behavioral attempts to avoid
remainders of the event) and arousal symptoms (e.g., irritability and difficulty in
concentrating). PTSD can be differentiated with respect to its duration. In Acute
PTSD, symptoms continue less than 3 months. However, in chronic PTSD
symptoms lasts for more than 3 months and delayed onset PTSD is characterized

with a 6-months delay of occurrence following the traumatic event.

1.1.2 Prevalence of Traumatic Events and PTSD

The life-time occurrence of traumatic events varies from place to place.
The results from different countries can provide a framework about frequency and
kinds of traumatic events. According to the study of Perkonigg, Kessler, Storz, &
Wittchen (2000) which conducted in a sample between 14-24 ages in
Munich/Germany, 21.4 % of the respondents out of 3021 people reported that they
experienced a traumatic event and 17 % of them reported that the event caused
horror and anxiety. In a adult representative sample from four cities in Mexico, the
lifetime prevalence of a traumatic event was found to be % 76, and % 24 of the
respondents reported two traumatic events, 19 % of the respondents reported three
and % 27 of the respondents reported four traumatic events (Norris, Murphy,
Baker, Perilla, Rodriguez, & Rodriguez, 2003). In Sweden, among 1824 people
which represents general population, 80.8 % of the participants experienced at
least one traumatic event (Frans, Rimmo, Aberg, & Frederikson, 2005). Another
study conducted in Los Angeles with 2364 respondents, the traumatic events in
life time were revealed as 16 % (Ullman & Siegel, 1994). For university student
sample, the reported rates also varied. In the study of Amir and Sol (1999), out of
983 Israeli undergraduates, 67 % of them reported one event while 37 % of them
reported more than one trauma. In a similar sample size of US undergraduate
students, the reported rate of traumatic events was 67 % (Bernat, Ronfeldt,

Calhoun, & Arias, 1998). For details see Tabel 1.
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Table 1. The Prevalance Rates of Traumatic Events & PTSD in Studies

Prevalence
Sample & Age City/ Rates of Most Frequent Events PTSD
Ranges Country Traumatic
Event

1.3021 Young  Munich/ 17 % Physical attack, serious 1.3%
adults Germany accident, witnessing
(14-24) traumatic events of

others
2. 2509 Adults Mexico 76 % Bereavement, 11 %
(18-92) witnessing someone

injured or killed, life

threatening accident

and physical assault
3. 1824 Adults Sweden 80.8 % Traffic road accidents, 5.6 %
(18-70) robbery, physical

assault
4%, 2364 Adults USA 16 % Seeing persons hurt or 26 %
(18- above) killed, sexual assault, having 5-

natural disasters, more

PTSD
symptoms

5.983 Israel 67 % All military operations, 4%
University motor accidents,
students sudden death of other
6.937 USA 67 % Natural disaster, 4%
University serious accident,
students witnessing serious
(18-49) injury or death
7. 883 College Japan 80 % Natural disaster -
students
(18-29)

1. Perkonigg, Kessler, Storz, Wittchen, (2000); 2. Norris, Murphy, Baker, Perilla,
Rodriguez, & Rodriguez, (2003); 3. Frans, Rimmo, Aberg, & Fredrikson, (2005);
4. Ullman & Siegel, (1994); 5. Amir & Sol, (1999); 6. Bernat, Ronfeldt, Calhoun,
& Arias, (1998); 7. Mizuta, Ikuno, Shimai, Hirotsune, Ogawa, Honaga, & Inoue,

(2005).

*In the study DSM III-R was used for PTSD criterion and diagnosis.
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In a study from Japanese which only focused on a female college students,
the rate of one traumatic event in life time was 80 % (Mizuta, Ikuno, Shimai,
Hirotsune, Ogawa, Honaga, & Inoue, 2005) and 65 % for the students from
Washington DC (Green, Goodman, Krupnick, Corcoran, Petty, Stockton, &
Stern, 2000).

In general, traumatic events were reported more by men than by women
(Frans, et al., 2005; Amir & Sol, 1999). However, it is obvious that PTSD
symptomatology was more prevelant among women (Perkoningg, et al., 2000;
Norris, et al., 2003; Frans, et al., 2005; OIff, Laneland, Draijer, & Gerson, 2007).
The most commonly reported traumatic events showed variations in different
sample groups. In the German sample, the most frequently reported traumatic
events were physical attacks, serious accidents, witnessing traumatic events
experienced by another person and sexual abuse in childhood (Perkonigg, et al.,
2000). In Mexico, the most common traumatic event was bereavement, in other
words, loss of a loved one due to homicide, suicide or accident (Norris, et al.,
2003). In the Swedish sample, the most common traumatic event was traffic road
accidents (Frans, et al., 2005) and in the US college sample, the most common
traumatic events were nearly being seriously injured or being killed (Bernat, et al.,
1998).

Traumatic events generally lead to great distress. This stressful event
exposure may sometimes result in psychopathology, specifically PTSD. The life
time prevalence of PTSD is 1.3 % in German adult sample (Perkonigg, et al.,
2000), 11 % in Mexican adult representative sample (Norris, et al., 2003), % 5.6 in
Swedish adult sample (Frans, et al., 2005), and 4 % in Israeli undergraduate
sample and US undergraduate sample (Amir & Sol, 1999; Bernat, et al., 1998).
Other lifetime psychological disorders were also found to be associated with the
experienced traumatic events (Perkonigg, et al., 2000). Moreover, nicotine and
alcohol dependence (Perkonigg, et al., 2000) and suicidal attempts were found to

be associateed with effects of the traumatic event (Eskin, et al., 2006).



The communities exposed traumatic events such as earthquakes changed
the rates of traumatic events in Japan and Mexico. Natural disasters increased the
lifetime prevalence of traumatic events in these countries. On the other side, in
Sweden, the immigrants, who came from difficult homeland conditions,

incremented the traumatic event prevalence.

1.1.3 Factors Contributing to the Development of PTSD

Most of the studies showed that gender is a crucial factor for the
development of PTSD. The women are more likely to meet the PTSD criteria
(Perkonigg, et al., 2000; Norris, et al., 2003; Bernat, et al., 1998; OIff, et al., 2007,
Ullman & Siegel, 1994). When we consider demographic characteristics of age,
education and income levels, there are contradictory results in risk factors.
However, the trauma exposure (Bernat, et al., 1998; Freedy, Monnier, & Shaw,
2002), number of life time traumatic events, perceived life threat during the event,
peri-traumatic negative emotions, peri-traumatic physical symptoms and peri-
traumatic dissociation are the most critical predictors for PTSD (OIff, et al., 1994).
In other words, the most crucial part of the sequele of the trauma and its effect are
within event appraisals. Subjective appraisals are important for the course of
PTSD. Individual’s perceptions of loss, threat, harm, or controllability of the event
are explanatory risk factors (Mak, Blewitt, & Heaven, 2004; Ptacek, Smith, &
Zanas, 1992). Furthermore, prior psychological adjustment, the family history of
psychopathology and post trauma social support play role in the development of -
traumatic stress (Ozer, Best, Lipsey, & Weiss, 2003). Another related variable for
psychological adjustment aftermath of trauma is coping style.

Israeli students with PTSD, who experienced a terrorist attack, scored
higher on emotion-focused coping style before the attack and lower on the
problem-focused style after the attack compared to the ones without PTSD.
Participants with PTSD scored higher on avoidance before the event and after the
attack than those without PTSD (Gil, 2005). Israeli students with PTSD scored
higher on trait and avoidance coping styles and emotion focused coping style (Gil,
2005). Coping style is not only a predictor for symptoms of posttraumatic stresss
(Giines, 2001) but also for depression and anxiety (Dirik, 2006). Event
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characteristics and appraisals influence individual’s reactions and strategies

towards the traumatic event.

1.1.4 Models for Cognitive Processing of Trauma

Cognitive processing models extensively contribute to cognitive appraisals
of trauma (Joseph, et al., 1997). Some of the crucial models are the Model of
Horowitz, Foa and colleagues’ The Fear Structures Model, the Social Cognitive
Model, and the Integrative Model. Cognitive models focus on processing of the
incoming traumatic information and how difficulties lead to symptoms faced in
PTSD. First, the Horowitz’s Model (1986) deals with memory processes and
mental models (schemas). He suggests that schemas contain a motivational
component in the form of inquiry for coherently inhabiting various life
experiences. The images of every event are registered in an active memory for
personal relevance of experiences. Later, they are used in many occasions. In
trauma, individual’s basic biological and emotional existence are threatened. Such
a threat causes a challenge towards typical thinking patterns because no previous
schema of trauma exists. Normally, individuals have a positive view of the self,
the world and the future in which only predictable events are welcomed (Beck,
1995). However, a traumatic event destroys this triad and leads to psychological
defenses. In a detailed analysis, a traumatic event is incompatible information for
existing schemas. Therefore, reappraisal and revision of the existing schema take
time. To acquire the information that the trauma brings, memory functioning
regulates itself with repeating representations of the traumatic event. Unless this
repetition takes place, traumatic information remains unprocessed. Consequently,
an active memory works on traumatic information and this continuous effort of
processing leads to distress for the individual. This distress becomes a burden on
the person’s life. As a result, inhibition and facilitation mechanisms are both
activated to shape information processing. The symptoms of denials, intrusions,
flashbacks, nightmares, avoidance and numbing would take place until the person
reaches a state of equilibrium. These symptoms appear as a result of a control
mechanism. This causes conflict between the challenge of integrating traumatic
information and avoiding it. Horowitz (1986) names this conflict as incomplete
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processing. When a PTSD patient’s memory works through the traumatic
experience, the processing phase is completed and symptoms disappear (Joseph,
et.al, 1997; Ehlers & Clark, 2000).

Secondly, Fao and colleagues enlighten the cognitive processing in terms
of fear structures (Joseph, et al., 1997). According to the Fear Structure Model,
memory contains a fear network which is actively responsible for assimilating the
fearful traumatic event memory. In the aftermath of trauma, the fear network in
memory includes stimulus information about the traumatic event; information
about cognitions; behavioral and physical reactions related to the event; and
interoceptive information to link these varied kinds of information. To process the
information coming from the traumatic experience, activation of the fear network
with reminders of the event is needed. This activation eases the entrance of the
information into consciousness by re-experiencing symptoms. On the contrary,
attempts to suppress the traumatic information bring up avoidance symptoms. In
Foa’s Model, similar to the Model of Horowitz, successful resolution is only
possible with the integration of the new traumatic information into the fear
network. For the integration, activation of the fear network and availability of the
information for the network are required. Through the means of this activation,
modification of the information can take place. Here, it is evident that the Fear
Structures Model provides an explanation for why contradictory symptoms like
intrusion and avoidance co-exist. The unpredictable and uncontrollable nature of
trauma makes it harder to assimilate the information in the network. Then, a
disjointed and fragmented fear network may be created. In conclusion, Foa’s
model gives an explanation for processing information and a model for how
erroneous processing as a result of a disjointed and fragmented network can come
about (Joseph, et al., 1997; Ehlers & Clark, 2000).

Thirdly, the Social Cognitive perspective explicates PTSD with existing
assumptions and incoming assumptions about the traumatic event (Joseph, et al.,
1997). The existing assumptions are unique to each individual. When
victimization occurs, this shatters the assumption of invulnerability. For
individuals there are three core beliefs, such that the self is worthy; the world is

meaningful; and the world is benevolent (Beck, 1995). The person views himself
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or herself as worthy and existing schemas are mostly established according to that
core belief. This meaningful world structure is needed to sustain the
environmental information and to integrate the new information. One form of this
meaningfulness entails causality representations. However, traumas mostly occur
without an apparent reason. In addition to that, for the individual, it is necessary to
view the world as benevolent. If the world is unsafe, she/he cannot control and
predict events. When these three core beliefs are violated, PTSD is initiated as a
result of the trauma. The social support, the quality of social relationships and
one’s coping style play important roles in the Social Cognitive Perspective. These
psychosocial factors vary depending on the individual. This variation creates the
differences in coping styles and in challenges of the individual aftermath of
trauma. The ways of coping with PTSD are determined according to the
characteristics of the trauma victim such as previous psychological problems and
the social network (Joseph, et al., 1997).

Lastly, the Integrative Model proposes that a traumatic event brings about
extreme emotional arousal and this causes the interference of immediate
processing (Joseph, et al., 1997). The trauma victim holds the stimuli information
of trauma in terms of representations. These representations lead to event
cognitions which can be available for the consciousness. Nonetheless, some
information is repressed and not available for the conscious processing. The re-
experiencing, intrusive recollections and flashbacks emerge when event cognitions
are formed. Traumatic cognitions are not only the event related information but it
also contains influences of personality and basic assumptions. All these shape the
cognitive activity, appraisals and reappraisals towards the event itself; the sequel

of process; consequences of the event; and the coping skills (Joseph, et al., 1997).

1.2 Positive Change Aftermath of Trauma

1.2.1 Posttraumatic Growth

According to Cristopher (2004), there are seven interconnected notions to
evaluate traumatic stress (p. 76). First, a traumatic stress is a biospsychosocial
stress reaction which is best understood by individual’s relationship with his/her

environment. Second, the normal result of a traumatic stress is a growth rather
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than a continuous stress response. Third, psychopathology stems from a
maladaptive modulation of a stress response. Fourth, a trauma leads to a biological
and a psychological transformation in the adaptive or maladaptive manner. Fifth,
the general biological processes that underlie both psychological and social
responses towards stress are a universal phenomenon. Moreover, specific
characteristics of a socio-cultural environment and the psychological uniqueness
of the individual together alter stress response’s content. Sixth, a change in
biopathological conditions may not always result in a change in
psychopathological symptoms. Seventh, rationality of human is the newest and
modified version of the stress-reduction behavioral system.

Traumatic events are seismic challenges for the pre-trauma schemas by
shattering previous goals, beliefs and coping. Then ruminative phase takes place
and the individual tries to make sense and inhabit traumatic information into
cognitive structure (Tedeschi & Calhoun, 2004). A certain kind of rumination
appears in the form of revision in the fundamental schemas about self, others and
the future (Calhoun & Tedeschi, 1998). At first, this ruminative thinking period is
pathogenic in nature causing distressing symptoms of re-experiencing and
avoidance. This results in the trauma information to be accommodated or
assimilated into existent schema (Joseph & Linley, 2005). Victims of trauma often
blame themselves for the events in an attempt to maintain their primary sense of
justice. This can be named as an attempt to assimilate the traumatic information
into existent just world schema. On the other hand, victims of random events
blame the world as unjust and accommodate upcoming traumatic information
(Jannoft-Bulman 1992, cited in Joseph & Linley, 2005). Later, search for meaning
takes place in an interaction with self identification, and a new thinking style
appears (Joseph & Linley, 2005).

The traumatic experiences do not inevitably lead to a life-long aversive
perspective towards self and world. The positive changes in the aftermath of an
aversive event or trauma are defined with different terms. Those are stress-related
growth (Park, Cohen, & Murch, 1996), perceived benefits (McMillen & Fisher,
1998), thriving (Abraido-Lanza, Guier, & Colon, 1998), positive changes in

outlook (Joseph, Williams, & Yule, 1993), and positive by products (McMillen,
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Howard, Nower, & Chung, 2001). An alternative approach supporting this view is
the Post Traumatic Growth Theory.

The posttraumatic growth (PTG) is both a cognitive process of a change
which starts with coping and a process of outcome (Tedeschi, Park, & Calhoun,
1998). This transformation takes place in perception of self, changes in
interpersonal relationships and change in philosophy of life (Tedeschi & Calhoun,
1996). According to posttraumatic growth, perception of self after occurrence of
trauma, transforms the victim into a survivor who entails a special meaning and
status in the eyes of the individual (Tedeschi, et al., 1998; Tedeschi, 1999).

One of the most crucial parts of posttraumatic growth is to change the
perception of self as a victim to a survivor of the trauma. Moreover, increased
self-reliance and self efficacy play role in this process. The traumatic event leads
to an acknowledgement of the vulnerability, mortality and preciousness of the
individual’s life. This causes more appreciation in life, positive change in
relationships and changed priorities in the long run (Tedeschi, et al., 1998).

For interpersonal relationships, self disclosure and emotional
expressiveness result in more intimate social interactions. This enhances social
support network and facilitates compassion and altruistic behaviors (Tedeschi, et
al., 1998).

Aftermath of the trauma, regarding the extent of the change in the
philosophy of life, an individual adopts new priorities including spending more
time with friends, doing activies not engaged in before and getting joy from
smaller things. Furthermore, a trauma survivor may deal with existential
questioning and bring new answers. By means of these differences, a spiritual
development in the form of connectedness to a transcendent being, deeper
understanding of one’s own religion, and discovery of spirituality may arise. An
increased understanding of basic issues in life and acquisition of a new knowledge
and skills bring up wisdom to the person’s life (Tedeschi, et al., 1998).

The normal metalearning reconstructions of the individual’s matrix of self,
society and environment may result in positive effects of the trauma. These are; a
resilient and stronger conception of self, a closer and altruistic relationship with

others, a less dogmatic perspective towards life, an increased willingness to accept
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and provide help, and an increased appreciation of life (Christopher, 2004). In
other words, trauma has a positive impact apart from distressing aspects by adding
special meaning to individual’s perspective. The development of an adaptive or
maladaptive stress response is determined by the organism’s biological health.
This enables him/her to use resources, his/her cognitive structure that facilitates
the transformation of stress and anxiety into learning, giving meaning and
adaptive reactions, and sufficient social interactions (Christopher, 2004). This is
an organismic valuing process which focuses on the thought that every individual
has an innate tendency to know his/her best direction in life and goes after well-
being and the fulfillment of equilibrium (Joseph & Linley, 2005). The individual’s
environment sometimes facilitates this activity and sometimes misdirects it.

