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ABSTRACT

POSITIVE OUTCOMES AMONG the 1999 DUZCE EARTHQUAKE
SURVIVORS: Earthquake Preparedness Behavior and Posttraumatic Growth

Sakiroglu, Mehmet
Ph.D., Department of Psychology

Supervisor: Prof. Dr. A. Nuray Karanci

July, 2011, 173 Pages

The current study aimed to examine two potential positive outcomes of an
earthquake experience, namely posttraumatic growth (PTG) and earthquake
preparedness behavior. Variables that may be related to PTG and earthquake
preparedness behavior were examined after earthquake victimization by using two
models, which were the Person Relative to Event (PrE) Model (Mulilis & Duval, 1997)
to understand earthquake preparedness behavior, and Model of Life Crises and Personal
Growth (Schaefer & Moos, 1992) to understand PTG. In order to examine earthquake
preparedness behavior, the roles of demographic variables, event-related variables,
cognitive appraisal factors, and coping strategies, and in order to examine PTG,
environmental factors, system factors, event related factors, earthquake specific
coping and cognitive appraisal factors, and general ways of coping responses factors
were examined.

Data was collected by a questionnaire consisting of three parts. The first part
was a socio-demographic information form. The second part of the questionnaire
included set of items designed to examine past earthquake experience, the severity
of past earthquake experience and reasons to prepare for a possible future

earthquake. The third part of the questionnaire consisted of eight scales. These

v



scales were Ways of Coping Inventory (WCI) to measure coping strategies used in
stressful situations, Revised and Translated Mulilis-Lippa Earthquake Preparedness
Scale (MLEPS) to measure the level of earthquake preparedness behavior, perceived
difficulty and perceived effectiveness of being prepared, Religiousness Scale (RS) to
measure the level of religious resources of participants, The Multidimensional Scale
of Perceived Social Support (MSPSS) to measure perceived adequacy of social
support, The Quality of Life Scale (WHOQOL) to measure the quality of life of the
participants, Psychological Well-Being Scale to measure the level of psychological
well-being of participants, Traumatic Stress Symptom Checklist (TSSC) to measure
posttraumatic stress, and Post-traumatic Growth Inventory (PTGI) to measure stress-
related growth.

One hundred ninety nine adults (105 females and 94 males with an age range
of 18 to 73) were participants of the study. The participants were from Kaynasli,
Diizce. The participants were selected on the basis of their age, gender, and the type
of their houses. They were contacted through home visits.

In the result section, the level of the different categories of earthquake
preparedness behavior, self-efficacy and outcome efficacy; the reasons of
preparedness and nonpreparedness for earthquakes, the variables related to
earthquake preparedness behavior and PTG were presented. Hierarchical regression
analysis results revealed that perceived responsibility to prepare for earthquakes,
outcome efficacy, and problem-focused coping were positively and posttraumatic
stress was negatively related to earthquake preparedness behavior. As a result of the
regression analysis, it was found that being married, perceived social support, well-
being, problem-focused coping, and seeking social support coping were significant
predictors of the level of PTG. The results of regression analysis also showed that,
general problem focused coping was more efficient than earthquake specific active
coping after earthquake victimization for the development of PTG.

The results of the study were discussed within the relevant literature,
shortcomings of the current study, clinical implications and suggestions for future
research were proposed.

Keywords: Disasters, Posttraumatic Growth, Earthquake Preparedness

Behavior, Coping, Resources.
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1999 Diizce Depremi’ni Yasayanlarda Depremin Muhtemel Olumlu Etkileri:

Depreme Onlem Alma Davranisi ve Travma Sonrasi Geligim

Sakiroglu, Mehmet
Doktora, Psikoloji Bolimii

Tez Yoneticisi: Prof. Dr. A. Nuray Karanci

Temmuz 2011, 173 Sayfa

Bu c¢alisma 1999 Diizce Depremi’nin ortaya cikardigt muhtemel olumlu
sonuclar1 incelemek iizere, ileride gerceklesmesi muhtemel depremlerin zararlarini
azaltict Onlem alma davranigini ve travma sonrasi gelisimi yordayan faktorleri
incelemektedir. Depreme Onlem alma davranisini incelerken Person Relevant to
Event (PrE) Modeli (Mulilis & Duval, 1997), travma sonrasi gelisimi incelerken ise
Model of Life Crises and Personal Growth Modeli (Schaefer, & Moos, 1992) baz
alinmis ve bazi ilgili modellerden yapilan eklerle bunlarin gegerliligi arastirilmigtir.
Yetiskinlerin betimleyici 6zellikleri, depreme maruz kalma diizeyleri, kullandiklar
basa ¢ikma stratejileri, 6nlem almanin algilanan zorlugu, 6nlem almanin algilanan
yararliligi, sorumluluk, algilanan tehdit, travma sonrasi gelisim, sosyal destek ve
dinsel inan¢ degiskenlerinin depreme Onlem alma davranisini ve travma sonrasi
gelisimi yordama becerileri 6l¢iilmiistiir.

Veriler ti¢ boliimden olusan anket araciligr ile toplanmistir. Anketin birinci
boliimii katilimcinin betimleyici ozelliklerini incelemeye yonelik maddelerden
olusturulmustur. ikinci boliim, kisinin ge¢mis deprem yasantis1 ve depremle ilgili
sikintilarini, onlem alma sorumlulugu algisin1 ve Onlem alma veya almama
nedenlerini 6lgen maddelere ayrilmistir. Anketin {icilincii boliimii sekiz farklh

olcekten meydana getirilmistir. Bu 6lceklerden Basagikma Yollar1 Olgegi ile
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katilimcilarin  kullandiklart basa ¢ikma stratejileri, Gelistirilmis Mulilis-Lippa
Depreme Hazirlik Olcegi (Revised and Translated Mulilis-Lippa Earthquake
Preparedness Scale, MLEPS) ile katilimcilarin depreme hazirlik seviyeleri,
hazirlanmanin zorlugu ve yararliig: ile ilgili algilari, Dindarlik Olgegi ile dini inang
diizeyleri, Sosyal Destek Olgegi ile sosyal destek miktarlari, travma sonrasi stres
belirtileri ile depremle iliskili sikint1 diizeyleri, Psikolojik Iyi Olma Olgegi ile
algiladiklar iyilik halleri ve Yasam Kalitesi Olgegi ile halihazirda yasam kalitelerini
nasil degerlendirdikleri 6l¢tilmiistiir.

Calisma oOrneklemi Kaynasli’da yasayan 199 yetiskinden (18-73 yaslar
arasinda 105 kadin ve 94 erkek) olusmaktadir. Katilimcilar yas, cinsiyet ve
oturduklar1 evin 6zelligi (deprem evi ya da degil) temel alinarak secilmis ve veri
toplanirken ev ziyaretleri kullanilmistir.

Calismanin sonu¢ boliimiinde, depreme Onlem alma oranlari ile Gnlem
almanin algilanan zorluk ve faydalilik miktarlari, nlem alma ve almama nedenleri
verilmis, bunlara ilaveten depreme Onlem alma ve travma sonrasi gelisim
miktarlarin1 yordayan faktorleri tespit etmek icin regresyon analizleri sunulmustur.
Yapilan regresyon analizi sonuglari, Onlem almanin algilanan yararinin,
sorumlulugun, travma sonrasi stres tepkilerinin azligmin ve problem odakli
basetmenin depreme Onlem alma davranisi ile; evli olmanin, problem odakl
basetmenin, iyi olma halinin, sosyal destek arama ve sosyal destegin travma sonrasi
gelisim miktar1 ile anlamli olarak iligkili oldugunu ortaya koymustur. Yapilan
regresyon analizinde, yukaridaki bulgulara ek olarak, genel problem odakli bagetme
becerilerinin, depreme Ozel aktif basetme davranmiglarina nazaran travma sonrasi
gelisimi daha etkili yordadigi bulunmustur.

Calisgmanin sonuglart ilgili literatiir cergevesinde tartisilmistir. Ayrica
calismanin kisitliliklar, klinik gostergeleri tartisilmigs ve gelecek caligmalar igin

Onerilerde bulunulmustur.

Anahtar Kelimeler: Afetler, Depreme Onlem Alma Davranisi, Travma Sonrasi

Gelisim, Kaynaklar, Stresle Basetme Yollar1
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CHAPTER 1

INTRODUCTION

Natural disasters, such as earthquakes, can lead to massive physical destruction,
loss of lives and injury, and psychological distress. In order to reduce the devastating
effects of earthquakes, earthquake preparedness behaviors are necessary. In terms of
psychological aftermaths, although the negative consequences of earthquakes have
been extensively studied, it has been found that they may also lead to positive
psychological experiences in survivors, labeled as posttraumatic growth (PTG)
(Calhoun, Cann, Tedeschi, & McMillan, 2000; Hobfoll, 1988; Schaefer & Moos,
1992).

The current study aimed to examine two potential positive outcomes of an
earthquake experience, namely posttraumatic growth (PTG) and earthquake
preparedness behavior. Variables that may be related to PTG and earthquake
preparedness behavior were examined. The roles of demographic variables,
posttraumatic stress, perceived severity of the earthquake, perceived self-efficacy,
perceived outcome-efficacy, social support, religiousness, perceived responsibility,
and coping abilities in predicting posttraumatic growth (PTG) and earthquake
preparedness behavior were studied in a sample from Kaynash in Turkey, which
was severely affected by the 1999 Diizce Earthquake. The present study aimed to
evaluate positive psychological reactions and preparedness after earthquake

victimization by using two models, which were the Person Relative to Event (PrE)



Model (Mulilis & Duval, 1997) and Model of Life Crises and Personal Growth
(Schaefer & Moos, 1992). From these models, the PrE Model of Mulilis and Duval
(1997) was used to understand earthquake preparedness behavior. On the other
hand, Life Crisis and Personal Growth Model of Schaefer and Moos (1992) was used
to evaluate PTG. Studying earthquake preparedness behavior is important to reduce
the devastating effects of earthquakes, and understanding PTG better is important to
increase survivor’s ability to return to social life and normalization. In the
introduction part, the literature about disasters, earthquake preparedness behavior
and PTG will be presented. The next section covers the general and psychological

information about disasters and earthquakes.

1.1 Disasters

International Strategy for Disaster Reduction (ISDR) (2008) defines disasters
as “a serious disruption of the functioning of a community or a society causing
widespread human, material, economic or environmental losses and which exceed
the ability of the affected community or society to cope using its own resources”.
World wide numbers of natural and man-made disasters have greatly increased in
recent years (Al khalaileh, Bond, Beckstrand, & Al-tahalfa, 2010). According to the
statistics of Centre for Research on the Epidemiology of Disasters (CRED), in
2009, 335 natural disasters were reported. They caused 10655 deaths, affected more
than 119 million others and caused over US$ 41.3 billion economic damages. Litz
and Roemer (1996) stated that 800 million people have been affected by a natural
disaster over the past two decades, and according to Kaiser and Sattler (1996)

between 1900 and 1986, natural disasters have caused 42 million deaths. According



to ISDR (2008), 157511938 people experienced the unexpected effects of disasters
and 91963 people died during the year 2005 as a result of disasters. Estimating the
prevalence ratio to expose a natural disaster in the population is not easy, however
to find it, a study was conducted with 935 participants. Findings showed that the
lifetime self-reported prevalence of natural disaster exposure was 22% and the most
common one among them was earthquakes with 8% prevalence (Briere & Elliot,
2000).

The most widely employed classification of disasters, based on the causal
mechanism, has two broad categories, which are natural disasters and man-made
disasters. A lot of disastrous events may be classified under the broad category of
natural disasters, including earthquakes, hurricanes, tornados, avalanches, volcanic
eruptions, land slides, floods etc. On the other hand, terrorism, war, nuclear power
plant failures, airplane crashes are the examples of man-made disasters. Natural
forces, human errors, and technological failures can work together in some other
disasters (Vogel & Vernberg, 1993).

One of the most prevalent natural disasters is earthquakes and earthquakes
accounted for 58.7 % of fatalities from global natural disasters between 2000 and
2008. In 2009 this was only 17%, and the most powerful earthquake of 2009 struck
Sumatra, killing 1117 people (Vos, Rodriguez, Below, & Sapir, 2010). Since this
study is conducted with 1999 Diizce Earthquake survivors, the next section presents
information about earthquakes in general and 1999 Marmara and Duzce

Earthquakes in Turkey.



1.1.1 Earthquakes

The release of the energy of seismic waves leads to the creation of
earthquakes, which is a kind of natural disaster. The classification of disasters can
varies according to the criteria used. The nature of the onset, the predictability, the
controllability, and the duration can be given as examples for these criteria. In terms
of these criteria, earthquakes are natural, sudden, unpredictable, uncontrollable and
short-lasting natural events with destructive effects.

Turkey had experienced two major earthquakes in the past 10 years. One of
them was in 17 August 1999 in Kocaeli, Marmara, Turkey with a magnitude of 7.4
and the other earthquake was the 12 November 1999 Diizce, Karadeniz, Turkey

quake with a magnitude of 7.2.

1.1.2 1999 Marmara and Duzce Earthquakes

The 17 August 1999 Marmara Earthquake was the second worst natural
disaster in terms of extent of human loss, after the 1939 Erzincan Earthquake, ever
to take place in Turkey. It affected 7 cities, namely Istanbul, Sakarya, Kocaeli,
Yalova, Bolu, Bursa and Eskisehir. It resulted from the rupture of the North
Anatolian fault system with a magnitude of 7.4 at the Richter scale. The earthquake
caused 17,127 deaths and 43,953 injuries. After the earthquake, 10,000 houses were
totally destroyed and approximately 240,000 houses and work buildings were
severely damaged (Government Crisis Center, 1999a). The 17 August 1999
Marmara Earthquake affected a region that is the most important industrial area of

Turkey and therefore, the financial loss was 10 billion dollars (15 milyar TL)



(Mitchell, 2000; Ozmen, 2000; Rathje, Karatas, Wright, & Bachhuber, 2004). In
addition to these results, due to the severity of the earthquake, it is estimated that
long-term economical and psychological consequences will be seen in a large
percentage of survivors (Mitchell, 2000).

Three months after the 17 August 1999 Marmara Earthquake, another
earthquake of 7.2 magnitude occured near Duzce on November 12, 1999
(Government Crisis Center, 1999b). In Diizce Earthquake, the disaster occured in a
less densely populated rural area as compared to the Marmara Earthquake, but in an
area that had already suffered damage from the Marmara Earthquake. Nearly most
of the collapsed buildings were damaged by the previous Marmara Earthquake. The
1999 Duzce Earthquake was not the first but the latest event to devastate the city,
which had been badly damaged by earthquakes in 1944 (Duzce), 1957 (Abant),
1967 (Adapazar1), and 1999 (Kocaeli). The distribution of fatalities in different
provinces is presented in Table 1.

Table 1. Distribution of 1999 Diizce Earthquake-caused deaths and injuries

based on cities, affected by this earthquake

Residence Number of Deaths Number of
Injured  People

Kaynash 244 544

Diizce 219 2300

Bolu 48 354
Kocaeli 1 61

Sakarya 3 168
Yalova 1 25

Zonguldak 0 189




When we consider the results of these two earthquakes, it can be seen that
most of the time people do not get injured or die as a result of the disaster itself.
Loss and damage were experienced because of collapsed buildings and tunnels,
unfixed furniture, lack of land-use plans, and not knowing what to do before and
during the earthquake. Therefore, is it reasonable to attribute all the loss and
damage to the earthquakes? Or is there something that human beings can do to
lessen the effects of earthquakes? Some precautions can be taken to lessen the
negative effects of earthquakes. There are some factors to facilitate preparedness,
therefore, one aim of the present study is to examine variables related to
preparedness behaviors, which is taken as a potential positive effect of a past quake

experience.

1.1.3  Psychological Effects of Disasters

According to psychology research, disasters have significant effects on
alcohol related problems (Adams & Adams 1984; Smith, North, Mc Cool, & Shea,
1990), depression (Palinkas, Downs, Petterson, & Russell, 1993; Smith, North, Mc
Cool, & Shea, 1990), violence (Adams & Adams 1984), generalized anxiety
disorders (Smith, North, Mc Cool, & Shea, 1990), and PTSD (Bonanno, Brewin,
Kaniasty, & La Greca 2010; Nolen-Hoeksema & Morrow, 1991; Norris, Smith, &
Kaniasty 1999; Palinkas, Downs, Petterson, & Russell, 1993). Thus, disasters cause
psychological problems in adults, but the proportion of adults, showing
psychological problems rarely exceeds 30% of most disaster samples (Bonanno,

Brewin, Kaniasty, & La Greca, 2010).



PTSD has been the most extensively studied psychological disorder in most
disaster survivors. Generally, the literature confirmed that exposure to a traumatic
event increases the rate of showing PTSD symptoms, however, PTSD is not the
only result of trauma. Adams and Adams (1984) performed a study after Mount
Saint Hellen’s Ashfall. They classified disaster-related stress reactions as
physiological and psycho-emotional responses and suggested that in overt and
observable behaviors these stress reactions are manifested. In accordance with this
suggestion, findings revealed that, as a consequence of disaster the likelihood of
physical or psychosomatic illness, alcohol related problems, family stress, violence
and aggression increased. In an assessment of pre-post disaster, participant’s
subjective stress response and symptoms of psychological distress after the Loma
Prieta Earthquake were measured. The findings showed that, PTSD symptoms
continously increased throughout ten days after the earthquake (Nolen-Hoeksema &
Morrow, 1991). Norris, Smith, and Kaniasty (1999) performed a study after
Hurricane Andrew to assess the stress and the symptom levels of 241 survivors. The
results of the study showed that 20-30% of adults met criteria for PTSD. In another
study, conducted 4-6 weeks after a jet plane crash into a hotel, 34% of the survivors
developed a new diagnosis of PTSD, alcohol dependence, major depression, or
generalized anxiety disorder (Smith, North, Mc Cool & Shea, 1990).

In a study with 594 men and women conducted one year after ExxonValdez
Oil Spill, social and psychological effects of the disaster were examined. High-
exposed group members were 3.6 times more likely to have generalized anxiety

disorder, 2.9 times more likely to have PTSD, and 1.8 times more likely to have



depression than low-exposed group members (Palinkas, Downs, Petterson, &
Russell, 1993). In addition to increasing psychological distress, disasters may cause
disruptions in daily life, in living conditions, in relationships, in working status, and
in economic situation. According to the results of Rubonis and Bickman’s meta-
analysis (1991), after disaster victimization, the rate of psychological distress was
17% higher in the survivor group than the control group. In addition to this
assumption, Rubonis and Bickman (1991) stated that external attributions for the
causes are associated with lower perceived control over the negative event and
therefore may be related to higher levels of psychopathology.

Research has demonstrated that disasters have long-term psychological effects.
Chen, et al. (2007) examined the long term psychological outcome of 1999 Taiwan
Earthquake, and showed that a severe earthquake can cause long-term
psychological impact in the survivors, even 7 years after than the event. In another
study 4 years after the Parnitha earthquake in Greece, %22 of the survivors reported
subjective distress and %15 of them impaired adjustment. The results suggested that
the psychological outcomes of earthquakes can be serious and long-lasting even
when the magnitude of the earthquake is moderate (Livanou, et al., 2005).

Twenty months after the 1999 Marmara Earthquake, Salcioglu, Basoglu, and
Livanou (2003) studied the incidence of PTSD among earthquake survivors living
in prefabricated housing sites. The findings of this study suggested that catastrophic
earthquakes have long-term psychological effects, because the estimated rates of

PTSD were %39 of all participants. A study, conducted 18 months after Jupiter



Cruise Ship Sinking, revealed that intrusive symptoms were still evident for
survivors (Joseph, Yule, & Williams, 1997).

As has been mentioned in the introduction, negative aftermaths of disasters
have been studied extensively as the review in this section shows. However,
disasters, and specifically coping with the negative aftermaths of disasters have
been shown to lead to positive transformations in survivors. This positive change,
PTG, is chosen as one of the positive outcomes of an earthquake experience in this
study and will be discussed later in a separate section. First, earthquake

preparedness behavior will be presented in the next section.

1.2 Disaster Preparedness

The concept of preparedness represents a series of self-protective behaviors to
mitigate the loss of life and property in a disaster. All of the actions that are carried
before the disaster which aim to increase safety and effectiveness of a disaster response
are in the scope of preparedness (Edwards, 1993). Disaster preparedness is an
increasingly important topic for its potential to reduce life and property losses and to
control disaster response activities. Since disasters are uncontrollable and generally
unpredictable occurrences with important physical and psychological consequences,
disaster preparedness gains importance in respect to prevent to damage to life and
property (Mulilis & Lippa, 1989). Therefore, in the present study earthquake
preparedness was taken as a positive outcome and variables related to it were

examined.



The adoption of preventive or protective actions and providing knowledge
about disasters should be considered as an effective strategy to cope with disaster
related stress. According to Morissey and Reser (2003), preparation for natural
disasters relieves psychological distress related to the probability of the occurrence
of these disasters. In this respect, it can be said that earthquake preparedness can
increase the positive psychological adjustment after a disaster, by providing a sense

of control.

The most widely employed classification of disaster preparedness has three

categories (Mulilis & Lippa, 1989):

a) Material Preparedness: It includes durable modifications of the household
such as fixing tall and heavy furniture or water heater to the wall, and possession of
various equipments useful during a disaster such as, food and water supplies, fire
extinguisher, or first aid kit.

b) Planning Activities: The preparedness activities include some
arrangements to reduce the adverse affects of disasters and to be ready to cope with
them. For example, determining a safe place in the house or identifying a meeting
place for the family outside the house.

c) Knowledge and Skills: The third category reflects individual’s knowledge
and skills about coping with disasters and about preparedness methods such as

joining a first aid course or reading materials about preparedness.
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Now, the questions, whether it is reasonable to attribute all the loss and
damage to disasters or whether there is something that human beings can do to
lessen the effects of disasters should be examined. The answer that “disaster itself
does not kill people but improperly structured buildings, roads, and furniture in the
household; and lack of taking precautions for disasters kills people” increases the
importance of disaster preparedness. Because of the reason that disasters are sudden
and unpredictable, to prevent life and property losses or to minimize them, disaster
preparedness gains importance.

Preparedness is the measure that disaster risk management includes and it
must be used actively to lessen the adversity of disasters. Preparedness includes the
use of administrative decisions, organization, operational skills and capacities
systematically to create and perform policies and strategies to decrease the effects

of natural and manmade hazards (Christoplos, Mitchell, & Liljelund, 2001).

1.2.1 Disaster Preparedness as a Positive Outcome of a Past Disaster

Disaster preparedness may cause to the reduction of physical damages and
psychological distress of a possible future disaster. Extreme environmental events,
such as earthquakes are low-probability events and people remain generally
unaware of the risks they face or they underestimate it. If earthquake is an
unexpected occurrence, when it occurs, its psychological and physical effects will
be traumatic. On the other hand, if a person gets prepared for an earthquake and is
aware of its destructive effects, its physical and psychological effects will be less

traumatic. According to Horowitz’s social cognitive model (1986); the memories,
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thoughts and images which are provided by a traumatic experience cannot be
assimilated into individual’s current existing schemata. Since the information
coming from traumatic experience cannot be integrated with the pre-existing
schemata, it is kept out of conscious awareness. Completion tendency maintains the
trauma-related information in active memory, causing it to break through these
defenses and intrude into consciousness in the form of intrusive cognitions such as
flashbacks, nightmares, and repetitive memories. In this respect, taking precautions
related to disaster awareness may reduce the traumatic effects of disaster through its
potential to ease the integration of disaster-related information to preexisting
schemata, and by reducing possible negative consequences of disasters.
Furthermore, when individuals know what they can experience during a disaster,
the disaster will not be an unexpected event anymore, so the intrusion of the
feelings and thoughts of the disaster period will be less likely to be traumatic after
the disaster.

Therefore, disaster preparedness may have three possible positive

consequences;
a) Reduction of the physical consequences of the event.
b) Reduction of the psychological distress related to the probability of

occurence of these disasters.
C) Reduction of the traumatic stress of a future earthquake by

developing a sense of control and self-efficacy.
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Next section covers the identification, strategies, and related models to
understand the term of earthquake preparedness behavior, and its relationship with

coping.

1.2.2  Earthquake Preparedness and Coping with Disasters
One of the potential positive outcomes of an earthquake experience is
earthquake preparedness behavior. In the current study, earthquake preparedness
behavior was tried to understand on the basis of Person Relative to Event (PrE)

Model (Mulilis & Duval, 1997).

1.2.2.1 Person Relative to Event (PrE) Model:

The person relative to event model (Mulilis & Duval, 1997) is based on the
theoretical work of Lazarus and his colleagues about coping, stress, and cognitive
appraisal. Deriving from Lazarus’ work, the person relative to event model aims to
more clearly specify the conditions that foster problem-focused coping within the
context of negative threat appeals. Lazarus and Folkman (1984) stated that when an
individual face with the possible occurrence of a dangerous event, he/she attempts
to manage the threatening situation by either engaging in activities which is
problem-focused coping or regulating emotional reactions which is emotion-
focused coping. In problem-focused coping two cognitive appraisal processes are
important. The first one is the appraisal of the event; the degree of its harmfulness
and the second one is the appraisal of personal resources that can be used in threat

management (Mulilis & Duval, 1997).
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In the person relative to event model, self efficacy (beliefs regarding
personal capacity to do something) and outcome efficacy (perceptions of whether
certain actions will reduce a problem) are used for person variables, and severity
(estimated degree of destructiveness of a potential earthquake) and probability of
occurence of event (the idea of the time of a potential earthquake) are used as event
variables. In summary, it argues that an important variable determining the degree
of problem-focused coping concerns the level of appraised coping resources relative
to the level of the appraised magnitude of the threatening event (Duval & Mulilis,
1999).

Person relative to event model states that the critical point in engaging in
problem-focused coping is the balance between the appraised features of the event
and the appraised level of coping resources of the person. The model assumes that if
the person evaluates his/her own resources as sufficient in the degree of the quality
and quantity of demands relative to the perceived magnitude of the event, he/she
will likely to obtain problem-focused coping. However, a person who evaluates
his/her own resources as insufficient relative to the magnitude of the threatening
event, then she/he will be less likely to engage in problem-focused coping
behaviors. In addition, it was stated that if personal resources are evaluated as
sufficient, then increase in the appraised level of the threat will increase problem-
focused coping efforts. On the contrary, when personal resources are evaluated as
insufficient, then an increase in the perceived level of the threat will likely to

decrease problem-focused coping efforts (Mulilis & Duval, 1997).
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The person relative to event model, applied to earthquake preparedness,
predicts that increasing levels of threat when resources are appraised as sufficient
relative to the magnitude of the threat will increase problem-focused coping (See
figure 1). Conversely, increasing levels of threat when resources are appraised as
insufficient relative to threat magnitude will decrease problem-focused coping
(Duval & Mulilis, 1999). In the person relative to event model cognitive resources
and coping resources are used for person variables, and event-related variables,

such as posttraumatic stress and severity of earthquake experience is used as event

variables.
Cognitive
Resources:
Socio- Event- Earthquake
Demographic Related Preparedness
Variables Variables: Behavior
Coping
Resources

Figurel. Person Relative to Event Model
Source: (Mulilis & Duval, 1997)

Duval and Mulilis (1999) studied 112 homeowners from Los Angeles to test
the hypotheses suggested by the person relative to event model. Generally, findings

of the study supported the model in that if level of appraised threat increased,
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earthquake preparedness increased, but only for participants who also appraised
resources as sufficient relative to threat. On the other hand, conditions in which
resources are appraised as insufficient relative to appraised threat, increasing
absolute level of appraised threat decreased problem-focused coping. In essence,
problem-focused coping was greater when appraised resources relative to event
magnitude were assessed as being sufficient rather than insufficient; but for
participants in the low resources conditions, level of change in preparedness
decreased sharply as level of event magnitude increased from low to moderate to
high.

Duval and Mulilis confirmed the person relative to event model by two
different studies. First one was related to earthquake preparedness (1995), and
second one was related to tornado preparedness (1997). Participants were assigned
to groups that were clearly sufficient, probably sufficient, or clearly insufficient
resources relative to the magnitude of the threatening event. According to the
results, participants in the clearly sufficient resource condition evidenced greater
change in preparedness levels than did those in the probably sufficient and clearly
insufficient resources conditions; and participants in the probably sufficient
resource condition evidenced greater change than clearly insufficient condition. On
the other hand, contrary to the expectations, under low threat conditions,
participants with low resource demonstrated greater change in preparedness than
did those participants with high and moderate resources (Duval & Mulilis, 1995;
Duval & Mulilis, 1997; cited in Duval & Mulilis, 1999). This finding was contrary

to both “protection motivation theory” and “person relevant to event” model.
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Therefore, it can be said that, under low threat conditions people could accept
themselves as more vulnerable to danger, when they have low resources.

