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ABSTRACT

INTERGENERATIONAL TRANSMISSION OF MATERNAL WAR-
RELATED TRAUMA EXPERIENCES TO THEIR OFFSPRING’S WELL-
BEING AMONG TURKISH CYPRIOTS: MEDIATOR ROLE OF
PARENTING STYLES

Oziiorcun-Kiigiikertan, Nurten
Ph.D., Department of Psychology

Supervisor: Prof. Dr. A. Nuray Karanc1

July 2013, 155 pages

The current thesis aimed to study the possible intergenerational transmission
of war-related trauma experiences of mothers on their offspring’s current
psychological well-being among Turkish Cypriots. The mediator role of
mother’s parenting styles within this possible transmission was investigated.
In order to examine this relationship, 168 Turkish Cypriot mothers and their
child was given different sets of questionnaires. The mothers reported their
war-trauma exposure on “War-Trauma Exposure Scale” regarding 1963-74
Cyprus Conflict; whereas the offspring completed “Measure of Child Rearing
Styles” for their mother’s child-rearing styles, and they reported their coping
styles, personality traits, life satisfaction and symptomatology on “Turkish
Ways of Coping Inventory”, “Basic Personality Traits Inventory”,
“Satisfaction with Life Scale” and “Brief Symptom Inventory”. The age of
the participants was ranging between 45-72 for mothers and 18-38 for the
offspring. The mediator role of perceived maternal child-rearing styles and
the predictors of child’s life satisfaction and symptomatology were analyzed.
Results indicated that despite the maternal war-trauma exposure history was

not reflected on their offspring in terms of psychopathology; the child’s
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current satisfaction with life is significantly linked to maternal history of war-
related trauma exposure. Moreover, the mother’s exposure to the war-trauma
was found to be effective on their child-rearing practices that in turn predicted
the offspring’s coping strategies. The findings of the study are discussed

regarding the relevant literature and the clinical implications were drawn.

Keywords: War-trauma, intergenerational transmission, parenting styles,

well-being



oz
KIBRISLI TURK ANNELERIN SAVASLA ILGILI TRAVMA
DENEYIMLERININ COCUKLARININ IYILIK-HALLERINE
KUSAKLARARASI AKTARIMI: EBEVEYNLIK STILLERININ ARACI
ROLU

Oziiorcun-Kiigiikertan, Nurten
Doktora, Psikoloji Bolimii

Tez Yoneticisi: Prof. Dr. A. Nuray Karanci

Temmuz 2013, 155 sayfa

Bu tez calismasi annelerin savasla ilgili travma deneyimlerinin ¢ocuklarinin
su anki psikolojik iyilik-hallerine olasi aktarimini Kibrish Tiirkler arasinda
aragtirmay1 amagclamaktadir. Bu olast aktarimda annelerin ebeveynlik
stillerinin araci rolii incelenmistir. Bu iligskiyi aragtirmak iizere, 168 Kibrisl
Tirk anne ve c¢ocuguna farkli anket setleri verilmistir. Anneler savas
travmasina maruziyetlerini “Savas Travmasma Maruz Kalma Olgegi”
iizerinden 1963-74 Kibris Savasini goz oOniinde bulundurarak rapor etmis;
cocuklart ise annelerinin cocuk yetistime stilleri i¢in “Cocuk Yetistirme
Tutumlart Olgegi” ni doldurmus ve kendi bas etme stillerini, kisilik
ozelliklerini, yasam doyumlarimi ve psikopatolojik hallerini “Stresle Basa
Cikma Tarzlar1 Olgegi”, “Temel Kisilik Ozellikleri Olgegi”, “Yasam Doyum
Olgegi” ve “Kisa Semptom Envanteri” iizerinden rapor etmislerdir.
Katilimcilarin yas1 anneler i¢in 45-72, cocuklar1 i¢in ise 18-38 arasinda
degismektedir. Annenin algilanan ¢ocuk yetistirme stillerinin araci rolii ve
cocuklarin yasam doyumlar1 ve semptomatoloji diizeylerini belirleyen
degiskenler analiz edilmistir. Sonuglar annenin savag travmasina maruz kalma

gecmisinin ¢ocugun psikolojik iyilik haline olumsuz olarak yansimadiginm
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gosterse de; cocugun yasam doyumunun Onemli Ol¢lide annenin savas
travmasina maruz kalmasiyla iligkili oldugu bulunmustur. Ayrica, annenin
savag travmasina maruz kalmasmin ¢ocuk yetistirme davranislar iizerinde
etkili oldugu; bu cocuk yetistirme tutumlarinin da c¢ocugun bas etme
stratejilerini yordadigi saptanmistir. Sonuglar ilgili literatiir goz Oniinde
bulundurularak tartistlmis ve klinik uygulamalara yonelik Oneriler

sunulmustur.