When trauma survivors consider that they have the capacity to handle
further problems, this increases the perception of self efficacy and parallel to that
an increase in self esteem is observed. Changes in the philosophy of life and a
modification of life priorities take place. There arise existential wisdom and
greater interest in life events. Trauma often initiates a consideration of
fundamental questions about life; a spiritual life or metaphysical beliefs may be
adopted. Recognizing the positive side of trauma may lead to experiencing an
emotional relief and a new philosophical view (Calhoun & Tedeschi, 1998). At the
same time, finding sympathy and understanding from others improve growth
(Calhoun & Tedeschi, 1998).

In posttraumatic growth, the traumatic event brings about positive changes
in the life of a victim and people transform as a result of their struggles to a new
situation for reaching equilibrium (Tedeschi & Kilmer, 2005). This is not a
characteristic that person carries before the traumatic event.

Post traumatic growth may take place in almost all trauma types. Some of
them are; health problems ( Fortune, Richards, Griffiths, & Main, 2005; Schultz &
Mohamed, 2004; McGrath & Linley, 2006; Sheikh, 2004; Cadell, 2003; Kesimci,
2003; Oaksford, Frude, & Cuddihy, 2005), disasters (Giines, 2001), community
violence and terrorist attacks (Laufer & Solomon, 2006; Davis & Mcdonald, 2004;
Updegraff & Rand, 2005), loss (Polatinsky & Esprey, 2000; Biichi, Morgeli,

Schnyder, Jenewein, Hepp, Jina, Neuhaus, Freuchere, Bucher,& Sensky, 2007),
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childhood traumas (Woodward & Joseph, 2003), and wars ( Lev-Wiesel & Amir,
2003; Erbes, Eberly, Dikel, Johensen, Harris, & Engdahl, 2005; Salo, Qouta, &
Punamaki, 2005; Maercker & Herrle, 2003; Powell, Rosner, Butollo, Tedeschi, &
Calhoun, 2003). Post traumatic growth is observed in different domains and is
accompanied with varied correlates. On the other hand, posttraumatic growth can
co-exist with traumatic stress, posttraumatic stress symptoms (Giines, 2001;
Powel, et al., 2003; Lew-Wiesel, & Amir, 2003) depressive symptoms and anxiety
(Dirik, 2006).

1.2.2 The Factors Influential on PTG

According to the review of Linley and Joseph (2004), growth is associated
with many factors related to individual. It is possible to analyze them in three
major categories of pre-trauma, within trauma and post-trauma conditions.

For Pre-trauma factors in the review of Linley and Joseph (2004) and
Joseph and Linley (2005), parallel to other literature findings, females report more
growth than males (Giines, 2001; Laufer & Solomon, 2006; Helgeson, Reynolds,
& Tomich, 2006). The younger ones seem to benefit more from the growth
aftermath of adverse life events (Linley & Joseph, 2004; Powell, et al., 2003;
Fortune, et al.,2005; Laufer & Solomon, 2006; Helgeson, et al., 2006; Polatinsky
& Esprey, 2000). Furthermore there are personality characteristics that are
influential in the development of posttraumatic growth such as dimensions of
extraversion (Sheikh, 2004), openness to experience, agreeableness and
conscientiousness which were found to be positively correlated with growth
(Linley & Joseph, 2004). Besides, self-efficacy and hardiness, self esteem and
optimism are associated with growth. Another personality factor that contributes
to growth is attachment. Secure individuals are found to be affected less from
adverse events (Fraley, et al., 2006) and depict more growth (Salo, et al., 2005).
Optimism is another factor which contributes to growth (Urcuyo, Boyers, Carver,
& Antoni, 2005; Helgeson, et al, 2006). Religious beliefs help to develop the
growth aftermath of traumatic event (Maecker & Herrle, 2003; Laufer & Solomon,

2006; Helgeson, et al., 2006; Calhoun, et al., 2000). Furthermore, in most studies,
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the factors of income and education are found to be related with the traumatic
growth (Linley & Joseph, 2004; Salo, et al., 2005; Bellizi & Blank, 2006).

For trauma related factors, the greater levels of perceived threat and harm
are associated with higher levels of growth (Smith & Cook, 2004; Davis &
Macdonald, 2004; Morris, Shakespeare-Finch, Rieck, & Newbery, 2005; Armeli,
Gaunthert, & Cohen, 2001). Nevertheless, the relationship is not linear but
curvilinear (Linley & Joseph, 2004; Powell, et al., 2003). The benefits are at peak
in the intermediate level of stress rather than the weakest or the strongest levels.
Rumination is one of the important aspects that influence growth to develop.
According to Calhoun, Cann, Tedeschi and McMillan (2000) people who reported
more event-related rumination develop more growth since cognitive processing in
the form rumination eases the shaping of a new perspective in life. Parallel to that
study, cognitive appraisals, such as awareness and controllability of the event,
were found to be associated with the higher levels of growth (Linley & Joseph,
2004; Park, 1998).

For the post trauma factors, those who adopt coping mechanisms of
positive reappraisal and acceptance (Helgeson, et al., 2006), a problem focused
coping (Sheikh, 2004), a positive religious coping (Armeli, et al., 2001) and those
who obtain social support more easily handle the trauma and have an
improvement (Linley & Joseph, 2004). The availability of social support resources
and the relationship network carry importance to facilitate growth (Armeli, et al.,
2001; Tedeschi & Kilmer, 2005; Schulz & Mohamed, 2004).

The time interval between the traumatic event or the adverse life event and
posttraumatic growth is not clear. There are studies which retrospectively analyze
positive changes after many years. These studies are related to Halocust
experiences (Lev-Wiesel, & Amir, 2003), American former prisoners in the
Vietnam War (Erbes, et al., 2005), and the Second World War Dresden bombing
(Maercker, & Herrle, 2003). Perceptions of benefit may also develop in the course

of time (Polantinsky & Esprey, 2000).
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1.2.3 A Model for Factors Influential on PTG

As some personality traits, demographic characteristics, capacities, and
conditions seem to be related to facilitate this form of a positive transformation.
To analyze these factors Schaefer and Moos (1998) proposed a model of
transformation. According to the model environmental system factors (e.g
individual’s relationships and social support network, economical situation, home
and living conditions), and personal system factors (e.g socio-demographic
characteristics, self efficacy, resilience, motivation, health status and prior crises
experiences) are crucial for the improvement in PTG. These factor groups together
initiate transition from trauma related problems to PTG in the aftermath of trauma.
Appraisals and coping responses shapes the individual’s successful resolution after
the event. The coping style with the traumatic event can be compartmentalized as
approach and avoidance coping. In the approach coping, individual analyses the
event in a logical way, reappraises the crisis in a more positive manner, and takes
actions to solve problems. However, in the avoidance coping, individual
undervalues the event and chooses to be passive in the face of the adverse event
(Moos & Schaefer, 1998). The impact of life crises and the development of PTG
may differ in terms of trauma characteristics (Schaefer & Moos, 1998). These are
duration and proximity of the event, amount of exposure, extent of loss and the
scope. The traumatic event may be an individual exposed event (eg. abuse,
accident or illness) or a community exposed (eg. disasters, wars or epidemics).
Later, all these form the development of positive outcomes or the personal growth
(Schaefer & Moos, 1998). In Figure 1, environmental and personal factors are
depicted in Panel I and Panel II. They contribute to the life crises or transition. In
Panel IIT event related factors represented. The influence of coping styles and
appraisals are illustrated in Panel IV. Lastly, Panel V includes positive outcomes

of life crises and transitions.
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Figure 1. A Conceptual Model for Understanding Positive Outcomes of Life
Crises and Transitions (Schaefer & Moos, 1998, p. 100)

A change aftermath of trauma is possible not only negatively but also
positively. In the study of Woodward and Joseph (2003), three aspects are
significant for the changes encountered in the narratives of childhood abuse
victims. These aspects are inner drive toward growth, vehicles of change and
psychological change. Inner drive includes the will to live by finding meaning in

life. The vehicles of change includes awakening of responsibility by which person
16



realizes and takes his own position in life; validation and acceptance from others;
love and nurturing relationship with others; liberation and freedom by revealing
the kept secret of trauma and gaining insight with awareness; mastery and control
in different fields of life; belonging and connection to a partner or significant
others. Psychological changes take place by self perception in a positive manner
and by gaining new perspectives over life, as well as having positive changes in

relationships.

1.3 Attachment

1.3.1 Attachment Relationship

An attachment refers to an affectional tie that binds one person or animal to
a specific other (Bowlby, 1969). The attachment relationship is a biologically
rooted evolutionary behavioral system that functions with innate basic processes.
In other words, attachment behavior is a part of genetically programmed and
directed mechanism to perform a survival promoting function for the newborn
(Bell & Ainsworth, 1972). Starting from the very beginning, an infant displays
attachment behaviors such as crying, sucking, rooting and smiling (Bowlby,
1969). By means of that pattern of behaviors an infant is provided with survival
needs of food and protection. As time passes, all these signals start to focus to get
the attention of a specific individual, the unique attachment figure. After the
middle of the infant’s first year, with the emergence of locomotion, baby becomes
more active and exploratory. To take actions and explore the environment, an
infant checks whether caregiver is nearby. This proximity seeking action is an
inborn affect- regulation device which is used as a primary attachment strategy to
protect them from physical and psychological threats, and distress (Mikulincer,
Shaver, & Pereg, 2003). For the development and exploration attempts of infants,
feeling secure and affectional bond established with primary caregiver are
important notions of the attachment. The felt security facilitates the exploration of
a child and the quality of his/her early attachment relationship rooted in the degree
to which the infant has come to depend on the attachment figure as a source of

security (Bartholomew & Horowitz, 1991). In the development, attachment
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relationship includes proximity seeking behaviors, especially in times of distress.
An infant may look for an attachment figure as a safe haven (a place where one
can find comfort and reassurance) or a secure base (from which one can explore
the environment). In other words, Bowlby postulated three main functions of the
attachment figure (1969). Firstly, the attachment figure serves to proximity
maintenance since humans of all ages tend to seek proximity when the need state
is escalated and to avoid the stress after separation from these figures. Second
function of the attachment figure is providing a physical and emotional safe haven,
a source of support and comfort facilitating the stress to decrease. Thirdly, the
attachment figure maintains a secure base to supply the infant with the ability to
explore and learn about the environment and to develop their own capacities and
personality.

According to Ainsworth and Bell (1970), the attachment behavior may be
increased or diminished by environmental cues and internal conditions of the
infant but it is a predisposed behavior pattern to seek proximity of the attachment
object. The attachment behavior is heightened by the threatening or dangerous
occasions and upon separation from the caregiver. In addition, it may override
exploratory behavior of the baby in the absence of attachment figure because
without the control of the mother the infant feels himself/herself weak. Although
the attachment behavior may diminish or disappear in the absence of the
attachment object, it takes place in the full extent when mother is present.

Bowlby (1969) proposes that the attachment relationship is shaped by the
responsiveness of the caregiver and supplying the infant’s needs and expectations.
Each individual establishes working models, the states of mind, related to him/her,
and the world. Also working models help to perceive events, predict future and
make plans. In time, the working models of self and others develop within that
reciprocal relationship and influence the whole life. A child is concerned about the
attachment figure is around, is responsive for needs, provides protection and
exhibits love or not. By means of these basic elements of the relationship, self is
judged as valuable to be responded by the primary caregiver. All this interaction is

contingent.
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Individual differences in attachment styles in childhood have been
significantly associated with cognitive and socio-emotional outcomes in later ages
(Rothbard & Shaver, 1994). Changes in childhood care may result in a
discontinuity of the attachment style and this leads to serve for stress vulnerability
later on. In personality development, internal working models play a role between
environmental events and behaviors. Internal working models shape social
perception, symbolic representations of people and relationship characteristics,
social behaviors, affective dispositions, defenses and forms of disclosure
(Rothbard & Shaver, 1994). As a result, the formation of adult attachment takes
place.

The adult attachment is the stable tendency of an individual to make
substantial efforts to seek and maintain proximity to contact to one or a few
specific individuals to ensure physical and psychological safety and security
(Berman & Sperling, 1994) just like the primary caregiver. This stable inclination
is shaped by internal working models of attachment that are cognitive-affective
motivational schemata established from the individual’s personal experience. The
attachment style refers to particular internal working models of attachment that
determine people’s behavioral responses to a real or an imagined separation and a

reunion.

1.3.2 Attachment Styles

Ainsworth described attachment styles in the three domains; secure,
avoidant and anxious-ambivalent with respect to ‘strange situation’ in which she
tested 49 to S51-weeks-old infants in terms of attachment relations. After
observation of secure and insecure attachments, they were taken in 20 min lab
situation; the strange situation. Securely attached babies, whose mothers
consistently responded to infant crying at the end of the 1* year, cried relatively
less in strange situation. Mothers who were sensitively and appropriately
responsive to the infants’ signals in general including feeding signals fostered a
secure infant-mother attachment. The infants believed that even when the mother
was out of touch, she would be available. Therefore, they greeted the mother
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positively upon union. In strange situation, a secure child was likely to protest
departure. They engaged in an active exploration as long as the mother was
present (Ainsworth & Bell, 1970; Ainsworth, 1979). Insecure infants showed
frequent separation protest or crying a lot in general. In addition to that, they were
indifferent to their mothers’ departure in the strange situation and avoided them
upon union. The avoidant infants experienced rejecting home condition during the
1** year, especially when they sought contact. Also their mothers were generally
insensitive to infant signals. Therefore, the avoidant infants do not accept their
mother in the reunion in lab. They were distressed with separations; avoided
contact with mother and directed attention towards toys (Ainsworth & Bell, 1970;
Ainsworth, 1979). In the case of anxious- ambivalent type the reunion is full of
conflicting feelings of seeking proximity and rejecting the mother. Since their
earlier experiences are inconsistent in terms of care and responsiveness, attitudes
of the anxious-ambivalent sample fluctuate. They become preoccupied with their
mother. As a result, three major types of attachment were formed in the theory
(Ainsworth, 1989).

Later, another attachment style was described, namely disorganized type
(Main, Kaplan, & Cassidy, 1985 cited in Rothbard & Shaver, 1994). In that
attachment style, contradictory behaviors are observed in the infants upon reunion
such as approaching the caregiver then falling to the floor, suddenly freezing while
approaching. This indicates unresolved feelings and incoherent thinking patterns
about the caregiver. Traumas and losses would be influential for the development
of such an attachment style. On the other hand, the caregiver might be abusive,
depressed and disturbed.

Later, the basic model of Barthelomew and Horowitz (1991) specified
basic dimensions of the dependence (concerning mental models of self) and
avoidance (concerning mental models of others). High dependence involves an
externalized self-esteem and a need of approval from others to validate view of
self. However, the low dependence involves internalized self-esteem and a little
dependence related to approval from others for one’s own self worth. The high
avoidance is related to a negative view of others and the low avoidance resulting

from positive view of others.
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The differentiation in the categorization of attachment styles appeared with
the study of Barthelemow and Horowitzs (1991) who divided attachment styles
into four by means of internal working models. For Bowlby, children in time
internalize past experiences with the primary caregiver in the attachment
relationship. This constructs a prototype for later social relationships. With respect
to that view, two main features of internal representations or so called working
models of attachment can be postulated. Two domains of working models are the
child’s image of other people and his/her image of self. These two domains are
branched out as positive and negative. These positive and negative views of both
self and others are combined in the theory of Horowitz and Bartholomew to form
a model of the adult attachment. The secure attachment type, which results from a
positive view of self and others, leads to comfortable relationship full of intimacy
and autonomy. The dismissing type containing a positive view of self and a
negative view of others, involves elimination of intimacy and looking for counter-
dependency. The preoccupied relationship caused by positive view of others and
negative view of self, results in the preoccupied attachment style. The fearful type,
however, has a negative view for both self and others reflecting fear of intimacy
and social avoidance.

Problems in family environment are directly found to be related with the
attachment style (Mickelson, Kessler, & Shaver, 1997). These problems are
physical abuse, serious neglect, being threatened by a weapon, perceiving parents’
marital quality as poor, witnessing violence between parents and having financial
adversity. Specifically, interpersonal traumas are related with avoidant attachment
style. Moreover, psychological problems of parents such as maternal depression,
paternal and maternal suicidal behaviors, may also contribute to the development
of the anxious or avoidant attachment style in childhood since these influences the
quality of interaction with child.

After years, individuals who developed secure attachment styles describe
their mothers as respectful, responsive, caring, accepting, confident, relaxed,
humorous, reliable, honest and undemanding. Also the mother figures of the

secure individuals are emotionally supportive and warm. However, insecure ones’
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description is fairly cold and rejecting in nature and they portray their mothers as

depressed, frightened, worried and confused (Hazan & Shaver, 1987).