Williamson (1997) tried to explain this contrary finding with two possible
explanations. First explanation was related to Bandura’s “supremely self-efficacious
person” concept. According to this explanation, when a supremely self-efficacious
person confronts an easy task he/she invests less energy in it and performs more
poorly than persons with lower self-efficacy. This explanation can be applied to the
low level of preparedness of high person resources-low threat condition, that
perceiving task of preparedness as easy may lead to low levels of motivation which
resulted in lower levels of earthquake preparedness. According to Williamson
(1997), the second explanation proposed that the positive valence of a particular
goal is a direct function of the amount of energy that is used by the person he/she
prepares to do an effortful task. When the amount of energy spent increases as a
result of increased task difficulty of the low resource condition, the task desirability
does also increase leading to high levels of task performance. In other words, the
increased energy spent as a function of high perceived task difficulty increases the
perceived desirability of the task, and therefore, leads to an increase in the level of
problem focused coping or earthquake preparedness behavior.

Sakiroglu (2005) conducted a study about the factors related to earthquake
preparedness behavior on an adult sample from Istanbul, Turkey. He found that,
severity of exposure to past earthquakes and perceived effectiveness of being
prepared (outcome efficacy) increased the preparedness behavior, whereas having

avoidance symptoms and perceived difficulty of being prepared (self efficacy)
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decreased it. Moreover, it was found that, older individuals are more prepared
compared to younger ones. Reasons for non preparedness was also evaluated and it
was found that, lack of economic power, lack of knowledge, fatalistic thinking,
neglectfulness, trust in the building, being at rent, lack of time, and not planning to
stay at the current house were the reasons for non preparedness. Problem solving
and optimistic coping strategies were positively related to preparedness behavior,
whereas fatalistic coping and self blaming were negatively correlated with it.

In summary, PrE Model (Mulilis & Duval, 1997) suggests that increased
levels of threat when resources are appraised as sufficient increases problem-
focused coping and also earthquake preparedness behavior, so earthquake
preparedness behavior is a result of combination of resources, perceived threat and
coping. In other words, problem-focused coping plays an important role to prepare
for earthquakes in PrE Model, and in the next section this relationship will be

reviewed in detail with a theoretical background.

1.2.2.1.1 Theoretical Background of PrE Model and Coping

Responses
In order to understand the relationship between coping and earthquake
preparedness behavior it is needed to look at coping literature in detail. Coping is
the use of thoughts and actions to manage stressful situations (Lu & Chen, 1996). In
this respect, coping is the key feature of the stress process, because it is viewed as a
complex set of processes that may moderate influences of stressful situations on the

physical and mental health of individuals (Lu & Chen, 1996). In order to use coping
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strategies, firstly the person has to perceive a situation as stressful. Stress is the
result of the disturbed relationship between the person and his/her environment due
to the demands exceeding the individual’s resources for managing them (Folkman
& Lazarus, 1985).

If an individual succeeds in coping, he/she is more successful in dealing
with stress or he/she is no longer in danger and reasons for emotional distress are
solved. The personality of the individual, the life situation being faced, the possible
threat of the situation, and the beliefs of the person determine the things that the
individual will perform in order to change the stress level or to cope with it
(Lazarus & Lazarus, 1994).

According to recent research there is growing evidence that the ways of
coping with stressful situations affect all mental and physical health aspects and the
social well being of individuals (Piko, 2001).

The usefulness of coping depends on the types of the coping strategies
selected by the person. Lazarus and Folkman (1985) defined coping as “efforts to
manage” instead of “successful management of stressors” to make a distinction
between coping processes and outcomes of coping. Therefore, according to Lazarus
and Folkman’s definition, coping includes all efforts to manage stressful situations,

regardless of how well it works.

Coping is composed of two stages of appraisal, which is an important term for
the stress process. These two stages of appraisal process are primary and secondary
appraisal. Primary appraisal involves the evaluation of the seriousness of the demand,

and secondary appraisal is the evaluation of the adequacy of one’s resources and
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options for meeting the demand. According to the results of this evaluation, the person
chooses a coping strategy to reduce the impact of the stressor. In other words, coping
strategies are used in stressful situations to reduce stress (Quine & Pahl, 1991). The
degree to which a person experiences stress is mainly determined by the evaluation of
which coping resources are available and whether they are functional. These coping
strategies can be divided in two main categories. The first, problem-focused coping, is
directed toward managing or altering the problem through direct action. The second,
emotion-focused coping, aimed at reducing or managing the emotional distress that is
associated with the situation by reinterpreting the meaning of the situation. Two general
types of coping, problem-focused coping and emotional-focused coping, can potentially
involve several different activities. For example, problem-focused coping involves
planning, taking direct action, seeking assistance, screening out other activities, and
sometimes even forcing oneself to wait before acting; and emotion-focused coping
involves denial, destruction, and positive reinterpretation of events (Carver, Scheier, &
Weintraub, 1989).

Problem-focused coping is usually seen as more effective than emotion-
focused coping, because it focuses on thoughts and actions that generate solutions
to the causes of distress (Folkman & Moskowitz, 2000). However, emotion-focused
coping is less effective because it focuses on the symptoms rather than treating the

causes (Hess & Richards, 1999).

Coping is an important concept for not only understanding earthquake
preparedness behavior better but also to understand the relationship between

earthquake preparedness behavior and PTG (Hobfoll, 1988). In the current study,
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earthquake preparedness behavior is also used as a kind of behavior based on active
problem focused coping in predicting PTG.

There are some premise models of PrE Model. One of them is Protection
Motivation Theory (Rogers, 1983). It is an extension of primary and secondary
appraisal processes (Tanner, Day, & Crask, 1989). According to this theory, if an
event is appraised as severe, as likely to occur, and if something can be done about
the event; and if the person has the capability to produce recommended response,
protection motivation will activate coping with the stressful effects of this event or
the event itself.

Protection Motivation Theory (Rogers, 1983) is closely related to the
present research, which attempted to describe, predict, and explain the relationship
among some factors, such as self-efficacy, responsibility, coping, and disaster
preparedness. Protection Motivation Theory is a cognitive approach to give a
meaning to most aspects of disaster research on preparedness behavior.

Protection Motivation Theory was proposed and revised by Rogers (1975,
1983). As initially proposed, if an event is appraised as severe (severity of threat),
as likely to occur (probability of occurence), and if something can be done about the
event (outcome- efficacy), then protection motivation will be activated and there
will be an intention to act or change behavior. On the other hand, if one or more of
these values are equal to zero, no protection motivation will be aroused. According
to the first version of the theory, as suggested by Rogers, to change behavior, there
are three important cognitive appraisal processes;

a) The probability of occurence of the threatening event,
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b) The severity of the threatening event, and
c) The efficacy or effectiveness of a recommended coping response
(outcome-efficacy)

Later in 1983, Rogers revised the protection motivation theory and incorporated
Bandura’s Self-Efficacy Theory (Bandura, 1997) and thus, added self-efficacy
expectancy, or capability to adopt the recommended coping response, as a fourth
factor. The self-efficacy expectancy was found to be the most powerful predictor of
behavioral intentions in adopting a recommended coping behavior with respect to
cigarette smoking in a study of Maddux and Rogers (1983). According to the
revised version, the intention to protect oneself depends upon four factors: (i) the
perceived severity of a threatened event, (ii) the perceived probability of the
occurrence, or vulnerability, (iii) the efficacy of the recommended preventive
behavior (i.e. the perceived response efficacy), and (iv) the perceived self-efficacy.
These concepts of self-efficacy and outcome—efficacy are the basis of person
variables of PrE Model, and according to PrE Model they are main personal
resources.

The possibility of future earthquake can be conceptualized as a demand requiring
adaptation in the primary appraisal process. In the secondary appraisal process
victims will evaluate their resources to overcome the distressing situation. During
this process they will use certain coping strategies to manage the difficulties or
problems encountered in the light of their resources. In the present study,
earthquake is taken as a potential stressful encounter involving the estimation of

personal resources to deal with this stressor, as self-efficacy and outcome-efficacy.
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Mulilis and Lippa (1990) examined behavioral change on earthquake
preparedness by manipulating the variables of severity, probability of occurence,
response (outcome) efficacy, and self efficacy. Their study investigated the
behavioral effects of a negative, threat-inducing persuasive message, which were
based on the theory of protection motivation theory of Rogers (1983), on
earthquake preparedness. Their results indicated that these messages could
influence the earthquake preparedness behavior. Subjects, exposed to negative,
threat-inducing communications, increased their earthquake preparedness. The
authors did not obtain any main effect for the four factors of protection motivation
theory, and offered revisions of the theory, because the effects of these four
cognitive factors on behavior might be more complex than the theory suggests.

The revised version of the theory was tested by Rogers and Rippetoe in
1987 by employing religious faith, fatalism, hopelessness, avoidance and wishful
thinking as maladaptive behaviors and problem-solving coping as an adaptive
response. The variables of severity, vulnerability, fear, outcome efficacy, and self-
efficacy of the protection motivation theory were used as mediators associated with
only one of the maladaptive behaviors. According to these results the related
variables were; severity of danger produced wishful thinking, beliefs in
vulnerability increased the feelings of hopelessness, the fear stimulated avoidant
thinking, perceiving the response as ineffective produced fatalism, and perceiving
oneself as not self-efficient produced hopelessness. According to another finding of
the study, the most maladaptive coping response was avoidant thinking. It

weakened the adaptive response and reduced fear, which had no direct positive
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effect on the intention to perform the recommended coping response. Therefore
Rogers and Rippetoe (1987) strengthened the model with the addition of adaptive
and maladaptive coping responses.

In summary, protection motivation is the result of cognitive appraisal and
coping responses. The cognitive appraisal of threat and coping responses result in
the intention to perform problem-focused coping or may lead to maladaptive coping
responses that place individuals at risk and hopelessness. This relationship between
appraisal and coping and the concepts of self-efficacy and outcome-efficacy formed
the basis of PrE Model (Mulilis & Duval, 1997).

After PrE Model was formed by Mulilis and Duval (1997), it is supported
by some other models and research findings. One of these models was The Disaster
Preparedness Model (DPM) (Paton, 2003; Paton, Smith, & Johnston 2005).

DPM reflects a developmental process that explains preparedness behavior
for earthquakes. It starts with the precursor factors which motivate people to
prepare; progress through the formation of intentions and finishes in decision to
prepare. The first phase of DPM is composed of motivating factors, which are risk
perception, critical awareness, earthquake anxiety, and general anxiety. Thus,
according to this model, disasters can be a source of anxiety, which can have
motivating and demotivating effects on preparedness behavior. It has been claimed
that, these factors must be present at appropriate levels to progress to the next
phase. These motivating factors remind of event variables of PrE Model.

In the second phase, there are variables linking initial motivation with the

formation of intentions. These variables consist of outcome expectancy, self
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efficacy, and problem-focused coping. It is important that, if a person forms
outcome expectancy and he/she has enough self efficacy, he/she will form intention
towards engaging in the behavior. Problem-focused coping refers to the individuals’
perception of the availability of the resources required to engage in preparedness
behavior. These intention variables remind of person variables of PrE Model.

According to DPM, in the third phase the relationship between
preparedness intentions and actual preparedness behavior is formed. There are two
kinds of intentions as intention to prepare and intention to seek information. It was
shown empirically that only intention to prepare predicts actual preparation and
intention to seek information does not. In terms of behavior, some behaviors can be
considered as preparedness behavior. Behaviors such as “securing tall furniture,
heavy items, and water heaters” or “preparing and maintaining a household
emergency plan” and similar behaviors must be considered as preparedness
behavior. In the current study, these active earthquake preparedness behaviors were
measured and used in the analysis.

The literature about earthquake preparedness behavior, and coping
responses were reviewed widely with their models. Earthquake preparedness
behavior after disaster victimization was discussed by some variables. Most
important one of these variables was coping and for earthquake preparedness
behavior problem-focused coping was significant factor. Coping is the determinant
of the bridge between intention and behavior to increase earthquake preparedness

behavior.
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After presenting theoretical background of PrE Model, the next section will cover
empirical research on factors related to disaster preparedness. The disaster preparedness
behavior is a widely examined topic in disaster psychology literature and the following

variables are used in these studies.

1.2.3 Empirical Research on Factors Related to Disaster Preparedness

The field of disaster psychology and social and clinical psychology examined
some factors that may predict earthquake preparedness behavior. The roles of
demographic characteristics of the participants (Edwards, 1993), trait anxiety (Paton,
Smith, & Johnston, 2003), the severity of exposure of past earthquake experience
(Rogers, 1975; Perry 1979; Weinstein, 1989), religiosity (Carver, Scheier, &
Weintraub, 1989), outcome efficacy (perceived effectiveness of preparedness) (Duval
& Mulilis, 1995; Duval & Mulilis, 1997; cited in Duval & Mulilis, 1999), self efficacy
(perceived difficulty of preparedness) (Duval & Mulilis, 1995; Duval & Mulilis, 1997;
cited in Duval & Mulilis, 1999), impact of past experience (avoidance and intrusion
symptom levels) (Sattler et al. 2000), risk perception (Paton, Smith, & Johnston, 2003),
critical awareness (Paton, Smith, & Johnston, 2003), locus of control (Karanci, Aksit,
& Dirik, 2005; Rustemli & Karanci, 1999) and coping strategies (problem focused
coping or emotional focused coping) (Paton, Smith, & Johnston, 2003) in predicting

earthquake preparedness behavior were studied in different research studies.
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1.2.3.1 Socio-Demoghraphic Factors That Predict Earthquake
Preparedness Behavior

A number of variables, such as age (Sattler, Kaiser, & Hittner 2000), being male
(Russell, Arms, & Bibby 1995), having higher household income (Russell, Arms, &
Bibby 1995; Edwards, 1993; Sattler, Kaiser, & Hittner, 2000; Fisek, Miiderrisoglu,
Yenigeri, & Ozkarar, 2002), being employed (Russell, Arms, & Bibby 1995;
Kasapoglu & Ecevit, 2003), being married (Russell, Arms, & Bibby, 1995), having
school aged children in the home (Russell, Arms, & Bibby 1995; Edwards, 1993),
higher education level (Russell, Arms, & Bibby 1995; Edwards, 1993; Rustemli &
Karanci 1999) have been shown to influence the likelihood of taking earthquake
preparedness behavior. For example, Russell, Arms, and Bibby (1995) studied the
Whittier Narrows Earthquake and the Loma Prieta Earthquake to examine
earthquake preparedness behavior. They found for The Whittier Earthquake that
certain demographic variables, such as having higher education, being female, and
owning a home were associated with pre-earthquake preparedness. For post-
earthquake preparedness after The Whittier Earthquake, greater levels of damage
from the earthquake and having children in the home were significant factors. For
The Loma Prieta Earthquake, pre-earthquake preparedness behavior was predicted
by such socio-demographic variables as having higher education, being employed,
being married, owning a home, and higher income. For post-earthquake
preparedness, being younger and being married were significant factors in

determining earthquake preparedness after The Loma Prieta Earthquake.
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Edwards (1993) showed that individuals with higher household income were
more likely to be prepared than people with lower household income. According to
Edwards (1993), income is an important factor to predict earthquake preparedness,
because higher income households were more likely to have the resources necessary
to conduct preparedness activities.

Edwards (1993) did also suggest that people with higher education are more
likely to be prepared, because they are more likely to understand the relationship
between earthquake preparedness and the potential of these preparedness behaviors
to reduce the impact of disasters. The study of Rustemli and Karanci (1999) showed
that educational level was a significant predictor in predicting earthquake
anticipation and preparedness in a sample from Erzincan, Turkey.

Sattler, Kaiser, and Hittner (2000) studied disaster preparation at the peak of
Hurricane Emily and Hurricane Fran. Both in study 1 and study 2, being older, and
only in study 1, higher household income predicted preparation significantly.

Edwards (1993) also found that having children in the home is another
factor related to the prediction of the likelihood of earthquake preparedness. There
are two possible explanations for the positive relationship between the presence of
children in the home and earthquake preparedness. Parents either may be more
sensitive about the safety of their children than themselves or children may bring
home preparedness information from their schools that parents did not have.

Fisek, Miiderrisoglu, Yenigeri, and Ozkarar (2002) conducted a study in

Istanbul after the 1999 Marmara Earthquake to examine earthquake preparedness
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behavior, and they found that, preparedness was predicted by higher income and
higher education.

After 1999 Marmara Earthquake, Kasapoglu and Ecevit (2003) conducted a
study to examine earthquake preparedness behaviors for future earthquakes. To
lessen the problems experienced after the earthquakes, the authors investigated the
factors that influence society’s awareness of and preparedness for disasters. In
regards to socio-demographic variables, education and working status were found to
be significant predictors. Those with higher education and employment showed
more preparedness. Accordingly, it was suggested that for those who have
experienced an earthquake, emphasis should be placed on the wide range and
diversified aspects of education in order to be less affected by the future
earthquakes.

So, research has shown that individuals with more resources, as reflected by

education, income, and employment, are more likely to be prepared.

1.2.3.2 Coping Strategies as Predictors of Earthquake Preparedness

Behavior

Coping strategies can be divided into two main categories; namely, problem-focused

coping and emotion-focused coping, as discussed in the previous sections. Problem-

focused coping is usually seen as more effective than emotion-focused coping, because

it focuses on thougths and actions to generate solutions to the causes of distress

(Folkman & Moskowitz, 2000).
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Like all other stressors, when a person perceives the earthquake possibility
as a stressor, he/she chooses a coping strategy to reduce stress. Problem-focused
coping involves planning, taking direct action, seeking assisstance etc., and in
regards to earthquake preparedness people using more problem-focused coping than
emotional-focused coping are expected to engage in earthquake preparedness
behaviors more. On the other hand, emotion-focused coping involves some
maladaptive behaviors, such as denial and fatalistic thinking (Carver, Scheier, &
Weintraub, 1989). As an emotion-focused coping strategy, fatalistic thinking can
lead to a reduction in earthquake preparedness behavior, because fatalistic person is
likely to believe that he/she is unable to do something to decrease the hazards of a
possible future earthquake. In this respect fatalism is one of the factors that may
contribute to people’s failure to get prepared for earthquakes (Lindell & Perry,

1992; McCLure, Walkey, & Allen, 1999).

1.2.3.3 Self-Efficacy and Outcome-Efficacy to Predict Earthquake

Preparedness Behavior

In the current study, the factors of self-efficacy and outcome efficacy were
taken from Person Relative to Event Model of Mulilis and Lippa (1999). Mulilis
and Lippa (1999) examined the self efficacy (beliefs regarding personal capacity to
do something) and response efficacy (perceptions of whether personal actions will
reduce a problem) as person variables. The variable of self-efficacy reflects the
perceptions of personal capacity to do something, for decreasing devastation from

potential earthquake, and the variable of outcome efficacy is the measure of the
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perceptions of necessary actions in reducing earthquake damage. The person
relative to event model, which is used for earthquake preparedness, predicts that
increasing levels of threat appraisal when resources are appraised as sufficient
relative to the magnitude of the threat will increase problem-focused coping and
preparedness (Mulilis & Lippa, 1999).

The study of Paton, Smith, and Johnston (2005) on disaster preparedness
showed that both self-efficacy and outcome efficacy predicted problem-focused

behavior or action coping being in turn linked to earthquake preparedness behavior.

1.2.3.4 Perceived Control/Responsibility to Predict Earthquake Preparedness
Behavior

Because earthquakes are relatively uncontrollable events, it can be suggested that
perceived control would reduce the impact of the disasters by increasing earthquake
preparedness behavior as a personal resource (Karanci, Aksit, & Dirik, 2005; Sumer,
Karanci, Berument, & Gunes, 2005). In order to explore the relationship between
earthquake related cognitions and earthquake preparedness behavior, a study was
conducted 16 months after the Erzincan Earthquake. Data was obtained from 461 adults.
Results showed that preparedness could be predicted by perceived control, fear, and
educational background (Rustemli & Karanci, 1999). This finding about belief in
personal control provide support to PrE Model (Duval & Mulilis, 1999)” by showing that
having personal resources, such as belief in personal control is an important factor for

increasing preparedness behavior (Karanci, Aksit, & Dirik, 2005).
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Similar with earthquake preparedness behaviour, another possible positive
effect of earthquake victimization is PTG. Therefore, in the present study, a second
focus was to examine variables related to PTG in a sample with a previous

devastating earthquake experience.

1.3 Posttraumatic Growth

The literature on trauma has focused mostly on the negative outcomes of
traumatic events, however alongside the negative ones, traumatic events can also
produce positive outcomes. Tedeschi and Calhoun (2004) defined posttraumatic
growth (PTG) as “positive psychological change experienced as a result of the
struggle with highly challenging life circumstances”. These positive changes can
occur in relationships, coping skills, philosophy of life, personal strength, and
spirituality (Tedeschi, Park, & Calhoun, 1998). PTG have been reported following a
wide range of traumatic events, such as, bereavement among HIV/AIDS caregivers
(Cadell, Regehr, & Hemsworth, 2003), sexual assault (Frazier, Conlon, & Glaser,
2001), cancer patients (Bellizzi & Blank, 2006; Cordova, Cunningham, Carlson, &
Andrykowski, 2001), Turkish breast cancer patients (Kesimci & Karanci, 2000),
parents of Turkish autistic children (Elgi, 2004), heart failure patients (Sheikh, 2004)
and shipping disaster survivors (Joseph & Linley, 2004). According to Schafer and
Moos (1992), after a trauma, nearly %60 of sufferers have changed in a positive
way, or experienced posttraumatic growth. There are different models proposed to
explain posttraumatic growth. In the current study, although there are several
growth models, Schaefer and Moos’ Model of Life Crises and Personal Growth

(1992) was taken as the main model due to its comprehensive coverage of pre-
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disaster, disaster, and post-disaster variables. This model is more comprehensive
than other PTG models and they focused on personal resources and coping abilities.
The model derives from the individual need, and explains the traumatic event in a
more mature way and also emphasizes the role of social support and problem
solving coping in PTG (Karanci & Erkam, in press; Mc Veigh, 2005). The model
clearly identifies the factors contributing to the growth process of the human beings

rather than only describing PTG.

1.3.1 Model of Life Crises and Personal Growth

Schaefer and Moos (1992) incorporated the possible roles of
environmental, individual, and event related factors, cognitive processing, and
coping in explaining subsequently on growth reactions. They suggested a
conceptual framework, namely “life crises and personal growth model” to explain
PTG as an unintentional change model. According to the model, environmental and
personal factors influence life crisis and their aftermath, and influence appraisal and
coping responses which in turn influences personal growth. Growth is based on
enhanced social resources, personal resources, cognitive appraisals, and coping
responses. Environmental and personal system factors interact with event related
factors (e.g., severity, duration, and timing of a crisis and its scope), which
determine cognitive processes and coping and subsequently their aftermath, which

in turn affects resources (see Figure 2).
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Figure 2. A conceptual model for understanding positive outcomes of life
crises and transitions

Source: Schafer & Moos, 1992

Therefore, what determines the situation after the traumatic experience
(Panel III) is the combination of one’s personal (Panel I1), and environmental (Panel

I) resources and how it is appraised and dealt with (Panel 4). Thus, according to the

model for PTG (Panel 5), crucial factors are:

e Panel I: Environmental System Factors: The resources of this panel are
economical situation, social support network, quality of life determinants, income, a

positive family environment. In the current study, quality of life, social support, and
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income were examined as the factors of Panel I. Increased social resources such as
new social support networks and better family or friend relationships are important
environmental factors.
. Social and Family Support: After a traumatic event, event-
related factors, personal resources, and environmental resources
influence the amount of support individuals receive. The family
environment has been linked to adaptation to natural disasters
and divorce.
. Community Groups and Resources: Self-help and mutual
support groups foster better adaptation and threby contribute

PTG.

e Panel II: Personal System Factors: The resources of this panel are increased
personal resources such as maturity, empathy, assertiveness, self-efficacy,
resilience, motivation, health status, spirituality, and past experiences. Socio
demographic characteristics, such as being married, being older, being female and
having better education are related to facilitation of PTG. In the current study, age,
marital status, sex, education, religiousness and well-being were examined as the
factors of Panel II.

e Panel III: Life Crisis and Transition (event-related factors): In the current study,
severity of earthquake experience and posttraumatic stress were examined as the
factors of Panel III. Life crisis experience can boost people’s self-efficacy and

enhance their coping resources.
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e Panel IV: Cognitive Appraisal and Coping Responses Factors: In the current
study, earthquake preparedness behavior was examined as earthquake specific
coping, and self-efficacy and outcome-efficacy were examined as earthquake
specific cognitive appraisals. Problem-Focused Coping, Seeking Social Support,
Helplessness Coping and Fatalistic Coping were examined as general coping
responses. Coping is closely related to processes that are linked to adaptation,
especially development of new coping resources such as the capability to think
logically and regulate affect. Individuals with more personal and social resources
are less likely to appraise a life crisis as a threat and more likely to rely on problem
focused coping strategies that are related to successful adaptation and PTG.
Specifically, active and problem focused coping increase the probability of personal
growth (O’Leary et al., 1998).

e Panel V: Positive Outcomes of Life Crisis and Transitions (PTG): In the current
study, PTG was used as positive outcome panel. “Individuals with more personal
and social resources are less likely to appraise a life crisis as a threat and more
likely to rely on active coping strategies that are linked to successful adaptation and
PTG” (Schaefer & Moos, 1992). The results of the study of Holahan and Moos
(1990) exemplified the relationship among personal and social resources, coping,
and improved functioning outcomes. Individuals, reported strengthened personal
and social resources and more problem-focused coping, experienced growth in spite
of the fact that life crises such as the death of a family members or severe financial

problems.
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Consistent with the theory of stress and coping, Schaefer and Moos (1992)
suggested that how much the person becomes distressed is affected by his or her
characteristics, appraisal of the event, and coping strategies. These three factor
groups determine the transition from trauma to PTG. Appraisals and coping
strategies play an important role in this transition. With problem-focused coping,
the individual evaluates the event in a rational manner and reappraises the event in a
more positive way, and takes actions to solve problems. However, with avoidance
coping, the individual evaluates the event as unimportant or beyond their control,

and chooses to be passive in the face of the traumatic event.

Schaefer and Moos’ Model (1992) clearly identifies the environmental,
personal and coping resources as factors contributing to the growth process of the
human beings rather than only describing the term of growth. Some studies have
empirically tested Schaefer and Moos model. The study of Siegel, Schrimshaw and
Pretter (2005) showed that negative affect negatively and positive reappraisal
coping, and emotional support were positively and significantly related to PTG
among the HIV/AIDS patients. A study, with breast cancer patients in Turkey,
explored the relationships of problem-solving coping and perceived social support
with PTG and showed the predictive power of problem-focused coping and
perceived social support on PTG in breast cancer patients (Karanci & Erkam 2007).
The study of Dirik and Karanci (2005) with rheumatoid arthritis patients found that
sex, perceived severity of the illness, perceived social support, and problem solving

coping were significant predictors of PTG.
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Similar to Schaefer and Moos’ model, Conservation of Resources (COR)
Theory (Hobfoll, 1989) emphasized that individuals, families, societies try to
maintain, foster and protect their resources when exposed to traumatic events. Their
purpose is to provide further resource protection by repairing their damage and
mobilizing resources. In this process, they don’t show only reactive behaviors to the
stressors, they also show proactive behaviors. This result may lead to change in
their reliance on themselves and on others (Hobfoll, 2001). This is the proposal of
the COR theory. In the current study resources and active coping behavior concepts
of COR Theory were used to supplement the Schaefer and Moos’ Model, which is
the basic model of the current study. For this purpose, earthquake preparedness
behavior was taken as an active coping behavior and integrated into the cognitive
appraisal and coping responses panel of Schaefer and Moos’ Model. So, in the
current study, earthquake preparedness behavior was taken into account as an
earthquake specific coping behavior (See figure 3).

In the current study, this active coping behavior was earthqauke preparedness
behavior and so in addition to Schaefer and Moos Model, cognitive appraisal and
coping responses panel was divided into two parts. First part include earthquake
specific coping, namely earthquake preparedness behavior and earthquake specific
cognitive appraisal namely self-efficacy and outcome-efficacy, it comes from
Hobfoll’s argument and we added it to the Schaefer and Moos’ Model. On the other
hand, second part includes general ways of coping namely problem-focused,

seeking social support, helplessness and fatalistic coping responses.
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COR Theory was developed to explain the central mechanisms of stress and
coping process (Hobfoll, 1989). This resource-oriented theory is based on the
assumption that psychological stress is a reaction to a threat of loss of resources,
loss of resources and/or lack of resource gain after investment in resources. Similar
with Schaefer and Moos’ Model, religiousness, coping abilities, coping self-

efficacy, and social support are very important personal resources for COR Theory.
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Figure 3. Addition of Hobfoll’s argument to the Model of Life Crisis and Personal
Growth
Source: Hobfoll, 2001

COR Theory supported the Schaefer and Moos’ Model with its importance given
to the resources. Four kinds of resources are delineated in the COR Theory (Hobfoll
1989):
¢ Object Resources (residence, transportation)

¢ Energy Resources (income, time, knowledge, education)
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¢ Condition Resources (a stable marriage, secure employment)
e Personal Resources (self efficacy, self confidence)

According to Hobfoll (2001), social and economic resources are invested in
order to provide stress resistance. A number of researchers examined different
resources such as self-efficacy, optimism, and self-esteem (Bandura, 1997; Scheier
& Carver, 1985) and found evidence to support this proposal. According to the
results of these studies self-efficacy, optimism and self-esteem were related to
higher stress resistance. From COR perspective self efficacy, like social support,
has a contribution to the maintenance of strong resource reservoirs. Self-efficacy
has a key role in stress reactions and determines how well people cope with stress.
People who have high coping self-efficacy, choose appropriate coping strategies
and consequently the traumatic process may turn into a positive outcome, such as
PTG (Benight & Bandura, 2004).