Anahtar Kelimeler: Savas travmasi, kusaklararasi aktarim, ebeveynlik stilleri,

iyilik-hali
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To my unshared island
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CHAPTER 1
INTRODUCTION

An individual lives endless number of experiences throughout the life-
span. Although some of these experiences are regarded as daily events;
unfortunately, sometimes a person happen to face drastic ones that direct the
individual’s life into another way. Naming these dramatically harsh and
threatening experiences as traumatic events; a person who faced with a
traumatic experience may be imprisoned into psychopathologies or may
manage to handle difficulties with transformations in the lifestyle. In either
way, after the traumatic event, the individual’s life is not the same anymore.
The effect of this harsh experience may influence person’s life and thus
various roles that the individual holds, even reaching to the second
generation. In other words, when a woman experiences a traumatic event, this
may affect the parenting role of the mother resulting in direct and indirect
changes in the development of her offspring. Based on this knowledge, the
main aim of the present study is to evaluate how the experience of the
mothers’ 1963-74 Cyprus Conflict relates to their children’s perceived
parenting, coping, personality and finally the child’s psychological well-
being.

As an island, Cyprus is a small place where two ethnic communities
live together: Greek Cypriots and Turkish Cypriots. After living altogether
for many years, approximately in 1963 these two ethnic communities with
different languages, religions but similar cultures apparently started to fight
each other for the unique control of Cyprus. This fight turned out to be a
severe war and it continued until 1974. In 1974, Turkey as one of the
warrantor states intervened the Cyprus War with its military power and
consequently the island was divided into two: North and South Cyprus. The
Turkish Cypriots were assembled in the North and the Greek Cypriots were
gathered in the South, both ethnicities experiencing very difficult times for

both war/combat and immigrations. After that an armistice was accepted
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between the two communities which is still valid in 2013. After the
intervention of Turkey in 1974, Turkish Cypriots formed their own republic
with the name of Turkish Republic of Northern Cyprus (TRNC) in 1983;
while Greek Cypriots continued their lives with the pre-existing Republic of
Cyprus that was settled in 1960 with the cooperation of both Greek and
Turkish Cypriots. Although Republic of Cyprus continued to be regarded as
Cyprus’s entire arbiter; TRNC has not been recognized by the outer world
(Glingor, 2002; Kasim, 2007; Papadakis, 2008) (for further information see
Appendix A). Regarding this historical background, one can be curious about
the psychological effects of this hard time war experiences on Cypriots and
the possible effects of this experience on their children. However, although
more than 50 years have passed, there is no single research studying the
effects of this trauma on the Cypriots.

Keeping in mind that this historical experience can be classified as a
communal and personal trauma and regarding the fact that 50 years have
passed, this occasion may have some resemblance, although remotely to the
experiences of Holocaust survivors, which have been widely studied. In the
literature the traumatic effects of this Holocaust on the survivors is widely
studied. Not only the effects of these experiences on the survivors were
studied but the effects of these traumatic experiences on the second and third
generation of Holocaust survivor have also been the center of interest.

Regarding the harsh and painful stories of the Cyprus War survivors
and considering the fact that 50 years have passed, the child or adolescent
survivors turned out to be today’s parents of young-adult Cypriots, the
present thesis study investigates the possible intergenerational transmission of
war-related traumatic experiences of mothers onto the second generations
among Turkish Cypriots. Within this investigation, getting the support from
literature as explained in the following sections, the role of mother survivor’s
parenting, child’s personality traits and child’s coping styles on the
offspring’s current psychological well-being are examined. This thesis is the

first and the only study that regards the psychological effects of Cyprus War
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trauma. Therefore, it is expected to give important information and open the
gate to study the effects of Cyprus War and alike before these experiences are
buried in the past.

The thesis will continue with literature review on trauma, parenting,
effects of maternal trauma on child-related outcomes and possible pathways
for the transmission of traumatic experiences. The aim of the study and the
hypotheses will also be presented in this section. After the literature review,
the method section will follow the sequence with explaining participants,
research instruments and the procedure. Then the results will be presented at
the result section and the findings will be discussed in the discussion chapter.
Then the limitations of the study, clinical implications and suggestions for
further studies will be presented. This will be followed by references,
appendices, list of tables and finally list of figures used within the current

thesis.