1.3.3 Impact of Attachment Style throughout Life

Infants and children do form multiple attachments (Hazan & Shaver,
1994b). For them, bonds which satisfy proximity maintenance, safe haven and
secure base are adequate. The attachment relationship may be established with
other adults, siblings, grandparents, teachers and surrogates (Ainsworth, 1989;
Hazan & Shaver, 1994b). In addition, there are similarities in the romantic
relationships and the attachment style towards the caregiver. They are seeking and
maintaining proximity to one’s partner, relying on the partner’s continued
availability, turning to the partner when there is a threat or an emotional need and
they are becoming depressed upon separation (Rothbard & Shaver, 1994). The
reproductive system functions to endure the bond between a man and a woman.
However, the pairing relationship mostly co-habits the care giving system in the
relationship (Ainsworth, 1989) such that in marriages and long term relationships,
the caregiving component and the attachment create a give-take relationship style.
As this relationship lengthens the importance of the attachment relationship
overrides sexual intimacy (Ainsworth, 1989). The relationships formed with others
carry mostly similar patterns with the initial attachment. In other words, shaped
mental models of self and other’s representation continue to influence the
characteristics of further interactions. The research indicates that previous
experiences with the primary caregiver apt to confirm models of relationship
patterns later (Hazan & Shaver, 1994b). However, changes in the attachment
styles may be possible either.

In short, impact of attachment styles can be observed in intimate romantic
relationships (Hazan & Shaver, 1994a; Hazan & Shaver, 1990) in peer
relationships (Lieberman, Doyle, & Markiewicz, 1999; Freeman & Brown, 2001),
in attachment to God (Birgegard & Granqvist, 2004; Kirkpatrick, 1999; Brown,
Nesse, Hause, & Utz, 2004), relationship in psychotherapy (Biringen, 1994),
future family relations (Dallos, 2003; Byng-Hall, 1990), adaptation to new
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conditions (Laible, Carlo, & Raffaelli, 2000), school success (Fass & Tumban,
2002), work performance (Hazan & Shaver, 1990) and lastly psychological
problems and psychopathology (Keiley & Seery, 2001; Alonso-Arbiol, Shaver &
Yarnoz, 2002; Allen, Hauser, & Borman- Spurrell, 1996; Rosentein & Horowitz,
1996; Hankin, 2005; McLewin & Muller, 2006; Pianta, Egeland, & Adami, 1996;
Pielage, Gerlsma, & Schaap, 2000; Ward, Lee, & Polan, 2006).

1.3.4 Attachment Styles and Psychopathology
According to Bowlby (1969), the adult personality is shaped by

individual’s early interactions and key actors during his/her childhood. When an
individual is raised in ordinary home conditions with caring and loving parents,
his/her perspective towards himself/herself, others and life develop positively.
Furthermore, she/he acknowledges where to seek help, comfort and protection.
The individuals whose needs were satisfied would similar to parental figures and
repeat similar styles adopted in childhood.

Starting from very early years, the insecure attachment style of the child
plays a role in the development of psychological problems. In the study of
Rosenstein and Horowitz (1996), conduct disorder and narcissistic personality
characteristics are found to be related with the dismissing attachment style and
affective disorders; and substance abuse problems were found to be related to
preoccupied attachment style in the adolescence period. At the same time, criminal
behaviors in young adults were found to be associated with dismissing insecure
attachment style (Allen, et al., 1996). Furthermore, adverse life events and traumas
in early years have an impact in the course of psychopathology which is
interconnected with the attachment relationship characteristics. The insecure
attachment style and the negative life events such as childhood sexual abuse and
emotional abuse (Hankin, 2005) and domestic violence and psychological abuse
are strong predictors of depressive symptomatology and psychopathology
(McLewin & Muller, 2006).

Later, in adulthood, insecure individuals are more likely to suffer from
psychological symptoms and the psychopathology. In general, secure individuals
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are significantly less likely to report pathological symptoms than the insecure
group (Hazan & Shaver, 1990; Mickelson, et al., 1997; Pielage, et al., 2000; Ward,
Lee, & Polan, 2006). The psychological problems observed in insecure group due
to the fact that attachment relationship affects the view of self, the view of others,
the social interaction, appraisals and management with stressful events. In other
words, they acquire a lifestyle which is full of insufficiency repeating itself in the
relations of daily living. The positive view of self and the positive view of others
are strong predictors for the well psychological functioning (McLewin & Muller,
2006). Adverse previous experiences that result in a fearful attachment style
would also affect the perception and interpretation of events as stressful and
increase the vulnerability to psychological symptoms (Pielage, et al., 2000). It is
shown that individuals with a preoccupied attachment style are prone to record
highest ranges of indices of psychiatric symptomatology of psychopathic
deviation, paranoia and schizophrenia subscales of MMPI-II as a result of a self-
perceived distress and obstacles in the relationship formation (Pianta, et al., 1996).
The reason behind this high index is the negative view of self which is the strong
predictor for development of psychopathology (McLewin & Muller, 2006). They
also exhibit signs of impulsivity, hostility, feelings of persecution, isolation and
inferiority which may contribute to the psychological problems (Pianta, et al.,
1996). Furthermore, in the study of Ward, Lee and Polan (2006), the preoccupied
group is found to be diagnosed with Axis I disorders, mainly affective disorders
unlike the dismissing attachment style. Since personality disorders involve
dysfunctional patterns of interpersonal assessment, appraisal and relationship,
dismissing attachment style was found to be related with Axis II personality

disorders mostly.

1.3.5 Attachment and Traumatic Stress

The research interest in attachment theory and traumatic stress typically
focuses on early trauma survivors such as incest (Alexander, Anderson, Schaeffer,

Grelling, & Kertz, 1998), abuse (Stalker, Gebtys, & Harper, 2005; Shapiro, &
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Levendosky, 1999), neglect (Lundgren, Gerdner, & Lundqvist, 2002,), physical
maltreatment (McLewin & Muller, 2006) and focuses on the use of attachment
relationship in the course of treatment such as adult psychotherapy (Shilkert,
2005), case formulation (Kellogg & Young, 2006, Young, 1999), family therapy
(Ecke, Chope, & Emmelkamp, 2006; Byng-Hall, 1990), and development of new
therapy methods (Jellema, 1999).

In the studies concerning attachment style and traumatic stress, insecure
individuals remarkably reported more distress and problems than secure ones
(Wei, Happner, & Mallinckrodt, 2003; Schottenbauer, Klimes-Dougan,
Rodriguez, Arnkoff, Glass, & Lasalle, 2006; Solomon, Ginzburg, Mikulincer,
Neria, & Ohry, 1998; Shapiro, & Levendosky, 1999; Mikulincer, Florian, &
Weller, 1993; Fraley, et al., 2006). In a retrospective study which concerned
effects of war after 18 years, psychological problems due to imprisonment during
war were found to be related with attachment styles (Solomon, et al., 1998). In this
study, relative to secure individuals, avoidant and ambivalent veterans reported
more psychiatric symptomatolgy, war-related intrusions, avoidance tendencies and
more problems in functioning. These are similar to findings of Mikulincer,
Florian, and Weller (1993). In their study, ambivalent participants reported higher
levels of anxiety, depression, hostility and somatization than secure group
(Mikulincer, et al., 1993). In addition, ambivalent group reported more war-related
intrusions and avoidance than avoidant ones. The avoidant individuals reported
more somatization, hostility and trauma-related avoidance than secure
participants. In another study which focused on the effects of September 11,
secure individuals reported less traumatic and depressive symptoms than insecure
ones. On the other hand, dismissing participants had relatively higher levels of
PTSD. (Fraley, et al., 2006)

Since mental models of self and other are the crucial dimensions of the
attachment styles, their influence on adverse event processing is inevitable. In the
study of Cozzarelli, Sumer, and Major, (1998) model of self had an effect on
postabortion distress and wellbeing as well. The participants with positive view of
self reported more adjustment and less distress than participants with negative

view of self.
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There is only one study in the literature that mainly inquires the effects of
attachment styles on the trauma, the negative emotions resulting from the trauma
and the post traumatic growth. In this study, torture and ill treatment experiences
were taken as the traumatic events in a Palestinian male sample. The results
indicated that, high levels of torture and ill-treatment were associated with both
low levels of post traumatic growth and high levels of negative emotions. The
secure attachment style appeared as a moderator variable between traumatic event
and higher levels of post traumatic growth, whereas insecure-avoidant attachment
style was associated with high levels of negative emotions. There was an
interaction effect between the ill-treatment and the type of attachment when
negative emotions were considered. Participants with high avoidance reported
minimal level of negative emotions in the low trauma exposure. However,
participants with the high avoidance in the high trauma exposure reported the
highest level of negative emotions. For socioeconomic characteristics, high
professional position, steady employment and good economic condition were
associated with high scores in the post traumatic stress domains. Lastly, the secure
participants were found to be more educated than the insecure group (Salo, et al.,

2005).

1.4 Coping

1.4.1 Stress and Coping Styles

An unusual, damaging or demanding condition which disturbs or threatens
one’s own personal and social values and wellbeing is named as stress (Lazarus,
1966). It is extensively related with previous life, experiences and the current
status of the individual. However, it is obvious that stress stimulus leads to
disequilibrium in the system by producing a kind of burden which alerts and alters
the system to reach equilibrium again (Lazarus, 1966). The coping towards the
stressful event may vary but the concept of coping is a universal phenamemon. As
the system is activated against the stressful occurrence, person tries to overcome it

but this may change from culture to culture and from individual to individual
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(Lazarus, 1966). This activation system leads to a series of mental and behavioral
efforts to reduce and eliminate threat. This is a key element for the initiation of the
activation and the psychological stress analysis. The process after the perception
of the stress is directed with anticipations related to event, cognitions related to the
stressful event, learning, memory, judgement and thought (Lazarus, 1966). All
these interact with each other and evaluations are attached to the stress analysis as
appraisals.

Lazarus and Folkman (1984) divided appraisals into three basic kinds,
namely, primary, secondary and reappraisals. First, primary appraisals, in other
words, stress appraisals signal harm/loss and challenge to the system. Primary
appraisals principally focus on the evaluation of the degree of stressful event
coming from the environment with respect to controllability of the event, the
extent to which the event violates one’s beliefs, expectations, and goals (Gil,
2005). Second, the appraisals concerning judgments of the event, alternative
solutions, strategies, and evaluations of external and internal demands, are called
secondary. The secondary appraisals are cognitive processes which take place in
the aftermath of a stressful event and targets to examine relationship between the
individual and the environment. By means of secondary and primary appraisals,
the person changes harmful aspects of the environment and targets to reduce
threats induced by the stressful event. Both cognitive and behavioral components
facilitate the regulation of internal and external demands, and managing resources.
Third, changed appraisals are named as reappraisals that are based on those
coming from the environment and/or person. Reappraisals are different because
they follow earlier appraisals. Sometimes reappraisals result from cognitive
coping efforts. These are called defensive reappraisals and are difficult to
discriminate from the reappraisals that are based on new information.

The process of the appraisal depends on two groups of factors (Lazarus,
1966). The first group is related to the stimulus configuration which is shaped by
harmfulness of the event and resources. In addition, the imminence of the stressful
event and the degree of ambiguity in the appearance of the event are crucial. The

second group of factors is psychological makeup of the person including the
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motive of strength and general belief patterns in relation to the environment,
intellectual resources, the education and knowledge.

There are three features of coping. First concept is being process oriented
in which the primary focus is what the person thinks and does in a specific
stressful situation. This is a stable point of view. Secondly, the coping concept is
contextual. Here, the individual weighs demands and plans management of
resources against the stressful condition. Thirdly, there are no assumptions of good
or bad coping. The crucial point is whether the individual successfully satisfies the
demands by resources (Folkman, Lazarus, Dunken-Schetter, Delongis, & Gruen,
1986).

The coping styles are divided into two: The problem-focused coping style
and the emotion-focused coping style (Lazarus & Folkman, 1984). The problem-
focused coping style aims to modify or eliminate the effect of the stressor or the
related coping activity. In problem focused coping, the situation is viewed as
changeable. The problem focused strategies are directed to define the problem, to
generate new solutions, to weigh alternatives and cost-benefit determinations and
to take actions as a result of these processes. On the other hand, the emotion-
focused coping style regulates emotional responses in the aftermath of the stressful
event. The emotion focused coping is more likely to take place when there is an
appraisal of ‘nothing could be done to change the harmful, threatening or
challenging environment’. The emotion focused coping entails reducing emotional
distress and brings up strategies such as avoidance, minimizing, distancing,
selective attention, positive comparisons, and deriving positive value from
negative events. Somehow, individuals might choose strategies that increase
emotional distress. In addition to the problem-focused and the emotion-focused
coping styles, there is the social support coping which is a mixed coping style
entailing varied resources of emotional support, tangible support and
informational support (Folkman & Lazarus, 1985 cited in Gengdz, Gengdz, &
Bozo, 2006).

When a stressful event occurs and viewed as a violation to the individual’s
life, the person may change aspects of global meaning (eg. differ lifestyle to

prevent future possibilities of occurance) or change situational meaning (eg.
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identify benefits of the event). Both ways lead to positive outcomes in the life of
the person. Attributions, reattributions and making positive reappraisals are some
of the other routes for meaning making (Park, 1998). In that aspect coping styles

may contribute to the growth aftermath of an adverse event.

1.4.2 Factors Influencing Coping Style in the Aftermath of Trauma

The influence of coping styles in the aftermath of trauma has been
considered in many studies (Gil, 2005; Park, 1998; Folkman, et al., 1986; Giines,
2001; Kesimci, 2003; Dirik, 2006). Coping with trauma is associated with some
factors, such as gender (Matud, 2004; Giines, 2001) and attachment style (Lopez,
Mauricio, Gormley, Simko, & Berger, 2001; Schottenbauer, et al., 2006;
Greenberg, & McLaughlin, 1998; Turan, Osar, Turan, Ilkova, & Damci, 2003;
Mikulincer, et al., 1993).

In the ways of coping, men were more likely to choose problem-focused
coping (Giines, 2001). In the study of Matud (2004), women scored higher on
emotional and avoidance coping styles than men and they scored lower in the
rational and detachment coping styles. The difference between genders in the
coping styles may be attributed to socialization processes and differences in the
development. Also the gender roles might be relevant to understand that
difference. In general, females are expected to be more dependent, seeking
affiliation, emotionally expressive and less assertive than males. On the other
hand, males are more autonomous, self confident, assertive, and focused on
instrumentality and goal-oriented (Matud, 2004).

For traumatic stress, it is known that avoidance and ignorance towards
traumatic event may lead to the continuation of symptomatology and not enable
the cessation of adverse effects. The most crucial part of the trauma coping is
facing with the traumatic event to assimilate and accommodate the upcoming
traumatic information. It was found that participants with PTSD were more likely
to engage in avoidance before and after a terrorist attack than those without PTSD
(Gil, 2005). At the same time, participants with PTSD scored higher on the trait
and state avoidance coping styles than participants without PTSD. Both the trait
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and state coping style were found to be significant predictors for the development
of PTSD (Gil, 2005). In the study of Giines (2001), problem solving/optimistic
approach, fatalistic approach and helplessness coping were found to be significant
predictors of intrusive symptoms. In addition, escape style coping was found to be
a predictor for avoidant symptoms. The problem solving/optimistic coping style,
on the other hand, was related to more perceived stress related growth (Giines,
2001).

The adult attachment mainly shapes the view of self and others. Therefore,
the negative or dysfunctional attributions related to these domains may effect
coping with adverse life events. It is found that adult attachment and depression
were related and also it is found that anxious ambivalent individuals are more
likely to engage in stress related drinking and binge eating that can be viewed as a
coping strategy (Brennan & Shaver, 1995). Fuendeling (1998) proposes that the
avoidant and the anxious ambivalent attachment styles were associated with high
levels of distress. In addition, individuals with anxious attachment style are both
tentative to and tend to express their distress whereas the avoidant ones favor
isolating and repressing disturbing emotions. In the study of Lopez, Mauricio,
Gormley, Simko, and Berger (2001) anxious attachment style was found to be
related with reactive coping but not with suppressive coping and avoidant
attachment was found to be associated with both suppressive and reactive coping.
Furthermore, emotion-focused coping strategies were adopted by ambivalent
group more than secure and avoidant group (Mikulincer, et al., 1993). Avoidant
individuals, on the other hand, reported distancing strategy to cope with adverse
events. Moreover, insecure attachment qualities of the individuals were
significantly associated with negative religious coping including different
appraisals related to belief system such as punishing God appraisal, demonic
reappraisal, reappraisal of God’s power, passive religious deferral, pleading for
intercession, spiritual discontent and interpersonal discontent (Schottenbauer, et
al., 2006). Unlike avoidant and anxious individuals, individuals with secure
attachment style reported social support and problems-focused coping styles when
confronting a negative life event (Schottenbauer, et al., 2006). Besides, attachment

dimensions of early felt security were found to be in relation with emotional
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support seeking, instrumental support seeking and plan and act oriented coping

(Greenberg & McLaughlin, 1998).