These resources increase the resilience of individuals. On the other hand,
resource losses can be identified as significant predictors of psychopathology after a
natural event. For example, Sumer, Karanci, Berument, and Giines (2005) studied
the psychological impact of resource loss in Turkish earthquake survivors after the
1999 Marmara Earthquake, and they found that resource loss was positively related
to psychological distress.

In the present study, psychological adjustment of earthquake survivors was
evaluated within the Schaefer and Moos’ Model supplemented by COR model,
hypothesizing that key personal resources which are self-efficacy, coping abilities,

religiousness and perceived social support will influence the patients” PTG. The
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most important addition of Hobfoll (2007) to the model of Schaefer and Moos is
“the need for behavioural changes for PTG” argument. In order to experience PTG,
survivors should actually engage in something behavioural. According to Hobfoll,
if changes in thoughts are not transformed into behavioural changes, PTG can be an
illusion. Therefore behavioural strategies and active coping are important for “real
PTG”. If survivors turn their beliefs into action, they can experience a protective
effect of PTG. In the current study, earthquake preparedness behavior was taken
into account as an active coping behavior and it is added to the Model of Life Crises
and Personal Growth of Schaefer and Moos. Earthquake preparedness behaviour
was integrated into the cognitive appraisal and coping responses panel of Schaefer
and Moos’ Model in the present study as an earthquake specific coping.

According to Hobfoll (1989), active coping is a very important concept in
understanding PTG. He concluded that those who did not use PTG as only a way of
coping had better outcomes and the protective effect of PTG was only seen when
the beliefs were converted into action. According to Hobfoll, PTG has two faces, as
self deceptive and constructive. In addition, he stated that we should not foster PTG
as it is related to greater PTSD symptoms.

Personal and social resource losses have been identified as strong predictors
of psychological and physical health and PTG in the aftermath of natural disasters
such as floods (Smith & Freedy, 2000), hurricanes (Ironson et al., 1997),
earthquakes (Hsu, 2003). In this respect earthquake victimization provides a context
to study PTG. Therefore, PTG was examined as a dependent variable in the current

study. Personal and social resources that may predict PTG were examined as
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independent variables, because resources are theorized to play a central role in the
PTG process.

In the current study, as a supplement to Schaefer and Moos’ Model, the
concepts of resources and active coping from COR theory was used in developing
the model to be tested for PTG. Because COR is an integrated resource theory, key
resources, such as social support and coping strategies need to be incorporated into
an integrated model to understand the interaction of these key resources (Hobfoll,
2002).

Different models emphasize different parts of the growth concept. In the
present study, PTG after victimization was evaluated within the COR model and
Schaefer and Moos’ Life Crises and Personal Growth Model, hypothesizing that
key personal resources which are socio-demoghraphic factors, coping abilities,
religiousness and perceived social support influence the PTG after earthquake
victimization. As can be seen in the next section, several variables were examined
to understand growth by Schaefer and Moos’ Life Crises and Personal Growth

Model and the integration of proposal of the COR Model to it.

1.3.2 Empirical Research on Factors Related to Posttraumatic Growth
Although there are several factors related to PTG after earthquake
victimization, in the following sections only the variables of Schaefer and Moos’
Life Crises and Personal Growth Model examined in the current study will be

discussed.
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1.3.2.1 Environmental System Factors That Predict Posttraumatic
Growth

Some of the environmental system factors, such as quality of life, social support
and income were investigated as environmental system factors panel of Schaefer and
Moos Life Crisis and Personal Growth Model in the current study. According to
Schaefer and Moos’ Model the quality of pre-post crisis life can have a potent effect on
PTG. There is no research directly examine the relationship between QOL and PTG. In
the present study, the brief version of World Health Organization of Quality of Life
(WHOQOL) Scale was used to assess QOL and to examine the relationships between
QOL and PTG, and earthquake preparedness behavior. There are two types of QOL as
subjective QOL and objective QOL. Subjective QOL was defined as life satisfaction
and objective QOL was defined as participation in activities and relationships.
WHOQOL, the scale used in the present study, assesses both subjective and objective
QOL.

Another important environment factor related to PTG is perceived social
support. Karanci and Erkam (2007), showed the predictive power of perceived
social support on PTG in breast cancer patients. The study of El¢i and Karanci on
PTG of the parents of children with autism showed that perceived social support
was an important and significant predictor of PTG of both mothers and fathers of
autistic children (El¢i & Karanci, 2004). According to study of Tang (2006) after
the Southeast Asian Earthquake-Tsunami, frequent support seeking was one of the
best predictors of PTG. In order to extend their model on PTG, Calhoun and

Tedeschi (2004) studied children who experienced Hurricane Floyd and the

43



subsequent flooding. According to the results of their study, supportive social
environment was significantly related to PTG.

Bozo, Giindogdu, and Colak (2009) conducted a study among postoperative
breast cancer patients in order to investigate the dispositional optimism-PTG
relationship and to examine if perceived social support moderates this relationship.
According to the results of the study, all sources of social support were significantly
related to the development of PTG. Besides, among all sources of social support,
only social support from a private person moderated the relationship between
dispositional optimism and PTG.

According to Linely and Joseph (2004), social support can be helpful for the
development of PTG, because narratives about the changes can be shared and
different perspectives can be offered to facilitate schema change. Social groups can
affect the willingness of trauma survivors to engage in new schemas. However, it is
important to state that social support is effective if it is stable and consistent.

Furthermore, the amount and type of social support can be important and
they can be determined by the severity of the event, prior stressors, and prior
personal and social resources (Tedeschi, Park, & Calhoun, 1998). The more prior
traumatic life events the person experienced, the more support s/he gets. The more
severe the event, the more social support the person attains. In addition, if the
person has more prior resources, it is more likely that there will be more social
support (Tedeschi, Park, & Calhoun, 1998).

With regards to income, Linley and Joseph (2004) and Hobfoll’s (2001)

studies examined the relationship between socio-demographic variables and PTG.
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The results of these studies showed that income is a significant predictor of PTG.
Higher income was found to be significantly related with more PTG (Linley &
Joseph, 2004). Thus, individuals with higher income as a resource, as proposed by

Hobfoll (2001), show more PTG.

1.3.2.2 Personal System Factors That Predict Posttraumatic Growth

Age, marital status, sex, education, religiousness, and well-being were
investigated as reflecting personal system factors panel of Schaefer and Moos’
“Life Crisis and Personal Growth Model” in the current study. With regard to sex
and age, women and younger survivors were found to be more likely to report PTG
than men and older survivors, respectively (Linely & Joseph, 2004). However, in
terms of age, the developmental level of maturation that survivors have reached is
important. It was found that older adolescents report higher PTG than younger
adolescents. In addition, life expectancy or age can be a confounding variable in
PTG studies. Older people expect to live shorter than younger people. Moreover,
younger people are more open to change and learn more new things than older
people. Besides, PTG is more applicable to adolescents and adults than younger
children as schemas need to be established and changed after trauma for PTG to
take place (Tedeschi & Calhoun, 2004). These factors may lead to age differences
in PTG development.

El¢i (2004) showed that mothers of children with autism reported more PTG
than fathers of children with autism, therefore, according to this study there was a

sex difference in PTG.
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The level of religiosity can be taken into account as a personal resource. For
instance, Milam (2004) found significant contribution of religiosity on PTG among
HIV/AIDS patients. There are two types of religious coping, namely positive
religious coping and negative religious coping. In positive religious coping, there
are themes such as working collaboratively with God, accessing social support from
God and others and vice versa. Negative religious coping involves self-blame,
questioning religious beliefs, and feeling punished by God.

Religiousness may have a stress-buffering role by influencing the choice of
specific coping strategies (Park, Cohen, & Herb, 1990). Kilpatric and McCullough
(1999) stated that the relationship between religiousness and health is mediated by
psychosocial factors such as social support. Individuals’ religious views lead to
different views about the same life event and they may also affect the perceived
availability of coping styles. Kilpatric and McCullough (1999) argued that
religiousness is a resource and it helps in handling physical disability and reported
that physically disabled people who are religious and spiritual have better physical
well-being and less psychological disturbances.

Shaw, Joseph, and Linely (2005) made a review study about traumas and
they found that spirituality is an important resource for over-coming trauma as it
resulted in positive changes, deepening of faith, and a sense peace.

Religiousness could be thought of as a cognitive and social resource to
handle the situation after disaster victimization. Religious activities were one of the
many available resources for extending social networks. For example, going to

mosque after disaster victimization might be a critical way of interacting with other
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disaster victims. Social support might be an important mediator in the relationship
between religiosity and PTG. Reynolds (2006) reported that lower levels of
religiosity and spirituality were associated with higher levels of social isolation.
There is a scarcity of research examining the relationship between well-
being and PTG. Tedeschi and Calhoun (1995) suggest that posttraumatic growth is
rather independent of psychological well-being. In their recent review of the
literature, Zoellner and Maercker (2006) find no consistent trend for the relationship

between PTG and well-being in the face of trauma.

1.3.2.3 Life Crisis or Transition (Event-Related) Factors That Predict
Posttraumatic Growth

People’s responses to crisis are based on some event related factors, such as
severity, amount of exposure, proximity and duration (Schaefer & Moos, 1992).
Some studies found that more severe exposure is associated with more
psychological symptoms and distress (Carr, Lewin, Webster, Hazell, Kenardy, &
Carter, 1995; Lonigan, Shannon, Taylor, Finch, & Sallee, 1994).

Experiencing multiple disasters in a relatively short time period has been
found to be related to higher psychological distress (Phifer & Norris, 1989). People
in Kaynagl, study site, experienced two severe earthquakes during a span of 3
months.

Before recent studies, psychological distress and PTG seemed to be bipolar
concepts, but in fact they are not negatively associated (Linely & Joseph, 2004).

Quantitative evidence is mixed. Although some studies revealed that as PTG scores
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increases, distress also increases, in some other studies it was stated that there is no
reliable relation between distress and PTG (Linley & Joseph, 2004; Tedeschi,
Calhoun, & Cann, 2007). According to Hobfoll (2002), PTG is related to greater
PTSD symptoms, however if the person is high on self-efficacy this effect becomes
weaker.

According to PTG Model of Tedeschi and Calhoun (1998), greater distress
is expected to lead to greater posttraumatic growth. According to Tedeschi and
Calhoun (1998), the traumatic event can lead to significant damage in the existing
schemas. Traumatic stressful events are seismic challenges for the previous
schemas by shattering pre-trauma goals, beliefs and coping. In other words, some
important goals and worldviews of the person should be shaked or destructed by the
crisis and greater severity of traumatic event lead to greater distress and greater
shaking and so greater PTG. Some studies have shown positive relationships
between the severity of the event and posttraumatic growth (McMillen, Smith &
Fisher, 2001) and between the posttraumatic stress and posttraumatic growth
(Tedeschi & Calhoun, 1996).

In the current study, posttraumatic stress was measured by traumatic stress
in earthquake survivors scale. Participants’ answers to the question of “Have you
had a family member or a relative who died or was injured in the earthquake” were
used as severity of exposure to the earthquake variable. This independent variable
and posttraumatic stress were taken as life crisis (event-related) factor panel of

Schaefer and Moos Life Crisis and Personal Growth Model in the current study.
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1.3.2.4 Earthquake Specific Coping, Cognitive Appraisal and
General Coping Responses Factors That Predict Posttraumatic Growth

Earthquake preparedness behavior was investigated as earthquake specific
coping and self-efficacy and outcome-efficacy were examined as earthquake
specific cognitive appraisals. Problem-Focused Coping, Seeking Social Support,
Helplessness Coping, and Fatalistic Coping were examined as general coping
responses of Schaefer and Moos Life Crisis and Personal Growth Model. In the
current study, earthquake specific coping appraisal (cognitive appraisal) and coping
responses were considered separately from each other and used as different panels.
In the earthquake specific coping appraisal panel, earthquake preparedness
behaviour, self-efficacy, and outcome-efficacy were examined; and in the coping
responses panel, problem-focused coping, seeking social support coping,
helplessness/self-blaming coping and fatalistic coping were examined.

There is no research that directly examine the relationship between
earthquake preparedness behaviour, self-efficacy, outcome-efficacy, and PTG. One
of the important contributions of the current study is to analyze the relationship
between earthquake preparedness behavior and PTG. To our knowledge, the
relationship between earthquake preparedness behavior and PTG has not been
scientifically investigated previously, but it is known that coping is one of the key
concepts to understand the relationship between them (Hobfoll, 1988). For this
reason, earthquake preparedness behavior was taken as specific coping behavior
and integrated into the cognitive appraisal and coping responses panel of Schaefer

and Moos’ Model. Therefore, in the present study, earthquake preparedness
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behavior was taken into account as an earthquake specific coping behavior and the
relationship between it and PTG could be examined.

Problem-focused coping, seeking social support coping, helplessness/self-
blaming coping, and fatalistic coping were examined as personal system factors
panel. The development of new coping resources and using problem-focused coping
is one of the most important variable related to PTG. The study of Oaksford, Frude,
and Cuddihy (2004), after the Lower Limp Amputation, and the study of Tang
(2004) after the Southeast Asian Earthquake-Tsunami showed the predictive power
of active coping on posttraumatic psychological growth. In another study done with
breast cancer patients in Turkey, while exploring the relationship of problem-
solving coping with PTG, found a positive association with stress-related growth
(Karanct & Erkam, 2007). According to a review of 39 studies about positive
outcomes after traumatic events, problem-focused coping was associated with
adversarial growth (Linley & Joseph 2004). In the study of Karanci and Acarturk
(2007) after 1999 Marmara Earthquake, using problem-focused coping appeared as
one of the significant predictors of PTG.

In a study conducted in Turkey (El¢i, 2004), problem solving/optimistic
coping was found to be a predictor of PTG both for mothers and fathers of children
with autism. According to the results of Goral, Kesimci, and Geng¢dz (2006) study,
it was found that both problem-focused and emotion-focused coping resulted in
higher stress-related growth, which reflects the power of problem-focused coping

efforts to facilitate PTG.
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As a result, for the post-trauma factors, people using more problem-focused
coping handle the trauma more easily and have more improvement (Sheikh, 2004).
By using problem focused coping, people evaluate the traumatic event in a more
rational way, reappraise the event in a more positive manner, and take some logical

actions to solve the trauma related problems.

1.4 Aims and Hypothesis of the Study

The present study aims to investigate the factors related to two positive long
term outcomes of the 1999 Diizce Earthquake, namely, earthquake preparedness
behavior and PTG. In order to achieve this general aim of the study, PrE Model of
Duval and Mulilis (1997) for earthquake preparedness behavior and Model of Life
Crisis and Personal Growth of Schaefer and Moos (1992) were included in the

center.

1.4.1 Aims for Earthquake Preparedness Behavior
In order to examine the earthquake preparedness behavior and variables

related to it, the following aims were determined;

1) Examining the level of the different categories of earthquake preparedness
behavior, self-efficacy, and outcome efficacy in a sample which suffered from a
serious earthquake.

2) Determining the reasons of preparedness and nonpreparedness for earthquakes.

3) Examining the predictive power of
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a.  Socio-Demographic Variables: Age, sex, education, income, marital status

b.  Earthquake related variables: Posttraumatic stress, severity of earthquake
exprience, perceived responsibility for being prepared

c. Personal Resources: Outcome efficacy (perceived effectiveness of
preparedness for reducing negative outcomes in an earthquake), self efficacy
(perceived difficulty of carrying out preparedness activities) and coping strategies
(problem focused coping, fatalistic coping, helplessness/self blaming coping and
seeking social support coping)

on Earthquake Preparedness Behavior

1.4.2 Hypothesis for Earthquake Preparedness Behavior

1. In terms of pre-earthquake variables, being older, being married, being male,
higher education, and higher income will be related to higher earthquake
preparedness behavior.

2. In terms of earthquake related variables, less posttraumatic stress, less severity of
earthquake exprience, and higher perceived responsibility for being prepared will be
related to higher earthquake preparedness behavior.

3. In terms of personal resources, higher outcome efficacy, and self efficacy and in
terms of coping responses factors, more problem-focused coping, and seeking
social support, and lower helplessness coping, and fatalistic coping will be related

to higher earthquake preparedness behavior.
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1.4.3 Aims for Posttraumatic Growth

In order to examine the PTG and variables related to it, the following aims
were determined;
1) Examining the predictive power of
a) Environmental System Factors: Quality of life, social support, income
b) Personal System Factors: Age, marital status, sex, education, religiousness,
well-being
c) Life Crisis and Transition (event-related factors): Severity of traumatic event,
posttraumatic stress
d) Earthquake Specific Coping and Cognitive Appraisal Factors: Earthquake
preparedness behavior, self-efficacy, outcome-efficacy
e) Coping Responses Factors: Problem-focused coping, seeking social support,
helplessness coping, fatalistic coping

on Posttraumatic Growth

1.4.4 Hypothesis for PTG
1. In terms of environmental system factors, higher quality of life, social support,
and income will be related to higher PTG.
2. In terms of personal system factors, being older, being married, being female
and higher education, religiousness, and well-being will be related to higher PTG.
3. In terms of event-related factors, higher severity of traumatic event, and

posttraumatic stress will be related to higher PTG.
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4. In terms of earthquake specific coping and cognitive appraisal factors, higher
earthquake preparedness behavior, self-efficacy and outcome-efficacy will be
related to higher PTG.

5. In terms of general coping responses factors, more problem-focused coping,
seeking social support, lower helplessness coping, and fatalistic coping will be

related to higher PTG.
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CHAPTER 2

METHOD

2.1 Participants

The participants were composed of 199 earthquake survivors, 105 females
(52.7%) and 94 males (47.3%). The mean age of the participants was 34.81 (Range:
18-73). The majority of the participants were married (74.9%), while 23.6% were
single, and 1.5% were widowed. Considering the work status, 55.8% of the sample
was employed. In terms of having a child living at home, 73.9% of the participants
reported having a child in their homes. Only 22 homeowners (11.1%) gained under
500 YTL for a month, 125 participants (62.8%) gained between 500 YTL and 1000
YTL, 42 participants (21.1%) gained between 1000 YTL and 2000 YTL, and 10
participants (5%) gained over 2000 YTL. Considering education level, 4% of them
(n=8) were illiterate, 38.7% of them (n=77) were primary school graduates, 22.1%
of them (n=44) were secondary school graduates, 32.2 % of them (n=64) were high
school graduates, and 3% of them (n=6) were university graduates. Most of the
sample lived the majority of their lives in Kaynasli. The average number of years of
residence in Kaynagh was 24.2 years. The socio-demographic characteristics of the

participants are given in Table 3.
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Table 3. Socio-demographic Characteristics of the Sample

N Percentage Mean S.D. Range
Age 34.81 12.6 (18-73)
Sex Female 105 52.7
Male 94 47.3
Marital
Status Married 149 74.9
Single 47 23.6
Wid./Sep. 3 1.5
Employed Yes 111 55.8
No 88 44.2
Having
Children Yes 147 73.9
living at home
No 52 26.1
Income <500 22 11.1
500-1000 125 62.8
1000-2000 42 21.1
>2000 10 5
Years living in
Kaynash 24.2 14.9 1-73
Education Illiterate 8 4
Primary S. 77 38.7
Secondary S. 44 22.1
High School 64 32.2
University 6 3
Severity of
Experience  Yes 115 57.8
No 84 42.2
Perceived
Responsibility Him/Herself 147 73.9
Other 52 26.1
Expected loss 3.59 .69 1-5
of life
Expected loss 3.86 .65 1-5
of goods
Earthquake
Probability  Occur 162 81.4
Not occur 37 18.6
Time
estimation Anytime 105 52.8
Later 94 47.2
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2.2 Instruments

Data was collected by a questionnaire package consisting of three parts (see
Appendix A). The first part was a socio-demographic information form. This form
was prepared by the investigator in order to obtain information about socio-
demographic characteristics of the sample such as gender, age, level of education,
income, and marital status.

The second part of the questionnaire included sets of items designed to
examine the severity of past earthquake experience, perceptions of the severity of a
possible future earthquake, perceptions of the probability of occurrence of a future
earthquake, reasons to prepare and responsibility related to preparedness.

In order to assess past earthquake experience, a question on 17 August
Marmara Earthquake was asked to respondents “During the 1999 Marmara
Earthquake were you in the earthquake zone” (1=no; 2=yes); if the answer was yes,
the participants had to answer a follow-up question “in which town”. Another item
dealt with earthquake experience “During the 1999 Diizce Earthquake, were you in
the earthquake zone” (1=no; 2=yes). To continue participate to the study, participant
must mark “yes” for this item, and if the answer was yes, they again had to answer
the same follow-up question “in which town”. To assess the severity of the past
earthquake experience, 5 questions, that were related to the impact of previous
earthquakes on economical, emotional, health, and loss of life aspects were asked.

There were 2 items focusing on the perceptions of the severity of a possible
future earthquake: “Would you expect damage to /ife and to property in your family
in a possible future earthquake” rated on a 5-point Likert scale, ranging from “I-
completely agree” to “S-completely disagree”. Two items assessed the perceived

probability of occurrence of a future earthquake: “Do you think that there will be an
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earthquake in Kaynagli” and “If you expect an earthquake, when do you think that it
may happen”. These questions were rated on 5-point Likert scale, ranging from “1-
anytime” to “5- in 20 years”.

In order to understand the reasons for preparedness, two items were presented:
“Reasons of participants to prepare and not to prepare”. The response alternatives

99 ¢e

for reasons of preparedness were “to provide safety for my family”, “to feel myself
safe”, scientist’s explanations”, “don’t trust the building”, “because, my relatives
prepared”; and the response alternatives for reasons of non-preparedness were “not
possible to avoid the power and desire of God”, “trust in their building”,
“neglectfulness”, “don’t have enough money”, “don’t know what to do”, “no need,
an earthquake will not happen”, “don’t think to stay in this house for a long time”,
“being a tenant in the building”, and “don’t have enough time”. Participants were
able to select more than one reason for preparedness or non-preparedness.

In order to examine distress related to possible future earthquakes, one question
was asked to respondents “If you took precautions, did taking precautions reduce
psychological distress related to a possible earthquake” (6-point Likert scale,
ranging from 1-completely decreased to 5-completely increased and 0-haven’t done
preparation).

The third part of the questionnaire consisted of eight scales. These scales were
Ways of Coping Inventory (WCI) to measure coping strategies used in stressful
situations, Revised and Translated Mulilis-Lippa Earthquake Preparedness Scale
(MLEPS) to measure the level of earthquake preparedness behavior, self-efficacy
and outcome efficacy, Religiousness Scale (RS) to measure the level of religious

resources of participants, The Multidimensional Scale of Perceived Social Support

(MSPSS) to measure perceived adequacy of social support, The Quality of Life
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Scale (WHOQOL) to measure the quality of life of the participants, Psychological
Well-Being Scale to measure the level of well being, Traumatic Stress Symptom
Checklist (TSSC) to measure posttraumatic stress, and Post-traumatic Growth
Inventory (PTGI) to measure PTG.
2.2.1. The Ways of Coping Questionnaire

Ways of Coping Questionnaire (WCQ) was designed by Lazarus and Folkman
in 1985 to examine a broad array of cognitive and behavioral strategies that people
engage in when they are in diverse stressful contexts. In the current study, to
examine the type and frequency of the coping styles, that 1999 Duzce Earthquake
survivors used after victimization, the 42-item WCQ which was obtained from the
study of Karanci, Alkan, Aksit, Sucuoglu, and Balta (1999) was used. Karanci et al.,
(1999) reported the Cronbach’s alpha reliabilities of the five scales as problem
solving (=.75), fatalistic approach (+=.78), helplessness approach (=.69), seeking
social support (r=.59), and escape (r=.39). According to data of the present study 4
factors were determined. The first factor was labeled as “problem solving/optimistic
coping” (r=.81), the second factor was “fatalistic approach” (r=.76), the third factor
was labeled as “helplessness/self blaming approach” (=.59) and the fourth factor
was labeled as “seeking social support”(r=.58). The internal consistency of the
whole scale was found to be .84.

In the current study, according to the results of factor analysis of ways of
coping inventory, a four-factor solution explaining 37.8 % of the total variance
produced the clearest result. Sixteen items loaded on the first factor which was
labeled as “problem solving coping”. Cronbach’s alpha reliability coefficient for
internal consistency of this subscale was found to be .84. Ten items loaded on the

second factor which was labeled as “fatalistic approach” and its Cronbach’s alpha
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reliability coefficient was found to be .82. Seven items loaded on the third factor
which was labeled as “helplessness approach” and Cronbach’s alpha reliability
coefficient was found to be .63. Three items loaded on the fourth factor which was
labeled as “seeking social support”. Cronbach’s alpha reliability coefficient for
internal consistency of this subscale was found to be .51. The internal consistency of

the whole scale was found to be .81 (see Appendix 8).

2.2.2  Post-traumatic Growth Inventory

Post-traumatic Growth Inventory (PTGI) was developed by Tedeschi and Calhoun
(1996). PTGI was developed in order to assess perceived positive changes in people
after traumatic events. The inventory consists of 21 items and 5 subscales that assess
new possibilities, relating to others, personal strength, spiritual change, and appreciation
of life. PTGI is a 6-point Likert type scale ranging from 0 (I did not experience this
change after traumatic event) to 5 (I experienced this change to a very great extend).

In 1996, Tedeschi and Calhoun conducted a study for the reliability of the PTGI in
a university sample. The results of this study showed an acceptable construct validity,
internal consistency coefficient (.90) and test-retest reliability over a two months time
interval (.71).

In 2005, Kilig made the Turkish translation of PTGI. Although, the original
PTGI used 6-point scales, in his translation, Kilic used 5-point scale with a different
wording as compared to the original and he also used a 4-factor solution.

In 2006, Dirik translated the scale with some modifications in wording

applied and the original response format of 6-points was adopted. In the present
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study, Dirik’s version with the same factors, which were changes in relationships
with others, changes in philosophy of life, and changes in self perception was used.
A mean PTG score was obtained simply by summing up the responses to the
items of PTGI and dividing them by the numbers of items (M= 3.22, SD= .99, Min=
0, Max= 5, Range= 5, Median= 3.33). Cronbach alpha reliability of the scale was

moderate (.73).

2.2.3 World Health Organization Quality of Life Scale (WHOQOL-BREF)

The WHOQOL-BREF was developed by the World Health Organization
(1993) to collect information related to the quality of life of patients. The
WHOQOL-BREF instrument has 26 items measuring the following broad domains:
physical health, psychological health, social relationships, and environment. This
version is available in approximately 19 different languages. The WHOQOL-BREF
is a shorter version of the original instrument (WHOQOL-100) that may be more
convenient for use in large research studies or clinical trials.

Fidaner, Elbi, Fidaner, Yalgin, Eser, Eser, and Goker (1999) adapted the
WHOQOL-BREF into Turkish. The study showed that WHOQOL-BREF can be
used instead of WHOQOL-100 as a reliable and valid scale. The Turkish version of
the scale has 27 items and 4 subscales, measuring physical health, psychological
health, social relationship, and environmental factors. It was shown that WHOQOL-
BREF’s items’ mean scores were significantly correlated with the domain mean
scores of the items according to Pearson correlations. Correlation coefficients ranged
between .49 and .78. Construct, concurrent, and discriminant validity studies were

found to be satisfactory. Internal consistency and test re-test reliabilities of
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WHOQOL-BREF were sufficiently high. Additionally, studies conducted by using
WHOQOL-100 indicated that WHOQOL-BREF could be wused instead
of WHOQOL-100 (Fidaner et al.1999).

Orsel, Akdemir, and Dag (2004) conducted a study in order to determine the
reliability and sensitivity of the WHOQOL. The results revealed that, WHOQOL-100
was a reliable and valid measurement. In order to examine the predictive influences of
psychopathology measures on QOL domains, stepwise regression analysis was
conducted. Findings revealed that, symptom severity was related to subjective QOL
scores. In the current study WHOQOL-BREF version was used and it’s Cronbach’s

alpha reliability was .88.

2.2.4 Revised and Translated Mulilis-Lippa Earthquake

Preparedness Scale (MLEPS)

The original form of MLEPS is a multi-act scale for measuring earthquake
preparedness of individuals and the perceived difficulty of becoming prepared for
earthquakes. The MLEPS has been translated and adapted into Turkish by Sakiroglu
(2005). In the study of Sakiroglu, preparedness was examined in 5 categories,
namely supply, utilities, stabilization, planning, and knowledge.