CHAPTER 2
LITERATURE REVIEW
2.1. Trauma

As an ancient Greek word, “trauma” means “wound” or “pierce” that
was used for warriors at fire line (Spier, 2001). DSM-IV-TR (American
Psychiatric Association, 2000), defines trauma as follows: (1) Individual
experienced, witnessed or was confronted with an event of a real or
threatened death, a serious injury or a threat to physical integrity of self or
others. (2) Among the reactions of the individual, intense fear, helplessness or
horror exists. This traumatic event may be a natural event, or it can be a
human-induced experience. Some of the traumatic events can be listed as
traffic accidents and air crashes, earthquakes, floods and similar natural
disasters, severe whipping, torture, sexual assault, being held hostage by
terrorists, confinement in concentration camps under very negative
conditions, experiencing war or combat (Oztiirk, 2004). As a threatening and
a difficult experience, confrontation with a traumatic experience will bring

together some psychological consequences.

2.2. Trauma and Psychological Consequences

Traumatic events are the ones that make individuals experience some
common and understandable psychological reactions and confront the
individual with some challenges in life. When a person experiences a
traumatic event, feelings of extreme fear, helplessness and horror are the
basic emotional reactions towards the event (DSM-IV-TR, 2000). Together
with these emotions anxiety, panic, anger, numbing (Courtois, Ford, &
Briere, 2012; Oztiirk, 2004), shock, anguish (Stevens, Doerrs & Tighe, 1997);
guilt (Ankri, Bachar, & Shalev, 2010) can be seen among subjective
reactions; while hyper-arousal like sweetening, increased hearth rate,

blushing, shaking, feeling cold, frequent breathing, suffocating, increased



blood tension, startle reaction and sleep disturbances (Briere, & Scott, 2013;
Oztiirk, 2004) can be listed as objective reactions to the traumatic event.

Although it is true to claim that a traumatic event challenges the
individual’s life, it is not certain to claim whether this traumatic experience
will result in adverse consequences or reflect itself on the person’s life as
adaptive changes. Researchers have been seeking for the factors that may
either promote adaptive consequences or bring adverse effects or both. Type
of the traumatic experience (Hetzel-Riggin, & Roby, 2013; Karanci et al.,
2012; Kira et al., 2013; Shakespeare-Finch, & Armstrong, 2010), impact of
the traumatic event (Demir et al., 2010; Gros et al., 2012; Zawadzki, &
Popiel, 2012), age of the individual (Demir et al., 2010; Felton, Cole, &
Martin, 2013; Karlin, Marrow, Weil, Baum, & Spencer, 2012), the way the
individual tried to cope with the traumatic event (Ambriz, Izal, & Montorio,
2012; Schuettler, & Boals, 2011), gender (Amir, & Sol, 1999; Gunter,
Chibnall, Antoniak, McCormick, & Black, 2012; Hetzel-Riggin, & Roby,
2013; Karanci et al., 2012) the way the traumatic event is perceived by the
individual (Karlin et al., 2012; Schuettler, & Boals, 2011), some of the
personality characteristics (Ambriz et al., 2012; Caska, & Renshaw, 2013;
Karanc et al., 2012; Lilgendahl, McLean, & Mansfield, 2013; Pietrzak, &
Cook, 2013; Zawadzki, & Popiel, 2012;), ability to flexibly adapt to changing
conditions (Webber, & Jones, 2013), resiliency (Karlin et al., 2012),
resources of the individual (Ambriz et al., 2012; Hackbarth, Pavkov,
Wetchler, & Flannery, 2012; Kaniasty, 2012; Karlin et al., 2012; Wahlstrom,
Michelsen, Schulman, Backheden, 2011), and predispositions to psychiatric
disorders (Breslau, Troost, Bohnert, & Lou, 2013; Pietrzak, & Cook, 2013;
Zvielli, Bernstein, & Berenz, 2012) are only some of the reported factors that
play important roles in changing the path towards adverse results or some
adaptive consequences following the experience of trauma.