1.5 Aim of the Study

The aim of the present study is firstly to investigate the prevalence and
type of the traumatic events reported by university students and secondaly to
examine the predictor values of demographic variables, trauma related variables,
attachment style and ways of coping in post traumatic growth with respect to
Schaefer and Moos (1998) model. First, it is hypothesized that PTG will differ
with respect to pre-trauma factors demographic characteristics of gender, age,
education levels of parents. Second, it is hypothesizes that personality
characteristics of attachment style will predict PTG. Third, it is hypothesize felt
helplessness and horror, time passed since trauma, frequency of traumatic event
and perceived preventability of trauma will predict posttraumatic growth. Lastly,

it is hypothesized that coping style will predict PTG.
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CHAPTER 2

2. METHOD

2.1 Participants
The study was conducted with undergraduate and post-graduate students

from the Middle East Technical University and Hacettepe University (N = 321).
55 % of the students were from Middle East Technical University (N = 177) and
45 % of the students were from Hacettepe University (N = 144). The females
represented 72 % (N = 230) and males represent 29 % (N = 91) of the sample.
Participants’ ages ranged between 15 to 32, with a mean of 21.24 (SD = 2.34).
Detailed information related to demographic characteristics of the participants is

given in Table 2.

2.2 Instruments

The study consists of a demographic information sheet, Traumatic Events
checklist and questions of trauma appraisals, Post Traumatic Growth Inventory,
Relationships Scales Questionnaire, Attachment Style Questionnaire and Ways of

Coping Questionnaire (see appendices, for the battery listed).

2.2.1 Demographic Information Sheet

The demographic information sheet had questions on age, gender, faculty,

department, class, and education level of parents.
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Table 2. Descriptive Statistics for Demographic Variables

Min-
Variables N Percentages =~ Mean SD Max.
Age 321 21.24 2.34 15-33
Gender
Female 230 71.7
Male 91 28.3
University
Middle East Technical
University 177 55.1
Hacettepe University 144 449
Faculty
Engineering 67 20.9
Science and Arts 238 74.1
Administration 9 2.8
Education 6 1.9
Architectuer 1 0.3
Class
Freshmen 86 26.8
Sophomores 98 30.5
Juniors 54 16.8
Seniors 43 13.4
Graduate Students 40 12.5
Education Level of
Mother
Primary School 67 20.9
Secondary School 32 10.0
High School 92 28.7
University or College 130 40.5
Education Level of
Father
Primary School 34 10.6
Secondary School 29 9.0
High School 74 23.1
University or College 184 57.3
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2.2.2 Traumatic Events Checklist

The Traumatic Events Checklist consisted of 30 traumatic events. The list
of events was collected from studies in which varied traumatic events were
inquired (Widom, Dutton, Czaja, & DuMont, 2005; Krause, Shaw, & Cairney,
2004; Turner & Lloyd, 1995; Bremner, Vermetten, & Mazure, 2000; Eskin,
Akoglu, & Uygur, 2006). Participants were asked to mark the events that occurred
in their life. More than one event could be reported in the checklist. Then they
were required to specify one traumatic event which had the greatest impact in their
life. Related to that trauma, 5 additional questions regarding time passed since
traumatic event experienced, frequency of the traumatic event, the felt horror and
helplessness due to traumatic event and perceived preventability of the event were
asked. They stated time passed since the event occurred by responding a 4-point
scale (“1 = 6 months-1 year ago”, “2 = 2-4 years ago”, “3 = 5-7 years ago” and “4
= 8-10 years ago”). How many times the traumatic event happened was evaluated
with a 5-point scale (“1 = once”, “2 = 2-3 times”, “3 = 4-5 times”, “4 = 6-10
times” and “5 = more than 10”). Moreover, the terror and helplessness that the
participants felt during the event was questioned with a 3-point scale (“1 = least”,
“2 = moderate” and “3 = a lot”). Finally, the participant believed that she/he could
avoid the occurance of the traumatic event was asked with a yes or no answer

format.

2.2.3 Post Traumatic Growth Inventory (PTGI)

The Post Traumatic Growth Inventory assesses perceived positive changes
in the aftermath of traumatic event. The Post Traumatic Growth Inventory was
developed by Tedeschi and Calhoun (1996). It consists of 21 items and five
subscales that measures new possibilities, relating to others, personal strength,
spiritual change and appreciation of life. In PTGI, 6-point Likert type scale
ranging from 0 (I did not experience this change as a result of trauma) to 5 (I
experienced this change to a very great extend) is used. Tedeschi and Calhoun

(1996) conducted reliability study of the PTGI in a university sample. In their
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study, PTGI had an acceptable construct validity, internal consistency coefficient
(.90) and test-retest reliability over a two months time interval (.71). In the current
study same factor solution was used and reliability coefficient of the scale was
(.93). Reliability coefficients for subscale of ‘changes in relationship with other’
was (.83), ‘changes in philosophy of life’ was (.81) and ‘changes in self
perception’ was (.86) in the present study.

The Turkish translation of PTGI was done by Kili¢ (2005). In the study of
Kilig, a different wording for the response format from the original version was
used (cited in Dirik, 2006). Furthermore, a 5-point scale instead of a 6-point
original scale was used which ended with a four factor solution. Later, Dirik
(2006) also translated and back translated the scale. In addition some
modifications in wording applied and the original response format was adopted. In
the current study that format is adopted and same factors of changes in
relationship with others, changes in philosophy of life, and changes in self

perception was used in the present study.

2.2.4 The Relationships Scales Questionnaire

The Relationships Scales Questionnaire was developed by Griffin and
Bartholomew (1994) (cited in Siimer & Giingor, 1999). It consists of 30 items
which ends with four prototypes of attachment styles. The paragraphs of Hazan
and Shaver (1987), The Relationships Questionnaire of Barthelomew and
Horowitz (1991) and the study of Collins and Read (1990) are sources of the items
of The Relationships Scales Questionnaire. Participants are required to evaluate
their relationship styles with respect to 7-point Likert type scale (1= totally does
not describe me, 7= totally describes me). The scale produces four attachment
style groups, namely, secure, fearful, preoccupied and dismissing. In the study of
Griffin and Bartholomew (1994), the alpha values of the scale varied between .41
and .71 and the test-retest reliability was .53 for female subjects and .49 for male
subjects (cited in Stimer & Giingdr, 1999). Stimer and Giingor (1999) conducted
the reliability and validity study of The Relationship Scales Questionnaire in the
Turkish sample. The reliability values varied between .27 to .61 in Turkish
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sample. The scale also proved to have test-retest reliability in the Turkish sample.
In the present study, the Relationship Scales Questionnaire was used to examine

the validity of the Attachment Style Questionnaire.

2.2.5 Attachment Style Questionnaire
Feeney, Noller, and Hanrahan, (1994) developed the Attachment Style

Questionnaire in order to measure basic dimensions and number of attachment
styles with respect to individual differences, to have a tool that is adequate to be
used with young adolescents, and to have a measure for those who did have little
or no romantic affairs. The scale consists of 40 items to be rated in a 6-point scale
(1 = totally disagree, 2 = strongly disagree, 3 = slightly agree, 4 = slightly agree, 5
= strongly agree, 6 = totally agree). The scale was potent to produce both five
factor solution and three factor solution. In the five factor solution confidence,
discomfort with closeness, need for approval, preoccupation with relationships and
relationship as secondary dimensions were revealed (Feeney, et al., 1994). The
reliability coefficients of the five factors, namely, confidence, discomfort with
closeness, need for approval, preoccupation with relationships, and relationship as
secondary vary .76 to .84. On the other hand, in the three factor solution security,
avoidance and anxiety dimensions of attachment style characteristics were found
with alpha values of .83, .83 and .85 (Feeney, et al., 1994). Both factor solutions
have acceptable test-retest reliability ranges from .67 to .80 over a period of ten
weeks in US college sample.

In the present study, the scale was translated into Turkish by two different
people, a professional translator and a psychologist, and checked by an
experienced psychologist. Then back-translation was completed after applying the
Turkish form to several university students to reveal problems in understanding.
The final version of the Turkish translation of the scale was used in this study. The
6-point Likert type scale was used for scoring as in original format. To examine
test-retest reliability, two administrations to Middle East Technical University
students were completed in two weeks interval. The Attachment Style
Questionnaire has acceptable test-retest reliability. The five factor solution of
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Feeney, Noller and Hanrahan (1994) was not found in Turkish university sample.
However, four factor solutions were successfully maintained, namely security,
anxiety, avoidance and relationship as secondary. Details about the factors, their

reliability and validity will be given in the result section.

2.2.6 Ways of Coping Questionnaire

Initially, Folkman and Lazarus developed a 68-item checklist including
problem-focused and emotion-focused coping strategies. In the revised Ways of
Coping Checklist, there are 66 items with questions on cognitive and behavioral
strategies in stressful situations using a 4-point response scale (0= not used, 4=
used a great deal) (Folkman & Lazarus, 1985). According to the study of Folkman
and Lazarus (1985), the Ways of Coping Checklist have eight subscales. In that
version, 8 factors are grouped under problem-focused, emotion-focused and social
support coping style.

In the Turkish sample, Siva (cited in Ugman, 1990) added Ways of Coping
Questionnaire with six additional items and obtained an internal consistency of
91. In the study of Siva (1991) 7 factors are produced. These are planned
behavior, fatalism, mood regulation, being reserved, acceptance, maturation, and
helplessness-seeking help. Later, Karanci, Alkan, Aksit and Sucuoglu (1999) used
Ways of Coping Questionnaire with modifications with 61 items format in a
sample of earthquake survivors. In that version, the instructions and rating of
Ways of Coping Questionnaire is changed to inquire general style of responding to
events. The response format changed from 4-point scale to a 3-point scale (1 =
never, 2 = sometimes, 3 = always) as a result of preliminary study. The present
study adopted the 42-item format which was used in Dirik (2006) adopted from
Karanci et al., 1999. In the study of Dirik (2006), four factors were found, namely,
fatalistic coping (Cronbach alpha of .80), optimistic/seeking social support
(Cronbach alpha of .73), problem solving coping (Cronbach alpha of .73) and
helplessness coping (Cronbach alpha of .77). The overall reliability of the scale
was found to be .88. In the current the study four factors solution found by Dirik
(2006) was used. The Cronbach alpha values of factors for the present study were
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as follows: Fatalistic coping (.76), optimistic/seeking social support coping (.70),
problem solving coping (.79), and helplessness coping (.79).

2.3 Procedure
The battery was administered after getting approval of the Ethics

Committee of the Middle East Technical University. The instruments were
administered to university students at classes of sociology, psychology, geology,
and civil engineering departments. It took participant about 25 minutes to fill out
the battery. The sociodemographic form, Traumatic Events Checklist and
Posttraumatic Growth Inventory were the first to appear in the battery and the rest

of the questionnaires were presented in random order.

2.4 Statistical Analysis

Before conducting main analysis, all variables were examined for the
accuracy of data entry, missing values, and univariate and multivariate outliers.
The missing values were less than 5 % and replaced for every variable.

Statistical Package for the Social Sciences (SPSS) version 10.0 was used
for statistical analysis. Reliability analyses of Post Traumatic Growth Inventory,
Relationships Scales Questionnaires and Ways of Coping questionnaire were
conducted prior to main analysis. Factor analysis and reliability analysis was
conducted for Attachment Style Questionnaire. The correlations of variables are

analyzed in the correlation matrix before conducting regression analysis.
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CHAPTER 3

3. RESULTS

3.1 Overview

First, the qualitative data for trauma checklist and trauma related variables
will be provided. Then internal consistency, validity and item total correlations of
Adult Attachment Questionnaire are calculated. In addition, internal consistencies
of Post Traumatic Growth and subscales of Ways of Coping questionnaires are
analyzed. Before demonstrating the results of regression analysis to reveal factors
contributing posttraumatic growth, descriptives of variables and correlations will

be presented.

3.2 Descriptive Statistics for Traumas

The trauma checklist includes 30 traumatic events. Participants were asked
to mark the trauma that they have experienced. The percentages and number of
participants who choose the different traumas are given in Table 3. Students may
mark more than one event. The participants were asked to choose the trauma
which has affected them the most. Then they answered the questions about trauma
characteristics regarding that specific trauma. The most effected traumas and
characteristics of traumas are given in Table 4. The answers for the most important
trauma were also considered. 20 % (n = 52) of the participants experienced the
chosen trauma 6 months- 1 year ago, 27 % (n = 70) of the participants experienced
2-4 years ago. 22 % (n = 56) of the participants experienced 5-7 years ago, and 31
% (nm = 80) of the participants experienced 8-10 years ago.
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Table 3. Traumatic Events

Traumatic Events N %
Living a disaster (earthquake, flood, landslide, and 125 46.3
explosion)

Death of a family member 88 32.6
A serious accident, illness or a health problem of a family 85 31.5
member

Witnessing a physical attack or a physical act of violence 80 29.6
Being rubbed (robbery of house, car or bag) 72 26.7
Suicidal attempt or suicide of a significant other or friend 64 23.7
Witnessing a serious accident 56 20.7
To lose a significant other in an accident or in an act of 48 17.8
violence

A serious accident, illness or a health problem of a close 42 15.6
friend

Living a serious accident or a serious health problem 39 14.4
Witnessing a significant other being harmed from violence 35 13
Witnessing an unknown person being exposed to a physical 31 11.5
or sexual violence

Divorce of parents 28 10.4
Drug or alcohol problem of parents 24 8.9
Physical abuse from parents or a relative 24 8.9
To lose a significant other in a disaster 22 8.1
Being exposed to a physical or an armed attack 22 8.1
Sexual harassment or being forced to sex 16 5.9
Living in the fire line or in the place where fighting and 13 4.8
terrorist actions occur

Witnessing a terrorist act 9 33
Fight under fire 8 3
Sexual abuse in family 6 2.2
Witnessing someone’s being killed 6 2.2
Having an abortion 6 2.2
Others 5 1.9
Getting harm in a terrorist act 3 1.1
Being tortured 3 1.1
Being accused or being jailed 3 1.1
Being raped 2 0.7

40



OL'T
L80
99°1
970
0
99°0
¢S o
9¢0
90
60
as

1L 9L0
LT 1L0
L9T 0070
LOT 080
1’7 8L°0
w190
ST 190
651  SS0
0T 790
w760
uedN  ds

9CCT 8¢l
ee’c 001
00¢ CI'T
LTC 901
I4ARTA!
ST v80
ST 860
v9'C  6l'1
LTT 660
e €80
ued]N  ds

ILC

394

00°¢

el'e

99°C

Ly'T

687

See

el'e
SCe

UBIIA

LC

¢

¢
8¢

VL
8L
601
8¢l
I'LT

6
Sl

81

81
0¢

8¢
133
144

INd50 Suonde
1110119} pue Suny3y 219yMm 2oe[d oY) UI 10 dUI[ AI1J Y} Ul SUIAI]

J0UR[OIA JO 308 [ed1SAYd © 10 yoepe [edIsAyd & SUISSamIA\

QOUQ[OIA WO
pouey SUIdq JOqUIdW AIWER] € JO JOYJO0 JuedIUSIS © SUISSAUIIAN

(Seq 10 18D “asnoy Jo A19qqor) paqqnr SurRg
9OUEB[OIA JO 0B UE UI JO JUIPIOOE U UI JOYI0 JUBDIUTIS € 9SO[ O,

puaLy & IO IOY30 JuedyIuSIs € JO opIoIns Jo jdwdye [epromng
wa[qoid yifeay e 10 JUSPIode SNOLIdS B SUIAL]
IqUISW

Armwrel e 10 warqoxd UlTeay SNOLIAS € 10 JUIPIOJIL SNOLIOS W
Iaquiow A[Iwej e Jo yyeaq

(3sInq pue JpI[S pue| ‘pool}‘dxyenbyired) 1)sesIp € SUIAI]

wx3(S-1 9BURY)  44(€-1 9BurY) (1 -1 95ury) soSvIuc0Ig

JUAD A}
Jo Aouonbaig

JOLIOH pue

nod

JUQAQ dorjeWUNE)
ssousso[d[oH oy Qdurs owy,

JURAY dnjewinelJ,

So1SLId)ORIRYD)

41



00°0

00°0
0S'1

680

Yo

0¢'l

vl

00°0

80

as

00S 000
00T T80
SL'T 050
o'l 000
0Tl  S¥0
08T SSO
08T 680
00T  1¥°0
€T 8670
uedN  ds

00€ 05’1
00T  0S0
SLT  6T1
00€ TT1
087 SS0
orc 01
orc el
€8T 1T1
LIT 91
uwed S

SLT

SL'e
0S¢

00°¢

(!

08¢

09°¢

et

394

UBIIN

91
91
91

61

61

61

61

194

194

syuared Jo wdrqoxd joyoore 10 3niq

I0)SESIP B Ul JOYJO JUBDJIUSIS B 9SO[ O,

yoepe paule ue Jo [edrsAyd e 03 pasodxa urog

pusty
9s0[o © JO Wo[qoId 3[eay € JO SSAUJ[I YUOPIOIE SNOLIS Y

Q0UB[OIA [BNXJS IO [BIISAyd
& 0} pasodxa Furoq uosiod umousun ue JuISSAUITA\

XS 0} Pa210J 3ulaq JO JUSWISSEIRY [BNXJS
oA1IE[aI B JO sjuared woly osnqe [eoI1SAyJ
syuared JO 9010AI(

JUSPIOOE SNOLIOS B FUISSOUIIA

k(ST 9BURY) 44 (€-1 9BURY) (1 -1 9BURY) SOTLIUNII N

JUQAQ o1}
Jo Aouanbarg

I01I0H pue

ed

JUDAD onjeWINET)
ssousso[d[oH oy Qours sy,

JURAY dnjewInelJ,

panupuo) " Aqe].