In the original scale subjects were asked to rate the difficulty of preparing for
each item to measure the variable of self-efficacy on a 5-point scale, from 1: not at
all difficult to 5:extremely difficult. In the Turkish version, subjects were also asked
to rate the perceived effectiveness of preparing for each item in order to measure the
variable of outcome efficacy. Participants rated both difficulty and effectiveness of

preparing on 3 point scales (1=not at all, 2=a little, 3=very much) instead of a 5-
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point scale (Sakiroglu, 2005). The internal reliabilities of the preparedness part was
(a=.78), difficulty (self efficacy) part (0=.86) and effectiveness (outcome efficacy)

part was (a=. 80) were satisfactory.

2.2.5 Religiousness Scale (RS)

RS of Yaparel (1996) was used to assess religious resources of the participants.
It consists of 31 items rated on 5-point scale. According to Yaparel, RS has 4 subscales,
which are religious knowledge, religious feelings, religious behaviors and religious
beliefs. For not overburdening the participants with too many questions, in this study,
similar to the study of Dirik and Karanci (2006), only the 10-item religious behavior

subscale was used. Cronbach’s alpha reliability of the 10-item RS was .91.

2.2.6  Multidimensional Scale of Perceived Social Support (MSPSS)

MSPSS was developed by Zimet, Dahlen, Zimet, and Forley (1988). It consists
of 12 items rated on 7-point scales, to assess perceived adequacy of social support from
friends, family and significant others. Eker and Arkar (1995) has adapted MSPSS into
Turkish with high Cronbach alphas from different studies ranging between .85 to .91. In
the present study, whole scale point was used and it’s Cronbach alpha reliabilities was

.89.
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2.2.7 Psychological Well-being Scale

There are 6 distinct components of psychological well-being model, namely;
autonomy, environmental mastery, personal growth, positive relations with others,
purpose in life, and self-acceptance. In order to represent and assess these
components, Psychological Well-being Scale was developed by Ryff (1989). In this
original form of the scale, each component included 20 items but in order to
accommodate time, the scale was shortened (Ryff & Keyes, 1995). The shortened
scale consists of 18 items in total, where each component is represented with 3 items
selected from the original 20 items. All scales include positive and negatively keyed
items (Ryff & Keyes, 1995). In the present study, the 18-item shortened
Psychological Well-being Scale was used.

The correlation coefficients between the shortened subscales with the main
scales ranged from .70 to .89. The factor analysis confirmed the 6-factor model with
a single-second order factor called psychological well-being. LISREL analyses did
also support the 6-factor model as superior to other possible factor structures. Items
of each component strongly and positively correlated with only those of its scale

(Ryff & Keyes, 1995).

Imamoglu (2004) translated the scale into Turkish. In her study Cronbach’s

alpha coefficient of total scale was reported as .79, and in the present study the

Cronbach’s alpha coefficient of the scale was found as .73, which is consistent with the

study of Imamoglu. Only the total scale score was used in the present study; the factors

of the scale were not used as separate measures. Higher scores for the scale represent

higher degree of psychological well-being.
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2.2.8 Traumatic Stress Symptom Checklist (TSSC)

The Screening Instrument for Traumatic Stress in Earthquake Survivors
(SITSES) (Basoglu, et. al. 2001) involves 3 parts. Part 1 includes information on
demographic, personal history and trauma characteristics. These are the risk factors that
we found relevant to earthquake trauma. Part II, Traumatic Stress Symptom Checklist
(TSSC), includes 17 PTSD symptoms and 6 depression symptoms assessed in relation to
'last week'. Part 3 assesses the severity of the subjective distress, social, occupational
and family functioning, and need for psychological help. In the current study only TSSC
part was used. All measures of TSSC on an 4-point intensity scale (0=not at all
bothered; 1=slightly; 2=fairly, 3=very much bothered). The TSSC was validated by
Basoglu et. al. (2001). Cronbach’s alpha reliability of the TSSC was .83.

In the current study a mean TSSC score was obtained simply by summing up
the responses to the items of TSSC and dividing them by the numbers of items (M=
1.84, SD= .62, Min= 1, Max= 3.52, Range= 2.52, Median= 1.65). Cronbach alpha
reliability of the scale was high (.89). TSSC was not attached to the appendices part
due to no sharing permission.

2.3 Procedure

2.3.1 Kaynagli- The Study Site
Data was collected from Kaynasli, which is a district of Diizce. Kaynasli is between
Bolu (36 km) and Diizce (15 km), and in the centre of Istanbul-Ankara Highway.
Kaynagli is a township of Diizce with a total population of 21639, and 9439 of them live
at the centre. It has 7 districts in the centre: Merkez, Cele, Eskikdy, Karagali, Kumluca,
Sariyer, and Simsir.
During 1877-1878 Ottoman-Russian War, people from eastern Black Sea

region, the Caucasus region, and some parts of Anatolia found Kaynasli village. The
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name of Kaynasli comes from Turkish word “kaynamak”, which means getting
together and socialize. In 1999 after Diizce Earthquake, Kaynasli became a district
of Diizce by Turkish Government. In chronological order, Kaynasli were dominated
by Byzantine, Selcuklu, and Ottoman Empires. Kaynasli was a caravanserai for
accommodation on the Silk Road. The ruins of Byzantine’s church and Hanyeri
Mosque are important historical artifacts of Kaynagli. The main source of livelihood
of Kaynasli people are live stock, agriculture, and service areas on the way between
Istanbul and Ankara (Kaynash Prefect, 2011).

Kaynagl is one of the most severely destructed districts during the Diizce
Earthquake. In Kaynashi 85-90% of the all buildings in Kaynasli were heavily
damaged or collapsed. In Kaynagl the earthquake caused 316 deaths and 543 people
were injured. In Diizce Earthquake 1537 buildings were collapsed, 429 buildings
have medium damage, and 1058 buildings had light damage in Kaynasli, where all
municipality buildings, Ziraat Bank Building, PTT, 5 mosques, Kaynasli Private
School, Kaynaslt High School, personnel houses of municipality, and health centre
were collapsed (Government Crisis Center, 1999b).

1999 Duzce Earthquake severely destructed Duzce, especially Kaynagli. Duzce
Earthquake damaged lots of buildings in different categories as seen in Table 4.

Table 4. Building Damages in the Townships of Diizce.

DUZCE Heavy Damage Medium Damage Light Damage
Centre of Diizce 9928 6876 6816
Akgakoca 272 303 629

Cumayeri 122 242 249

Cilimli 119 294 287

Golyaka 123 89 299
Gilimiisova 54 191 446

Kaynaslh 1537 429 1058

Yigilca 358 641 438

Total 12513 9065 10222
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The participants were selected on the basis of their age, gender, and the type of
their houses. These quotas were used to select participants. Potential participants
were identified as homeowners, living in Diizce-Kaynagli of Turkey. Quota
sampling was used in the current study. They were contacted with home visits. First,
after obtaining the contact numbers of the participants from the social security
department of the municipality, some of the participants were contacted by the help
of a mini telephone interview, mainly explaining the reason for calling. Secondly,
some of the participants were contacted by references taken from other participants.
After explaining the aim of the present study, potential participants were invited to
participate in the study. Having taken the written informed consent, the
questionnaire package was given to the participants. Confidentiality was assured and
they were informed that they could withdraw from the study participation at any
time. The researcher applied the scales one by one by reading the whole items. Scale
administration to one participant took approximately 45 minutes to 1.5 hours. The
scales were presented in a random order to each participant. When the participants
wanted to answer the questionnaires by themselves, this was also accepted. Only one
person from each household participated in the study. The whole data was collected
between May to November, 2009. Demographic characteristics of our sample seems
to reflect the general characteristics of Kaynasli, demographic characteristics of the
participants, used in the present study and general characteristics of Kaynasl were

presented in appendix 9.

2.4 Statistical Analyses

In the current study, the data obtained from 199 adult earthquake survivors
from Kaynashh was analyzed. Before the analysis, all data was examined through

Statistical Package for Social Sciences (SPSS) for the accuracy of data. To reduce
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the extreme kurtosis and skewness, z scores for all variables were computed and no

case was found to be with extremely low and high z scores. All the variables of the

current study are given in the next section.

2.4.1Focus 1: The Variables Used as Predictors of Earthquake Preparedness

Behavior

In the current study, earthquake preparedness behavior was evaluated on the basis of

the PrE Model of Mulilis and Duval (1997) and DPM of Paton, Smith and Johnston

(2005). All the variables used in evaluating earthquake preparedness behavior are given

in Table 5.

Table 5. The Variables Used as Predictors of Earthquake Preparedness Behavior

Pre-Earthquake  Earthquake- Personal Positive Outcome
Variables Related Var. Resources (DV)
Age Severity of Self-Efficacy Earthquake
Gender Earthquake Outcome-Efficacy Prepar;dness
Experience Behavior
Income Problem-
. Post-traumatic ~ Focused
Education .
Stress Coping
Marital Status
Perceived Seeking Social Support
Responsibility ~ Coping
To Prepare
Earthquakes Helplessness
Coping

Fatalistic Coping
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2.4.2Focus 2: The Variables Used as Predictors of PTG

In the current study, PTG was evaluated on the basis of Life Crisis and Personal
Growth Model of Schaefer and Moos (1992) and COR Theory of Hobfoll (1988). All the
variables used to understand PTG are given in Table 6.

Table 6. The Variables Used as Predictors of PTG

Panel 1: Panel 2: Panel 3: Life ~ Panel 4: Panel 5: Panel 6:
Environmental Personal Crisis Earthquake  Coping Positive
System System or Transition  Specific Responses Outcome
Factors Factors (Event-related Coping and (DV)
Factors) Appraisal
Quality of Life Age Severity of Earthquake  Problem- PTG
Earthquake Preparedness Focused
Income Gender : . !
Experience Behavior Coping
Social Support Marital Status
Education Post-traumatic  Self-efficacy Seek1ng
Stress Social
Religiosity Outcome- Support
Well-Being Efficacy Coping
Helpless-
ness
Coping
Fatalistic
Coping

To understand the relationship among these variables some regression analyses
were done. The next chapter contains the results of these analyses and other descriptive

results.
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CHAPTER 3

RESULTS

The results are presented in two sections. In the first section, levels of preparedness,
self efficacy and outcome-efficacy; reasons for preparedness and non-preparedness;
and the predictors of earthquake preparedness behavior examined by regression
analysis are presented. In the second section, the predictors of PTG examined by
regression analysis are given. In the first section, the roles of demographic variables,
event-related variables, cognitive appraisal factors, and coping strategies in
predicting earthquake preparedness behavior were examined. In the second section,
in order to understand PTG after disaster victimization environmental factors,
system factors, event related factors, earthquake specific coping and cognitive

appraisal factors, and finally coping responses factors were examined.

3.1 Earthquake Preparedness Behavior

According to the responses given to the MLEPS Turkish version, mainly
three scores were calculated, namely earthquake preparedness, perceived difficulty
of becoming prepared (i.e. self efficacy) and perceived effectiveness of becoming
prepared (i.e. outcome efficacy). Earthquake preparedness items, the perception of
difficulties for performing each item and the effectiveness rating for each item were

grouped into 5 categories according to the type of preparation (Duval & Mulilis,
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1997). These were having materials/supply (such as having a transistor radio),
utilities (such as knowing how to operate electric power shut), stabilization (such as
stabilization of tall furnitures), earthquake planning (such as identifying a family
meeting place) and knowledge (such as attending a first aid course).

Cronbach alpha reliability coefficient for the internal consistency of the
whole earthquake preparedness scale was found to be .78, the internal consistency of
the whole self- efficacy scale was found to be .86, and the internal consistency of the
whole outcome efficacy scale was found to be .80.

Pearson product-moment correlation coefficients were computed in order to
examine the inter correlations among the three different aspects for the whole scale
(preparedness, self-efficacy (perceived difficulty), and outcome-efficacy (perceived
effectiveness)) as can be seen in Table 6. According to these results, earthquake
preparedness behavior was negatively correlated with self-efficacy and positively
correlated with outcome efficacy, and self-efficacy was negatively correlated with
outcome-efficacy.

Table 6. Pearson product-moment correlation coefficients among earthquake

preparedness behavior, self-efficacy and outcome-efficacy

1 2 3
1. Preparedness -.147* 191*
2. Self-Efficacy -.340**

3. Outcome-Efficacy

* p<.05 ** p<.01
Pearson product-moment correlation coefficients were also computed in
order to examine the inter correlations among three different parts of the five

categories of MLEPS. According to these results self-efficacy and outcome efficacy
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was negatively correlated in all categories. Self-efficacy for earthquakes was
negatively correlated with earthquake preparedness behavior in supply, utilities and
knowledge categories and outcome-efficacy for earthquakes was positively
correlated with earthquake preparedness behavior in supply, planning and
knowledge categories as consistent with “person relative to event model”.

Items of the five categories, their means, their Cronbach’s alpha reliability
coefficient for internal consistencies, and inter correlations among three different

parts of the whole scale for all categories to be as follows:

3.1.1 “Supply” Category of the Earthquake Preparedness Behavior

The Cronbach alpha reliability coefficient for the internal consistency of the
supply scale preparedness items was found to be .81, for difficulty .84, and for
effectiveness .86. The effectiveness was correlated with preparedness positively and
with difficulty negatively. Means and standard deviations for supply items were
given in Table 7 and Pearson Correlations among three aspects of the supply

category in Table 8.
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Table 7: Means and Standard Deviations for Supply ltems

Supply Items
Preparedness Difficulty Effectiveness
0=.81;, M=1.75 0=.84; M=1.25 =.86; M=2.76
a) An operating 2.08 1.15 2.85
flashlight (.98)* (.41) (.41)
b) An operating 1.66 1.24 2.59
transistor radio (.93) (.46) (.62)
C) Extra batteries 1.69 1.21 2.72
for light and the (.95) (.44) (.57)
transistor radio
d) A complete first- 1.77 1.27 2.83
aid kit (.95) (.49) (.45)
e) At least 4 days 1.76 1.31 2.77
supply of dehydrated (.94) (.52) (.51)
or canned food
f) Having fire 1.43 1.41 2.75
extinguisher (.82) (.64) (.57)
) Emergency 1.84 1.19 2.79
telephone list (.98) (.43) (.51)

* Standard deviations are given in parenthesis

Table 8. Pearson Correlations among Three Supply Category Aspects of the Revised

MLEPS
1 2 3
1. Supply Preparedness -.033 229*
2. Supply Difficulty -.268*

3. Supply Effectiveness

* p<.01

3.1.2 “Utilities” Category of the Earthquake Preparedness Behavior
The Cronbach alpha reliability coefficient for the internal consistency of the
utilities scale preparedness items was found to be .61, for difficulty .83 and for

effectiveness .78. The difficulty was correlated with preparedness and effectiveness

73



negatively. Means and standard deviations for utilities items were given in Table 9
and Pearson Correlations among three aspects of the utilities category in Table 10.

Table 9: Means and Standard Deviations for Utilities ltems

Utilities Items Preparedness Difficulty Effectiveness
a=.61; M=259 «=.83; M=1.25 «=.78; M=2.76
a) Location of the 2.71 1.27 2.80
water shut (.69)* (.50) (.46)
b)  Location of the gas 2.19 1.28 2.82
shut (.95) (.48) (.44)
c) Location of the 2.86 1.18 2.88
electric power shut (.50) (.43) (.38)

* Standard deviations are given in parenthesis

Table 10. Pearson Correlations among Three Utilization Aspects of the Revised

MLEPS

1 2 3
1. Utilities Preparedness -.344* 115
2. Utilities Difficulty -.119*

3. Utilities Effectiveness

* p<.01

3.1.3 “Stabilization” Category of Earthquake Preparedness Behavior

The Cronbach alpha reliability coefficient for the internal consistency of the
stabilization scale preparedness items was found to be .72, for difficulty .84 and for
effectiveness .79. The difficulty was correlated with effectiveness negatively. Means
and standard deviations for stabilization items were given in Table 11 and Pearson

Correlations among three aspects of the stabilization category in Table 12.
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Table 11: Means and Standard Deviations for Stabilization Items

Stabilization Items Preparedness Difficulty Effectiveness
0=.72; M=1.97 0=.84; M=1.39 «=.79; M=2.81
a. Water heaters 2.53 1.31 2.85
(.83)* (.49) (.37)
b. Cupboards 1.81 1.48 2.81
(.97) (.61) (.41)
c. Tall furniture 1.70 1.47 2.81
(.93) (.60) (.43)
d. Heavy objects 1.86 1.31 2.77
placed high (.96) (.51) (.47)
on walls

* Standard deviations are given in parenthesis

Table 12. Pearson Correlations among Three Stabilization Aspects of the Revised
MLEPS

1 2 3
1. Stabilization Preparedness -.053 .080
2. Stabilization Difficulty -.290*

3. Stabilization Effectiveness

* p<.01

3.1.4 “Planning” Category of the Earthquake Preparedness Behavior

Cronbach alpha reliability coefficient for the internal consistency of the supply
scale preparedness items was found to be .65, for difficulty .73 and for effectiveness
.81. The effectiveness was correlated with preparedness positively and with difficulty
negatively. Means and standard deviations for planning items were given in Table 13

and Pearson Correlations among three aspects of the planning category in Table 14.
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Table 13: Means and Standard Deviations for Planning ltems

Planning Items Preparedness Difficulty Effectiveness
0=.65; M=1.57 a=.73; M=1.57 a=.81; M=2.71

a) Does your

household have a 1.42 1.25 2.69
meeting place to (.79)* (.50) (.54)
come together after a

possible earthquake.

b)During a possible

earthquake, does 1.71 1.33 2.74
your household have (.93) (.58) (.51)
a plan for a safe

place.

* Standard deviations are given in parenthesis
Table 14. Pearson Correlations among Three Earthquake Planning Aspects of the

Revised MLEPS

1 2 3
1. Planning Preparedness -.110 .240%*
2. Planning Difficulty -.186*

3. Planning Effectiveness

* p<.01
3.1.5 “Knowledge” Category of the Earthquake Preparedness Behavior
Cronbach alpha reliability coefficient for the internal consistency of the supply
scale preparedness items was found to be .65, for difficulty .85 and for effectiveness

.62. The effectiveness was correlated with preparedness positively and with difficulty

negatively. The preparedness was correlated difficulty negatively. Means and standard
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deviations for knowledge item were given in Table 15 and Pearson Correlations

among three aspects of the knowledge category in Table 16.

Table 15. Means and Standard Deviations for Knowledge Items

Knowledge Items

Preparedness  Difficulty Effectiveness
0=.65; M=2.17 0=.85; M=1.37 0=.62; M=2.82

A. Do you know the 2.94 1.18 2.89
nearest health center (.30)* (.43) (.38)
to your home

B. Do you read material 2.94 1.18 2.89
on earthquake (.30)* (.43) (.38)
preparedness

C. Do you attentively
listen to or watch 2.47 1.20 2.75
radio or television (.85) (.47) (.50)
messages about
earthquake
preparedness

D. Do you attend
meetings for 2.77 1.29 2.80
preparing for (.62) (.94) (.48)
disasters

E. Have you attended a 1.70 1.42 2.90
first aid course (.90) (.65) (.98)

F. Have you paid for 1.65 1.54 2.84
compulsory (.92) (.98) (.46)
earthquake insurance

G. I  have enough
information  about 1.59 1.57 2.75
the safety of my (.90) (.98) (.55)
houses

* Standard deviations are given in parenthesis
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Table 16. Pearson Correlations among Three Knowledge Aspects of the Revised
MLEPS

1 2 3
1. Knowledge Preparedness -.242%* 214%*
2. Knowledge Difficulty -173*

3. Knowledge Effectiveness

** p<.01, * p<.05

3.1.6 Reasons for Earthquake Preparedness and Non-Preparedness

As presented in Table 17, participants who did not prepare for a possible
future earthquake chose the following reasons for not preparing adequately. The
most widely chose reason for non-preparedness was “not possible to avoid the power
and desire of God”, and the least widely chose reasons were “being a tenant in the
building”, and “don’t have enough time. This finding shows that the fatalistic

thinking of the study participants may hinder earthquake preparedness behavior.

Table 17. Reasons of Participants for Not to Prepare

Reasons for not Preparing Adequately Percentages
1. Not possible to avoid the power and desire of God 46.7
2. Trust in their building 28.1
3. Neglectfulness 24.6
4. Don’t have enough money 19.1
5. Don’t know what to do 14.6
6. No need, an earthquake will not happen 7.5
7. Don’t plan to stay in this house for a long time 6.5
8. Being a tenant in the building 6.0
9. Don’t have enough time 6.0
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On the other hand, participants who stated that they have prepared for a possible
future earthquake chose the following reasons, given in Table 18, for their

preparedness.

Table 18. Reasons of Participants for Being Prepared

Reasons for Preparedness Percentages
To provide safety for my family 70.4
To feel myself safe 56.3
Scientist’s explanations 21.6
Don’t trust the building 13.6
Because, my relatives prepared 6.5

The most widely chose reason for preparedness was “to provide safety for
my family”, and the least widely chose reasons was “Because, my relatives

prepared”.

3.1.7 Predictors of Level of Earthquake Preparedness Behavior

One of the possible positive outcomes of a disaster is preparation for a future
disaster. In this section, the predictors of earthquake preparedness behavior,
examined by hierarchical regression analysis will be presented. The Pearson
Product-Moment Correlations among the predictor variables and criterion variables
are presented in Table 19. Hierarchical regression analysis was conducted to
examine how well the factors of this study predicted earthquake preparedness
behavior. In the analysis, the first block consisted of demographic variables; such as,
age, gender, marital status, education, and income. Predictors in the second block
were event-related variables, namely perceived responsibility to prepare for

earthquakes, severity of past earthquake experience and posttraumatic stress related
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to the past quake. The third block consisted of cognitive appraisal factors, namely
outcome-efficacy and poor self efficacy; and coping strategies, namely, problem-
focused coping, seeking social support coping, helplessness coping and fatalistic
coping strategies. Blocks were added to analysis with the enter method. The criterion
variable (DV) in this analysis was the level of earthquake preparedness behavior.
Table 20 presents the variables that were used in the prediction of earthquake
preparedness behavior, their means, standard deviations, ranges, and in which step
they were introduced in the regression analyses. Table 21 presents the standardized
regression coefficients (f), R? t values, df and significant ' change after each block
of the regression analysis. R was significantly different from zero at the end of

second and third block.
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Table 20. The Pearson Product-Moment Correlations among the variables of the current study

Table 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 1
Income (1) -046  -157* A11 -241%% -075 .042 -109  .025 -.057 -.035 -124 -255%*  226** 021 -078 -153 -136* .093 1
Quality of Life .218**  .203**  -257** -.024 296%*  -146* .081 256**  -369** 022 291**  -.087 .094 -.001 -118 -008 .259** 1
2

Well-Being (3) .383**  339** -124 225%*  270*%*  -142* .202** 126 -.096 .079 .280** 109 -.017 .069 134 .097 1
Age (4) .098 249%* .035 .332%* .105 .097 -.043  -.006 192%*  241%* 157 262%%  -366**  -323** -051 1
Gender (5) .076 110 .061 .041 -127 -.009 041 -038 .016 134 -.080 .080 -.092 .067 1

Marital ~ Status -.239** -.103 -.030 -150*  -.247** .049 .083 .047 -170* -.065 -.007 -.186* 147* 1

(6)

Education (7) -.100 -135 039 -354** 032 .017 -078 136 -221%* - 159*  -017 1771

Religiousness 169%  232%* 145  383**  206**  -.009 -027 015 .170* 011 216%* 1

(8)

Social Support .311** .095 -.005 A76%  .336**  -155%  .148* 124 073 -126 1

9)

Severity of  .158* .226%* 077 119 .082 -.095 -.003 .039 116 1

Earthquake

Exprience (10)

PTS (11) -.034 -105  .338**  .308**  -011 -.039 001 -192%% 1

Earthquake 236%*  .156* .056 .048 307** - 147% 191 1

Preparedness

Behavior (12)

Outcome- .195* 137 -.031 .155% 122 -340%* 1

Efficacy (13)

Self-Efficacy -.200** -.108 .097 -.144* .234%* 1

(14)

Problem- 580**  355%*  -009  .356** 1

Focused Coping

(15)

Seeking Social ~.273**  .332**  172* 1

Support Coping

(16)

Helplessness .048 -.030 1

Coping (17)

Fatalistic 423 1

Coping (18)

PTG (19) 1
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Table 20. Means and Standard Deviations of Criterion and Predictor Variables

Entered in the Three Steps of The Regression Analysis of Earthquake Preparedness

Behavior
Mean Std. Deviation Range
Level of Preparedness Behavior 2.01 .36
(bV)
Step 1 34.8 12.6 18-73
Age
Gender (1: Male; 2: Female) 1.54 49
Marital Status (1: Married; 1.27 48
2: Single)
Education (years) 12.92 3.58 3-18
Income (1: <500; 2:500-1000; 2.20 .70

3:1000-2000; 4:2000<)

Step 2 1.27 44
PTS

Poor Perceived Responsibility 1.27 44
(1:Self; 2: Other)

Severity of Earthquake 1.60 49

Experience  (1:No, 2: Yes)

Step 3 2.49 .29

Problem-Focused Coping
(1:never, 2:sometimes, 3:always)

Seeking Social Support Coping 2.15 48
(1:never, 2:sometimes, 3:always)

Helplessness Coping 1.93 37
(1:never, 2:sometimes, 3:always)

Fatalistic Coping 2.15 37
(1:never, 2:sometimes, 3:always)

Outcome-Efficacy 2.79 .28
(1:None, 2:Little, 3: Very)

Poor Self-Efficacy 1.31 .29

(1:None, 2:Little, 3: Very)
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The inclusion of all demographic variables in the first step resulted in a non
significant increment in R? and explained 2.8% of the variance, R? = .028, F(5, 185)
= 1.071, p>.05. Then, in the second step, the contribution of event related variables
resulted in a significant increment in R? and explained 5.4% of the variance, R? =
082, F(3, 182) = 3.571, p<.05. Posttraumatic stress and perceived responsibility
were significant predictors of earthquake preparedness behavior in the second step.
Finally in the last step, the contribution of cognitive appraisal and coping strategies
resulted in a significant increment in R? and explained 13.3% of the variance, R? =
215, F(6, 176) = 4.949, p<.001, and with all these factors in the model, 21.5% of the
variance in the level of earthquake preparedness behavior was explained. When each
single variable was considered in the last step, perceived responsibility to prepare for
earthquakes (¢ = -2.155, p<.05) less posttraumatic stress (¢ = -.206, p<.01), outcome
efficacy (1= 164, p<.05), and problem-focused coping (¢ = .288, p<.001) were found

to be positively and significantly related to earthquake preparedness behavior.
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Table 21. Predictors of Levels of Earthquake Preparedness Behavior

Variables Block  R? df  F Change p t

1 028 5,185 1.071

2 082 3,182 3.571*

3 215 6,176  4.949***
BLOCK 1
Age 118 1.414
Gender 016 235
Marital Status 101 1.352
Education (years) 106 1.340
Income .045 .626
BLOCK 2
Posttraumatic
Stress -.160*  -2.142
Responsibility -174*  -2.398
Severity of 014 198
Earthquake
Experience
BLOCK 3
Posttraumatic
Stress -.206**  -2.681
Poor Perceived -153*  -2.155
Responsibility
Problem-Focused 288*** 3,542
Coping
Seeking Social -.028 -.357
Support Coping
Helplessness 140 1.909
Coping
Fatalistic Coping 014 157
Outcome-Efficacy .164* 2.251
Poor Self-Efficacy -.014 -.179

* p<.05 ; ** p<.01 ; *** p<.001
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3.2 Posttraumatic Growth

Post-traumatic growth (PTG) was measured by Posttraumatic Growth
Inventory (PTGI), which was developed in order to assess perceived positive
changes in people after traumatic events. Considering that 5 is the maximum possible
score that can be obtained from the PTGI, a mean score of 3.22 and a median score of

3.33 showed that the sample experienced moderate levels of PTG.