Although traumatic experience is a hard one that changes the life of
the individual, there is some evidence that adverse outcomes are not observed

in some individuals, and the traumatic experiences may also lead to some
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positive transformations in some individuals (Bonanno, 2004; Pietrzak, &
Cook, 2013; Saigh, Yasik, Mitchell, & Abright, 2001). Not only the
nonoccurrence of psychological problems were depicted; but it has been
widely found that some people even manage to adaptively survive the drastic
changes after the traumatic event and may exhibit post-traumatic growth
(Cann, Calhoun, Tedeschi, & Solomon, 2010; Cordova, Cuningham, Carlson,
& Andrykowski, 2001; Ickovics, et al., 2006; Kira et al., 2013; Laufer, &
Solomon, 2006; Loiselle, Devine, Reed-Knight, & Blount, 2011; Taku,
Kilmer, Cann, Tedeschi, & Calhoun, 2012; Tallman, Altmaier, & Garcia,
2007; Tedeschi, & Calhoun, 2004; Widows, Jacobsen, Booth-Jones, & Fields
2005; Yanez et al., 2009). Nonetheless, the traumatic experiences are difficult
ones and they are not always resulted with positive outcomes. Unfortunately,
there are many people who experience a traumatic incidence and

consequently develop trauma-related psychopathologies.

2.2.1. Trauma and Psychopathologies

Experiencing a traumatic event facilitates psychological mechanisms
to deal with this drastic situation. However, not always individuals manage to
create helpful ways to deal with the faced challenges and thus the traumatic
experience may result in some adverse consequences. One probable adverse
result of the traumatic experience is the development of Post-Traumatic
Stress Disorder (PTSD). DSM-IV-TR (American Psychiatric Association,
2000) describes Post Traumatic Stress Disorder following a traumatic event
with the criteria below:

The traumatic event is persistently re-experienced in at least one of the
following ways:
1. Recurrent and intrusive distressing recollections of the event, including
images, thoughts, or perceptions.
2. Recurrent distressing dreams of the event.
3. Acting or feeling as if the traumatic event were recurring (includes a sense of
reliving the experience, illusions, hallucinations, and dissociative flashback episodes

including those that occur upon awakening or when intoxicated).
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4. Intense psychological distress at exposure to internal or external cues that
symbolize or resemble an aspect of the traumatic event.
5. Physiologic reactivity upon exposure to internal or external cues that
symbolize or resemble an aspect of the traumatic event
Persistent avoidance of stimuli associated with the trauma and numbing of general

responsiveness (not present before the trauma), as indicated by at least three of the

following:

1. Efforts to avoid thoughts, feelings, or conversations associated with the
trauma

2. Efforts to avoid activities, places, or people that arouse recollections of the
trauma

3. Inability to recall an important aspect of the trauma

4. Markedly diminished interest or participation in significant activities

5. Feeling of detachment or estrangement from others

6. Restricted range of affect (e.g., unable to have loving feelings)

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

marriage, children, or a normal life span)
Persistent symptoms of increasing arousal (not present before the trauma), indicated

by at least two of the following:

1. Difficulty falling or staying asleep
2. Irritability or outbursts of anger

3. Difficulty concentrating

4. Hyper-vigilance

5. Exaggerated startle response

Duration of the disturbance has to be more than one month.
The disturbance causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning. (p. 200-202)

There are many studies showing that some people may develop Post-
Traumatic Stress Disorder (PTSD) after a traumatic event (Amir, & Sol,
1999; Bernat, Ronfeldt, Calhoun, & Arias, 1998; Bosgelmez, Aker, Kokliik,
& Ford, 2010; Farhood, Dimassi, & Lehtinen, 2006; Gluck, Tran, & Lueger-
Schuster, 2012; Gros et al., 2012; Vrana, & Lauterbach, 1994). Together with
PTSD, depression and bereavement (Bosgelmez et al., 2010; Currier, Mallot,
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Martinez, Sandy, &Neimeyer, 2013; Gros et al., 2012; Vrana, & Lauterbach,
1994), anxiety (Gluck , Tran, & Lueger-Schuster, 2012; Scott, & Weems,
2013; Vrana, & Lauterbach, 1994), eating problems (Kong, & Bernstein,
2008), some personality disorders (especially borderline personality disorder
) (Dijke Ford, Son, Frank, & Hart, 2013; Venta, Kenkel-Mikelonis, & Sharp,
2012), suicide (Borges et al., 2008) and psychotic symptoms (Heins et al.,
2011) are among the reported adverse effects of traumatic experiences either
by the experience itself or due to the changing conditions that the traumatic
event brings.