42



Sowm O] UBY} QIOW = G ‘SAWN (O] -9 = {7 ‘SOWIN) G- = ¢ “SOWIN) €-C = T QU0 = [ 5
YSIY = ¢ “0)RIOPOUW = T O[N] = [ 4
03k sIBdL ()[-8 = { ‘03k SIBIK /-G = ¢ ‘03 SI1BIA § -7 = 7 038 JBOA [ -SYPUOWIQ = [ 4

000 00'T 000 00C 000 00V v0 [ Pa[IY SUIdq S, 9UOAWOS JUISSIUIA\

000 00 000 00¢ 000 00T v0 [ AJrurey ur asnqge [enxas

O® JSTI0II9) © UT WLy U)o
000 00T 000 00T 000 00T ) I 108 1SLIOLI9) B UL UieY SUoD)

000 00T 850 €€C O0L0 0S1 80 4 uonJoqe ue Juraey
000 00T 000 00¢€ 000 00% 80 (4 padex Sutog
000 00C 000 O00C I¥I 00T 80 (4 o1y 1opun Y31
1€¢ ee€’c 860 ¢€€C €LT 007 4! 3 S0

as UeaN as UeaN as UBIN

k(ST 9BURY) i (€-1 93URY) (1 -1 SBuey)

So3e1u2019 UQAH dneuwnes
JUAD A1) JOLIOH PuUB  JUQAQ dljeWINEN) a d N 1uoAd o L
Jo Aouonbargy  ssousso[d[oy oy3 oours dwi],
ned

panunuo) 4 dqeL

43



For the frequency analysis of the most influential chosen event, 65 % (n =
167) of the participants experienced the event once, 23 % (n = 58 of the
participants experienced 2-3 times, 5 % (n = 14) of the participants experienced 4-
5 times, 2 % (n = 5) of the participants experienced 6-10 times and 5 % (n = 14) of
the participants experienced more than 10 times. Percentages of the felt horror and
helplessness for the chosen trauma are as follows: 10 % (n = 26) felt little horror
and helplessness, 38 % (n = 98) felt moderate level horror and helplessness and 52
% (n = 134) felt high level horror and helplessness. 10 % (n = 27) of the
participants reported that they could prevent the occurrence of the event and 90 %

(n = 231) of the participants reported that they could not prevent.

3.3 Descriptive Statistics for Trauma Related Variables

The duration passed after the traumatic event was measured by the
question ‘How long ago did the event happen?’ (1 = 6 months- 1 year ago, 2 =2-4
years ago, 3 = 5-7 years ago, 4 = 8-10 years ago). The mean of duration passed
after traumatic event was 2.61 with 1.11 standard deviation. Frequency of
traumatic event was questioned by ‘How many times did event happen to you?’ (1
=once, 2 = 2-3 times, 3 = 4-5 times, 4 = 6-10 times, 5 = more than 10 times) had
a mean of 1.60 and 1.05 standard deviation. The question of ‘How much did the
event cause helplessness and horror?” was measured to investigate the perceived
impact of the trauma (1 = little, 2 = moderate, 3 = a lot) and it had a mean of 2. 42
and 0.67 standard deviation. The participants were asked ‘whether the event could
be prevented by you or not?” with Yes/No answer type. 10 % of the participants
replied that question as yes (n = 27) and 90 % of the participants replied as no (n =
231).

3.4 Scales Developed for the Study

3.4.1 Reliability and Validity of Attachment Style Questionnaire

To examine the factor structure of Attachment Style Questionnaire,
responses to the scale were first analyzed with principle component analysis with
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varimax rotation. The factors above eigenvalue of 1.00 were considered with
respect to scree plot. The most adequate solution seemed to be four factors
explaining 36.31 % of the variance. A factor loading of .30 was used as a criterion
to determine item structure of these four factors. Four factors were named as
‘Security’, ‘Anxiety’, ‘Avoidance’, and ‘Relationship as Secondary’. The mean
scores were obtained by summing up the responses to the items belonging to the
factors and then dividing them by the number of items.

The overall reliability of the scale was (.68). A rating of 6 corresponds to
totally agree and 1 point means totally disagree. Two weeks test retest reliability
coefficients for the four subscales were (.80) for secure subscale, (.84) for anxious
subscale, (.82) for avoidance and (.73) for relationship as secondary. Due to
misspelling of the 12 question in the battery given to participants it was
eliminated from the reliability analysis. Furthermore, owing to negative loading
items 27" and 15™ were reversed. Item 20 because of negative loading in factor
three, it was included in factor one because it fitted that factor better. Factor
loadings and reliability coefficients were depicted in Table 5.

For the validity of the Attachment Style Questionnaire (ASQ), correlations
of subscales of Attachment Style Questionnaire and Relationships Scales
Questionnaire (RSQ) were examined. Security subscale of ASQ was positively
correlated with secure attachment of RSQ (r = .56, p < .01), negatively correlated
with dismissing attachment of RSQ (» = -.39, p < .01), and positively correlated
with fearful attachment of RSQ (r = .15, p < .01). Anxiety subscale of ASQ was
found to be negatively correlated with secure attachment of RSQ (r = -.24, p <
.01), positively correlated with dismissing attachment of RSQ (» = .46, p < .01),
preoccupied attachment of RSQ (r = .13, p < .05) and fearful attachment of RSQ
(r = .33, p < .33). Avoidance subscale of ASQ was found to be negatively
correlated with secure attachment of RSQ (» = -.62, p < .01) and positively
correlated with dismissing attachment of RSQ (» = .58, p < .01) and preoccupied
attachment of RSQ (r = .16, p <.01). For the relationship as secondary subscale of
ASQ, secure attachment of RSQ was negatively correlated (» = -.18, p < .01),
whereas, dismissing attachment of RSQ was positively correlated (» = .12, p <

.01). Security subscale of ASQ negatively correlated with all insecure subscales of
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ASQ, namely anxiety, avoidance and relationship as secondary. Subscale

correlations of Relationships Scales Questionnaire and Attachment Style

Questionnaire were demonstrated in Table 6.

Table 5. Composition of Factors of the Attachment Style Questionnaire with

Factor Loadings, Percentages of Variance Explained and Cronbach Alpha Values

Factor and Items Factors

F1 F2 F3 F4
Factor 1
Security
(Variance explained 21.25%)
(Cronbach Alpha .81)
38. I am confident that other people will like 73 05 00 02
and respect me.
31. 1 feel confident about relating to others | -.13 -.12 -.14
37. If something is bothering me, others are 59 00 13 _18
generally aware and concerned.
19. 1 find it relatively easy to get close to 55 ~00 99 0

people.
1. Overall, I am a worthwhile person. S3 -.13 .02 -.06
3. I feel confident that people will be there 46 16 33 15
for me when I need them.
21. I feel comfortable depending on other 4 0 _ 48 17
people.
2. I am easier to get to know than most 40 07 14 03
people.

15. Sometimes I think I am no good at all. -39 28 .19 10
11. It's important to me that others like me. 36 25 -.12 -23
27. 1 wonder why people would want to be _35 94 55 51

involved with me.
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Table 5. Continued

Factor and Items Factors

F1 F2 F3 F4
Factor 2
Anxiety
(Variance explained 6.70%)
(Cronbach Alpha .82)
22. 1 worry that others won't care about me
as much as I care about them. -.01 .66 A3 .04
29. I worry a lot about my relationships. -.18 .62 22 .01
24. 1 worry that I won't measure up to other
people. -.08 57 .19 -.08
30. I wonder how I would cope without
someone to love me. -.13 52 -.23 .04
26. While I want to get close to others, I feel
uneasy about it. -.33 49 21 .06
35. When I talk over my problems with
others, I generally feel ashamed or foolish. -.25 47 23 .16
32. I often feel left out or alone. -.50 46 14 .19
18. 1 find that others are reluctant to get as
close as I would like. -.25 46 17 .26
40. Other people often disappoint me. -.17 43 22 .16
28. It's very important to me to have a close
relationship. .30 41 =22 -.13
39. I get frustrated when others are not
available when I need them. .16 40 -.12 .00
33. I often worry that I do not really fit in
with other people. -41 39 18 .19
13. I find it hard to make decision unless I 10 36 o1 16

know what other people think.
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Table 5. Continued

Factors and Items Factors

F1 F2 F3 F4
Factor 3
Avoidance
(Variance explained 4.74%)
(Cronbach Alpha .65)
16. I find it hard to trust other people. -.17 25 .61 .01
17. 1 find it difficult to depend on tohers. -.05 -.01 55 .00
4. 1 prefer to depend on myself rather than
other people. .02 .01 S3 .09
23. I worry about people getting too close. -.33 .26 40 A5
25. I have mixed feelings about being close
to others. -.40 31 38 -.01
5. I prefer to keep to myself. -.09 .03 37 22
6. To ask fo help is to admit that you're a
failure. -.26 10 37 .34
14. My relationships with others are
generally superficial. ~44 21 32 .29
20. I find it easy to trust others. 31 -.11 -.58 -.01
34. Other people have their own problems
so I don't bother them with mine. -13 22 31 A1
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Table 5. Continued

Factors and Items Factors

F1 F2 F3 F4
Factor 4
Relationship as secondary
(Variance explained 3.62%)
(Cronbach Alpha .63)
8. Achieving things is more important than
building relationships. -.07 .05 21 .78
9. Doing your best is more important than
getting on with others. -.06 .08 22 .67
10. If you've got a job to do, you should do
it no matter who gets hurt. -12 .01 .07 .62
7. People's worth should be judged by what
they achieve. .03 10 -.04 57
12. It's important to me to avoid things that
others won't like. 24 -.05 .02 -35
36. I am too busy with other activities to put
much time into relationships. -.20 10 .29 30
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3.5 Correlations among Variables Used in the Regression Analyses

Table 8 demonstrates the Pearson correlation coefficients among the
dependent variable, PTG, and independent variables of time interval aftermath of
traumatic event, frequency of traumatic event, perceived impact of trauma,
preventability of traumatic event, ways of coping and attachment styles.

Post traumatic growth was positively associated with gender (1 = male, 2 =
female) as a demographic characteristic and trauma related variables of frequency,
felt helplessness and horror, and preventability of trauma. Post traumatic growth
was also positively associated with all coping styles, namely fatalistic, optimistic,
problem solving and helplessness coping. Furthermore, post traumatic growth was
found to be positively related with anxious attachment style.

As a result of these correlations, steps and variables to be included in the
regression analysis were decided regarding to the model of Schaefer and Moos
(1998). Table 7 depicts descriptive statistics of the variables used in the

regression.

3.6 Predictors of Posttraumatic Growth

A hierarchical regression analysis was conducted to reveal how well post
traumatic growth was predicted by demographic variables, trauma related
variables and personal resource variables. In the first step, age, gender, mother’s
education, and father’s education were entered into equation. In the second step,
trauma related variables, namely time elapsed since the trauma, frequency of
experiencing the traumatic event, perceived impact, and preventability of the
traumatic event were entered. In the third step, attachment dimensions of security,
anxiety, avoidance and relationship as secondary were entered. In the last step,
coping styles were entered in the equation. For the steps used in the analysis see
Table 9. The regression analysis revealed that gender, felt horror and helplessness,
fatalistic and optimistic coping were significant predictors of post traumatic

growth.
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Table 7. Descriptive statistics of trauma and post traumatic growth related

variables

Min-
Variable N Percent =~ Mean SD Max
Time since traumatic event 258 2.64 .12 14
6 months-1 year ago 52 20.2
2-4 years ago 70 27.1
5-7 years ago 56 21.7
8-10 years ago 80 31.0
Frequency of traumatic
event 258 1.61 1.06 1-5
Once 167  64.7
2-3 times 58 22.5
4-5 times 14 54
6-10 times 5 1.9
More than 10 times 14 54
Felt helplessness and horror 258 2.41 0.66
Little 26 10.0
Moderate 98 38.0
A lot 134 519
Preventability of event 258 1.89 0.30
Yes 27 10.5
No 231  89.5
PTG 258 1.75 1.72 1.06  0-5
Fatalistic coping 321 1.85 0.31 1-3
Optimistic coping 321 2.32 033 13
Problem solving coping 321 2.37 036 1-3
Helplessness coping 321 1.88 0.38 1-3
Secure attachment 321 4.41 0.69 1-6
Anxious attachment 321 2.96 0.76  1-6
Avoidant attachment 321 3.16 0.80 1-6
Relationship as secondary 321 2.26 090 1-6
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In the first step age, gender (1=male, 2=female), mother’s education and
father’s education were entered and explained % 5 of the variance (R’ = .05), (F
(4, 253) =3, 163, p <.05 . The only significant variable among these demographic
variables was gender explaining % 4 of the variance ( f=.22;t=3.19, p <.01). In
the second step, trauma related variables, time elapsed since the trauma, frequency
of experiencing traumatic event, perceived impact and preventability of the event
were entered explaining an additional variance of % 9 variance (R’ Change=.09),
(F(4, 249) = 6, 86, p < .001). In that step, gender ( f = .16; t = 2, 34, p < .05)
explained % 2 of the variance and perceived helplessness and horror explained %
6 variance (f = .26; t = 4, 27, p < .05). Later, in step 3, attachment dimensions
were added into the equation and this step was marginally significant explaining
an additional 3 % variance ( RzChange =.03), ( F (4, 245) = 2, 28, p = .006).
Gender ( f=.14; t =2.05, p < .05), perceived helplessness and horror ( f = .23; ¢t =
3.81, p < .001), anxiety dimension among attachment dimensions ( f = .17; ¢ =
2.57, p < .05) were significant predictors. Lastly, fatalistic coping, optimistic
coping, problem solving coping, and helplessness coping, were entered explaining
an additional variance of 3 % variance ( R° Change=.03). Among these variables,
gender ( f=.15; t=2.55, p <.05), perceived helplessness and horror ( f = .21;t=
3.55, p <.001), fatalistic coping ( f=.17; t = 2.93, p <.01) and optimistic coping
(p=.25;t=2.88, p<.01) were the significant predictors. All variables explained
25 % ( R’ = .25) of the variance in post traumatic growth ( F (4, 241) =6. 21, p <
.001) For the details of regression analysis see Table 10.

Further, analysis of variance and analysis of covariance for variables
related to growth could not be performed because of insufficient number of

participants in each cell.

3.7 Mediation Analysis of Coping Styles

The significant predictor value of anxiety dimension disappeared in the last
step of the regression analysis after adding coping styles into the equation. This
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might indicate a possible mediation effect of coping styles between attachment style
and posttraumatic growth. Since anxiety dimension of attachment and optimistic
coping were negatively and insignificantly correlated, fatalistic coping was taken into
consideration as a possible mediator between anxiety dimension of attachment and

posttraumatic growth.

Table 9. Variables according to steps in regression analysis

Block Predictor Variables Method

Sociodemographic variables
Age, Gender, Mother's education,
1 Father's education Enter
Trauma Related Variables
Time passed aftermath of trauma,
Frequency, Perceived impact,
2 Preventability of the event Enter
Personal Resources (Attachment dimensions)
Security, Anxiety, Avoidance
3 Relationship as secondary Enter
Personal Resources (Coping styles)
Fatalistic coping, Optimistic coping,
Problem-solving coping, Helplessness coping

4 Enter
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Table 10. Predictors of PTG

Steps Variables b t R’ df Chclz;ge

1 Demographic variables .05 4,253 3.16*
Age .01 15
Gender (1 = male, 2 = female) 22 3.19%*
Mother's education .02 27
Father's education -.04 -.48

) Trauma related variables 14 4,249 6.86%%*
Time passed aftermath of trauma .06 1.03
Frequency .09 1.53
Perceived impact 26 427FE*
Preventability of the event A1 1.83
Gender (1 = male, 2 = female) 16 2.34%

3  Attachment dimensions 17 4,245 2.28°
Security A3 1.72
Anxiety 17 2.57*
Avoidance .05 .61
Relationship as secondary -.04 -.62
Gender (1 = male, 2 = female) 14 2.05%
Perceived impact 23 3.81%**

4 Coping

Fatalist coping A7 0 2.93** 25 4241 6.21%**
Optimistic coping 25 2.89%*
Problem solving coping coping  -.02  -0.26
Helplessness coping .02 -0.30
Gender (1 = male, 2 = female) A5 2.25%
Perceived impact 21 3.55%*x*

w6k p < 001, ** p < .01, * p<.05,%=.06

57



To test the mediation of coping style between anxious attachment dimension
and posttraumatic growth, four conditions of Baron and Kenny (1986) were
considered:

1. The predictor (anxiety dimension of attachment) is required to be related

to the dependent variable, posttraumatic growth.

2. The predictor is required to be related to the mediator, fatalistic coping.

3. The effect of the predictor on the dependent variable must be decreased

after effect of mediator is controlled.

4. When the effect of the predictor is reduced to nonsignificance, this

indicates full mediation. When its effect is still significant but reduced, it

might indicate a partial mediation.