3.2.1 Predictors of Level of Posttraumatic Growth

Hierarchical regression analysis was conducted to examine how well
environmental factors, system factors, event related factors, earthquake specific
coping and cognitive appraisal factors, and finally coping responses factors of Life
Crisis and Personal Growth Model of Schaefer and Moos (1992) predicted PTG. In the
analysis, the first block consisted of environmental factors, which were quality of
life, social support, and income; and personal system factors namely, age, gender,
marital status, education, religiosity, and well-being. Predictors in the second block
were event related factors, namely severity of past earthquake experience and
posttraumatic stress. The third block consisted of earthquake specific coping, namely
earthquake preparedness behavior and earthquake specific cognitive appraisal
factors, namely poor self-efficacy and outcome-efficacy. Predictors in the fourth
block were general ways of coping responses factors, which were problem-focused
coping, seeking social support coping, helplessness coping and fatalistic coping.
Blocks were added to analysis with enter method. The criterion variable (DV) in this
analysis was the level of PTG. Table 22 presents the variables that were used in the
prediction of PTG, their means, standard deviations, ranges, and in which step they
were introduced in the regression analyses. Table 23 presents the standardized

regression coefficients (), R? t values, df and significant £ change after each block
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of the regression analyses. Variables resulted in a significant increment in explained
variance (R?) at the end of each block.
Table 22. Means and Standard Deviations of Criterion and Predictor Variables

Entered in the Three Steps of the Regression Analysis of PTG
Mean Std. Deviation Range

PTG (DV) 3.22 .99
Block 1

Income(1:<500; 2:500-1000; 3:1000- 2.20 .70
2000; 4:2000<)

Quality of Life 3.51 49
Well-Being 3.45 .38
Age 34.8 12.6 18-73
Gender(1: Male; 2: Female) 1.54 49
Marital Status (1: Married,2: Single) 1.27 48
Education 12.92 3.58 3-18
Religiousness 4.37 .70
Social Support 5.27 1.35
Block 2

Severity of Earthquake Experience 1.60 49
(1:No, 2: Yes)

PTS 1.27 44
Block 3

Earthquake Preparedness Behavior 2.01 .36
Outcome-Efficacy 2.79 .28
(1:None, 2:Little, 3: Very)

Poor Self-Efficacy 1.31 .29
(1:None, 2:Little, 3: Very)

Block 4

Problem-Focused Coping 2.49 .29
(1:never, 2:sometimes, 3:always)

Seeking Social Support Coping 2.15 48
(1:never, 2:sometimes, 3:always)

Helplessness Coping 1.93 37
(1:never, 2:sometimes, 3:always)

Fatalistic Coping 2.15 37

(1:never, 2:sometimes, 3:always)
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The inclusion of all environmental and system factors of Life Crisis and
Personal Growth Model of Schaefer and Moos (1992) in the first step resulted in a
significant increment in R2, and explained 28.8% of the variance, R? = .288, F(9,
181) = 8.129, p <.001. Social support of environmental system factors; marital
status and well-being of personal system factors were significant predictors in the
first step. Then, in the second step, event related variables resulted in a significant
increment in R? and explained 2.7% of the variance, R? = .315, F(2, 179) = 3.523,
p <.05. In addition to social support, marital status and well-being; severity of
earthquake experience of event related variables was significant predictor of PTG
in the second step. In the third step, earthquake preparedness behavior and
earthquake specific cognitive appraisal factors resulted in a significant increment
in R? and explained 3.5% of the variance R? = .350, F(3, 176) = 3.210, p <.05. In
addition to social support, marital status, well-being and severity of earthquake
experience; earthquake preparedness behavior was a significant predictor of PTG
in the third block. Finally in the last step, coping responses variables resulted in a
significant increment in R? and explained 15.9% of the variance R? = .509, F(4,
172) = 13.945, p <.001. In addition to social support, marital status and well-being;
problem focused coping and seeking social support coping were significant
variables in the last step. While earthquake preparedness behavior and severity of
earthquake experience were significant in the third step, after the inclusion of
coping responses in fourth step, they were no longer significant. With all these
factors in the model, 50.9% of the variance in the level of PTG was explained.
When each single variable was considered in the third step, being unmarried (¢ = -
4.406, p<.001), social support (# = .4.291, p <.001), well-being (¢ = 2.917, p <.01),

severity of earthquake experience (¢ = 2.238, p <.05) and earthquake preparedness
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behavior (¢ = 2.343, p <.05) were found to be positively and significantly related to
posttraumatic growth. In the last step when coping responses were added to the
analysis, being unmarried (¢ = -3.247, p <.001), social support (z = 3.180, p <.01),
well-being (z = 2.238, p <.05), problem-focused coping (¢ = 5.341, p <.001) and
seeking social support coping (¢ = 3.173, p <.01) were found to be positively and
significantly related, but earthquake preparedness behavior and severity of

earthquake experience was not significant after the addition of coping responses.

Table 23. Predictors of Levels of Posttraumatic Growth

Variables Block R? df F Change /]

1 .288 9,181 8.129***

2 315 2,179 3.523*

3 .350 3,176 3.210*

4 509 4,172 13.945***
BLOCK 1
Income .052 794
Quality of .035 487
Life
Well-Being .209** 2.917
Age -.119 -1.591
Gender .049 776
Marital Status -.295*** -4.406
Education -.110 -1.575
Religiousness .064 .953
Social .288*** 4.291
Support
BLOCK 2
PTS -.076 -1.108
Severity  of
Earthquake 148* 2.238
Experience
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BLOCK 3

Earthquake
Preparedness
Behavior
Outcome-
Efficacy
Poor
Efficacy
BLOCK 4

Self-

Problem-
Focused
Coping
Seeking
Social
Support
Coping
Helplessness
Coping
Fatalistic
Coping
Significant
Predictors On
Final Block

Well-Being
Marital Status

Social
Support
Problem-
Focused
Coping
Seeking
Social
Support
Coping

* p<.05; ** p<.01; *** p<.001

153*

.086

-.027

379***

204**

.076

-.013

145*

-.199***

196**

379***

204**

89

2.343

1.278

-.400

5.341

3.173

1.264

-.181

2.238

-3.247

3.180

5.341

3.173



CHAPTER 4

DISCUSSION

The aim of this study was to examine variables related to earthquake
preparedness behavior and posttraumatic growth (PTG), which are two potential
positive outcomes following earthquake victimization. In order to achieve this aim,
the predictive power of some variables that may be related to PTG and earthquake
preparedness behavior were examined.

In the present study, propositions of some models that are emphasized in the
introduction section, namely the Person Relative to Event Model of Mulilis and
Duval (1999) to understand earthquake preparedness behavior, and The Life Crises
and Personal Growth Model of Schafer and Moos (1992) to understand PTG were
used. The hypotheses of the present study were proposed by considering these
models and the findings of related literature. According to these hypotheses the roles
of demographic variables, namely age, gender, marital status, education, and
income; event-related (i.e. earthquakes) variables, namely perceived responsibility to
prepare for earthquakes, severity of past earthquake experience and posttraumatic
stress; cognitive appraisal factors, namely outcome-efficacy and self efficacy; and
coping strategies, namely, problem-focused coping, seeking social support coping,

helplessness coping and fatalistic coping responses in predicting earthquake
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preparedness behavior were examined. On the other hand, environmental system
factors such as the quality of life, social support, and income; personal system
factors, namely, age, gender, marital status, education, religiosity, and well-being;
event related factors, such as severity of past earthquake experience and
posttraumatic stress; earthquake specific coping appraisal factors, namely,
earthquake preparedness behavior, self-efficacy and outcome-efficacy; and finally
coping responses factors, which were problem-focused coping, seeking social
support coping, helplessness coping and fatalistic coping were examined in order to
understand PTG in a sample from Kaynasl in Turkey, which was severely affected
by the 1999 Diizce Earthquake. Besides the level of the different categories of
earthquake preparedness behavior, self-efficacy and outcome efficacy and the
reasons of preparedness and nonpreparedness for earthquakes in a sample which
suffered from a serious earthquake were also evaluated.

In this chapter, the results of all the analysis will be discussed within the
existing literature and theoretical models. Subsequently, the importance, the
strengths, the limitations of the study, possible implications of the findings and

directions for future research will be discussed.

4.1 Earthquake Preparedness Behavior

In the present study, in order to understand earthquake preparedness
behavior, the level of the different categories of earthquake preparedness behavior,
self-efficacy and outcome efficacy; the reasons of preparedness and
nonpreparedness for earthquakes and the variables related to earthquake
preparedness behavior were examined in a sample which suffered from a serious

earthquake.
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4.1.1 The Level of the Different Categories of Earthquake
Preparedness Behavior

In the current study to assess the degree of earthquake preparedness
behavior and to obtain the ratings of the perceived difficulty (self-efficacy) and
perceived effectiveness (outcome-efficacy) of obtaining or performing each item,
Mulilis-Lippa Earthquake Preparedness Scale (MLEPS) was used. Earthquake
preparedness items were grouped into 5 categories according to the type of
preparation (Duval, & Mulilis, 1997). These categories were knowledge,
stabilization, supply, utilities and planning in sequence from higher rating to lower
rating. The reliability coefficients of all categories reached acceptable levels.

While Sakiroglu (2005) adapted MLEPS into Turkish, some changes were
made to the original MLEPS scale in order to adapt it to Turkish culture. Five items
were added (i.e. during a possible earthquake, did your household decide on a safe
place to hide) based on experts’ replies to a questionnaire administered in the
“Disaster Management of Turkey: Sixth Roundtable Meeting” in 2003 and four
items (i.e. Do you have the knowledge of the location of an emergency broadcasting
station on your radio dial?) were deleted, because they were not suitable for the
Turkish culture.

Considering five subcategories of preparedness highest preparation was for
utilities and the lowest preparation was for supply. The high reported engagement
for the utilities subcategory was questionable. High scores on this category may not
purely reflect on behaviors only for earthquake preparedness, since knowing how to
operate utilities may serve another purpose, such as water pipe repair. Similar with
earthquake preparedness behavior score, with respect to outcome efficacy, utilities

scores were also significantly higher than all other subcategories and with respect to
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self-efficacy utilities scores were lower than other subcategories. The most widely
known preparedness item of utilities subcategory was the location of the electric
power shut and the least reported one is the location of the gas shut.

Knowledge is another important earthquake preparedness category. In this
category the most widely endorsed item was “Do you read material on earthquake
preparedness”, on the other hand the three items of “Do you attend meetings for
learning rescue behaviors after earthquake- for preparing for disasters- for
extinguishing fires” were the least endorsed ones. Therefore earthquake
preparedness training may contain this kind of information to increase knowledge.

Preparedness items in the stabilization category, such as “stabilization of tall
furniture to the wall”, need slight ability, knowledge and some devices. So,
earthquake preparedness training mayinvolve visual applications given by trainers
instead of verbal instructions.

The least reported earthquake preparedness behavior categories were supply
and planning. The most widely known preparedness item of supply subcategory was
“an operating flashlight” and the least one is “At least 4 days supply of dehydrated
or canned food”. Having 4 days supply of dehydrated or canned food may be
indicative of another purpose, daily use instead of earthquake preparedness. There is
already daily use of food in every home regardless of a possible earthquake. Besides,
storing food may not be appropriate for Turkish culture. In Turkish culture, putting
food in an earthquake bag may seem useless, since there is already food for daily
use.

With respect to planning subcategory, the items “does your household have a

meeting place to come together after a possible earthquake” and “during a possible
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earthquake, does your household have a plan for a safe place” were determined by
only a few people.

According to Person Relative to Event (PrE) Model (Mulilis & Duval, 1999),
it was predicted that, if people think that some preparation could be done to prevent
loss and damage (outcome-efficacy) and believing that they themselves are capable
of doing them (self-efficacy), they will engage in preventive behavior (earthquake
preparedness). The results of the current study on earthquake preparedness behavior
supported these hypotheses of PrE Model in spite of some exceptions. According to
the results, self-efficacy and outcome efficacy was negatively correlated in all
categories. Perceived difficulty of becoming prepared for earthquakes was
negatively correlated with earthquake preparedness behavior in supply, utilities and
knowledge categories and perceived effectiveness of becoming prepared for
earthquakes was positively correlated with earthquake preparedness behavior in
supply, planning and knowledge categories as consistent with PrE Model.

In order to increase earthquake preparedness behavior, the level of self-
efficacy and outcome-efficacy might be increased. In order to increase the level of
self-efficacy to prepare for future earthquakes, earthquake preparedness training
might be organized by related institutions and they mayinvolve visual applications
given by trainers instead of verbal instructions. Besides, it might be expressed that,
there is no need to spend a lot of money for taking preparation items. In order to
increase the level of outcome-efficacy to prepare for future earthquakes, the
devastating effects of earthquakes maynot be overemphasized. If the devastating
effects of earthquakes are overemphasized, it may lead to a sense of helplessness and
decrease in outcome-efficacy. Thus, earthquakes might be presented as natural

events instead of natural disasters.
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4.1.2 Factors Related to Earthquake Preparedness Behavior

The demographic variables, namely age, gender, marital status, education,
and income; event-related variables, namely perceived responsibility to prepare for
earthquakes, severity of past earthquake experience and posttraumatic stress,
cognitive appraisal factors, namely outcome efficacy (perceived effectiveness of
preparedness for reducing negative outcomes in an earthquake), self efficacy
(perceived difficulty of carrying out preparedness activities), perceived
responsibility and coping strategies, namely, problem-focused coping, seeking social
support coping, helplessness coping and fatalistic coping strategies in predicting
earthquake preparedness behavior were used to examine the factors related to the
level of earthquake preparedness behavior by regression analysis. When each single
variable was considered in the final analysis, perceived responsibility, posttraumatic
stress, outcome efficacy, and problem-focused coping were found to be significant
predictors of earthquake preparedness behavior. Among these variables perceived
responsibility, outcome-efficacy and problem focused coping were positively related
to earthquake preparedness behavior; while posttraumatic stress had a negative
association.

The results of the current study, especially the significant relationship between
outcome-efficacy and earthquake preparedness behavior, supported some of the
propositions of the Person Relative to Event Model (Mulilis & Lippa, 1999).
According to The Person Relative to Event Model, when a person perceives an
existing threat to well-being, he or she will engage in a coping strategy that is
intended to decrease the impact of harmful outcomes of this threat. Determination of

what kind of coping strategy will be chosen depends on some factors. People with
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high levels of social resources are likely to use problem-focused coping strategy,
which is an adaptive coping. Therefore, to motivate individuals to perform an
adaptive coping, like preparing for earthquakes, perception of the level of threat and
resources might be relative. The significant relationship between outcome-efficacy
that is evaluating preparedness as effective, with the level of earthquake
preparedness is good evidence to support this model.

In order to increase the level of earthquake preparedness, the finding of the
current study that outcome efficacy or perceived effectiveness of being prepared is a
significant for earthquake preparedness behavior, was important. Survivors engage
in preventive behavior, only if people believe that these preparation activities could
prevent them from the damages of a possible future earthquake. In other words,
when they believe that certain action will be more effective than others, people will
take these actions. Thus, in earthquake preparedness training programs, each
preparation activity might be presented as effective enough to take.

According to Crozier, Mc Clure, Vercoe, and Wilson (2006), the perception
on outcome-efficacy is an important concept for preparedness behavior. External
locus of control may make individuals think that none of the things that they do will
minimize the damaging consequences of earthquakes and hazards. This bias can be
reduced by getting individuals focus on specific instances of harm that can be
prevented. Furthermore, if people think that, the damage is only the result of the
hazard, these kinds of attributions must be corrected by emphasizing the role of
humans in the preventing of damage (e.g. the damage is not general; specific
buildings built incorrectly lead to the damage). By this way, strategies about

preparedness behavior will be perceived as more effective.
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According to the results of the current study, perceived responsibility to
prepare for earthquakes was another significant variable for earthquake preparedness
behavior. The perception of personal responsibility to prepare for disasters could be
thought of as a personal resource. Lack of personal responsibility might motivate the
person to wait for the government to do something or denial of the risk of a future
earthquake. Earthquake is an uncontrollable event and when faced with a perceived
uncontrollable event, some individuals will cope by denying that the event will
occur, when their resources are not sufficient (Lazarus & Folkman, 1984). In
addition, because of the uncontrollability of an earthquake, a person can believe that
there would be no necessity in worrying about a possible future earthquake and no
need to spend energy on preparedness. Lack of personal responsibility may also
entail helplessness and so people infer that because earthquakes are uncontrollable,
their effects are also uncontrollable (McClure, 1991). Thus, in order to increase
earthquake preparedness behavior, education programs mayinvolve the knowledge
about community awareness and the importance of taking responsibility to
participate to disaster management and giving coping skills and resources to
internalize responsibility for preparation. Methods to increase community
participation and ownership may prove effectively in facilitating responsibility.

In the present study, problem-focused coping was significantly and positively
related with earthquake preparedness behavior. This coping strategy is usually seen
as more effective than emotion-focused coping, because it focuses on thoughts and
actions for generating solutions to the causes of distress (Folkman & Moskowitz,
2000). In the current study, scores on problem solving coping were higher than
fatalistic coping, seeking social support coping, and helplessness coping. Therefore,

it can be concluded that the most frequently used coping style for the sample of the

97



current study was problem solving coping. Problem solving coping was followed by
fatalistic, seeking social support, and helplessness coping responses, respectively. In
order to increase earthquake preparedness behavior, participants’ tendency to use
problem focused coping might be increased more and the tendency to use fatalistic
coping might be decreased.

In order to increase problem focused coping to cope with the distress
related to possible future earthquake, earthquake preparedness training mayinvolve
visual behavior preparation actions given by trainers instead of verbal instructions.
McClure (2006) had some proposals in his articles on how to encourage people for
earthquake preparedness behavior. He proposed that behavioral interventions on
earthquake preparedness must focus on specific problem focused coping actions
rather than general classes of actions. Actions might be emphasized instead of
intention. Increasing problem focused coping will be more useful to get people into
action instead of emotion focused coping. Besides, according to McClure (2006)
developing the recognition that individuals have resources to be prepared and
preparation can reduce the risk will be beneficial to get people into problem-focused
coping and so earthquake preparedness behaviors.

As an emotion-focused coping strategy, fatalistic thinking can lead to a
reduction in earthquake preparedness, because fatalistic person is likely to believe
that he/she is unable to do something to decrease the hazards of a possible future
earthquake (McCLure, Walkey, Allen, 1999). In other words, because of the
uncontrollability of an earthquake, a person can believe that there would be no
necessity in worrying about a possible future earthquake and no need to spend
energy on preparedness. In this respect fatalism is one of the factors that may

contribute to people’s failure to get prepared for earthquakes (Lindell, & Perry,
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1992; McCLure, Walkey, Allen, & 1999). As another emotion-focused coping
strategy, helplessness can also lead to a reduction in earthquake preparation. The
argument that hazards of an earthquake are uncontrollable resembles helplessness
and so people infer that because earthquakes are uncontrollable, their effects are also
uncontrollable (McClure, 1991).

In the present study, posttraumatic stress was found to be another significant
factor in prediction of earthquake preparedness behavior. According to the results of
the current study, increment in posttraumatic stress resulted in a decrement in
earthquake preparedness behavior following earthquake victimization. Posttraumatic
stress may influence people to gather information about earthquakes and the general
message given to a community after an earthquake is to report that people were
injured, economically impact and psychologically distressed. Thus, gathering
information about earthquakes may increase the likelihood that people would believe
lack of responsibility and ability to prepare for earthquakes.

Increase in distress may result in an increase in emotion focused coping
(Unger, Kipke, Simon, Johnson, Montgomery & Iverson, 1998). The study of Unger
et al. (1998) showed that choice of coping strategies was dependent on levels of
stress and social resources. Respondents with high levels stress were likely to
perceive their resources as insufficient and may use emotion-focused coping
strategies. Emotion-focused coping involve some maladaptive behavior, such as
denial and fatalistic thinking (Carver, Scheier & Weintraub, 1989). Therefore the
negative relationship between posttraumatic stress and earthquake preparedness
behavior may be explained by using emotion- focused coping, because earthquake
preparedness is a kind of problem focused coping behavior. Increase in the level of

stress could have lead to emotional style of coping and this could cause less problem
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focused coping like earthquake preparedness behavior. Since posttraumatic stress
seem to reduce disaster preparedness, in disaster trainings before conducting
methods to increase responsibility and problem-focused coping psychosocial support
to reduce stress is provided. After posttraumatic stress reaches an acceptable level,
the tasks to increase perceived responsibility, outcome-efficacy, and problem-

focused coping mayput into action.

4.1.3 Reasons for Preparedness and Non-Preparedness
According to the results of the current study, the most frequently reasons of
preparedness were “to provide safety for family”, and “to feel myself safe”, and the
most frequently reported items for reasons of non-preparedness were “not possible
to avoid the power and desire of God”, “trust in their building”, “neglectfulness”,
“don’t have enough money”, and “don’t know what to do”, in sequence.

The results of the current study showed some inconsistencies with the study
of Sakiroglu (2005), conducted in Istanbul. In this study the Istanbul participants
who did not prepare for a possible future earthquake provided the reasons of
neglectfulness (45.4%) most, however in the current study in Kaynasl, fatalistic
thinking (not possible to avoid the power and desire of God) (46.7%) is the most
frequently given reason. Other reasons were consistent. According to both of the
studies, other most repeated reasons were trust in their building and not having
enough money in the given order. On the other hand the results of current study had
inconsistency in non-preparation reasons with the study of Kasapoglu and Ecevit
(2003), which showed that participants who did not prepare for a possible future

earthquake provided the reasons of lack of economic power (25.7%), lack of

knowledge (13.8%) and fatalistic thinking (11.5%) in the given order.
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Kaynagl participants seemed to have reasons for non-preparedness more in
the direction of fatalism rather than lack of resources. According to McClure,
Walkey and Allen (1999), people who don’t explain the natural disasters with
fatalism are found to have made much more preparation for an earthquake than the
ones who lend the responsibility to others and who explain the natural disasters with
fatalism. According to McCLure, Walkey, & Allen (1999), since fatalistic persons
are likely to believe that they are unable to do something to decrease the hazards of a
possible future earthquake, fatalistic thinking might be inverted to action motivation
to prepare earthquakes. In order to provide this motivation in Turkey, community
leaders, especially imams might be used. The imams have preacher training, and
their ability to persuade people is high.

In terms of reasons for earthquake preparedness, the purpose of protecting
the family draws attention. For this purpose, education on earthquake preparedness
mayinclude the title of family protection. The importance given to the family
structure and its functionality might be used to increase earthquake preparedness
behavior in disaster education programs.

Fatalism can lead to denial of the risk of earthquake. In order to prevent this
denial bias, people maygain control and take personal responsibility or learn that

they can have control themselves over the event.

4.1.4 How Can Earthquake Preparedness Behavior Be Facilitated?
a) Perceived effectiveness of preparedness for reducing negative outcomes in an
earthquake (outcome-efficacy) might be increased and the earthquakes might be
perceived as a natural event. The negative consequences of earthquakes might be

prevented by preparedness and mitigation activities. Disaster training programs
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about earthquake preparedness behavior must be conducted mentioning the
effectiveness, and usefulness of the preparation behaviors. Also, to get the public
attention, these programs must be interesting. Individuals mayhave the opportunity
to get hand on practical training for participating these programs.

b) The perception of personal responsibility to prepare for earthquakes could be
thought of as a personal resource, and it might be increased. Disaster training
programs mayinvolve the importance of taking personal responsibility to prepare for
earthquakes and giving coping skills and resources to internalize responsibility for
preparation.

¢) In order to increase earthquake preparedness behavior, participants’ tendency
to use problem focused coping might be increased and disaster training programs
mayinvolve behavioral interventions, which mayfocus on specific problem focused
coping actions.

d) Since posttraumatic stress following earthquake victimization seems to reduce
earthquake preparedness behavior, disaster training programs might be started by
psycho education programs to reduce posttraumatic stress and before conducting
methods to increase responsibility and problem-focused coping, psychosocial
support to reduce stress is provided.

e) Since fatalistic persons are likely to believe that “not possible to avoid the
power and desire of God” and so “they are unable to do something to decrease the
hazards of a possible future earthquake”, fatalistic coping responses might be
decreased.

f) Finally, in order to increase earthquake preparedness behavior, disaster training
programs mayinclude the purpose of protecting the family of earthquake

preparedness.
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According to Fisek, Miiderrisoglu, Yeniceri and Ozkarar (2007), there are 3
important topics for facilitating earthquake preparedness. They are making the
public take the ownership of responsibility, training in risk mitigation and getting
organized locally. According to the authors, local communities and
nongovernmental organizations can provide these programs most effectively. An
ongoing cooperation between the public, administration, volunteer organizations,

and experts is also important.

4.2 Posttraumatic Growth

In the current study, posttraumatic Growth Inventory (PTGI) (Tedeschi &
Calhoun, 1996) was used to assess the PTG level of survivors after earthquake
victimization. The results of the Posttraumatic Growth Inventory (PTGI) revealed
that earthquake survivors in the present study experienced a moderate level of PTG
with an average score of 67.62 (Max=105). This finding was higher than the results
of some other studies with different type of samples (Cordova, Cunningham,
Carlson & Andryowski, 2001; Dirik, 2006; El¢i, 2004; Sheikh, 2004). In addition,
PTG level of earthquake survivors after 1999 Marmara Earthquake was high level
with another Turkish sample (Tanridagli, & Karanci, 2006). Tanridagl and Karanci
(2006) examined the PTG in earthquake survivors by using another growth
inventory, which is ‘Stress Related Growth Scale’ (Park, et al., 1996). The study
results reported that earthquake survivors experienced high levels of PTG (M= 2.41,

Min= 1, Max= 3).
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4.2.1 Factors Related to Posttraumatic Growth

The present study examined factors contributing to reported posttraumatic
growth (PTG) after earthquake victimization. The Life Crises and Personal Growth
Model of Schaefer and Moos (Schaefer & Moos, 1992) was tested. Since models
describing unintentional change involve events occurring suddenly (O’Leary et al.,
1998), earthquakes can be accepted as a stressful experience occurring suddenly.
Hierarchical Regression Analyses was used for testing this Model.

Specifically, we examined the roles of environmental system factors,
personal system factors, event-related factors, earthquake specific cognitive
appraisal factors and coping responses (i.e. earthquake preparedness behavior)
factors and finally general ways of coping in predicting PTG. Each block resulted in
a significant increment in explained variance. The inclusion of all environmental and
system factors of Life Crisis and Personal Growth Model of Schaefer and Moos (1992)
in the first step, social support of environmental system factors, and marital status
and well-being of personal system factors were significant predictors. Then, in the
second step, after the inclusion of event related variables, in addition to social
support, marital status and well-being; severity of earthquake experience of event
related variables was significant predictor of PTG. In the third step, with the
inclusion of earthquake specific cognitive appraisal and coping behavior (earthquake
preparedness behavior) factors, in addition to social support, marital status, well-
being and severity of earthquake experience; earthquake preparedness behavior of
earthquake specific coping responses factor was significant predictor of PTG.
Finally in the last step, general ways of coping responses variables were included.
When general coping responses were added to the analysis, being married, social

support, well-being, problem-focused coping and seeking social support coping were

104



found to be positively and significantly related, but earthquake preparedness
behavior and severity of earthquake experience was no longer significant.

In the third step, there was a positive significant relationship between
earthquake preparedness behaviors as an earthquake specific coping behavior and
PTG. However, this significant relationship disappeared in the last step after the
addition of general ways of coping responses to the equation. In order to examine
individual’s general coping strategies in stressful contexts, The Ways of Coping
Inventory (WCI) was used in this study. On the other hand, earthquake preparedness
behavior was used as earthquake specific coping. In the last step of regression
analysis, reason why earthquake preparedness behavior lost its significance might
related to the fact that, problem-focused coping from WCI taps general coping and
on the other hand earthquake preparedness behavior is a specific coping. Therefore,
it seems that problem focused coping as a general way of coping, might contain
earthquake preparedness behavior as an earthquake specific coping.

One of the causes of the relationship among earthquake preparedness behavior,
problem-focused coping and PTG was that earthquake preparedness behavior can be
taken as a way of active and problem-focused coping. There are some coping
strategies to handle the earthquake related stress. One of them is problem focused
coping. Problem-focused coping involves planning and taking direct action. To
prepare for the risk of a possible earthquake also requires some necessary actions.
According to Hobfoll, Hall, Canetti-Nisim, Galea, Johnson & Palmieri (2007),
behavioural strategies and active problem-focused coping are important for longer
and “real” PTG. The survivors can experience a protective effect of PTG, only if
they turn their beliefs into action. There is also an illusory side of PTG that is self-

deceptive and dysfunctional. True PTG is not simply as cognitive process, but it
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maycontain taking action. Individual mayactualize their benefit finding cognitions
and their illusions through action. According to results of Hobfoll et. al.’s (2007)
study in Gaza, after Al Agsa Intifada, only when individuals were deeply involved in
translating growth cognitions to growth actions on the forced disengagement of
settlers from Gaza, they have positive benefit in PTG.

According to Hobfoll et al. (2007), in order to experience PTG, survivors
mayactually engage in something behavioral, like earthquake preparedness behavior,
and general beliefs were converted into action. Earthquake specific coping behavior
is needed for PTG instead of general way of coping responses, such as problem-
focused coping (Hobfoll et al. 2007). However, according to the results of the
current study, when general ways of coping responses were added to the analysis
after the addition of earthquake specific coping behavior (earthquake preparedness
behavior), earthquake preparedness behavior was no longer significant in the
equation. Therefore, the results of the current study did not support Hobfoll’s
argument. Both earthquake specific coping and general way of problem-focused
coping were important predictors on PTG individually, but, when they were added to
the analysis at the same time, general way of problem-focused coping predicted PTG
instead of earthquake specific coping.

In order to understand whether the measured PTG is real or not, examining
the relationship between measured PTG and well-being is necessary (Frazier, &
Kaler, 2006; Park, & Helgeson, 2006). In the current study, with Hobfoll’s
terminology, it can be said that, PTG in this study was “real PTG”, since well-being
predicted PTG positively and significantly.

Consistent with the literature (Dirik & Karanci, 2008; Tedeschi & Calhoun,

1996), according to the results of the current study, problem focused coping was
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found to be positively and significantly related to PTG. For the coping responses
factors, people using more problem-focused coping handle the trauma more easily
and have more improvement (Sheikh, 2004). By using problem focused coping,
people evaluate the traumatic event in a more rational way, reappraise the event in a
more positive manner, and take some logical actions to solve the trauma related
problems. According to Tedeschi and Kilmer (2005) people transform positively
after trauma as a result of their struggles with a new situation for reaching
equilibrium.