Based on these findings it can be said that there is some evidence for
the occurrence of the psychopathology in the aftermath of traumatic events.
However how prevalent is this result? There are many research studies
evaluating the rates for the development of psychopathology following such
adversities. For example Vrana and Lauterbach (1994) found that
undergraduate students who reported a trauma experience had higher levels of
depression, anxiety and PTSD symptomatology when compared to other non-
traumatized students. In another study conducted in Zurich, the data gathered
both in 1993 and 1999 showed that among the people who reported trauma
experience, although not meeting the whole DSM-IV criteria for PTSD, the
percentage of meeting the sub-threshold criteria for PTSD was 1.3% in 1993
and 1.9% in 1999 (Hepp et al., 2006). In Netherlands however, the lifetime
prevalence of PTSD was found to be 7.4% among 1087 adults whose ages
ranged from18 to 80 (Vries, & OIff, 2009). Amir and Sol (1999) on the other
hand reported that among the people who experienced traumatic incidences, 6
% were found to be diagnosed with PTSD. Similar to this, another study
revealed that among the 937 colleague student’s, the traumatized ones met the
PTSD criteria with the percentage of 12% and this percentage corresponds to
4% of the whole sample (Bernat et al., 1998). In addition to this, Bosgelmez
and colleagues (2010) found that among the prisoners in Kocaeli Closed
Prison, 6.7% of men and 10% of women were diagnosed with PSTD. They

further revealed that 17% of these prisoners met the criteria for depression.
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However, although there is evidence for the occurrence of
psychopathology in the aftermath traumatic incidences, the rates for the
symptomatology are quite variable. Karanci, et al, (2012) found that in a large
community sample from the provinces in Turkey, the probable PTSD rate
was 9.9 %. They also found that the rates of PTSD differed for different kinds
of events. The highest rate was for survivors of events involving torture and
physical violence (39.6 %), whereas the lowest was for natural disasters (13.3
%). Focusing on this situation, in their review article, Bonanno, Brewin,
Kaniasty, and Greca (2010) searched for the prevalence rate for the
symptomatology following traumatic events. In their review article the
authors showed that following the traumatic incidence, rates for PTSD range
from 5% up to 44.6 %. They stressed that rarely more than 30 % of people
who experience trauma exhibit PTSD. It was evident from this review that
there is a relationship between trauma exposure, the degree of losses that the
trauma brings and depression, anxiety, complicated grief, suicide, substance
abuse and PTSD. However, they highlight that the relationship between
trauma and symptomatology is not easy to understand. There are many
factors that are influential on this phenomenon. Moreover, not only these
factors individually determine the results but their interactions are also
critically important on the consequences. For example, depression and PTSD
rates among people who experienced the loss of a loved one violently (due to
the traumatic event) were found to be 17.8% and 11.3%, respectively.
However, together with this violent-loss, if the traumatized person further
witnessed this attack, then this rate for PTSD increased up to 31.3%.
Therefore, it seems that although there is some relationship between the
trauma exposure and symptomatology, it may not be easy to understand the
complexity buried within this association.

The pre-trauma vulnerabilities as well as post-traumatic factors may
play a significant role in this relation. Methodological problems may be other
critical issues to consider. Within the same review article, based on their

examinations, Bonanno and colleagues (2010) add that the studies which
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show high rates (more that 30%) for PTSD and other symptomatology like
depression, anxiety, complicated grief and substance abuse, had some
methodological problems. At these studies, for example, whether these people
have been suffering from these problems before the onset of the traumatic
event or whether they developed the symptomatology following the traumatic
experience is not clear. Further it is emphasized that type of the traumatic
event, the degree of exposure to the event, timing and measure of assessment
and some other risk/protective factors are critically important in determining
the occurrence and the prevalence of these symptomatology. Thus, although
the rates for psychopathology in the aftermath of traumatic experiences are
worth to consider, as mentioned earlier, not always people develop
psychopathologies following a traumatic experience. This fact leads us to the
issue of understanding the risk factors for the development of such adverse

outcomes.