Firstly, anxiety dimension of attachment was put into regression analysis
when posttraumatic growth was the dependent variable. The effect of anxiety
dimension on posttraumatic growth was revealed ( f = .20, p < .01). In another
regression analysis, anxiety dimension of attachment was entered when fatalistic
coping was the dependent variable. The effect of anxiety dimension on fatalistic
coping was revealed ( f = .22, p <.001). Thirdly, in a separate regression analysis,
the effect of fatalistic coping on posttraumatic growth was assessed ( f = .22, p <
.001). Lastly, both anxiety dimension of attachment and fatalistic coping were put
into regression on the condition that posttraumatic growth was the dependent
variable. The predictor effect of anxiety dimension of attachment was reduced but
stayed significant ( f =.16, p <.05). As aresult, it was found that there was a partial
mediation effect of fatalistic coping between anxiety dimension of attachment and
posttraumatic growth. According to Sobel test, the partial mediation was found to be

significant at the 0.05 level. For the mediation effect see Figure 2.
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Anxiety - _—
Dimension of Fatalistic Posttraumatic
Attachment > Coping > Growth

167 (. 20%%)

Figure 2. Path-analytic Model for Coping. In the figure, partial mediating role of
fatalistic coping in the relationship between anxiety dimention of attachment and
posttraumatic growth is demonstrated. The values are standardized regression
coefficents. The value in the paranthesis gives the standardized coefficient when
anxiety dimension of attachment is the only predictor for posttraumatic growth. (* p

<.05,** p< .01, *** p <.001)

3.8 Mediation Analysis of Attachment Style

Another possible mediation effect of anxiety might be detected between felt
helplessness and horror, and posttraumatic growth. Felt helplessness and horror,
anxiety dimension of attachment and posttraumatic growth were found to be
correlated with each other. As a result, similar to the study of Piegela, Gerlma and
Schaap (2000), attachment style’s mediation effect was considered. To test the
mediation of anxiety dimension of attachment between felt horror and helplessness,
and posttraumatic growth, four conditions of Baron and Kenny (1986) were taken

into consideration:

59



1. The predictor (felt helplessness and horror) is required to be related to the
dependent variable, posttraumatic growth.

2. The predictor is required to be related to the mediator, anxiety dimension
of attachment.

3. The effect of the predictor on the dependent variable must be decreased
after effect of mediator is controlled.

4. When the effect of the predictor is reduced to nonsignificance, this
indicates full mediation. When its effect is still significant but reduced, it

might indicate a partial mediation.

Firstly, felt helplessness and horror was put into regression analysis when
posttraumatic growth was the dependent variable. The effect of felt helplessness and
horror on posttraumatic growth was revealed ( f = .31, p < .001). In another
regression analysis, felt helplessness and horror was entered when anxiety dimension
of attachment was the dependent variable. The effect of felt helplessness and horror
on anxiety dimension of attachment was revealed ( f = .18, p < .01). Thirdly, in a
separate regression analysis, the effect of anxiety dimension on posttraumatic growth
was assessed ( S = .20, p <.01). Lastly, both felt helplessness and horror, and anxiety
dimension of attachment were put into regression on the condition that posttraumatic
growth was the dependent variable. The predictor effect of felt helplessness and
horror was reduced but stayed significant ( f = .15, p < .05). As a result, it was
found that there was a partial mediation effect of anxiety dimension of attachment
between felt helplessness and horror, and posttraumatic growth. According to Sobel

test, the partial mediation was found to be significant at the 0.05 level. (See figure 3)

3.9 Gender Differences for Posttraumatic Growth

To find out if there is a significant difference on posttraumatic growth with
respect to gender, ANOVA was conducted ( F (1, 256) = 12. 54, p < .001).
According to the mean scores of the participants, females ( M = 1.88, SD = 1.06 )
scored higher on posttraumatic growth than male participants ( M = 1.35, SD = 0.99).
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Helplessness & | - Anxiety : Posttraumatic
Horror » Dimension of > Growth
Attachment
157,31

Figure 3. Path-analytic Model for Attachment. In the figure, partial mediating role of
anxiety dimension of attachment in the relationship between felt helplessness and
horror and posttraumatic growth is depicted. The values are standardized regression
coefficents. The value in the paranthesis gives the standardized coefficient when
anxiety dimension of attachment is the only predictor for posttraumatic growth. (* p

<.05, ** p < .01)

3.10 Comparisons of Low and High Security, Anxiety and Avoidance

Attachment Groups on Posttraumatic Growth

Before the analysis, scores of participants were divided into two groups
namely low in security dimension ( M = 1.77, SD = 1.04) and high in security
dimension ( M = 1.48, SD = 1.16 ). High in security dimension refers to one standard
deviation above the mean. On the other hand, low in security refers to one standard
deviation below the mean. Total scores of coping were also calculated by adding all
scores in Ways of Coping Questionnaire. Then ANCOVA was conducted in which
coping was the covariate. It was revealed that secure attachment dimension was

marginally significant in ANCOVA ( F (1, 255) = 3. 50, p = .06). Relative to high
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secure group ( M = 1. 48, SD = 1.16 ), low secure group ( M = 1.77, SD = 1.04 )
reported more growth when means were taken into condideration. (See Table 11).
The similar way was followed in anxiety dimension of attachment. In that
respect, individuals with high anxiety ( M = 2.17, SD = 0.95) were the ones who
scored one standard deviation above the mean and individuals with low anxiety ( M
= 1.64, SD = 1.07 ) were the ones who scored one standard deviation below the
mean. The total coping scores were the covariate. ANCOVA analysis was conducted
to reveal the difference in posttraumatic growth concerning anxiety dimension of
attachment. It was found that individuals with different anxiety levels differed in
posttraumatic growth (£ (1, 255) = 6. 75, p < .05). When means were inspected,
high anxious group scored higher in posttraumatic growth than low anxious group.
For the high in avoidance dimension group ( M = 1.75, SD = 1.07) and low in
avoidance dimension group ( M = 1.72, SD = 1.06), ANCOVA analysises were
performed but the results were not significant. For relationship as secondary

dimension, the grouping could not be performed because of close scores.

Table 11. Means and Standard Deviations of Low and High Security, Anxiety and

Avoidance Attachment Groups on Posttraumatic Growth

High & Low Groups of Posttraumatic Growth
Attachment

Mean SD
High in Security 1.48, 1.16
Low in Security 1.77, 1.04
High in Anxiety 2.17, 0.95
Low in Anxiety 1.64, 1.07
High in Avoidance 1.75, 1.07
Low in Avoidance 1.72, 1.06

Means with different subscripts are significantly different
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3.11 Comparisons of Low and High Security, Anxiety and Avoidance

Attachment Groups on Coping Styles

The same categorization of attachment dimensions as low and high were also
considered for that analysis. Gender was assigned as a covariate because males and
females may engage in different coping styles aftermath of traumatic events (Giines,
2001). For fatalistic coping style, individuals differed with respect to being high
secure or low secure ( £ (1, 318) = 6.48, p <.05). Relative to high security group ( M
=1.75, D = 0.27 ), individuals scoring low in security dimension of attachment ( M
=1.87, SD = 0.32 ) were more likely to engage in fatalistic coping style when means
were considered. On the other hand, individuals also differed with respect to anxiety
dimension of attachment in fatalistic coping ( F ( 1, 318) = 4.24, p < .05).
Participants with high scores on anxiety dimension of attachment ( M = 1.93, SD =
0.33 ) were likely to choose fatalistic coping style more than low anxiety group ( M =
1.83, SD = 0.31 ). There was no difference between low and high groups of
avoidance in fatalistic coping style.

Individuals differed in optimistic coping with respect to secure attachment
dimension levels ( £ ( 1, 318) = 9.63, p < .01). Relative to low secure group ( M =
2.30, SD = 0.34 ), individuals who were high on secure attachment dimension ( M =
2.46, SD = 0.23 ) were likely to score high on optimistic coping style when means
were taken into account. On the other hand, there was a marginally significant
difference in groups of anxiety dimension of attachment in terms of optimistic
coping style ( F (1, 318) = 3.49, p = .06). Individuals scored low in anxiety
dimension of attachment ( M = 2.34, SD = 0.32 ) were more prone to score high on
optimistic coping than individuals in high anxiety group ( M = 2.25, SD = 0.37 ).
When avoidance dimension of attachment was analyzed, different levels of
avoidance were found to be related with optimistic coping ( F (1, 318) = 6.40, p <
.05). Once means were inspected, those who scored low in avoidance attachment
dimension ( M = 2.35, SD = 0.31 ) were more prone to score high on optimistic way
of coping relative to individuals in high avoidance group ( M =2.22, SD = 0.38).

For problem solving coping style, there was a difference between high level

of security and low level of security of attachment ( F (1, 318) = 14. 33, p < .001).
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Relative to participants with low security ( M = 2.33, SD = 0.35), participants who
were high on secure attachment dimension ( M = 2.54, SD = 0.32) were likely to
score high on problem solving coping style. On the other hand, there was a
difference between anxiety levels of attachment dimension for problem solving
coping style ( F ( 1, 318) = 1.00, p < .01). Those who scored low in anxiety
dimension of attachment ( M = 2.39, SD = 0.36 ) were likely to score high on
problem solving coping style relative to individuals in high anxiety dimension ( M =
2.24, SD = 0.33 ). There was no difference between groups of avoidance dimension

of attachment for problem solving coping style. (See Table 12).

Table 12. Means and Standard Deviations of Low and High Security, Anxiety and
Avoidance Attachment Groups on Coping Styles

High & Low
Groups of Coping Styles
Attachment

Fatalistic Optimistic  Problemsolving Helplessness

Mean SD Mean SD Mean SD Mean SD

High in Security 1.75, 027 246, 023 254, 032 1.76, 0.34
Low in Security 1.87, 032 230, 034 233, 035 191, 038

High in Anxiety 193, 033 225, 037 224, 033 193, 033
Low in Anxiety 1.83, 031 234, 032 239, 036 1.83, 031

High in 1.86, 036 222, 038 234, 037 1.96, 0.40
Avoidance

Low in Avoidance 1.84, 031 235, 031 237, 035 187, 0.38

*® Means are significantly different
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For helplessness coping style, there was a difference between levels of
security dimension ( F (1, 318) = 6.51, p < .05). When means of two secure
dimension groups were considered, those scored low in security dimension ( M =
1.91, SD = 0.38 ) had high scores in helplessness way of coping unlike those who
scored high on security dimension of attachment ( M = 1.76, SD = 0.34 ). When
anxiety dimension of attachment with two levels were inspected, a difference was
found for helplessness coping ( F ( 1, 318) = 30. 05, p < .001). Relative to
individuals in low anxiety group ( M = 1.83, SD = 0.31), individuals who scored
high on anxiety dimension of attachment ( M = 1.93, SD = 0.33) were also scored
high on helplessness coping style when means were analysed. There was no
difference between groups of avodaince dimension for helplessness coping style.

For relationship as secondary dimension of attachment, grouping could not be

performed because of close means.
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CHAPTER 4

4. DISCUSSION

In this chapter, the findings of the present study will be discussed; the
limitations, possible therapeutic implications and suggestions for further research

will be covered.

4.1 Characteristics of the Traumatic Events

The most frequent traumatic events reported by the sample are living a
disaster (earthquake, flood, landslide and explosion); death of a family member;
living a serious accident, illness or a health problem of a family member;
witnessing a physical attack or a physical act of violence; being rubbed (robbery
of house, car, or bag), suicidal attempt or suicide of a significant other or a friend;
and witnessing a serious accident. The prevalence of the events is similar to
several studies in the literature (Perkonigg, et al., 2000; Norris, et al., 2003;
Ullman, et al., 2003). A similar pattern was observed in the subjective perception
related to impact of event. When subjects are asked to name the event that they
felt most horror and helplessness, the following was revealed. Living a disaster,
death of a family member, living a serious accident or a serious health problem,
suicidal attempt or suicide of a significant other or a friend and to lose a
significant other in an accident or in an act of violence were the events that are
categorized as the events with the highest perceived impact.

Majority of the participants lived the most influential traumatic event once
65 % (n=167). The reports revealed that the time elapsed after the trauma did not
decrease its impact. 53 % (n = 136) of the participant lived trauma more than 4
years ago. Even after years the effects of traumatic event could be seen (Lev-

Wiesel & Amir, 2003; Erbes, et al., 2005; Maercker & Herrle, 2003). 51 % (n =

66



134) of the participants reported they felt horror and helplessness a lot in the

chosen traumatic event.

4.2 Psychometric Qualities of the Questionnaires

In the present study, Trauma Checklist, Relationship Scales Questionnaire,
Posttraumatic Growth Inventory, Ways of Coping Questionnaire and Attachment
Style Questionnaire were employed. All scales except Attachment Style
Questionnaire were translated into Turkish and were found to be reliable and valid
in previous studies. In the current study, Attachment Style Questionnaire was
translated into Turkish and psychometric properties were assessed. Internal
reliability of the Attachment Style Questionnaire was high. In addition, subscales
of Attachment Style Questionnaire revealed appropriate correlations with
subscales of Relationships Scales Questionnaire. The security dimension of the
attachment revealed in the study corresponded to comfort factor which represents
feeling comfort in forming relationships, in the original study of Feeney, Noller &
Hanrahan (1994). Nevertheless, item 11 ‘It's important to me that others like me’
which represents need for approval in the original study was categorized as
security dimension of attachment in the present study. This item might
characterize the adolescence period in which individuals seek care and attention of
peers and others. Since the present sample was in the age period of late
adolescence and young adulthood, the item 11 might describe participants’ current
age status. In the original study, anxious-ambivalent subjects were high on need
for approval and preoccupation with relationship factors (Feeney, et al., 1994).
Similarly, in the present study, items of anxiety dimension of attachment were the
ones which represented need for approval from others and preoccupation with
relationships. In the original study, relationship as secondary and discomfort items
corresponded to avoidant attachment (Feeney et al., 1994). In the present study
there were two different factors which mainly characterized avoidant attachment
style. These were named as avoidance and relationship as secondary. This two-
headed finding may be resulted from the two significant avoidance mechanisms of
the sample. In avoidance factor, the items of discomfort from the relationships
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were recruited. The relationship as secondary factor showed another avoidance
mechanism in which participants focus on different subjects especially working
and studying. To avoid discomfort derived from the relationships, individuals
were likely to direct their attentions to other concerns. This might be related to
sample characteristics. Since the participants were from two of the biggest
universties in Ankara and enterence of these universities requires disciplined
study, avoidant participants might score high on relationship as secondary factor.
As a result, this factor was categorized apart from avoidance dimension of

attachment.

4.3 Predictors of Posttraumatic Growth

4.3.1 Gender

In the regression analysis, gender was a significant predictor in all steps.
Females scored slightly higher than males in the current study. The result is
parallel to other studies in the literature (Laufer & Solomon, 2006; Dirik, 2006;
Kesimci, Goral, & Gengodz, 2005). Findings in the review studies, which focus
over 50 studies, also indicated a gender difference in adversarial growth (Linley &
Joseph, 2004; Helgeson, et al., 2006). Nevertheless, in a specific kind of trauma,
namely loss of a child, there arise no gender difference (Biichi, et al., 2007;
Polatinsky & Esprey, 2000). According to Linley and Joseph (2004), the studies
conducted in the university student samples consistently revealed gender
difference in adversarial growth in favor of female sample.

Females, in general, are more likely to suffer from adverse effects of
traumatic events and they are more prone to develop psychopathology (Perkonigg,
et al., 2000; Norris, et al., 2003; Frans, et al., 2005; Bernat, et al., 1998; OIff, et al.,
2007). Although females exhibit more stress symptoms, they are likely to develop
growth more than males. It could be related with subjective perceived impact of
traumatic event. More adversity experienced in the aftermath of trauma is related

with both psychopathology and growth in female subjects.
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4.3.2 Felt Horror and Helplessness

The impact of traumatic event is a determinant in both development of
psychopathology and posttraumatic growth. The severity of the event was found to
be associated with growth in the aftermath of stressful events (Armeli, et al., 2001;
Morris, et al., 2005; Laufer & Solomon, 2006; Kesimci, et al., 2005; Davis &
Mcdonald, 2004). The perceived impact is shaped by the cognitive processing of
the traumatic event and appraisals. The unique characteristic that reflects the
extent of the impact is felt horror and helplessness which is used to define
traumatic event. The perceived threat and harm were found to be associated with
higher levels of adversarial growth in the reviews (Linley & Joseph, 2004;
Helgeson, et al., 2006). Nevertheless, in specific traumas, reported post traumatic
growth may differ. In the study of Salo, Qouta and Punamaki, (2005) political
prisoners with high levels of torture and ill-treatment were less capable of
generating personal strength and positive affiliation to others but they experienced
more negative emotions. Both subjective and objective measures are used and
have a predictor value in the studies to evaluate the impact of trauma and post
traumatic growth. However, more than objective exposure, subjective exposure to
traumatic event contributed to variance explained in posttraumatic growth (Laufer
& Solomon, 2006). Therefore, in the current study subjective evaluation of the
participants were taken into consideration. Similar to the findings in the literature,
felt horror and helplessness related to the most influential traumatic event chosen
by the participants was a significant predictor for growth.

The felt horror and helplessness are the primary elements of violation of
existing cognitive schemas. Since a healthy individual has a positive view of the
self, the world and the future (Beck, 1995), the shattering of these cognitive
characteristics is painful. The initial aim of the person is to assimilate the trauma
information into cognitive structure. However, the incoming information is in no
way consistent with the existing base. The traumatic event ruins beliefs,
expectation and the direction of life. As a result, a person engages in a different
strategy by changing appraisals and re-appraising the event as positive. The

trauma survivor aims to find out benefits and positive aspects of the trauma to
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cohabit traumatic information. By means of this process, personal growth or
finding meaning in the stressful event takes place. The result is that, the more
horror and felt helplessness in the confrontation of the traumatic event, the more
effort in cognitive structure and change in philosophy of life aftermath of trauma.
Therefore, ruminations, intrusions and avoidance are associated with both
psychopathology (DSM 1V, 2000) and posttraumatic growth (Linley & Joseph,
2004). On the other hand, the person may focus on accommodation of the
incoming trauma information leading to maladaptive appraisals of catastrophic
thinking and negative appraisals about him/her and the world. Consequently, the
recurrent efforts to assimilate the information into existent schema inhibit

pathogenic resolution of trauma.