Consistent with the view that PTG emerges from struggling to cope with
traumatic experiences, the present study showed the significant effect of problem
focused coping on PTG. Successful problem focused coping with a traumatic event
may lead to perceptions of oneself as more capable than before the trauma. However
by the use of emotion-focused coping responses, the individual may undervalues
his/her coping with the event and choose to be passive in the face of the adverse
event (Moos and Schaefer, 1998).

According to Tedeschi and Calhoun (1996), coping is related with the
posttrauma adjustment. Using active problem-focused coping to handle stressful
situation may lead to feeling of control and mastery. Furthermore, as mentioned
before, the appraisal process is not independent from the personal resources.
Individuals with active problem-focused coping and supporting resources are less
likely to appraise the life crisis as threat and more likely to rely on active coping
strategies which are related to better adjustment (Cadell, Regeur, Hemsworth 2003).

As consistent with the general prediction from the literature about marital
status, in the present study being married also predicted PTG positively. Marital

status predicted PTG, and being married was related to higher PTG. According to
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COR Theory (Hobfoll, 1989), personal resources have an important role for the
development of positive outcome after a stressful event. Individuals with high levels
of personal resources probably use more problem focused coping and so they
probably experience more positive outcomes. One of these personal resources is
marriage (Dirik & Karanci, 2008). Some other findings also showed this
relationship. The studies of Bellizzi and Blank (2006) with married breast cancer
patients and Pakenham’s study (2005) with married multiple sclerosis patients found
that married patients had significantly higher PTG than unmarried patients. Since,
married people may be living with their families and their children in Turkey, being
married may provide social support. Besides, in our collectivist culture, when people
are married, their social acceptance may increase in comparison being single. After
marriage, people establish a new system and the change in life situation could be a
determinant of higher PTG. In Turkish culture, strong emotional ties are encouraged
among all family members and their social support may increase (Kagit¢ibasi,
2006). On the other hand, some studies did not find a significant effect of marital
status on PTG (Acarturk & Karanci, 2006; Durak, 2009; Widows, Jacobsen, Booth-
Jones & Fields, 2005).

According to Tedeschi and Calhoun (1995), if the survivor’s coping strategy
is satisfactory to deal with the traumatic situation and if she/he has necessary social
support from environment, this may lead to perceptions of posttraumatic growth.
O’Leary (1998) reported that individual resources (such as problem focused coping)
and social resources (such as social support) have most important role on PTG.
Schaefer and Moos (1998) reported that personal factors and environmental factors

are determinants of positive outcomes after earthquake victimization. In their model,
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one of the personal factors was coping responses and one of the environmental
factors was social support.

In the present study, social support, and seeking social support coping were
found to be other significant factors in the prediction of PTG. Social support is help
or support from other individuals such as family, friends, neighbors, and
professionals (DiMattew, & Martin, 2002). Coyne, Aldwin, and Lazarus (1981)
argued that social support helps to reduce stress as a social resource. First, family
members and friends can provide direct tangible support in the form of physical
resources (e.g., lending money and taking care of children). Second, being a member
of a social network can provide informational support by suggesting alternative
actions that may help to solve the stress-producing problem and to look at his or her
problem in a new way. The availability of social support resources from family and
friends is important factor to facilitate PTG (Tedeschi & Kilmer, 2005). Consistent
with the present study findings, there are some other studies showing the importance
of social support on PTG (Carver, 1998; Schulz & Mohamed, 2004; Armeli,
Gunthert & Cohen 2001; Dirik & Karanci, 2008).

According to Bonanno, Brewin, Kaniasty & La Greca (2010), social
relationships improve after disasters. Survivors often receive social support
immediately from their families, relatives, and friends, and so, disaster experience
brought them closer together.

According to the Conservation of Resources Theory (Hobfoll, 1989),
perceived social support is an important resource and plays a significant role in the
level of psychological distress and PTG. In the present study, the mean score of

perceived social support was found to be 5.27 for earthquake survivors. Considering
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that 7 is the maximum score from MSPSS, a mean score of 5.27 showed that the
present sample perceived relatively high levels of perceived social support.

In his Conservation of Resources Theory (COR), Hobfoll (1989) defined
psychological stress as a reaction to threat of loss of resources and lack of resource
gain after the investment in resources. Like Hobfoll, according to the Coping Theory
of Holahan (2000) personal and social resources are needed to deal with stress and
lack of resources leads to negative psychological outcomes. In Hobfoll (1989) and
Holahan’s model (2000), social support is one of the key resources to increase the
resilience of individuals.

In addition, the importance of culture was emphasized to determine what the
valued resources are (Hobfoll, 2001). There can be differences between collectivist
and individualistic cultures. Social support from family is especially important for
collectivist culture (Kagitcibasi, 2006). Therefore with the integration of these two
assumptions, social support and seeking social support coping can be hypothesized
as important resources to facilitate PTG. Furthermore, due to deficits in the
availability of professional help, informal social networks may compensate for the
needs of the survivors and thus facilitate PTG.

As an explanation for the relationship between social support and PTG,
Tedeschi’s argument (1999) that people become more motivated to talk about their
traumatic experience and their feelings with others seems persuasive after disasters.
This continuing need may make the person more self-disclosing than before. When
someone recognizes own vulnerability, s/he will be more emotionally expressive and
willing to accept help from others. Therefore, the person may start to use social

support more efficiently (Tedeschi & Calhoun, 1996).
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Religious activities could be thought of as one of the many available
resources for extending social networks. For example, going to mosque after
earthquake victimization might be a critical way of interacting with other disaster
victims, especially for people with high religiousness like people in Kaynagl.
According to the study of Reynolds (2006), lower levels of religiosity and
spirituality were associated with higher levels of social isolation. The participants
of the present study were high on religiousness. In the present study, the mean score
of religiousness was found to be 4.37 for earthquake survivors. Considering that 5 is
the maximum score from Religiousness Scale (Yaparel, 1996), a mean score of 4.37
showed that the present sample perceived relatively high levels of religiousness. But,
according to the results of the current study, there was no significant relationship
between religiousness and PTG.

So, according to present findings, social support and using problem-focused
coping were important resources to increase PTG after disaster victimization. In
order to increase possible positive outcomes after disaster victimization, some kind
of resource gain after disasters could be helpful. According to the model of the
current study perceived social support and using more problem-focused coping as
resources were important to show positive outcomes. In order to increase coping
abilities, some conditions might be provided. Disaster risk might be appraised as
severe (severity of threat), as likely to occur (critical awareness), and something can
be done for decreasing risk (response efficacy), and finally individual mayhave some
resources (such as social support) then active problem-focused coping will be

activated and there will be an intention to act or change behavior.
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4.2.2 What Can Be Done to Increase Posttraumatic Growth

a) In order to increase PTG, participants’ tendency to use general problem
focused coping might be increased. Besides, in disaster training programs
professionals may promote active earthquake specific coping behaviors. These
programs may involve not only cognitive level, but also promote active behavioral
coping responses.

b)  Social support, and seeking social support coping were found to be significant
factors to increase PTG. In order to increase social support, self-help groups can be
used. Social support can be increased by providing social resources such as creating
self-help groups. They might be encouraged to see a positive future and hope.
Furthermore, effective coping strategies may be enhanced in these individuals. As a
cognitive psychology method, cognitive processing and restructuring can be used to
facilitate PTG.

¢) In order to increase PTG after earthquake victimization, some kind of resource
gain after disasters could be helpful. By assessing the situation, resources,
weaknesses, strengths and by listening attentively and actively professionals can
help victims to increase resources for PTG and to help in using their strengths and in
advancing the domains that they are weak. Besides, problem-focused coping, well-

being and social support can be increased by using behavioral assignments.

4.3 Hypothesis of the Study

In this section, support for the hypotheses of the current study will be

presented.
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4.3.1 Hypothesis for Earthquake Preparedness Behavior
1. For pre-earthquake variables: Being older, being married, being male, higher
education and income will be related to higher earthquake preparedness behavior.
The results failed to support this hypothesis. None of the above given variables

appeared significant in the regression analysis.

2. For earthquake related variables: Posttraumatic stress, and severity of earthquake
experience will be negatively, and perceived responsibility for being prepared will
be positively related to earthquake preparedness behavior. This hypothesis was
partially supported. That is posttraumatic stress was found to be negatively and
perceived responsibility for being prepared was positively related to earthquake
preparedness behavior.

3. For personal resources: Higher outcome efficacy and self efficacy and in terms
of coping responses factors, more problem-focused coping, and seeking social
support, and lower helplessness coping, and fatalistic coping will be related to higher
earthquake preparedness behavior. This hypothesis was partially supported. That is
outcome efficacy, problem- focused coping, and seeking social support coping were

found to be positively related to earthquake preparedness behavior.

4.3.2 Hypothesis for PTG
1. For environmental system factors: Higher quality of life, social support, and
income will be related to higher PTG. This hypothesis was partially supported. That
is social support was found to be positively related to PTG.
2. For personal system factors: Being older, being married, being female and higher

education, religiousness, and well-being will be related to higher PTG. This
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hypothesis was partially supported. That is being married, and well-being were
found to be positively related to PTG.

3. For event-related factors: Higher severity of traumatic event, and posttraumatic
stress will be related to higher PTG. The results failed to support this hypothesis.

None of the above given variables appeared significant in the regression analysis.

4. For earthquake specific coping and cognitive appraisal factors: Higher earthquake
preparedness behavior, self-efficacy and outcome-efficacy will be related to higher
PTG. This hypothesis was partially supported. That is outcome-efficacy was found
to be positively related to PTG. For earthquake specific coping, in the third step of
regression analysis, there was a positive significant relationship between earthquake
preparedness behaviors and PTG. However, this significant relationship disappeared
in the last step after the addition of general ways of coping responses to the equation.
5. In terms of general coping responses factors, more problem-focused coping, and
seeking social support, and lower helplessness coping, and fatalistic coping will be
related to higher PTG. This hypothesis was partially supported. That is problem-
focused coping, and seeking social support coping were found to be positively

related to PTG.

4.4 General Conclusion of the Study:

4.4.1 Strengths and Implications

This study is a comprehensive study to examine the factors that may be
related to two possible positive outcomes of an earthquake experience, namely
earthquake preparedness behavior and PTG after severe disaster victimization. In

other words, this study aimed to identify factors related with these possible positive
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outcomes. A major strength of the study was that it examined positive outcomes
within comprehensive models and thus yielded an understanding of the concepts of
earthquake preparedness behavior, and PTG.

Based on the results about the importance of social support and problem-
focused coping on positive outcomes after victimization, these variables may be
important in guiding education programs for disasters and disaster management. A
survivor’s ability to return to social life and to their social support networks
appeared as important factors. Therefore, they may need to be considered when
implementing interventions to maximize PTG, and earthquake preparedness after
disaster victimization. Furthermore using problem-focused coping as a resource was
important for positive outcomes. In order to help disaster survivors to be more
prepared, and to experience more positive outcomes after disaster victimization, it
may prove useful to foster problem-focused coping in disaster training programs is
recommended.

In order to prevent possible psychological problems before the earthquakes
happen, some kind of resource gain before or after the earthquake could be helpful.
The result of the current study showed that social factors (perceived social support)
and coping (using more problem-focused coping) may increase the positive effects
of traumatic event, so in disaster training programs, ways to increase social (such as
community groups), and coping resources might be examined.

According to the results of the current study, posttraumatic stress and
earthquake preparedness behavior were found to be negatively and significantly
related. Disasters and disaster related distress effected survivors’ level of earthquake
preparedness behavior. Therefore, it may be helpful if individuals and families are

prepared for the physical, emotional and financial disruptions that occur after severe
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traumatic events. Support services, including community resources are needed to
reduce stress and to optimize earthquake preparedness after disasters and other
traumatic events. Since posttraumatic stress seems to reduce disaster preparedness,
disaster training programs may be started by psycho education programs to reduce
posttraumatic stress. After posttraumatic stress reaches an acceptable level, the tasks
to increase perceived responsibility, outcome-efficacy, and problem-focused coping
may take into account.

The findings of this study can also be used to address the problem of
persuading individuals to adopt behaviors for preparing to reduce the risk of possible
future earthquakes. It will be useful to increase the belief in outcome-efficacy. In
Turkey there is a high risk for earthquakes. For this reason understanding the
personal, social and psychological factors is very important to reduce the negative
effects of disasters. Preparing for a possible earthquake would reduce the number of
life and property loss and decreasing the psychological distress caused by the
expectations of future earthquake it will also have a protective effect on the mental
health of people.

Turkey is located in a highly earthquake prone zone and it is obvious that
many earthquakes may occur in the future. As previously mentioned, some studies
showed that major earthquakes lead to psychological problems among the Turkish
survivors (Basoglu et al., 2002; Karanci et al., 1999; Salcioglu et al., 2002). In order
to help earthquake survivors, and prevent negative mental health outcomes, mental
health intervention programs have been recommended. On the other hand, in order
to prevent possible psychological problems before and after the earthquakes happen,
some kind of social, personal, environmental resources gain and learning the use of

problem-focused coping in stressful situations could be helpful.
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The data were collected from a sample of severe earthquake exposure area,
and the present findings suggest the importance of taking into account the positive
outcomes, such as PTG. It is important to assess the earthquake preparedness
behavior, and posttraumatic growth when considering what kind of intervention
options are suitable to offer to survivors with severe earthquake experience and also
for screening those who may need more support. There are many factors that can
influence the survivors after disaster victimization such as demographic variables,
psychological variables, earthquake related variables, coping responses, and other
resources. The results of the study provided valuable insights into the ways in which
PTG and earthquake preparedness level of earthquake survivors can be improved.
The results of the present study offer additional support for Person Relative to Event
Model of Mulilis and Duval (1999) to understand earthquake preparedness behavior,
and The Life Crises and Personal Growth Model of Schafer and Moos (1992) to
understand PTG. The effect of various variables on positive outcomes of survivors is
examined. These measures can be adjusted to the needs of each group and
individuals will need to be treated in sensitive ways. In these treatment models, such
as cognitive behavioral therapy, social support might be increased and using
problem-focused coping might be emphasized. Professionals may identify coping
skills and encourage the use of them for dealing with the difficulties posed by the
disaster. They need to be sensitive to positive changes that survivors experience after
disaster victimization and may try to facilitate PTG in more favorable perceptions of
self by the help of increment in resources, such as problem-focused coping, well-
being, and social support.

The effect of traumatic events depends on the individuals and varies from

individual to individual so it is a complex situation to understand. Therefore various
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factors may contribute to positive, negative, and the mixture of negative and positive
experiences (Calhoun & Tedeschi, 2004; Jang, 2006). The current study included a
group of variables that may be associated with possible positive outcomes in
survivors who experienced a severe disaster. The effect of personal, such as income;
and environmental resources, such as social support; earthquake related variables,
such as earthquake specific coping; and coping styles such as problem-focused
coping on positive outcomes (earthquake preparedness behavior, and PTG) was
shown in the present study. All therapists, psychologist and other specialists must
carefully examine these variables, and psychological interventions considering these
variables may improve the positive outcomes after a severe disaster experience.

The results of the current study showed the variables related to positive
outcomes after disaster victimization. Therapists and other psychologists may focus
on these variables such as perceived social support and problem solving coping to
facilitate positive outcomes after victimization. For example, in order to increase
social support level of earthquake survivors, clinicians maywork with families,
neighborhoods, NGO’s and community groups. The importance of perceived social
support in the adjustment of disaster survivors to daily life and normalization needs
to be underlined in family psycho-education programs. Furthermore, training in
active problem solving coping skills may empower earthquake survivors and thus

may decrease psychological distress, and increase PTG.

4.4.2 Limitations
There are some limitations of this study that needs to be addressed. The most
important limitation of the present study was its cross-sectional design. Longitudinal

research is needed to examine how variables contribute the development of positive
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outcomes after victimization across time. Therefore, this research could not clarify
or support totally the relationship between personal and environmental resources,
event-related variables, cognitive appraisals and coping responses on positive
outcomes after disaster victimization according to a time frame. For example, due to
the period of time elapsed since the 1999 Marmara Earthquake, at the time of the
study it was not so clear that sources of distress related to earthquake resulted from
past earthquake experience or the possibility of a future earthquake.

Although the findings of the present study contributed to the existing
literature and provide support for the Person Relative to Event (PrE) Model (Mulilis &
Duval, 1997) and Model of Life Crises and Personal Growth (Schaefer, & Moos, 1992),
the study has several limitations. Another limitation of the current study was small
sample size. If the sample size of the present study is increased, larger variances on
positive outcomes after victimization may be explained by more variables.

As another limitation of the present study, the self-report nature of the
questionnaires could be marked, since it creates methodological limitations. The
results, therefore, may be subject to self-report bias. The possible differences
between perceived and actual state of PTG might be taken into account in
interpreting the results. Furthermore, actual state of PTG need to be assessed by
other report, such as the clinicians’, another family member’s report and socio
economic status indicators.

Selection of sample from Kaynasli, Turkey, led to problems of the
representativeness of this sample for other earthquake exposed areas. The selection
of present sample only from Kaynagli brings about generality problems of the

present findings to earthquake survivors from other socioeconomic groups in regards
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to gender, income, marital status, education level, and employment status and from
the big cities.

The degree of earthquake preparedness behavior and to obtain the ratings of
the perceived difficulty (self-efficacy) and perceived effectiveness (outcome-
efficacy) of obtaining or performing each item was measured by Mulilis-Lippa
Earthquake Preparedness Scale (MLEPS). High scores on supply and utilities
category of MLEPS may not purely reflect on behaviors only for earthquake
preparedness, since “knowing how to operate utilities” may serve another purpose,
such as water pipe repair, and “having 4 days supply of dehydrated or canned food”
may be indicative of daily food use instead of earthquake preparedness.

As a final limitation of the present study, religiousness was measured by only a
behavior scale of religiousness. It seems that there is a ceiling effect on that scale
which may be a result of high religiousness level of study population. Therefore,
alternative measurement tools which examine this variable in detail might be used in
further studies. On the other hand, according to Vachon (2008), religiosity could be
assessed by simply asking brief questions, such as one’s participation in an
organized religious institution and adherence to established guidelines for beliefs

and behavior.

4.4.3 Recommendations for Future Research
In terms of recommendations, although the present study included lots of
important factors, future studies can measure some other factors that might influence
the positive outcomes, such as self efficacy (Calhoun & Tedeschi, 1998b; Tedeschi
et al., 1998), introversion- extraversion (Sheikh, 2004), optimism (Calhoun &

Tedeschi, 1998b), and hopefulness (Tennen & Affleck, 1998). For example, some
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personality characteristics such as being extraverted or optimistic might be related to
positive outcomes after disaster victimization. Unfortunately, results of the present
study are inadequate to give any information about what kind of people are more
open to show positive outcomes. People who are optimistic, extraverted and hopeful
may be more likely to return to their social support networks quicker than others.
Thus, in order to understand this, future studies mayassess the personality
characteristics of the survivors, when they experience a disaster. It also is important
to examine predictors of problem-focused coping in order to understand its
antecedents.

Longitudinal studies are needed to investigate the exact relationship between
variables that were examined in the current study. Besides, using a longitudinal
design wherein data are obtained from each subject during at least one follow-up
assessment with a sample of diverse population will be more appropriate in order to
clarify relationship between disaster related variables, individual and environmental
resources, psychological variables and possible positive outcomes after disaster
victimization.

The results of the current study showed that, the significant relationship
between earthquake preparedness behaviors as an earthquake specific active coping
and PTG disappeared in the last step of regression analysis after the addition of
general ways of coping responses to the equation. According to Hobfoll, active
coping behavior based real PTG is more resistant than other ways of PTG.
Therefore, longitudinal studies are needed to investigate the exact relationship
between earthquake specific coping behavior and PTG. In this respect, with
longitudinal studies, the predictive power of earthquake specific coping on PTG may

increase, the longer the time elapsed.
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Finally, apart from experiencing a severe disaster it was possible that many
of survivors in the present sample had traumatic events in their lives. As a
recommendation for future studies, occurrence of other stressful events might be
examined with a traumatic event checklist to determine the relationship between
other stressful events for earthquake survivors and positive outcomes. Besides, this
study has not assessed different types and resources of social supports, because the
predictor role of total score of perceived social support was examined on positive
outcomes after victimization. Since the effects of traumatic events are progressive in
time frame, it may require different types of support in various phases. In order to
answer the question about which types of social support is influential in which phase
of post-trauma may need further examination. Therefore, it will be valuable to
examine the role of different types and source of social support on positive outcomes
after disaster victimization in future studies.

The present study can be replicated with other samples after different types
of disaster victmization, such as survivors of flood in order to figure out their
psychological distress and PTG levels, and understand relationships between
resources, PTG and disaster preparedness. Obtaining findings from different samples
exposed to different types of disasters, provide more broad-spectrum support for the
Person Relative to Event (PrE) Model (Mulilis & Duval, 1997) and Model of Life

Crises and Personal Growth (Schaefer, & Moos, 1992).
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APPENDICES

Appendix A: Questionnaire of the Study

" Yasiniz: Cinsiyetiniz: [1 Erkek [] Kadin

# Medeni durumunuz: (1 Evli [ Bekar [ Bosanmig/Dul [ Diger: (Agiklayiniz)
" Egitim durumunuz:

L] Okuma-yazma biliyorum [ On lisans mezunuyum
[ Ilkokul mezunuyum [1 4 senelik bir lisans programi mezunuyum
L] Orta okul mezunuyum L] Yiiksek lisans mezunuyum
[ Lise mezunuyum 1 Doktora yaptim
& Mesleginiz:
" Su anda ¢alistyor musunuz? Evet Hayir

" Yasaminizin en uzun siiresini gecirdiginiz yer:
[J istanbul, Ankara, Izmir [ Diger sehirler [J Kaynash [ Diger Ilgeler [ Koy

" Kagc yildir Kaynash’da yasiyorsunuz?

# Aylik eve giren para miktari ne kadardir?
(] 500 milyondan az L1 500 milyon-1 milyar arasi
[ 1 milyar-2 milyar arasi [ 2 milyardan fazla
" Evinizde sizden baska kimler yasiyor:
L] Es L] Ev arkadas1 L] Anne-baba [ Biiyiik anne/baba
[] Cocuklar (Sizinle yasayan ¢ocugunuz varsa yaslarini en biiyiikten kiigiige dogru siralayarak

yaziniz):
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Posttraumatic Growth Inventory

Asagida kisilerin kendi duygu, diisiince ve goriisleri ile ilgili baz1 ifadeler yer almaktadir. Sizden bu
maddeleri dikkatlice okuyup her birinde belirtilen ifadelerin sizin i¢in ne kadar dogru veya yanlis oldugunu
belirtmeniz istenmektedir. Liitfen uygun secenegi gosteren numarayi daire i¢ine aliniz.

Kesinlikle yanlis:1  Yanhs:2  Ne dogru ne yanhs:3  Dogru:4 Kesinlikle Dogru:5

Kesinlikle Ne Dogru Kesinlikle
Yanlis  Yanlis Neyanlis Dogru Dogru
1. Giiclii fikirleri olan insanlarin etkisi altinda kalirim 1 2 3 4 5
2. Insanlarin genel kabullerine uymasa bile kendi 1 2 3 4 5
diisiincelerime giivenirim
3. Kendimi bagkalariin énemli gordiigi degerlere 1 2 3 4 5
gore degil, kendi 6nemli gordiiklerimle yargilarim
4. Genel olarak yagsamimda duruma hakimimdir 1 2 3 4 5
5. Giinliik yasamin gerekleri cogu zaman beni zorlar 1 2 3 4 5
6. Glindelik yasamin ¢esitli sorumluluklariyla 1 2 3 4 5
genellikle oldukga iyi bas ederim
7. Hayat1 giin be giin yasar, gelecegi pek diislinmem 1 2 3 4 5
8. Baz1 insanlar yasamda anlamsizca dolanirlar, ama 1 2 3 4 5
ben onlardan degilim
9. Bazen hayatta yapilmasi1 gereken her seyi 1 2 3 4 5
yapmigim gibi hissederim
10. Yasam O0ykiime baktigimda, olaylarin gelisme 1 2 3 4 5
seklinden memnuniyet duyarim
11. Kisiligimin ¢ogu yoniinii begenirim 1 2 3 4 5
12. Birgok bakimdan, hayatta basarabildiklerimi hayal| 1 2 3 4 5
kiric1 bulurum
13. Yakin iliskileri siirdiirmek benim i¢in zor 1 2 3 4 5
olagelmistir
14. Insanlar benim verici, vaktini digerleriyle 1 2 3 4 5
paylasan biri oldugumu sdyleyeceklerdir
15. Insanlarla sicak ve giivenli ¢ok iliskim olmadi 1 2 3 4 5
16. Bence insanin kendisi ve diinyayla ilgili 1 2 3 4 5
goriiglerini sorgulamasina yol acacak yeni yasantilari
olmasi 6nemlidir
17. Benim i¢in hayat siirekli bir 6grenme, degisme ve 1 2 3 4 5
gelisme siireci olagelmistir
18. Hayatimda biiyiik degisiklikler veya gelisimler 1 2 3 4 5
kaydetmeye ¢alismaktan ¢oktan vazgectim
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Religiousness Scale

Asagida kisilerin kendi duygu, diislince ve goriisleri ile ilgili baz1 ifadeler yer
almaktadir. Sizden bu maddeleri dikkatlice okuyup her birinde belirtilen ifadelerin sizin i¢in
ne kadar dogru veya yanlis oldugunu elirtmeniz istenmektedir. Liitfen uygun se¢enegi

gbsteren numarayi1 daire i¢ine aliniz.

Kesinlikle yanhs:1  Yanhs:2  Ne dogru ne yanhs:3

Dogru:4 Kesinlikle Dogru:5S

Kesinlikle Ne Dogru Kesinlikle
Yanlis  Yanhis Neyanlis Dogru  Dogru
1. Dini inancimin geregi olan ibadetleri sagligim 1 2 3 4 5
elverdigince yerine getiriyorum.
2. Dinde yasak edildiginden igki igmemeye 6zen 1 2 3 4 5
gosteririm.
3.Dinde yasak oldugu i¢in evlilik dis1 cinsel iligki 1 2 3 4 5
(zinadan) kacarim.
4. Kumar oynamak giinah oldugu i¢cin oynamam. 1 2 3 4 5
5. Riigvet giinah oldugu i¢in ka¢inirim. 1 2 3 4 5
6. Dine aykir1 oldugu i¢in kimseyi aldatmamaya 6zen 1 2 3 4 5
gosteririm.
7. Dinen dogru s6zlii olmak gerektiginden, dogru
sOylemeye gayret ediyorum. 1 2 3 4 5
8. Anne-babaya iyi davranmay1 Allah emrettigi i¢in
anne-babama iyi davraniyorum. 1 2 3 4 5
10. Komsulara iyi davranmak dini bir prensip 1 2 3 4 5
oldugundan komsularima iyi davraniyorum.
11. Dindar olduguma inantyorum 1 2 3 4 5
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Multidimensional Percevied Social Support Scale
Asagida 12 ciimle ve her birinde de cevaplarimzi isaretlemeniz icin 1 den 7ye kadar rakamlar verilmistir.
Her ciimlede sdyleneni sizin icin ne kadar cok dogru oldugunu veya olmadigini belirtmek icin o ciimle
altindaki rakamlardan yalmz bir tanesini daire icine alarak isaretleyiniz. Bu sekilde 12 ciimlenin her
birinde bir isaret koyarak cevaplarimizi veriniz. Tesekkiir ederim.
1. Ailem ve arkadaslarim disinda olan ve ihtiyacim oldugunda yanimda olan dzel bir
insan (6rnegin, nisanh, sozlii, flort, akraba, komsu) var.

| Kesinlikle hayir | 1 [ 2 ]3] 4] 5] 6| 7 |Kesinlikle evet |

2. Ailem ve arkadaslarim disinda olan ve seving ve kederlerimi paylasabilecegim 6zel
bir insan (6rnegin, nisanl, sozlii, flort, akraba, komsu) var.

| Kesinlikle hayir | 1 121314 5] 6] 7 |Kesinlikle evet |

3. Ailem (6rnegin annem, babam, esim cocuklarim, kardeslerim) bana gercekten
yardimeci olmaya calisir.

| Kesinlikle hayir | 1 121314 5] 6] 7 |Kesinlikle evet |

4. Thtiyacim olan duygusal yardim ve destegi ailemden (6rnegin annem, babam, esim
cocuklarim, kardeslerim) alirim.

| Kesinlikle hayir | 1 121314 5] 6] 7 |Kesinlikle evet |

5. Ailem ve arkadaslarim disinda olan ve beni gercekten rahatlatan bir insan (6rnegin,
nisanl, sozlii, flort, akraba, komsu) var.

| Kesinlikle hayir | 1 121314 5] 6] 7 |Kesinlikle evet |

6. Arkadaslarim bana gercekten yardimci olmaya ¢ahsirlar.

| Kesinlikle hayir | 1 12131 4] 5] 6] 7 |Kesinlikle evet |

7. [lsler kotii gittiginde arkadaslarima giivenebilirim.

| Kesinlikle hayir | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

8. Sorunlarimi ailemle (6rnegin annem, babam, esim cocuklarim, kardeslerim)
konusabilirim.

| Kesinlikle hayir | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

9. Seving ve kederlerimi paylasabilecegim arkadaslarim var.

| Kesinlikle hayir | 1 | 23] 4] 5 ] 6 | 7 |Kesinlikle evet |

10. Ailem ve arkadaslarim disinda olan ve duygularima 6nem veren 6zel bir insan
(Ornegin, nisanl, sozlii, flort, akraba, komsu) var.

| Kesinlikle hayir | 1 | 23] 4] 5 ] 6| 7 |Kesinlikle evet |

11. Kararlarimi vermede ailem (6rnegin annem, babam, esim cocuklarim, kardeslerim)
bana yardimci olmaya isteklidir.

| Kesinlikle hayir | 1 | 23] 4] 5 ] 6| 7 |Kesinlikle evet |

12. Sorunlarimi arkadaslarimla konusabilirim.

| Kesinlikle hayir | 1 12131 4] 5] 6] 7 |Kesinlikle evet |
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Who- Quality Of Life Scale
Bu anket sizin yagamimizin kalitesi, sagliginiz ve yasaminizin 6teki yonleri hakkinda
neler diistindiigliniizii sorgulamaktadir. Liitfen biitiin sorulari1 cevaplayimz. Eger bir soruya
hangi cevabi vereceginizden emin olamazsaniz, liitfen size en uygun goriinen cevabi
seciniz. Genellikle ilk verdiginiz cevap en uygunu olacaktir.