2.2.2. Risk Factors for the Development of Trauma Related
Psychopathology

Experiencing traumatic events do not always result in the
development of psychopathologies; nonetheless there are some risk factors
that may make it more likely for trauma experiences to result in pathological
states. To group these risk factors, one can consider the person’s pre, peri and
post trauma circumstances. Within these grouping, person-related factors,
trauma-related factors and psycho-social factors would be the focus for these
risk factors. For example, negative religious coping like demonic religious
reappraisals, spiritual discontent, and punitive religious reappraisals (Gerber,
Boals, & Schuettler, 2011) are some person-related factors that poses a risk
for the development of problems following traumatic experiences. In addition
to these factors, some personality traits (higher neuroticism and lower
agreeableness and conscientiousness) (Caska, & Renshaw, 2013) and some
coping strategies like avoidant coping, acceptance, seeking emotional

support, emotional rumination and venting, denial, mental and behavioral
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disengagement, substance use, and self-blame (Ambriz, Izal, & Montorio,
2012; Pineles et al., 2011; Schuettler, & Boals, 2011; Victorson, Farmer,
Burnett, Ouellette, & Barocas, 2005) are among the other reported person-
related risk factors for developing adverse consequences following trauma.
Not only how the individual tries to cope with the difficulties of the traumatic
event, but also the way individual perceives this difficult incidence is critical
in developing psychopathologies. In that sense, visceral reactions to the
event, event centrality for the individual and negative perspective of the
traumatic event are among the risk factors for changing the path towards
adverse consequences after trauma (Schuettler, & Boals, 2011).

Together with these person-related factors, some trauma-related
factors like type of trauma (interpersonal violence like sexual abuse or war)
(Shakespeare-Finch, & Armstrong, 2010), multiple trauma experience
(Hetzel-Riggin, & Roby, 2013; Vrana, &Lauterbach, 1994), greater trauma
exposure (Martin, Cromer, DePrince, & Freyd, 2013) and the impact of the
traumatic experience on the life of the individual (like loss of services and
resources after the traumatic experience) (Gros et al., 2012) are some other
risk factors for the trauma-related psychopathology. Not only the losses after
the trauma, but also the factors before the traumatic incidence like having a
history of psychiatric problems (Breslau et al., 2013) are among the other risk
factors. In addition to these pre and post trauma factors, some peri-traumatic
reactions like negative emotional reactions, panic symptoms, and dissociation
during the exposure (Bernat et al., 1998; Hetzel-Riggin, & Roby, 2013) are
among the reported factors that direct the progress towards psychological
symptomatology following the traumatic experience. Adding to the
mentioned person-related and trauma-related factors, some psyco-social
factors like poor couple adjustment (Gewirtz, Polusny, DeGarmo, Khaylis, &
Erbes, 2010) and low perceived social support (Ambriz, Izal, & Montorio,
2012; Gabert-Quillen et al., 2012) are concluded to be risk factors for the
development of trauma-related psychological problems. Thus, it seems that

there are multiple risk factors for the development of psychopathology.
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Although these factors can be taken as posing vulnerability on their own,
their interactions may render the experience of traumatic event even more
robust.

Considering this literature review, one may think that traumatic events
may only have some effects on the life of the experiencer. However, this is
just one side of the medal. Apart from these personal effects, experiencing a
traumatic event may further influence various roles that one holds, therefore
may enable this impact to have an indirect influence on others who have not
directly experienced the traumatic incidence. One of these important roles is
parenting since it is critical in parent-child relationship at which the values
and experiences are transmitted to the next generation. Therefore, it seems
important to first understand the parenting itself and its role on the parent-
child dyad. Then, focusing on the effects of parental trauma on the parenting
practices may help to understand how traumatized mother may indirectly

influence the child.

2.3.  Parenting

When a baby is born, s/he is quite vulnerable and dependent, because
the needs of the baby can only be satisfied by others. In time, the baby
develops some abilities and learns about the outer world with the help of the
main caregivers. Assuming that these primary caregivers are generally the
parents, how the needs of the baby are satisfied, what the baby will learn and
even how the baby will learn is based on the relationship between the parent
and the child. In that sense, parenting seems to be very crucial in the life of a
child. However, when the term “parenting” is used, although it may make
sense for almost everyone, what we are specifically referring to may not be
always clear enough. With a more detailed explanation, Darling and
Steinberg (1993) described parenting styles as:
a constellation of attitudes toward the child that are communicated to the child and
that, taken together, create an emotional climate in which the parent's behaviors are

expressed. These behaviors include both the specific, goal-directed behaviors
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through which parents perform their parental duties (to be referred to as parenting
practices) and non-goal-directed parental behaviors, such as gestures, changes in
tone of voice, or the spontaneous expression of emotion. (p. 488).

Based on the varieties in the parenting practices, behaviors and
attitudes of the parents, different parents may hold some different styles of

parenting. The following section explains the types of parenting styles.