4.3.3 Attachment Style

Childhood history and attachment style are considered to be important for
adult adjustment and psychopathology. There are studies related to
psychopathology and psychological problems that they could be explicated by
attachment styles (Mc Lewin & Muller, 2006; Keiley & Seery, 2001; Alonso-
Arbiol, et al., 2002; Alexander, et al.,, 1998; Rosenstein and Horowitz, 1996;
Allen, et al., 1996; Ward, et al., 2006).

Specifically, attachment and trauma literature are focused on childhood
abuse and its impacts in life. However, the studies investigating secondary traumas
are limited. In the study conducted with the participants who were in or within
several blocks away from World Trade Center on September 11, 2001, secure
adults exhibited fewer symptoms of Post Traumatic Stress Disorder and
depression than insecurely attached ones (Fraley, et al., 2006). In this study,
preoccupied attachment group corresponding to anxious-ambivalent attachment
style, was the worst group for their adjustment levels previous to attack, and 7
months after the attack. However, after 18 months, their adjustment level was
nearly same with secure individuals. In the current study, anxiety dimension of
attachment was found to be marginally predicting growth and high anxiety was
found to be related with posttraumatic growth. In the study of Fraley, Fazzari,
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Bonanno and Dekel (2006), the adjustment level after 18 months may represent a
possible growth. In other words, individuals who were high on attachment anxiety
were the ones affected worst from the adverse events and they were likely to
develop well in growth domains.

According to Solomon, Ginzburg, Mikulincer, Neria, and Ohry, (1998),
secure attachment style functions as a stress-regulation device for the individuals.
Therefore, in the present study, this mechanism in secure subjects might have
previously activated and have buffered the distress caused by traumatic event. As
a result, the individuals were not likely to experience a kind of transformation
since they had not shaken and challenged against the effects of traumatic event as
insecure ones had. Emotion-focused coping and high levels of distress reported
after a traumatic event were found to be related with hypervigilance of ambivalent
persons (Mikulincer, et al., 1993). This emotion focused coping style may also
lead to a continuation of the impact of trauma. On the other hand, the avoidant
individuals distance themselves from the event to remove their anxiety and
depressive responses but they express their distress in terms of somatic complaints
(Mikulincer, et al., 1993). In the current study, participants with avoidant
attachment characteristics were not likely to exhibit development in growth
domains. This may be related to their avoidant style of coping.

In the study of Pielage, Gerlma and Schaap (2000), attachment styles were
investigated as a risk factor for the development of psychopathology after a
stressful event. They tested mediator effect of attachment style between
stressfulness of the event and psychological symptoms. Fearful attachment was the
unique predictor among other attachment styles, namely secure, dismissing, and
preoccupied. When stressfulness of the events added to the equation, the influence
of attachment styles disappeared. In another study, mediating role of attachment
explained effects of childhood sexual abuse on distress (Shapiro & Levendosky,
1999). In the current study, possible mediator effect of attachment style between
perceived impact of trauma and posttraumatic growth was found to be significant.
Anxiety dimension of attachment was found to have a partial mediator effect
between felt helplessness and horror, and posttraumatic growth. This finding is in

the similar line with the explanation of Mikulincer, Shaver, & Pereg (1993).
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Stressfullness of the event activates attachment shaped as a stress regulation
device (Bowlby, 1969), and leads to hyperviligance in individuals who are high on
attachment anxiety. As a result, they undergo adverse effects of trauma and
develop in posttraumatic growth.

The only study which examines the adult attachment and posttraumatic
growth recruited former Palestinian political prisoners (Salo, et al., 2005). In their
study, exposure to torture and ill-treatment were associated with a high level of
growth in the secure individuals. In the present study, however, the secure
individuals were not likely to score high on posttraumatic growth. This might be
related with their successful buffer mechanism which was triggered by a stressful
event. Moreover, secure individuals in general could have maintained social
support means and could have made use of other resources more efficiently than
insecure ones. In the present study, insecure avoidant ones, might avoid,
undermine or might have reacted indirectly with somatic complaints aftermath of
trauma. Therefore, their confrontation with the traumatic event might have not led
to growth unlike the anxious ambivalent ones. Consequently, participants with
high on attachment anxiety were the ones who lived distress because of their stress
regulation inefficiency, and who developed for growth.

In the current study, the most influential traumas chosen by the participants
were living a disaster, death of a family member, a serious accident or a serious
health problem of a family member, living a serious accident or a serious health
problem, a suicidal attempt or a suicide of a significant other or a friend, and loss
of a significant other in an accident or in an act of violence. In the study of Salo,
Quota and Punamaki (2005 ), torture was the trauma that was investigated. Torture
is a unique and psychologically very destructive kind of trauma. It may have a
series of negative episodes and destructive characteristics. Furthermore, aftermath
of torture and imprisonment, individuals may also confront with other problems
outside. In that sense, in the current study, the traumas are not similar to torture
experience. Nonetheless, participants reported natural disasters as the one which
affected them in the greatest extent. A natural disaster also includes many adverse

experiences and a chain of negative events similar to torture exposure.
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4.3.4 Coping Styles

Coping styles of the individuals shape their reactions towards the stressor
(Folkman et al., 1986; Lazarus, 1966; Lazarus & Folkman, 1984). Reactions
towards adverse life events are also effected from the chosen coping mechanisms.
In the development of psychopathology (Gill, 2005; Hatchett & Park, 2004;
Glines, 2001; Kesimci, 2003; Garnefski & Kraaij, 2006) and adversarial growth
(Park, 1998; Bellizi & Blank, 2006; Schulz & Mohamed, 2004; Sheikh, 2004;
Oaksford, et al., 2005; Kesimci et al., 2005), coping mechanisms play role
regarding cognitive processing of the trauma information, appraisals and
reappraisals.

In general, people scoring higher on avoidance and emotion-focused
coping style are more likely to suffer from PTSD than those who adopt problem-
focused coping style (Gil, 2005). Specifically, fatalistic coping was found to be
associated with intrusive symptoms while escape style of coping was found to be
associated with avoidance symptoms (Giines, 2001). Coping strategy may
determine the anxiety and depression aftermath of adverse life event such as a
disease. In the study of Dirik (2006), helplessness coping was a predictor in
anxiety levels of arthritis patients and problem solving was a predictor in the
negative direction for depression levels.

Coping strategies may also alter the evaluation related to stressful situation
in a positive direction by means of accepting it and information seeking (Folkman
et al., 1986). In the review of Linley and Joseph (2004), problem-focused coping,
acceptance of the event, positive reinterpretation, and positive religious coping
were found to be associated with growth. In the study of Giines (2001), problem
focused coping and optimistic style of coping were found to be associated with
stress related growth in the earthquake survivors. In a study conducted in Turkish
university students, problem oriented coping style and fatalistic coping were the
predictors for stress related growth (Kesimei et al., 2005).

In the present study, after adding coping styles into the equation, optimistic
coping and fatalistic coping style were revealed as significant predictors for

growth. Similar to the Giines’s (2001) study, optimistic coping has an impact on
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the development of post traumatic growth in the current study. Since post
traumatic growth requires reappraisal of the event in a positive direction, optimism
and optimistic coping style would facilitate that change. In addition, it may also
reduce the person’s distress resulted from trauma and psychological difficulties by
adopting a positive stand point. On the other side, fatalistic perspective to
interprete the events carries a cultural and a religious characteristics such as
attributing the event to an outer source, mostly a spiritual symbol and accepting
the event by its own outcomes. By means of these, individual does assume
external locus of control and reduces psychological burden of the traumatic event
through a resignation. Moreover, by attributing the event to a spiritual source, the
person finds an omnipotent source to be sheltered from the later adversities. It is
interesting that, in the university sample, fatalistic coping strategy was chosen in
the confrontation of a stressful event and this led to stress-related growth (Kesimci
et al., 2005). Same coping style was a determinant for post traumatic growth in the
present study.

There are studies concerning mediation effect of coping style between
attachment style and psychological distress (Wei, et al., 2003; Mikulincer, et al.,
1993). In the study of Wei Happnere and Mallinckrodt (2003), the relation
between attachment anxiety and psychological distress was not linear due to the
mediation effect of perceived coping. Contrarily, in the study of Mikulincer,
Florian, and Weller (1993), coping style did not mediate the relation between
attachment style and emotional distress eventhough coping style and emotional
distress were significantly correlated with emotional distress. In another study,
avoidant coping mediated the relationship between dismissing attachment style
and maladaptive adjustment to diabetes (Turan, Osar, Turan, Ilkova, & Damci,
(2003). Contrary to that finding, the mediation effect of fatalistic coping on
anxiety dimension of attachment and posttraumatic growth indicated an adaptive
way of adjustment in the current study. Fatalistic coping is characterized as a
passive way of accepting the event and attributing the event to an external source
other than individual himself/herself, which is less likely to cause distress. By
means of fatalistic coping, anxious individual both avoids the event’s distress and

has a unique figure of attachment in fact. Seeking closeness to God in prayers and
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rituals, using God as a safe haven during stress (Kirkpatrick, 1999) may also
provide a secure base to confront with the event. Birgegard and Granqvist (2004)
suggested that in response to stress, God is an available and functional attachment
figure for affect regulation system. This passive but functional coping style may
lead to processing of trauma information and development in the domains of

posttraumatic growth such as a change in philosophy of life.

4.4 Conclusion

In the present study, prevelance of traumatic events among university
students was investigated. The effect of peri-trauma factors of time elapsed since the
event, frequency of the event, perceived impact, and preventability of the event and
pre-trauma factors of attachment styles and coping styles on posttraumatic growth
were examined with respect to Schaefer and Moos (1998) model. Since there are
limited number of studies concerning the relation between attachment style and
adjustment in the aftermath of trauma, the findings may contribute the understanding
the process of growth. In the study, gender, perceived impact of the event, anxiety
dimension of attachment, optimistic coping style and fatalistic coping style were the
predictors for the posttraumatic growth. Furthermore, it was found that fatalistic
coping style partially mediated the relationship between anxiety attachment
dimension and posttraumatic growth. This idicates interactive nature of the variables

related to posttraumatic growth.

4.5 Limitations of the Present Study

Firstly, the study was conducted with a university student sample which
reflects a small and advantageous group of the general population. Nonetheless,
the two universities included in the study accept applicants from all over the
country. Most of the participants’ families were college or university graduate,
which is an important determinant for social status in Turkey, meaning that the

students in the study were representing a small group of the general population.
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Secondly, the analysis related to different traumas could not be employed
because there were a limited number of the reported specific traumas. Only an
overall statistical analysis was conducted for the most crucial traumas chosen by
the participants. Furthermore, the order of the traumas might be influential to
assess posttraumatic growth. A primary trauma might empower the individual to
handle later traumas and provide more or less improvement in post traumatic
growth.

Thirdly, posttraumatic growth means were small due to the sample
characteristic that they were not specifically a kind of trauma survivor unlike most
studies in the literature. A further limitation of the study was the grouping in the
attachment style measurement. Although the Attachment Style Questionnaire
revealed reliable and valid results in factors, the four factors that encountered in
the sample were unique. In other words, it was different from the original study of
Feeney, Noller and Hanrahan (1994) and the study of Salo, Qouta and Punamaki
(2005).

Anothor limitation of the study is that traumatic stress symptoms and other
psychopathologies were not inspected. Post traumatic growth and maladjustment
following an adverse event could be co-existing. The results might differ in a
clinical sample.

Lastly, it is not a longitudinal study that evaluates differences by time
intervals. Therefore, the direction in the development of posttraumatic growth
could not be documented. Trauma is interrelated with varied parameters.
Nevertheless, in the present study effects of certain variables were assessed as

predictors of the posttraumatic growth.

4.6 Therapeutic Implications

In the meta-analysis of Ozer, Best, Lipsey and Weiss (2003), history prior
to trauma, psychological problems prior to trauma, psychopathology history in the
family, perceived life threat, perceived support following trauma, peritraumatic
emotional responses, and peritraumatic disassociation are the predictors of
posttraumatic stress disorder among 2.647 studies. Similar characteristics are
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essential in the process of growth in the aftermath of trauma. In the present study,
several of these elements were assessed and the perceived impact of the event,
attachment style and coping style were found to be related to traumatic growth in
the university students.

The high rate of traumatic event prevalence in the sample is remarkable.
Nearly 80 % of the subjects experienced at least one traumatic event in their life.
The participants were in the transition phase between adolescence to young
adulthood. In universities, most students live apart from their families and try to
adapt themselves to new conditions. In such a period, counselling services might
be helpful for their adaptation and their psychological problems related to their
past traumatic events. In addition, it would be useful to warn them for possible
adverse events such as physical assault, sexual assault, drug addiction, and rape.
The counselling services, as a result, should provide both treatment and preventive
facilities.

Attachment theory regarding to its origin, was formed to help the young
survivors of II World War (Bretherton, 1992). Later, it was utilized mostly in
clinical context. Now, influence of childhood history, parenting styles, attachment
styles and modifications using the therapeutic relaitonship play role in certain
therapeutic standpoints such as cognitive therapy (Young, 1999; Kelogg & Young,
2006) and cognitive analytic therapy (Jellema, 1999). Hence, influence of
attachment theory should be considered not only in the treatment of childhood
maltreatment and abuse history but also in other trauma cases. Since attachment
style is a general pattern reflecting different areas of life, therapeutic relationship
is deeply influenced from the individual’s attachment style characteristics. When
the individual is described with anxious or avoidant attachment style, this might
influence cognitive processing following the trauma in a negative or maladaptive
way. Therefore, assessment of attachment style within the therapeutic intervention
would be useful for identifying further drawbacks in the relationship between
client and therapist. To increase coping effectiveness, examining the influence of
attachment patterns in ineffective coping would be supportive (Wei, et al., 2003).
Furthermore, in therapeutic relationship, therapist should provide a secure base for

the client to confront with the traumatic event and to explore different meanings.
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4.7 Directions for Future Research

Firstly, traumatic growth is a process that evolves in time. Therefore, to
trace changes in time is crucial in understanding the process of growth.
Longitudinal studies, in that sense, would be beneficial to detect the exact
characteristics of individual, environment and its interaction in the phase of
transformation. Secondly, there are studies regarding the importance of memory
processing in PTSD but not specifically in posttraumatic growth. Encoding and
retrieval of trauma related memories and meaning making process should be tested
by the prospect researchers. By means of knowledge gained from memory studies,
intervention characteristics could be drawn. Lastly, it is important to study the
effects of other personality variables and their interactive nature with attachment
styles. It may provide a detailed account of traumatic growth and a general
framework in which new therapeutic means for trauma recovery could be

employed.
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APPENDICES

APPENDIX A

Informed Consent
(GOniillii Katilim Formu)

Goniilli Katilim Formu:

Bu tez ¢alismasi, Prof. Dr. Nuray Karanci danigmanliginda Orta Dogu
Teknik Universitesi Psikoloji Yiiksek Lisans dgrencisi Gizem Arikan tarafindan
yuriitiilmektedir. Calismanin amaci, katilimcilarin  hayatlarinda  gegirdikleri
olumsuz yagam olaylar1 ve travmalarin etkisini incelemektir. Caligmaya katilim
tamimiyle goniilliiliik temelinde olmalidir. Ankette, sizden kimlik bilgilerinize
yonelik hi¢bir soru yer almamaktadir. Cevaplariniz tamimiyle gizli tutulacak ve
sadece arastirmacilar tarafindan degerlendirilecektir; elde edilecek bilgiler bilimsel
yayimlarda kullanilacaktir.

Anket, genel olarak kisisel rahatsizlik verecek sorulari igermemektedir.
Ancak, katilim sirasinda sorulardan ya da herhangi baska bir nedenden Gtiirii
kendinizi rahatsiz hissederseniz cevaplama isini yarida birakip ¢ikmakta
serbestsiniz. Boyle bir durumda anketi uygulayan kisiye, anketi
tamamlamadiginizi sdylemek yeterli olacaktir. Anket sonunda, bu caligmayla
ilgili sorulariniz cevaplanacaktir. Bu ¢aligmaya katildiginiz i¢in simdiden tesekkiir
ederiz. Calisma hakkinda daha fazla bilgi almak i¢in Gizem Arikan’la ( tel: 0533
367 1019 e-posta: gizemarikan@gmail.com ) iletisim kurabilirsiniz.

Bu ¢alismaya tamamen goniillii olarak katilyyorum ve istedigim zaman
yarida kesip c¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amach
yayumlarda kullanilmasint kabul ediyorum. (Formu doldurup imzaladiktan sonra
uygulayiciya geri veriniz).

Isim Soyad Tarih Imza Alinan

Ders
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APPENDIX B

Demographic Information Sheet
(Demografik Bilgi Formu)

Yas:
Cinsiyet:
Fakiilte:
Boliim:

Sinif:

Anne Egitim Durumu: o Ilkokulo Ortaokul o Lise oYiiksekokul/Universite

Baba Egitim Durumu: o Ilkokulo Ortaokul o Lise o Yiiksekokul/Universite
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APPENDIX C

Trauma Checklist

(Travmatik Yasam Olaylar1 Listesi)

Asagida travmatik yasam olaylarindan bazilar1 verilmis. Sizin basiniza gelenlerin
yanina c¢arp1 koyunuz. Listede ya da listedekilere benzer bir olay yasamadiysaniz
ankete devam etmeyiniz.