ORNEK: Liitfen kurallarimzi, beklentilerinizi, hosunuza giden ve sizin i¢in énemli olan
seyleri siirekli olarak gozoniline aliniz. Yasamimizin son iki haftasim dikkate almanizi
istiyoruz.
Ornegin asagidaki 6rnek soruda, son iki hafta boyunca bagkalarindan aldiginiz destegin
miktarini en iyi karsilayan rakami yuvarlaga almalisiniz. Buna gore, eger baskalarindan ¢okca
yardim aldiysaniz, asagidaki gibi 4 rakamin1 yuvarlaga almaniz gerekiyor:

al

destegi baskalarindan

abiliyor musunuz?

ORNEK SORU Hig Cok az Orta Cokea Tamamen
derecede
Gereksiniminiz olan 1 2 3 @ 5

SIMDI, Liitfen her soruyu okuyunuz, duygularinizi degerlendiriniz ve her bir sorunun
6l¢eginde size en uygun olan yanitin rakamini yuvarlaga aliniz.

Cok kotii | Biraz koti Ne iyi, Oldukga iyi Cok 1yi
ne koti
1 Yagsam kalitenizi 1 2 3 4 5
Gl | nasil
buluyorsunuz?
Hi¢ hosnut Cok az Ne hosnut, Epeyce Cok hosnut
degil hognut ne de degil hosnut
2 Sagliginizdan ne 1 2 3 4 5
G4 | kadar
hosnutsunuz?
Asagidaki sorular son iki hafta i¢inde kimi seyleri ne kadar yasadiginizi sorusturmaktadir.
Hig Cok az | Orta derecede | Cokca Asiri
3 Agrilarinizin 1 2 3 4 5
F1. | yapmaniz gerekenleri
4 ne derece
engelledigini
diisiiniiyorsunuz?
4 Glinliik ugraglarinizi 1 2 3 4 5
F1 | yiiriitebilmek icin
1.3 | herhangi bir tibbi
tedaviye ne kadar
ihtiya¢ duyuyorsunuz?
5 Yagamaktan ne kadar 1 2 3 4 5
F4. | keyif alirsiniz?
1
6 Yasaminizi ne Ol¢iide 1 2 3 4 5
F24 | anlamli buluyorsunuz?
2

143




Hig

Cok az

Orta
derecede

Cokga

Son
derecede

Dikkatinizi
toplamada ne
kadar
basarilisiniz?

3

5

Gunluk
yasaminizda
kendinizi ne
kadar guvende
hissediyorsunu
z?

F22.

Fiziksel
gevreniz ne
Olcude
sagliklidir?

Asagidaki sorular son iki haftada kimi seyleri ne dlgude tam olarak yasadiginizi ya

da yapabildiginizi sorusturmaktadir.

ugraglari i¢in ne
Olcude firsatiniz
olur?

Hic Cok az Orta Cokga Tamamen
derecede

10 Gunluk yagami 1 2 3 4 5
F2.1 | sirdlirmek igin

yeterli gucuniz

kuvvetiniz var

mi?
11 Bedensel 1 2 3 4 5
F7.1 | gorunusunuzi

kabullenir

misiniz?
12 Gereksinimlerin 1 2 3 4 5
F18. | izi kargsilamak
1 igin yeterli

paraniz var mi?
13 Gunluk 1 2 3 4 5
F20. | yasantinizda
1 gerekli bilgilere

ne Olclde

ulasabilir

durumdasiniz?
14 Bos zamanlari 1 2 3 4 5
F21. | degerlendirme

144




Asagidaki sorularda, son iki hafta boyunca yasaminizin gesitli yonlerini ne dlgude iyi
ya da doyurucu buldugunuzu belirtmeniz istenmektedir.

Cok kotu | Biraz kotu | Neiyi, ne | Oldukca Cok iyi
kotl iyi

15 Hareketlilik 1 2 3 4 5
F9.1 | (etrafta

dolasabilme, bir

yerlere

gidebilme)

beceriniz

nasildir?

Hi¢ hosnut | Cok az Ne Epeyce Cok
degil hognut hognut, ne hognut hognut
de degil

16 Uykunuzdan ne 1 2 3 4 5
F kadar
3.3 | hosnutsunuz?
17 Gunluk 1 2 3 4 5
F10. | ugraslarinizi
3 yurutebilme

becerinizden ne

kadar

hosnutsunuz?
18 | is gérme 1 2 3 4 5
F12. | kapasitenizden
4 ne kadar

hosnutsunuz?
19 Kendinizden ne 1 2 3 4 5
F6.3 | kadar

hosnutsunuz?
20 Diger kigilerle 1 2 3 4 5
F13. | iligkilerinizden
3 ne kadar

hosnutsunuz?
21 Cinsel 1 2 3 4 5
F15. | yasaminizdan
3 ne kadar

hosnutsunuz?
22 Arkadaslarinizi 1 2 3 4 5
F14. | n desteginden
4 ne kadar

hosnutsunuz?
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Hi¢ hosnut | Cok az Ne Epeyce Cok
degil hognut hognut, ne hognut hognut
de degil

23 Yasadiginiz 1 2 3 4 5
F17. | evin
3 kosullarindan

ne kadar

hosnhutsunuz?
24 Saglik 1 2 3 4 5
F19. | hizmetlerine
3 ulasma

kosullarinizdan

ne kadar

hosnutsunuz?
25 Ulasim 1 2 3 4 5
F23. | olanaklarinizda
3 n ne kadar

hosnutsunuz?

Asagidaki soru son iki hafta icinde bazi seyleri ne siklikta hissettiginiz ya da
asadiginiza iligkindir.

Higbir
zaman

Nadiren

Arasira

Cogunlukl
a

Her
zaman

26
F8.1

Ne siklikta
hizln,
umitsizlik,
bunalti,
¢cOkkunluk gibi
olumsuz
duygulara
kapilirsiniz?

1

2

3

4

5

Hig

Cok az

Orta
derecede

Cokga

Asiri
derecede

Yasaminizda
size yakin
Kisilerle (es, is
arkadas!,
akraba)
iligkilerinizde
baski ve
kontrolle ilgili
zorluklariniz ne
Ol¢ldedir?

3

5
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Ways Of Coping Questionnaire

Asagida insanlarin sikintilarini gidermek icin kullanabilecekleri bazi yollar belirtilmektedir.
Ciimlelerin her birini dikkatlice okuduktan sonra, kendi sikintilarimiz1 diisiinerek, bu yollar1 hic¢
kullanmiyorsamiz hi¢ bir zaman, yani 1’i, kimi zaman kullanmiyorsamiz pazen, yani 2’yi, ¢cok sik
kullamyorsaniz her zaman, yani 3 secenegini isaretleyiniz. Katkilarimz igin tesekkiir ederiz.

Hi¢ Bazen || Her
bir Zaman
Zaman
1. Aklimi kurcalayan seylerden kurtulmak ic¢in degisik islerle 1 2 3
ugrasirim.
2. Bir mucize olmasini beklerim. 1 2 3
3. lyimser olmaya caligirim. 1 2 3
4. Cevremdeki insanlardan sorunlarimi ¢ézmemde bana yardimci 1 2 3
olmalarini beklerim.
5. Bazi seyleri bilylitmeyip iizerinde durmamaya c¢aligirim. 1 2 3
6. Sakin kafayla diistinmeye ve 6fkelenmemeye ¢aligirim. 1 2 3
7. Durum degerlendirmesi yaparak en iyi karar1 vermeye caligirim. 1 2 3
8. Ne olursa olsun direnme ve miicadele etme giiciinii kendimde 1 2 3
bulurum.
9. Olanlar1 unutmaya c¢aligirim. 1 2 3
10. Basa gelen c¢ekilir diye diistintiriim. 1 2 3
11. Durumun ciddiyetini anlamaya caligirim. 1 2 3
12. Kendimi kapana sikismis gibi hissederim. 1 2 3
13. Duygularimi paylastigim insanlarin bana hak vermesini isterim. 1 2 3
14. “Her iste bir hayir vardir” diye diisiiniiriim. 1 2 3
15. Dua ederek Allah’tan yardim dilerim. 1 2 3
16. Elimde olanla yetinmeye ¢alisirim. 1 2 3
17. Olanlar1 kafama takip siirekli diisinmekten kendimi alamam. 1 2 3
18. Sikintilart igimde tutmaktansa paylagsmayi tercih ederim. 1 2 3
19. Mutlaka bir ¢6ziim yolu bulabilecegime inanip bu yolda ugrasirim. 1 2 3
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Hic Bazen || Her

bir zaman

Zaman
20. Is olacagmna varir diye diisiiniiriim. 1 2 3
21. Ne yapacagima karar vermeden 6nce arkadaslarimin fikrini alirim. 1 2 3
22. Kendimde her seye baslayacak giicti bulurum. 1 2 3
23. Olanlardan olumlu bir sey ¢ikarmaya caligirim. 1 2 3
24. Bunun alin yazim oldugunu ve degismeyecegini diistintirim. 1 2 3
25. Sorunlarima farkli ¢éziim yollar1 ararim. 1 2 3
26. “Olanlar1 keske degistirebilseydim” diye diistiniiriim. 1 2 3
27. Hayatla ilgili yeni bir bakis agis1 gelistirmeye caligirim. 1 2 3
28. Sorunlarimi adim adim ¢6zmeye caligirim. 1 2 3
29. Her seyin istedigim gibi olamayacagini diigtintiriim. 1 2 3
30. Dertlerimden kurtulayim diye fakir fukaraya sadaka veririm. 1 2 3
31. Ne yapacagimi planlayip ona gore davranirim. 1 2 3
32. Miicadele etmekten vazgegerim. 1 2 3
33. Sikintilarimin kendimden kaynaklandigini diistintiriim. 1 2 3
34. Olanlar karsisinda “kaderim buymus” derim. 1 2 3
35. “Keske daha giiclii bir insan olsaydim” diye diisiiniiriim. 1 2 3
36. “Benim su¢um ne” diye diistiniirim. 1 2 3
37. “Allah’1n takdiri buymus” deyip kendimi teselli etmeye calisirim. 1 2 3
38. Temkinli olmaya ve yanlis yapmamaya calisirim. 1 2 3
39. Cozlim i¢in kendim bir seyler yapmak isterim. 1 2 3
40. Hep benim yiiziimden oldu diye diisiiniirim. 1 2 3
41. Hakkimi savunmaya c¢aligirim. 1 2 3
42. Bir kisi olarak olgunlagtigimi ve iyi yonde gelistigimi hissederim. 1 2 3
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Revised And Translated Mulilis Lippa Earthquake Preparedness Scale

1. Depremden hemen sonra kullanmak iizere, asagidakilerden hangilerini evinizde kolayca ulasabileceginiz bir
yere koydunuz, bu hazirh@ yapmak sizce ne kadar zor ve bu hazirhik deprem sonrasi icin sizce ne kadar

yararh?
Hazirladimz m1? Ne kadar zor (1-3) Ne kadar yararh (1-
Maddeler 3)
a. Calisir durumda bir fener | Evet( ) Hayir( ) Emin Degilim( ) Hig [ Biraz [1 Cok [] Hig [ Biraz [1 Cok []
b.  Calisir durumda pilli bir Evet( ) Haywr( ) Emin Degilim( ) Hig [1 Biraz [ Cok [] Hig [0 Biraz [1 Cok []
radyo
c. Radyo-fener i¢in yedek Evet( ) Hayir( ) Emin Degilim( ) Hig [J Biraz [J Cok [ Hi¢ [0 Biraz [J Cok [
piller
d. Tlkyardim seti Evet( ) Haywr( ) Emin Degilim( ) Hig [ Biraz [1 Cok [] Hig [ Biraz [1 Cok []
En az 4 giin igin yeterli Evet( ) Haywr( ) Emin Degilim( ) Hig [J Biraz [J Cok [ Hi¢ O Biraz [ Cok [J
olacak konserve
veya kuru gida
f.  Dolu ve ¢alisir durumda Evet( ) Haywr( ) Emin Degilim( ) Hig [1 Biraz [ Cok [] Hig [0 Biraz [1 Cok []
bir yangin
sondiirme cihazi
g.  Acil durum telefon Evet( ) Haywr( ) Emin Degilim( ) Hig [J Biraz [J Cok [ Hi¢ [0 Biraz [J Cok [
numaralari listesi

2. Asagidaki kapatma vanasi ve salterlerin yerlerini ve nasil ¢alistigim biliyor musunuz, bunu 6grenmek sizce

ne kadar zor ve bu bilgi deprem sonrasi icin sizce ne kadar yararh

Maddeler Biliyor musunuz? Ne kadar zor (1-3) Ne kadar yararh (1-3)
a.  Su vanasi Evet( ) Hayir( ) Emin Degilim( ) Hig [ Biraz [1 Cok [] Hig [ Biraz [1 Cok []
b. Gaz vanasi Evet( ) Hayir( ) Emin Degilim( ) Hi¢ [ Biraz [ Cok [J Hi¢ [J Biraz [ Cok [
c.  Elektrik sigortalar Evet( ) Hayir( ) Emin Degilim( ) Hig¢ [0 Biraz (] Cok 01 || Hig [0 Biraz [J Cok [J

3. Evinizde bulunan asagidaki biiyiik esyalar1 depremde devrilmeyecek sekilde duvara sabitlediniz mi, bu
hazirhg1 yapmak sizce ne kadar zor ve deprem ani icin ne kadar yararh?

Sabitlediniz mi?

Ne kadar zor (1-3)

Ne kadar yararh (1-3)

Evet( ) Hayir( ) Emin Degilim( )

Hig [0 Biraz [ Cok [J

Hig [ Biraz [ Cok [J

Evet( ) Hayir( ) Emin Degilim( )

Hig¢ [1 Biraz [ Cok []

Hig¢ [1 Biraz [ Cok []

Evet( ) Hayir( ) Emin Degilim( )

Hig¢ [1 Biraz [ Cok []

Hig¢ [1 Biraz [ Cok []

Maddeler
a. Sofben
b. Dolaplar
c. Yiiksek mobilyalar
d Duvara asili biiylik
objeler (ayna, resim)

Evet( ) Hayir( ) Emin Degilim( )

Hig [J Biraz [J Cok [

Hig [J Biraz [J Cok [

4. Ailece deprem ani ve sonrasi acil durum plam yaptimiz mi, bunu yapmak sizce ne kadar zor ve ne kadar
yararh?

Maddeler

Yaptiniz mi?

Ne kadar zor (1-3)

Ne kadar yararh (1-3)

a. Deprem sonras1 bulugma yeri
belirlediniz mi?

Evet( ) Hayir( ) Emin Degilim( )

Hig [0 Biraz [ Cok [J

Hig [0 Biraz [ Cok [J

b. Evde deprem sirasinda
sigmabileceginiz giivenli bir yer
belirlediniz mi (¢elik kapi esigi ya
da demir masa alt1 gibi)

Evet( ) Hayir( ) Emin Degilim( )

Hig [ Biraz [1 Cok [

Hig [ Biraz [1 Cok [
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5. Deprem hazirh@ amaciyla asagida belirtilen 6nlemlerden hangilerini aldigimizi, her bir madde i¢in bu 6nlemi
almanin sizce ne kadar zor oldugunu ve bu 6nlemi almanin sizce ne kadar faydah oldugunu belirtiniz.

Maddeler

Ne kadar zor (1-3)

Ne kadar yararh (1-3)

Oturdugunuz yere en yakin saglik
merkezinin yerini biliyor
musunuz?

Evet( ) Hayir( ) Emin Degilim( )

Hig [0 Biraz [ Cok [J

Hig [0 Biraz [ Cok [J

“Depremlere hazirlikli olmak”
konusundaki yazilar1 (brosiir,
kitapgik, gazete vb.) okur
musunuz?

Evet( ) Hayir( ) Emin Degilim( )

Hig [ Biraz [1 Cok [

Hig [ Biraz [1 Cok [

Deprem hazirligiyla ilgili
televizyon ve radyo haberlerini
dikkatle dinler ve izler misiniz?

Evet( ) Hayir( ) Emin Degilim( )

Hig [J Biraz [J Cok [

Hig [J Biraz [J Cok [

Deprem hazirligr ile ilgili kurs
veya seminerlere katilir misiniz?

Evet( ) Hayir( ) Emin Degilim( )

Hig [0 Biraz [ Cok [J

Hig [ Biraz [ Cok [J

Ik yardim egitimi aldiniz mi1?

Evet( ) Hayir( ) Emin Degilim( )

Hig¢ [1 Biraz [ Cok []

Hig¢ [1 Biraz [ Cok []

Zorunlu deprem sigortasi (DASK)
yaptirdiniz m1?

Evet( ) Hayir( ) Emin Degilim( )

Hi¢ [J Biraz [ Cok [

Hi¢ [J Biraz [ Cok [

Binamin deprem giivenligi
hakkinda yeterli bilgim var

Evet( ) Hayir( ) Emin Degilim( )

Hig [ Biraz [1 Cok [

Hig [ Biraz [1 Cok [
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Appendix B: Factor Analysis of Ways of Coping Inventory (WCI)

Factor Loadings

Factors and Items Factor Factor Factor Factor

1 2 3 4
Factor: 1 Problem solving coping
o=.84  Explained Variance=12.61 %
31. I make a plan of action and follow it 72 -.20 .020 .06
39. I inspire to do something creative about the 70 _18 90 14
problem
28. I just concentrate on what I have to do next .67 .01 -.10 -.03
19.1 know' what have to be done. so I double my effort 65 07 06 o1
to make things work
38. I try not to act very hastily or follow my first 63 01 05 13
hunch
23.1 bargqln or compromise to get something positive 63 14 _20 _04
from the situation.
25. I come out of with couple of different solutions the 62 _ 06 10 14
problem
22. 1 stand my ground and fight for what I wanted .62 19 .03 -.03
27. I try to adopt a new perspective 55 -.05 -.12 .30
6. I try to think calmly and not get angry S3 31 .02 -.23
41. I try to be assertive and defend my right S1 17 -.02 -.10
42. 1 change or grow as a person 50 -.11 -.08 -.30
7. I try to analyze the problem in order to understand it 49 _ol _ol 12
better
3. I try to look on the bright side of things 48 29 -.20 -.09
8. I maintain pride and keep a stiff upper lip 46 27 27 26
Factor 2: Fatalistic Approach
o=.82  Explained Variance=11.24 %
37. I believe that God knows the best .07 .80 .00 -.09
34. I think what happens is my fate .03 75 15 -22
14. 1 think that everything in life has a positive side .19 74 21 .05
24. 1 think that it is my destiny and it does not change  -.03 71 21 -.13
15. I pray for help -.03 .70 -.03 .06
11 1?(:1(1 go along with fate; sometimes I just have bad 15 69 12 12
30. I give money to poor people to escape my trouble -.19 S7 31 -.11
26. I wish that I can change what has happened .07 52 .00 .08
20. I think that it depends on how it develops -.07 50 A3 -.09
2. I hope for a miracle -.10 45 27 -.11
Factor 3: Helplessness/Self Blaming Approach
0=.63  Explained Variance= 8.65 %
17. 1 can not help thinking about the problem .01 .06 .69 -.11
36. I do not understand my fault .07 -.03 .64 -.06
12. 1 feel helpless -.01 .05 .62 -.09
35. I think if only I were stronger .14 -.11 .61 -.02
40. I realize that I bring the problem on myself -.06 -.13 .56 -.14
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5. I make light of the situation; I refuse to get too
serious about it

33. I think that I make the problems

9.1 try to forget the whole thing

Factor 4: Seeking Social Support

a=.51 Explained Variance=5.12 %

4. I expect others to help me in solving my problems
18. I express anger to the person(s) who cause the
problem

13. I expect understanding from people to whom I
express my feelings

21. I ask friends before I make and action

o=.81  Total Explained Variance= 37.6%

Excluded Items

1. I turn to work or another activity to take my mind
off

16. I try to be happy with what I have

32. I quit fighting

29. T accept the next best thing to what I want

11. I try to understand the seriousness of the situation

.19

-.05
A1

25
.09

A5
.07

17

1
28
.16
-.04

-.04

14
-.15

.02
27

-.16
-21

-.20

-.11
-.04
.10
-.01

S2

48
47

A5
.00

A1
.09

-.07

-.14
-37
.14
.30

.04

-.11
27

.65
59

54
45

-.07

A2
22
.03
17
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Appendix C. Demographic Characteristics of the Participants, Used in the Present Study

AGE MALE Current study FEMALE Current study TOTAL

25-29 878 891 1769
30-34 846 842 1688
25-34 1724 32 1733 37 3457
35-39 791 785 1576
40-44 722 755 1477
35-44 1513 30 1540 34 3053
45-49 656 605 1261
50-54 470 | 478 948
45-54 1126 23 1083 26 2209
55-59 383 406 789
60-64 277 286 563
55-64 660 9 692 8 1352

5023 94 5048 105
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APPENDIX D

TURKISH SUMMARY

Bu calisma, 1999 Diizce Depremi’ni yasayan kisilerin depreme Onlem alma
davranist miktarlarin1 ve travma sonrast gelisim diizeylerini yordayan faktorleri
incelemek i¢in gergeklestirilmistir. 1999 Diizce Depremi’nin ortaya ¢ikardigi muhtemel
bu iki olumlu sonucu incelemek iizere cesitli faktorlerin rolleri Kaynaklarin Olaya
Goreceligi Modeli (Mulilis & Duval, 1997) ve Yasam Krizleri ve Kisisel Gelisim Modeli
(Schaefer, & Moos, 1992) cercevesinde incelenmistir. Depreme 6nlem alma davranigini
incelerken Kaynaklarin Olaya Goreceligi Modeli (Mulilis & Duval, 1997), travma sonrasi
gelisimi incelerken ise Yasam Krizleri ve Kisisel Gelisim Modeli (Schaefer, & Moos, 1992)
baz alinmig ve bazi ilgili modellerden yapilan eklerle bunlarin gecerliligi aragtirilmustir.
Yetiskinlerin betimleyici 6zellikleri, depreme maruz kalma diizeyleri, kullandiklar1 basa
cikma stratejileri, onlem almanin algilanan zorlugu, 6nlem almanin algilanan yararliligi,
sorumluluk, sosyal destek ve dinsel inan¢ miktar1 degigskenlerinin depreme 6nlem alma

davranisini ve travma sonrasi gelisimi yordama becerileri 6l¢iilmiistiir.

1. Literatiir Ozeti
Diger dogal afetler gibi depremler de genis kitleleri etkilemekte ve psikolojik
sikintilara yol agmaktadir. Uzun zamandir psikoloji bilimi depremlerin olumsuz etkilerini

caligmakla beraber, bu tiir olumsuz yasam olaylarinin bazi olumlu sonuglar da
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dogurabilecegine dair goriisler yeni yeni ortaya atilmaktadir (Calhoun, Cann, Tedeschi, &
McMillan, 2000; Hobfoll, 1988; Schaefer & Moos, 1992). Afetlerin psikolojik ve fiziksel
zararlarin1 azaltmak i¢in depreme Onlem alma yodntemlerini uygulamak bu olumlu
muhtemel sonuglardan birisidir. Ayrica Travma Sonrasi Stres Bozuklugunun (PTSD) bir
“antitezi” olarak bilinen (Tedeschi, Park, & Calhoun, 1998, p.3) Travma Sonrasi
Gelisim (TSQ) literatiirde travmanin diger bir pozitif sonucu olarak ele alinmaktadir.

Depremler en yaygin olarak rastlanan afet tiiri olmakla beraber, Tiirkiye de 1999
yilinda 2 biiyiik depremi ardarda yasamuistir. 17 Agustos 1999 tarihinde Kocaeli’de
gerceklesen 7.4 siddetindeki depremi takiben, 12 Kasim 1999’da Diizce’de 7.2
siddetinde baska bir deprem ger¢eklesmistir (Government Crisis Center, 1999a). Bu
depremler neticesinde ¢alismanin yapildigir Diizce’nin Kaynagh ilgesinde biiyilik yikim
meydana gelmis ve binalarin %90 1 yikilmis ya da agir hasar almistir.

Afetlerin psikolojik etkileriyle ilgili yapilan ¢alismalara bakildiginda bu
caligmalarin genelde alkol problemleri (Adams & Adams 1984; Smith, North, Mc Cool,
& Shea, 1990) depresyon (Palinkas, Downs, Petterson, & Russell, 1993; Smith, North,
Mc Cool, & Shea, 1990), saldirganlik (Adams & Adams 1984), kaygi bozukluklari
(Smith, North, Mc Cool, & Shea, 1990), ve travma sonrast stres bozuklugu (Bonanno,
Brewin, Kaniasty, & La Greca 2010; Nolen-Hoeksema & Morrow, 1991; Norris, Smith,
& Kaniasty 1999; Palinkas, Downs, Petterson, & Russell, 1993) gibi olumsuz sonuglara
odaklandig1 goriilmektedir. Bu psikolojik sorunlar icerisinde afetlerin sonrasinda en ¢ok
rastlanan baglik travma sonrasi stres bozuklugudur (TSSB). Cesitli c¢aligmalar afet
sonrast TSSB oraninin ortalama %30 oldugunu gostermektedir.

Afetlerin olumsuz psikolojik etkileriyle ilgili yapilan bir ¢ok ¢alismanin yani sira

yakin zamanda afetlerin olumlu etkileri lizerine yapilan ¢alismalara da rastlanmaktadir.
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Bu ¢alismada depreme onlem alma davranisi ve travma sonrasi gelisim afet sonrasi
yasanabilecek muhtemel olumlu sonuglar olarak ele alinmistir. Depreme 6nlem alma
davranisi, yasanabilecek muhtemel bir depremin yaratacagi zararlari azaltmak igin
alinabilecek, deprem ¢antas1 hazirlamak, egyalar1 sabitlemek ya da ilkyardim egitimi
almak gibi bir takim 6nlem alma davranislarini igermektedir.

Bu ¢alismada depreme onlem alma davranigini incelemek amaciyla Kaynaklarin
Olaya Goreceligi Modeli (Mulilis & Duval, 1997) baz alinmistir. Depreme onlem alma
davraniglarinin problem odakli bagetme yonteminin kullanilma aligkanliklarinin aktive
edilmesiyle articagini 6ne siiren bu model, kisinin, kigisel bagetme kaynaklarmi yeterli,
olaym yarattig1 riski ise uygun Ol¢iide algilarsa problem odakli davranacagini ve depremlere
onlem alacagmi bildirmektedir. Bu modele gore kisinin 6nlem alma becerisini yliksek
gormesi ve Onlem almanin deprem zararlarin1 azaltacagina olan inancinin yiiksek olmasi
kigisel kaynaklar olarak degerlendirilirken, depremin gergeklesme ihtimali ve verecegi
muhtemel zararlara iliskin alg1 “olay degiskeni” olarak ele alinmigtir. Bunlarin arasindaki
orant1 problem odakli bagetme ve dolayisiyla depreme 6nlem alma davranigina yol acacaktir
(Mulilis & Duval, 1997).

Depreme Onlem alma davranisimi yordayan faktorlerle ilgili yapilan c¢aligmalara
bakildiginda 6nemli bulgulara rastlanmakta. Sosyo demografik degiskenler ele alindiginda,
artan yas (Sattler, Kaiser, & Hittner 2000), erkek olmak (Russell, Arms, & Bibby 1995),
yiiksek hane geliri (Russell, Arms, & Bibby 1995; Edwards, 1993; Sattler, Kaiser, &
Hittner, 2000; Fisek, Miiderrisoglu, Yeniceri, & Ozkarar, 2002), halihazirda ¢alistyor
olmak (Russell, Arms, & Bibby 1995; Kasapoglu & Ecevit, 2003), evli olmak (Russell,
Arms, & Bibby, 1995), evde okul cagi ¢ocugu bulunmasi (Russell, Arms, & Bibby

1995; Edwards, 1993), ve egitim diizeyindeki artisin (Russell, Arms, & Bibby 1995;
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Edwards, 1993; Rustemli & Karanci 1999) depreme 6nlem alma davranisini olumlu
yordamakta oldugu bulunmustur.