2.3.1. Types of Parenting Styles

Maccoby and Martin (1983) considered Baumrind’s authoritarian,
authoritative and permissive child rearing styles (1967) in terms of underlying
dimensions of child rearing and they concluded that there are two basic
dimensions; responsiveness (or sensitiveness) and demandingness.
Responsiveness is explained by parent’s ability to foster child’s individuality
and self-assertion with the help of being supportive, attuned and acquiescent
to the child’s requests, including warmth, autonomy support and reasoned
communication. Demandingness on the other hand, refers to the parental
claims on children to become integrated into society by behavior regulation,
direct confrontation, maturity demands (behavioral control) and supervision
of the activities of the child (monitoring). Based on these dimensions, they
explained that authoritative parents manage to arrange their sensitivity and
demands according to the needs and the developmental level of child. On the
other hand, authoritarian parents are the ones who show high level of
demands and low levels of sensitiveness. Maccoby and Martin (1983)
claimed that permissive parenting involves two different categories of
indulgent and neglecting. Indulgent parenting involves low demands from the
child and high levels of sensitivity, while neglecting parenting is described
with low levels of demand and sensitivity. Steinberg and colleagues (1991,
1994) further mentioned that these dimensions represent two main factors,
namely: parents’ acceptance, concern, love and their control, restriction on
the offspring. Therefore, they claimed that Baumrind’s child rearing styles

can be understood based on these dimensions. Authoritarian style involves
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high levels of control and restriction and low levels of acceptance and love.
These parents’ emotional interaction is very limited and they disregard child’s
needs and desires. Authoritative style involves moderate levels of control and
restriction and high levels of acceptance, concern and love. Therefore these
parents balance both control and concern in their interaction. Typical
characteristic of permissive-indulgent parenting style is very low levels of
control and restriction and high levels of acceptance and love. Permissive-
neglecting parents can neither show an adequate level of control nor build

enough intimacy and love.

2.3.2. Role of Parenting on Child’s Coping Abilities

There are many studies focusing on the role of parenting on the
offspring outcomes. Child’s coping abilities is one of the child-related
outcomes on which the role of parenting is studied. Parental support and
parental psychological control are two dimensions of parenting that are found
to be related to child’s coping strategies. For example, Gaylord-Harden,
Campbell, and Kesselring (2010) found that maternal support that is
characterized by warmth and acceptance predicts child’s usage of active and
support-seeking coping strategies more than maternal psychological control.
In the same study, for girls it was found that avoidant coping is predicted by
interaction of levels of maternal psychological control and economic
stressors. In other words, it was found that when the economic stressors were
low, girls tended to use more avoidant coping under low maternal
psychological control, and when the economic stress was high, they tended to
use more avoidant coping strategies under high maternal psychological
control. Adding to these findings, Hardy, Power, and Jaedicke (1993) found
that when the conditions are uncontrollable, children with supportive mothers
showed greater avoidant coping strategies and when the parental structure is
high (family activities are well-organized and structured) children tended to
use fewer aggressive coping strategies. In addition to parental support,

psychological control and parental structure, authoritative parenting style is
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reported to be another construct related with the coping abilities of the
offspring. Chan (2011), for example, found that maternal authoritative
parenting style predicts child’s constructive coping strategies (taking an
action to solve a problem, asking help to solve a problem, talking with others
to find a solution to the problem, cognitive restructuring and talking with
others to gain emotional support) via supportive maternal responses
(involving problem-solving response, emotion-focused response and
expression-encouraging response to comfort her children). In another study
related to the mother’s authoritative parenting style it was revealed that
although being indirect, the parenting style has an influence on the child’s
coping strategies (Almas, Grusec, & Tackett, 2011). Almas and colleagues
found that mother’s authoritative parenting style predicts child’s positive
coping strategies (seeking social support and self-reliance/problem-solving)
with the mediator role of child’s disclosure. Not only the parenting style
chosen by the parents, but also parent-related factors like parental traits are
important in predicting child’s coping abilities. In the same study Almas and
colleagues also found that child’s use of negative coping strategies
(internalizing, externalizing and distancing) were predicted by maternal
dispositional anger with the mediation effect of child’s secrecy (non-
disclosure).