OLAYLAR OLAYLAR
X) X)
Bir afet yagamak 0 16 Fiziksel saldiriya ya da 0
(deprem, sel, fiziksel siddet olayina
heyelan, ¢1g, yangin, sahit olma
patlama vb).
Ates hattinda, O 17 Bir kaza ya da siddet O
savagin veya terdrist olayinda bir yakinini
eylemlerin oldugu kaybetme
bir yerde yagsamak
Bir teror eylemine 0 18 Bir yakinin ya da bir 0
sahit olma arkadasin kendini
Oldiirmesi veya intihar
girigimi
Bir teror eyleminden 0 19 Afette bir yakinini 0
zarar gorme veya arkadasini
kaybetme
Catismaya girmek 0 20 Ciddi bir kazaya sahit O
olma
Silahl1 ya da fiziksel 0 21 Tanimadigin birinin 0
saldirtya ugramak fiziksel ya da cinsel
siddete maruz
kaldigin1 gérmek
Ebeveynlerin, 0 22 Bir yakinin ya da bir 0
ebeveynlerden aile tiyesinin siddete
birinden ya da bir ugradigini gérmek
akrabadan siddet
gormek
Hirsizlik magduru 0 23 Birinin oldiiriildiigiine 0
olmak (evin sahit olma
soyulmasi, arabanin
soyulmasi veya
calinmasi, kapkac)
Iskence gérmek 0 24 Ebeveynin boganmasi 0
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10 Aile iginde istismar 25 Aileden birinin Sliimii
(kotiiye kullanim)
11 Ciddi bir kaza 26 Aileden birinin ciddi
gecirmek ya da ciddi bir kaza gecirmesi,
bir saglik sorunu hastalig1 ya da saglik
yasamak sorunu
12 Tutuklanmak veya 27 Bir arkadasin ciddi bir
hapse girmek kaza gecirmesi ya da
saglik sorunu yasamasi
13 Tecaviize ugramak 0 28 Ebeveynlerin alkol ya 0
da madde sorunu
14 Cinsel tacize 0 29 Kiirtaj olmak 0
ugramak veya cinsel
iliskiye zorlanmak
15 Kagirilmak ya da O 30 Bunlarin disinda bir O
zorla alikonmak olay?

Yukarida travmatik olaylardan sizi en cok etkileyenini secin ve sorular1 bu

olay: diisiinerek cevaplayiniz.

31. Sizi en cok etkileyen olayin adi veya

numarasi

32. Olay ne kadar 6nce basiniza geldi?

(1) 6ay-lyil 6nce (2) 2-4 yil 6nce  (3) 5-7 yil 6nce  (4) 8-10 y1l 6nce
33. Olay kag kez basiniza geldi?

(1) 1kez (2)2-3kez (3)4-5kez (4)6-10kez (5) 10°dan daha fazla defa

34. Olay sizin ne kadar ¢aresizlik ve dehset duymaniza neden oldu?

(1) Az (2)Orta  (3) Cok

35. Olayi isteseydiniz engelleyebilir miydiniz? Evet / Hayir
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APPENDIX D

Posttraumatic Growth Inventory

(Travma Sonrasi Gelisim Olgegi)
Asagidaki her ciimleyi dikkatle okuyunuz ve belirtilen yukarida se¢mis oldugunuz
travmay1r baglh olarak yasaminizdaki degisikligin sizin i¢in ne derece
gerceklestigini asagidaki 6lgegi kullanarak belirtiniz.
0 = Travmadan dolay1 boyle bir degisiklik yasamadim

1 = Travmadan dolay1 bu degisikligi cok az yasadim

2 = Travmadan dolay1 bu degisikligi az derecede yasadim

3 = Travmadan dolay1 bu degisikligi orta derecede yasadim

4 = Travmadan dolay1 bu degisikligi oldukca fazla derecede yasadim

5 = Travmadan dolay1 bu degisikligi asir1 derecede yasadim

0 1 2 3 4 5

1. Hayatima verdigim deger artti.

2. Hayatimin krymetini anladim.

3. Yeni ilgi alanlart gelistirdim.

4. Kendime giivenim artti.

5. Manevi konular1 daha iyi anladim.

6. Zor zamanlarda bagkalarina

giivenebilecegimi anladim.

7. Hayatima yeni bir yon verdim.

8. Kendimi diger insanlara daha yakin

hissetmeye basladim.

9. Duygularimi ifade etme istegim artti.

10. Zorluklarla basa ¢ikabilecegimi anladim.

11. Hayatim1 daha 1yi seyler yaparak

gecirebilecegimi anladim.

12. Olaylar1 oldugu gibi kabullenmeyi

ogrendim.
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13. Yasadigim her giiniin degerini anladim.

14. Yasadigim olaydan (travma) sonra benim

i¢in yeni firsatlar dogdu.

15. Bagkalarina kars1 sefkat hislerim artti.

16. Insanlarla iliskilerimde daha fazla gayret

gostermeye basladim.

17. Degismesi gereken seyleri degistirmek

icin daha fazla gayret gostermeye basladim.

18. Dini inancim daha da giiglendi.

19. Diisiindiiglimden daha gii¢lii oldugumu

anladim.

20. Insanlarin ne kadar iyi oldugu konusunda

cok sey 6grendim.

21. Basgkalarina ihtiyacim olabilecegini kabul

etmeyi 0grendim.
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APPENDIX E

Relationship Scales Questionnaire
(Iliski Olgekleri Anketi)

Asagida yakin duygusal iliskilerinizde kendinizi nasil hissettiginize iliskin
cesitli ifadeler yer almaktadir. Yakin duygusal iliskilerden kastedilen arkadaslik,
dostluk, romantik iligkiler ve benzerleridir. Liitfen her ifadeyi bu tiir iliskileriniz
diisiinerek okuyun ve her bir ifadenin sizi ne Ol¢lide tanimladigini asagidaki 7

aralikli 6l¢ek tlizerinde degerlendirerek, her ifade igin ayrilan parantezlere yaziniz.

1 2 3 4 5 6 7
Beni hi¢ Beni Tamamiyla
tanimlamiyor kismen tanimliyor beni tanimliyor

1. Bagkalarma kolaylikla giivenmem.

2. Kendimi bagimsiz hissetmem benim icin ¢ok dnemli.

3. Bagkalanyla kolaylikla duygusal yakinlik kurarim.

4. Bir bagka kisiyle tam anlamiyla kaynasip biitiinlesmek isterim.
5. Bagkalariyla ¢ok yakinlagirsam incitilecegimden korkuyorum.

6. Bagkalariyla yakin duygusal iligkilerim olmadigi siirece olduk¢a rahatim.

N e e T T e
~ O~~~ ~ ~

7. Ihtiyacim oldugunda yardima kosacaklar1 konusunda baskalarina her
zaman giivenebilecegimden emin degilim.

() 8. Bagkalartyla tam anlamiyla duygusal yakinlik kurmak istiyorum.

() 9. Yalmz kalmaktan korkarim.

() 10. Baskalarina rahatlikla giivenip baglanabilirim.

() 11. Cogu zaman, romantik iligskilerde oldugum insanlarin beni gercekten

sevmedigi konusunda endiselenirim.
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12. Bagkalarina tamamiyla glivenmekte zorlanirim.
13. Baskalarinin bana ¢ok yakinlasmasi beni endiselendirir.
14. Duygusal yonden yakin iligkilerim olsun isterim.

15. Bagkalarinin bana dayanip bel baglamasi konusunda olduk¢a rahatimdir.

~ NSNS
~

16. Bagkalarinin bana, benim onlara verdigim kadar deger vermediginden
kaygilanirim.
() 17. ihtiyacimz oldugunda hi¢ kimseyi yaninizda bulamazsiniz.
() 18. Baskalariyla tam olarak kaynasip biitiinlesme arzum bazen onlar1 iirkiitiip
benden uzaklastiriyor.

() 19. Kendi kendime yettigimi hissetmem benim i¢in ¢ok énemli.

() 20. Birisi bana ¢ok fazla yaklastiginda rahatsizlik duyarim.

() 21. Romantik iligkide oldugum insanlarin benimle kalmak
istemeyeceklerinden korkarim.

) 22. Bagkalarinin bana baglanmamalarini tercih ederim.

) 23. Terk edilmekten korkarim.

) 24. Bagkalariyla yakin olmak beni rahatsiz eder.

) 25. Baskalarinin bana, benim istedigim kadar yakinlagsmakta goniilsiiz
olduklarmi diisliniiyorum.

) 26. Bagkalarina baglanmamayi tercih ederim.

) 27. ihtiyacim oldugunda insanlar1 yanimda bulacagimi biliyorum.

) 28. Baskalar1 beni kabul etmeyecek diye korkarim.

) 29. Romantik iligkide oldugum insanlar, genellikle onlarla, benim kendimi

rahat hissettifimden daha yakin olmamu isterler.

() 30. Bagkalariyla yakinlagsmay1 nispeten kolay bulurum.
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APPENDIX F

Attachment Style Quesionnaire
(Baglanma Stili Olgegi)
Asagidaki iliskilerde kisinin kendini nasil hissettigi ile ilgili ifadeler

bulunmaktadir. Her bir ifadelerin sizi ne kadar tanimladigimmi asagida verilen

cetvele gore se¢iniz.

3 4 5 6
Hig Katilm Biraz Biraz Katiliyor Tamamen
katilmi1 yorum katilmiyo katiliyoru um katiliyoru
yorum rum m m

IFADELER - 3 [4 [5

1. Genel olarak degerli bir insan oldugumu

diistiniiyorum.

2. Diger insanlara gore daha kolay anlasilabilen

biriyimdir.

3. Ihtiyactm oldugunda, ¢evremdekilerin yanimda

olacagina eminim.

Bagkalarina giivenmektense, kendime giivenmeyi

tercih ederim.

4. Kendimle ilgili bilgileri baskalartyla paylasmamay1

tercih ederim.

5. Yardim istemek, basarisiz oldugunu
kabullenmektir.

6. Insanlarin kiymeti basarilariyla
degerlendirilmelidir.
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7. Bir seyler basarmak, c¢evremdekilerle iligki

kurmaktan ¢ok daha 6nemlidir.

8. Elimden gelenin en 1iyisini yapmaya c¢alismak,

insanlarla ge¢inmemden daha 6nemlidir.

9. Yapacak bir isiniz varsa, bu iste kimin zarar

gorecegine aldirmadan yapmaniz gerekir.

10.Bagkalarinin beni sevmesi benim i¢in dnemlidir.

11.Baskalarinin  hoslanmayacag1 seyleri yapmaya

calismak, benim ic¢in dnemlidir.

12.Bagkalarinin ne diisiindiigiinii bilmeden bir karar

vermem benim i¢in zordur.

13. Genellikle ¢evremdeki insanlarla iliskilerim

ylizeyseldir.

14.Bazen higte 1yi olmadigimi diisiintiriim.

15.Baskalarina giivenmeyi zor bulurum.

16.Baskalarina bagimli kalmak, benim i¢in zordur.
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3 4 5 6
Tamam Katilmiyo Biraz Biraz Katiliyor Tamamen
en rum katilmryo katiliyoru um katiliyoru
katilmi rum m m
IFADELER

18.Insanlarin bana istedigim kadar yakinlik

kurmadiklarinin farkindayim.

19.Insanlara yakinlasmay1 kolay bulurum.

20.Bagkalarina giivenebilirim.

21.Bagkalarindan destek aldigimda,

kendimi rahat hissederim.

22. Baskalarinin, benim onlar1
umursamadigim kadar beni

umursamayacaklarindan endise ederim.

23.Insanlarin bana ¢ok yakinlasmasindan

endise duyarim.

24. Bagkalarinin beklentilerini
karsilayamayacagimdan endise

duyarim.

25.Digerlerine yakin olma konusunda

karmasik duygularim var.

26.Bagkalarina yakin olmak istememe
ragmen, bu konuda kendimi rahat

hissetmem.

27. Diger insanlarin bana yakin olma istegi

beni sagirtir.

28.Yakin bir iligkimin olmasi benim i¢in

¢ok onemlidir.

29.iliskilerim konusunda ¢ok ediselenirim.
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30.Beni seven kimsem olmadiginda,
hayattaki zorluklarla nasil bag

edebilecegimi bilemiyorum.

31.Baskalariyla iliski kurma konusunda

kendime giivenirim.

32.Siklikla diglandigim veya yalniz

oldugum hissine kapilirim.

33.S1k sik diger insanlarla gergekten
uyumlu olmadigim konusunda

endiselenirim.

34. Diger insanlarin kendi sorunlar1 vardir.
Bu nedenle onlar1 kendi problemlerimle

rahatsiz etmem.

35.Baskalariyla sorunlarim hakkinda
konusurken, genellikle utanirim ve

kendimi aptal gibi hissederim.

36.Diger islerimle ¢cok mesgul oldugum

i¢in, iligkilere ¢ok vakit ayiramam.

37.Herhangi bir seye canim sikildiginda,
cevremdekiler genellikle bunu fark eder

ve ilgilenirler.

38.Baska insanlarin benden hoslanip bana

saygl duyacagindan eminim.

39.ihtiyacim oldugunda, baskalarini

yanimda bulamazsam sinirlenirim.

40.Baskalar1 siklikla beni hayal kirikligina

ugratir.
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APPENDIX G

Ways of Coping Questionnaire
(Basetme Yollar1 Olgegi)
Asagida insanlarin sikintilarmi gidermek icin kullanabilecekleri bazi yollar
belirtilmektedir. Ciimlelerin her birini dikkatlice okuduktan sonra, kendi
sikintilarimiz1  diisiinerek, bu yollart hi¢ kullanmiyorsaniz hicbir zaman, kimi
zaman kullaniyorsaniz bazen, ¢ok sik kullaniyorsaniz her zaman secenegini
belirtiniz. Verilen maddeleri asagidaki asagidaki dl¢egi kullanarak degerlendiriniz.

2 3

Higbir zaman Bazen Her zaman

LNENE

1. Aklim1 kurcalayan seylerden kurtulmak icin degisik

islerle ugrastim.

2. Bir mucize olmasini bekledim.

3. Iyimser olmaya ¢alistim.

4. Cevremdeki insanlardan sorunlarimi ¢6ézmemde

bana yardimci olmalarini bekledim.

5. Baz1 seyleri biiyiitmeyip iizerinde durmamaya

caligirim.

6. Sakin kafayla diisinmeye ve ofkelenmemeye

calisirim.

7. Durumun degerlendirilmesini yaparak en 1yi karari
vermeye caligtim.

8. Ne olursa olsun direnme ve miicadele etme giiciinii
kendimde hissederim.

9. Olanlar1 unutmaya calistim.

10. Basa gelen cekilir diye diisiindiim.

11. Durumun ciddiyetini anlamaya ¢alistim.

12. Kendimi kapana sikismig hissederim.
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13. Duygularim1 paylastigim kisilerin bana hak

vermesini istedim.

14. “Her iste bir hayir var” diye diistiniirim.

15. Dua ederek Allah’tan yardim diledim.

16. Elimde olanlarla yetinmeye caligtim.

17. Olanlar1 kafama takip siirekli diisiinmekten

kendimi alamadim.

18. Sikintilarimi1 i¢imde tutmaktansa paylasmayi tercih

ederim.

19. Mutlaka bir ¢6ziim yolu bulabilecegime inanip bu

yolda ugrastim.

20. “Is olacagma varir” diye diisiindiim.

21. Ne yapacagima karar vermeden &nce

arkadaslarimin fikrini aldim.

22. Kendimde her seye yeniden baslayacak giicii

buldum.

23. Olanlardan olumlu bir seyler ¢ikarmaya calistim.

24. Bunun alin yazim oldugunu ve degismeyecegini

diistindiim.
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3

Hicbir zaman Bazen

Her zaman

ek

25. Sorunlarima farkli ¢6ziim yollar1 aradim.

26. “Olanlart  keske degistirebilseydim” diye

diistindiim.

27. Hayatla ilgili yeni bir bakis agis1 gelistirmeye

calistim.

28. Sorunlarimi adim adim ¢ézmeye caligtim.

29. Her seyin istedigim gibi olmayacagini

diigtinliyorum.

30. Dertlerimden kurtulayim diye fakir fukaraya

sadaka verdim.

31. Ne yapacagimi planlayip ona gore davrandim.

32. Miicadele etmekten vazgectim.

33.  Sikintilarimin - kendimden  kaynaklandigim

diistindiim.

34. Olanlar karsisinda “Kaderim buymus” dedim.

35. “Keske daha giiclii bir insan olsaydim” diye

diistindiim.

36. “Benim sugum ne” diye diistindiim.

37. “Allah’in takdiri buymus deyip” kendi kendimi

teselli etmeye calistim.

38. Temkinli olmaya ve yanlis yapmamaya ¢alistim.

39. Cozlim i¢in kendim bir seyler yapmak istedim.

40. Hep benim yiiziimden oldu diye diisiindiim.

41. Hakkimi savunmaya ¢alistim.

42. Bir kisi olarak olgunlastigimi ve iyi ydnde

gelistigimi hissettim.
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