Bagetme stratejileri ile depreme Onlem alma davramiglart arasindaki iliskiye
bakildiginda problem odakli bagetmenin depreme dnlem alma davraniglarini azaltirken,
kaderci basetme ve caresizlik-kendini suglama basetme stratejilerinin azalttif1 tespit
edilmistir (Lindell & Perry, 1992; McCLure, Walkey, & Allen, 1999). Diger taraftan
depreme Onlem alma davraniginin faydali olacagi konusundaki inangtaki artisla, dnlem
olmanin zorlugu konusundaki inancin diisiikliigii ise yine depreme Onlem alma
davranisiyla olumlu iliski i¢indedir (Paton, Smith, & Johnston, 2005). Depreme 6nlem
alma davranigini yordama giiciiniin yiiksek oldugu diisiiniilen diger bir degisken olan
sorumluluk ile ilgili ¢aligmalara bakildiginda, kisisel sorumluluktaki artigin 6nlem alma
davraniglarini arttirdigi bulunmustur (Karanci, Aksit, & Dirik, 2005; Sumer, Karanci,
Berument, & Gunes, 2005).

Bu calismada afet sonrasi ortaya ¢ikmasi muhtemel diger bir olumlu sonug olarak
travma sonrasi gelisim kullanilmis ve incelenmistir. Friedrich Nietzsche’nin
“oldirmeyen, giiclendirir” soziini hatirlatan bu kavram iligkilerdeki, basetme
yontemlerindeki, yasam felsefesindeki, kisisel giigteki, dinsellikteki ve tinsellikteki
gelisimi igerir (Tedeschi, Park, & Calhoun, 1998). Bu ¢alismada travma sonras1 geligimi
test ederken Yasam Krizleri ve Kisisel Gelisim Modeli (Schaefer & Moos, 1992)
secilmistir. Diger modellere goére daha kapsamli olan bu model, ¢alismamizda yapilan
eklerle asagodki sekilde revize edilmistir. Bu modele gore travma sonrasi gelisim cevresel,
bireysel, biligsel ve basetme kaynaklariyla olayla iliskili faktdrlerin etkisiyle ortaya

cikmaktadir. Model asagidaki gibidir (figiir 1).
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Figiirl: Yasam Krizleri ve Kisisel Gelisim Modeli (Schaefer & Moos, 1992)

Cevresel
Faktorler:
Gelir
Sosyal Destek
Yasam Kalitesi

Olayla Ilgili
Faktorler Bilissel ve
Travma-Sonrasi Basetme TravmaTS.onraS|
Stress Gelisim
Kaynaklari
Deprem Deneyimi
Siddeti
Bireysel
Faktorler:
Cinsiyet, Yas,
Medeni Durum,
~ Egitim,
lyi-Olma Hali,
Dindarlik

Bu calismada Schaefer ve Moos’un modeline Hobfoll’un (2001) bir arglimani
eklenerek model revize edilmeye ¢alisiimistir. Hobfoll’a gore, afet sonrasi diisiincelerde
ortaya c¢ikan olumlu degisimler sayet bir eyleme donlismezse bu gelisim bir
yanilsamadir ve gercek travma sonrast gelisim i¢in aktif problem odakli bir eyleme
ihtiya¢ duyulmaktadir (Hobfoll, 2001). Bu ekten sonra model asagidaki sekilde revize
edilmistir. Bu calismada Hobfoll’'un sdziinii ettigi problem odakli aktif basetme
davranist depreme Onlem alma davranist olarak alinmistir. Bu ekten sonra model

asagidaki sekilde fomiilize edilebilir (Figiir 2).
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Figiir 2: Hobfoll’un katkis1

——>

Travma
Sonrasi
Gelisim
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Cevresel
Faktorler |
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Kaynaklar .
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(OnlemAlmanin
N Basetme
Zorlugu ve .. .
Etkililigi) Yontemleri
Panel 2:
Bireysel
Faktorler

Travma sonrasit gelisim konusunda yapilan bilimsel calismalar Schaefer ve
Moos’un modelini ve ona ekledigimiz Hobfoll arglimanini destekler niteliktedir.
Yapilan c¢alismalar sosyal destegin (Elci, 2004; Karanci1 ve Erkam, 2007; Tang, 2006),
hane i¢i gelirin (Linley ve Joseph 2004 ve Hobfoll, 2001), yas ve cinsiyetin (Linley ve
Joseph 2004), dindarligin (Milam, 2004), travma sonrasi stresin (Tedeschi, Calhoun ve
Cann, 2007; Hobfoll, 2002), d6nceki deneyimin siddetinin (McMillen, Smith ve Fisher,

2001) ve problem odakli basetmenin (Goral, Kesimci ve Gen¢dz, 2006; Karanci ve

Acarturk 2007) travma sonrasi gelisimi anlaml1 yordadigimi gostermektedir.

Sonug olarak, bu calismanin amaci agir deprem deneyimi olan bir 6rneklemin

depreme Onlem alma davranisi ve travma sonrasi gelisim miktarlarin1 belirleyen

faktorlerin incelenmesi ve ilgili 2 modelin test edilerek gelistirilmesidir.
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2. Metod

2.1 Ol¢iim Araglan

Veriler ii¢ boliimden olusan anket araciligi ile toplanmistir. Anketin birinci
bolimii  katilimcinin  betimleyici 6zelliklerini incelemeye yonelik maddelerden
olusturulmustur. ikinci béliim, kisinin ge¢mis deprem yasantist ve depremle ilgili
sikintilarini, 6nlem alma sorumlulugu algisin1 ve 6nlem alma veya almama nedenlerini
Olcen maddelere ayrilmistir. Anketin iiglinci boliimii sekiz farkli 6l¢ekten meydana
getirilmistir. Bu 6lceklerden Basacikma Yollar1 Olgegi ile katilimcilarin kullandiklar:
basa ¢ikma stratejileri, Gelistirilmis Mulilis-Lippa Depreme Hazirlik Olgegi (Revised
and Translated Mulilis-Lippa Earthquake Preparedness Scale, MLEPS) ile katilimcilarin
depreme hazirlik seviyeleri, hazirlanmanin zorlugu ve yararliligr ile ilgili algilar,
Dindarlik Olgegi ile dini inang diizeyleri, Sosyal Destek Olgegi ile sosyal destek
miktarlari, travma sonrasi stres belirtileri ile depremle iligkili sikinti diizeyleri,
Psikolojik Iyi Olma Olgegi ile algiladiklar iyilik halleri ve Yasam Kalitesi Olgegi ile

halihazirda yasam kalitelerini nasil degerlendirdikleri 6l¢iilmiistiir.

2.1.1 Demografik Bilgi Formu
Katilimeilarin yasi, egitimi, cinsiyeti, egitim durumu, hane geliri, halihazirdaki

caligma durumu gibi verileri elde etmek tlizere uygulanmistir.

2.1.2 Basetme Yollan Olcegi
Folkman and Lazarus (1988) tarafindan gelistirilen 66 maddelik Basetme Yollar1
Olgegi'nin, Karanci ve ark. (1999) tarafindan kisaltilmis olan 41 maddelik formu

hastalarin ne tiir bagsetme yollar1 kullandiklarini belirlemek i¢in kullanilmistir. Duygu
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odakl1 basetme stilleri ve problem odakli bagetme stillerini, ¢esitli boyutlarda 6lgmeyi
amaglayan Basetme Becerileri Olcegi, Folkman ve Lazarus tarafindan (1980)
gelistirilmistir. Olcek 74 maddeden olusmaktadir. Tiirk¢e adaptasyonu Siva tarafindan
1991 yilinda yapilmus i¢ tutarlilik katsayisi .90 olarak bulunmustur. Gen¢dz, Gengdz ve
Bozo (2006) dlgegin “duygu odakli basetme”, “problem odakli bagetme” ve “sosyal
destek arama” olmak {izere 3 iist boyuttan olustugunu vurgulamis ve bu boyutlarin
psikometrik 6zellikleri glivenilir ve gegerli bulunmustur.

2.1.3 Travma Sonrasi Gelisim

Travma sonrast gelisimi 6lgmek icin Tedeschi ve Calhoun (1996) tarafindan
gelistirilen 21 maddelik Travma Sonrast Gelisim Olgegi kullanilmistir. Tedeschi &
Calhoun (1996) tarafindan travma sonrasi bireylerdeki olumlu degisiklikleri
degerlendirmek iizere gelistirilmis Travma Sonrasi Gelisim Olgegi, 21 maddeden ve
kisileraras1 iliskilerin gelismesi, yasamda yeni olanaklar, yasama minnet duyma
(yasamin degerini anlama), kendini daha giiclii hissetme, ve ruhsal (manevi) gelisim
olarak adlandirilan 5 alt dlgekten olusan bir Olcektir. Tiirkiye’de otistik ¢ocuklarmin
ebeveynlerinde travma sonrasi gelisimle ilgili bir arastirmada 6l¢ek adapte edilmistir
(El¢i, 2004). Bu c¢alisma sonunda madde toplam korelasyonu diisiik olan bir madde
atilmis Cronbach’s alpha degeri ise .88 bulunmustur. Dirik (2006) romatizma
hastalartyla yaptig1 calisma i¢in 6lgegin tekrar bir gozden gecirmesini yapmistir. Bu
arastirmada Olgegin Dirik (2006) tarafindan gézden gegirilen versiyonu kullanilmustir.
Olgegin tiim puanmin kullanildig: bu ¢alismadaki Cronbach degeri .73 ken drneklemin

TSG ortalamasi 5 tizerinden 3.22°dir.
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2.1.4 Yasam Kalitesi (")lg:egi

Yasam Kalitesi Olcegi (WHOQOL-BREF) Diinya Saglik Orgiitii tarafindan
gelistirilmis, 26 maddeden ve fiziksel saglik, psikolojik saglik, sosyal iliskiler ve gevre
alt alanlarindan olusan bir Olgektir. Tiirkgeye adaptasyon calismasi Fidaner ve ark.
(1999) tarafindan yapilmstir. Olgegin bu calismadaki Cronbach degeri .88 dir.

2.1.5 Gelistirilmis Mulilis-Lippa Depreme Hazirhk Olgegi

Sakiroglu tarafindan 2005 yilinda c¢evirilen ve adapte edilen Slgek depreme
onlem alma davraniglarini, depreme onlem almanin algilanan zorlugunu ve depreme
Oonlem almanin algilanan yararliligi 5 kategoride puanlar. Bu kategoriler, deprem
cantasi, sigorta ve vanalar, sabitleme, deprem planlar1 ve bilgi dir. Bu g¢aligmada,
6lcegin hazirlik bolimii Cronbach degeri .78, zorluk boliimii Cronbach degeri .86 ve
yararlilik bolimii Cronbach degeri .80 dir.

2.1.6 Dindarlik Olgegi

Yaparel (1996) tarafindan gelistirilmis Dindarlik Olgegi’nin davranis boyutunu
Olcen 10 maddesi kullanilmistir. Daha 6nce Dirik ve Karanci (2006) tarafindan da
kullanilan 10 maddelik 6l¢egin bu ¢aligmadaki Cronbach’ degeri .91 dir.

2.1.7 Sosyal Destek Ol¢egi

Hastalarin sosyal destek algilar1 Zimet ve ark., (1988) tarafindan gelistirilen Cok
Boyutlu Algilanan Sosyal Destek Olcegi kullanilarak dl¢iilmiistiir. Zimet ve arkadaslari
tarafindan 1988 yilinda gelistirilen Olcek, kisinin arkadaslarindan, ailesinden ve
yasamindaki diger dnemli kisilerden aldig1 sosyal destegin diizeyini degerlendirmeyi
amaclamaktadir. Olgegin orjinal formunda i¢ tutarlihk katsayis1 .79 ile .98 arasinda

degistigi, 2-3 aylik periyotlarla 6lgiilen test-tekrar test giivenirliginin .72 ile .85 arasinda

degistigi bulunmustur. Olcegin Tiirkce adaptasyonu Eker ve Arkar (1995) tarafindan
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yapilmis, daha sonra Eker, Arkar, ve Yaldiz (2000) adaptasyon g¢alismasini yapmistir.
Psikiyatrik hastalar, hasta ziyaretgileri ve normal 6rneklemde 6l¢ek uygulanarak 6lcegin
psikometrik degerleri test edilmistir. Olgegin i¢ tutarlilik katsayis1 .80 ile .95 arasinda
degismektedir. Olgegin tiim puanmin kullamldigi bu calismadaki Cronbach degeri
.89°dur.

2.1.8 Psikolojik Iyi-Olma Hali Ol¢egi

Olgek 1989 yilinda Ryff tarafindan gelistirilmis ve 2004 yilinda Imamoglu
tarafindan Tiirkce’ye ¢evrilmistir. Olgek katilimeilarin psikolojik iyi-olma halini 8lgmek
i¢in kullanilmustir. Olgegin tiim puanimnin kullanildigi bu ¢alismadaki Cronbach degeri
.73 diir.

2.1.9 Travmatik Stres Semptom Olgegi (TSSO)

Olgek afet sonrasi stres belirtilerini 6lgmek amaciyla 17 travma sonrasi stres
bozuklugu ve 6 depresyon belirtisinden olusturulmustur (Basoglu et. al., 2001). Bu
calismada 4’lii Likert olcegi kullanilarak puanlanan TSSO’niin ortalamasi 1.84
Cronbach degeri ise .89 dur.

2.2 Katihmcilar

Calisma orneklemi Kaynasli’da yasayan 199 yetiskinden (18-73 yaglar1 arasinda
105 kadin ve 94 erkek) olusmaktadir. Katilimcilar yas, cinsiyet ve oturduklart evin
ozelligi (deprem evi ya da degil) temel alinarak secilmis ve veri toplanirken ev
ziyaretleri kullanmilmistir. Katilimcilarin - 6zellikleri asagidaki tabloda verilmistir.
Kaynasli 1999 Diizce Depremi’inde biiyiik zarar gormiis, binalariin %85’1 yikilmis ya
da agir hasar almig, 316 kisi deprem nedeniyle yasamini yitirirken, 543 kisi

yaralanmistir. Ziraat Bankasi, PTT, 5 tane cami, Kaynash Ilkokulu ve Lisesi, Belediye
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ve Kaymakamlik Binalari, Hastane ve diper tiim resmi kurum binalar1 da yikilan ve agir

hasar goren yapilar arasindadir.

N  Yiizdelik  Ortalama  S.s Ranj
Oran

Yas 34.81 12.6 (18-73)
Cinsiyet F 105 52.7

M 94 47.3
Medeni Evli
durum 149 74.9

Bekar 47 23.6

Bosanmis 3 1.5
Calisma Evet
durumu 111 55.8

Hayir 88 44.2
EvdeCocuk Evet

147 73.9

Hay1r 52 26.1

Gelir <500mil.
22 11.1

500mil-1mil. 125 62.8

Imil.-2mil 42 21.1

>2 mil. 10 5

3. Sonuclar

Calismanin sonug boliimiinde, depreme onlem alma oranlari ile 6nlem almanin
algilanan zorluk ve faydalilik miktarlari, 6nlem alma ve almama nedenleri belirlenmis,
bunlara ilaveten depreme onlem alma ve travma sonrasi gelisim miktarlarini yordayan
faktorleri tespit etmek icin regresyon analizleri yapilmistir. Yapilan regresyon analizi
sonuglari, Oonlem almanin algilanan yararinin, sorumlulugun, travma sonrasi stres
tepkilerinin azliginin ve problem odakli bagetmenin depreme 6nlem alma davranisi ile;
evli olmanin, problem odakli bagetmenin, iyi olma halinin, sosyal destek arama ve
sosyal destegin travma sonrasi gelisim miktari ile anlaml olarak iliskili oldugunu ortaya

koymustur. Yapilan regresyon analizinde, yukaridaki bulgulara ek olarak, genel
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problem odakli basetme becerilerinin, depreme 0©zel aktif basetme davranislarina

nazaran travma sonrasi gelisimi daha etkili yordadig1 bulunmustur.

3.1 Depreme Onlem Alma Davranisi

Yapilan regresyon analizi sonuglart Kaynaklarin Olaya Goreceligi Modeli’ni
(Mulilis & Duval, 1997) destekler niteliktedir. Sonuglar Onlem almanin algilanan
yararinin, sorumlulugun, travma sonrasi stres tepkilerinin azliginin ve problem odakl
basetmenin depreme Onlem alma davranisi ile anlamli olarak iligkili oldugunu ortaya
koymustur. Depreme Onlem alma maddeleri, bunlarin zorlugu ve yararlilig: ile ilgili

puanlar asagida sunuldugu sekildedir.

3.1.1 Deprem Cantasi

Hazirladiniz mi1? | Ne kadar zor Ne kadar yararl
Maddeler (1-3) (1-3)
Calisir durumda bir fener 2.08 1.15 2.85
(.98)* (.41) (.41)
Calisir durumda pilli bir radyo 1.66 1.24 2.59
(.93) (.46) (.62)
Radyo-fener i¢in yedek piller 1.69 1.21 2.72
(.95) (.44) (.57)
[lkyardim seti 1.77 1.27 2.83
(.95) (.49) (.45)
En az 4 giin i¢in yeterli olacak 1.76 1.31 2.77
konserve veya kuru gida (.94) (.52) (.51)
Dolu ve ¢alisir durumda bir 1.43 1.41 2.75
yangin sOndiirme cihazi (.82) (.64) (.57)
Acil durum telefon numaralari 1.84 1.19 2.79
listesi (.98) (.43) (.51)
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3.1.2 Sigorta ve Vanalar

Maddeler Biliyor musunuz? Ne kadar zor (1- | Ne kadar yararh
3) (1-3)
Su vanasi 2.71 1.27 2.80
(.69)* (.50) (.46)
Gaz vanasi 2.19 1.28 2.82
(.95) (.48) (.44)
Elektrik sigortalari 2.86 1.18 2.88
(.50) (.43) (.38)
3.1.3 Sabitleme
Maddeler Sabitlediniz mi? Ne kadar zor (1- | Ne kadar yararh (1-
3) 3)

Sofben 2.53 1.31 2.85
(.83)* (.49) (.37)
Dolaplar 1.81 1.48 2.81
(.97) (.61) (.41)
Yiiksek mobilyalar 1.70 1.47 2.81
(.93) (.60) (.43)
Duvara asili biiyiik 1.86 1.31 2.77
objeler (ayna, resim) (.96) (.51) (.47)

3.1.4 Deprem Planlari

Maddeler

Yaptiniz m1?

Ne kadar zor (1-3)

Ne kadar yararl (1-3)

a. Deprem sonrasi bulusma

yeri belirlediniz mi? 1.42 1.25 2.69
(.79)* (.50) (.54)

b. Evde deprem sirasinda

siginabileceginiz glivenli

bir yer belirlediniz mi 1.71 1.33 2.74

(celik kap1 esigi ya da (.93) (.58) (.51)

demir masa alt1 gibi)
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3.1.5 Bilgi

Maddeler Yaptiniz mi1? Ne kadar zor (1- | Ne kadar yararl
3) (1-3)

Oturdugunuz yere en 2.94 1.18 2.89
yakin saglik merkezinin (.30)* (.43) (.38)
yerini biliyor musunuz?
“Depremlere hazirlikli
olmak” konusundaki 2.94 1.18 2.89
yazilar1 (brosiir, kitapgik, (.30)* (.43) (.38)
gazete vb.) okur
musunuz?
Deprem hazirligiyla ilgili
televizyon ve radyo 2.47 1.20 2.75
haberlerini dikkatle (.85) (.47) (.50)
dinler ve izler misiniz?
Deprem hazirlig ile ilgili
kurs veya seminerlere 2.77 1.29 2.80
katilir misimiz? (.62) (.94) (.48)
Ik yardim egitimi aldiniz 1.70 1.42 2.90
mi1? (.90) (.65) (.98)
Zorunlu deprem sigortasi 1.65 1.54 2.84
(DASK) yaptirdiniz m1? (.92) (.98) (.46)
Binamin deprem
giivenligi hakkinda 1.59 1.57 2.75
yeterli bilgim var (.90) (.98) (.55)

3.1.6 Deprem Hazirhg Yapmama Nedenleri

Katilimcilarin depreme hazirlik yapmama nedenleri incelendiginde kaderci

basetmeyi diisiindiiren “Onlem alsak da, Allah yazdiysa olur” maddesi depreme dnlem

almayanlarin en ¢ok isaretledikleri madde olmustur.
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Hazirlik Yapmama Nedenleri (KAYNASLI) Percentages

1. Onlem alsak da, Allah yazdiysa olur 47.1
2. Oturdugum eve giivenmem 44.2
3. Thmalkarlik 394
4. Yeterli paramin olmamasi 29.8
5. Ne yapilabilecegini bilmemem 24
6. Kendi evim olmamasi 12.5
7. Bu evde gegici siireyle oturmam 7.7
8. Yeterli zamanimin olmamasi 3.8
9. Deprem olacagini diisiinmemem 3.8

3.1.7 Deprem Hazirhg: Yapma Nedenleri
Katilimcilarin depreme hazirlik yapma nedenleri incelendiginde ise, basta aileleri

olmak {izere kendilerini ve ailelerini koruma isteginin en dnde gelen neden oldugu

dikkat cekmektedir.
Hazirlik Yapma Nedenleri Kaynash
1.Ailemi korumak igin 71.2
2.Kendimi giivende hissetmek i¢in 60.6
3.Bilim adamlar1 uyardig1 i¢in 28.8
4.Evime giivenmedigim i¢in 19.2
5.Cevremdekiler 6nlem aldig1 igin 13.5
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3.2 Travma Sonrasi Gelisim

Yapilan regresyon analizi sonuglarima gore evli olmanin, problem odakl
basetmenin, iyi olma halinin, sosyal destek arama ve sosyal destegin travma sonrasi
gelisim miktar1 ile anlaml olarak iliskili oldugunu ortaya ¢ikmistir. Regresyon analizi
sonucunda travma sonrasi gelisimde toplam aciklanan varyans %50.9 olmustur. Bu
caligmada Schaefer ve Moos’un modeline Hobfoll’un argiimanin1  katarak
olusturdugumuz modelde regresyon sonuglarina gore olaya baglh faktorler ve depreme
Ozel aktif basetme yoOntemlerinin c¢ikarilmasi uygun olmustur. Depreme oOzel aktif
basetme yontemleri travma sonrasi gelisimi anlamli sekilde yordarken, denkleme genel
basetme yontemlerinin girmesi ile etkisini kaybetmistir. Denenen modelin regresyon
analizi sonucunda ortaya ¢ikan son hali, olaya bagli faktérler ve depreme 6zel aktif

basetme yontemlerinin ¢ikarilasindan sonra su sekilde olmustur:

Panel 1:

Cevresel

Faktorler
Sosyal Destek

Genel Bagetme

Yontemleri
1 Travma
Problem Odakh — Sonrasl
Basetme Gelisim

Y

Sosyal Destek
Arayisi

Panel 2:
Kisisel
Faktorler
Evli Olma
iyi-Olma Hali
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4. Degerlendirme, Simirhliklar ve Oneriler

Arastirilan degiskenler iizerinde genis kapsamli ve sistematik bir bakis elde
edebilmek icin modellerin test edilmesi Onerisi daha onceleri vurgulanan bir unsurdur
(Mc Millen, 2004). Bu arastirmada depreme Onlem alma davranisini incelerken
Kaynaklarm Olaya Goéreceligi Modeli (Mulilis & Duval, 1997), travma sonrast geligimi
incelerken ise Yasam Krizleri ve Kisisel Gelisim Modeli (Schaefer, & Moos, 1992)
kullanilmistir. Schaefer ve Moos’un modeline, Hobfoll’un ilgili argiimanlar1 eklenerek
olusturulan yeni model, travma sonrasi gelisim’in nelerle iligkili oldugunu genis ve
kapsamli bir bakis agisiyla anlamak i¢in gelistirilmistir. Calismanin sonuglarina gore,
Oonlem almanin algilanan yararinin, sorumlulugun, travma sonrasi stres tepkilerinin
azliginin ve problem odakli bagetmenin depreme 6nlem alma davranisi ile; evli olmanin,
problem odakli basetmenin, iyi olma halinin, sosyal destek arama ve sosyal destegin
travma sonrasi gelisim miktar1 ile anlamli olarak iliskili oldugunu ortaya koymustur

Calismanin depreme Onlem alma konusundaki bulgulari, Kaynaklarin Olaya
Goreceligi Modeli’ne (Mulilis & Duval, 1997) kismi destek saglamaktadir. Ozellikle
problem-odakli bagsetme ve depreme 6nlem almanin faydali olacagina dair inancin depreme
Onlem alma davranigini anlamli ve pozitif yordamasi modele 6nemli bir destek saglamistir.
Ote yandan depreme 6nlen alma konusundaki kisisel yetkinlik algisi ile énlem alma
derecesi arasinda bir iliski bulunmamasi1 modelin yarattig1 beklentinin disinda kalmakla
beraber, bu sonug, 6nlem alma davranislarinin herkes tarafindan uygulanabilir kolay
aliir 6nlemler olmasindan kaynaklanmis olabilir.

Calismanin 6nemli bulgularindan bir tanesi de kisilerin depreme 6nlem alma ve

almama nedenlerini belirlemesidir. Deprem yasamis kisilerden depreme Onlem
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almadigini diistinenlerin yaklasik yarisinin bunun nedeni olarak kaderci bakislarini
gostermeleri (6nlem alsak da Allah yazdiysa olur) ve depreme oOnlem aldigim
diistinenlerin hemen hepsinin ailesini koruma amaclh bunu yaptigin1 bildirmesi 6nemli
bulgulardir.

Caligmanin travma sonrasi gelisim konusundaki bulgular1 Yasam Krizleri ve Kisisel
Gelisim Modeli’ne (Schaefer, & Moos, 1992) biiylik bir destek saglarken, ona yaptigimiz
Hobfoll’dan eklere kismi destek saglamaktadir. Travma sonrasi gelisim, kisisel, bireysel ve
basetme kaynaklaryla iligkilidir. Depreme 6zgii basetme stratejileri ilk tahlilde Hobfoll’un
da dedigi gibi travma sonrasi gelisimi olumlu etkilerken, genel basetme yontemleri 6zellikle
de genel problem-odakli bagetme denkleme girdiginde bu etkisini yitirmistir.

Travmatik yasam deneyimlerinden etkilenme derecesi kisiden kisiye farklilik
gosterir. Cesitli faktorler olay sonrasinda bireylerde olumlu, olumsuz ya da hem olumlu
hem olumsuz sonuglar yaganmasina neden olabilmektedir (Calhoun & Tedeschi, 2004;
Jang, 2004). Olumlu sonuglar1 artirmak ig¢in travma sonrasi gelisimi aktive eden
faktorleri iyi bilmek ve kullanmak gerekir. Bireysel kaynaklar (yasam kalitesi,
dindarlik, hane geliri), ¢evresel kaynaklar (aileden, arkadastan ve dnemli diger kisiden
alman sosyal destek), olay1 algilama (olaya iligskin algilanan tehdit, gegmis deneyimin
siddeti ve biraktig1 etkiler), bilissel islemleme- bas etme (problem odakli ve sosyal
destek arayan basetme) gibi degiskenleri igeren ¢ok boyutlu bir degerlendirme,
yapilacak miidahalenin icerigini sekillendirmelidir.

Deprem yasamis kisilerin kullandiklar1 basetme yollar1 ve elde ettikleri sosyal
destek travma sonrasi gelisimin Onemli yordayicilaridir. Problem odakli basetmeyi
kullanan deprem yasamis kisiler daha fazla travma sonrasi gelisim yasamaktadirlar.

Biiyiik bir deprem deneyimi yasamis kisilere uygulanacak psikolojik miidahalelerde
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kisilerin kullandiklar1 basetme yollarim1 ve algiladiklar1 sosyal destek diizeylerini
dikkate almak miidahalenin etkinligini belirleyecektir. Bu konuda daha genis
orneklemlerle ve farkli travma gruplar ile yapilacak ampirik ¢alismalar verilecek olan
profesyonel yardimin igerigini olusturmada 6nemli kolayliklar saglayacaktir.

Daha sonraki caligsmalara yol gostermek agisindan, bu ¢aligmada deginilmeyen
diger onemli kaynak degiskenlerin de ele alindig1 ¢alismalar ileride yapilacak
caligmalarda Onerilebilir. Bunlara 6rnek olarak A Tipi kisilik, kendini yeterli gérme
(Calhoun & Tedeschi, 1998b; Tedeschi et al., 1998), iceddniikliik disa doniiklik
(Sheikh, 2004), yeni deneyimlere acik olma (Tedeschi, & Calhoun, 2004; Aldwin, &

Levenson, 2004), ve umut dolu olma (Tennen & Affleck, 1998) verilebilir.
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