Not only the effects of parenting styles and behaviors are crucial on
the child’s coping abilities, parental beliefs and expectations are also
important for child’s coping outcomes. In their study about mother’s belief,
knowledge and expectations about parenting and their child and mother-child
relationship, Stoiber and Houghton (1993) showed that mother’s expectations
were associated with child’s coping abilities. Mothers reporting more
realistic, more mature and more positive expectations about parenting,
children and mother-child relationship had children who had more adaptive
and effective coping capacities.

Although mother-related part of parenting is widely studied, Myers

and Brewin’s (1994) study is interesting in the sense that it focused on the
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paternal parenting and its effects on child outcomes. They found that people
who tend to use more repressive coping style were less likely to report
emotionally and physically close relationship with their fathers and they were
more likely to characterize their childhood by paternal antipathy.

The role of parenting on child’s coping abilities has been mentioned
widely; however, it is worth adding that parent-child relationship cannot be
simplistically understood in a unidirectional way. As Cappa, Begle, Conger,
Dumas, and Conger (2011) found, while parenting-stress of parents predicted
child’s later coping competence, child’s coping competence predicted later
parenting-stress of the participant parents. Therefore in order to be able to
understand this relationship, bidirectional reciprocal effects of both agencies

on the other side should be considered.

2.3.3. Role of Parenting on Child’s Personality

Literature supports the idea that parenting is one of the crucial factors
in the development of the offspring’s personality. There are some studies
revealing the role of parenting on child’s personality traits. For example,
McNamara, Selig and Hawley (2010) found in their study that when mothers
showed little support for their child’s autonomy and when they used highly
restrictive control, their children were more aggressive, conscientious,
extraverted and less agreeable and they were less well accepted by their peers.
In another study, Prinzie and colleagues (2004) noted that parental use of
coercion was negatively related with child’s benevolence and emotional
stability.

Apart from the role of parenting on child’s personality traits, its
relation to child’s negative personality outcomes has also been demonstrated.
Watson, Little, and  Biderman (1992) depicted that while parental
authoritativeness is associated with child’s less narcissistic maladjustment
that is characterized by exploitativeness/ entitlement; permissiveness is
related with child’s immature grandiosity and authoritarianism is correlated

with the offspring’s inadequate idealization of the self.
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Therefore, as it can be concluded from this study, it can be said that
parenting can serve as a contributory factor for the development of child’s
negative personality outcomes or it can act either as a protective or a
facilitative factor for the healthy development of child’s personality. Further
confirming this statement, Lim and Smith (2008) showed that parenting is
related to child’s creative personality. It is depicted that high levels of

parental acceptance predicted higher levels of child’s creative personality.

2.3.4. Role of Parenting on Child’s Well-being

As mentioned above parenting is important in the development of the
child. It sometimes has a role on development of child’s health outcomes, and
sometimes associated with some psychopathologies of the offspring. For
instance Lobera, Rios and Casals (2011) found that people with eating
disorders tend to report their parent’s parenting style as neglectful. Patients
who reported perceiving their fathers’ parenting style as neglectful were
reported to obtain the highest scores in bulimia and body dissatisfaction. In
addition to this, these patients with eating disorder who characterized their
parents’ parenting with affectionless control revealed higher scores in
depression.

When the researchers’ interest is the children’s psychological
problems as outcome variable, parenting is not always the only studied and
reported difficulty in the life of children. As Beck and Shaw (2005)
concluded, in addition to the parenting style, some familial and environmental
adversities are also related to child’s problematic behaviors. Beck and Shaw
revealed that high perinatal complications, high rejecting parenting and high
family adversity involving an overcrowded family, low income, parental
criminality, neighborhood dangerousness, number of stressful life events and
parental conflict predicted more externalizing problems of boys. In another
study focusing on the negative parenting styles, Brody and colleagues (2013)
found that harsh parenting (caregivers’ use of slapping, hitting, and shouting

to discipline the youth) predicted youth’s poorer health outcome (systemic
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inflammation, depressive symptoms and youth-reported health problems)
with the mediator role of youth’s anger. However they noted that this
significant mediation effect was only valid for youths carrying a specific
gene. This conclusion may also highlight the importance of genetic factors in
addition to parenting practices of care-givers and some familial and
environmental resources.

However, although the role of parenting practices, and some other
related non-parental factors, including genes, for the children’s psychological
well-being has been demonstrated, it is interesting to come across studies
depicting even the importance of mother’s verbal communication with the
child on child’s well-being. In their study, Abaied and Rudolph (2011) found
that mothers’ giving disengagement coping suggestions to their adolescent
child (involving avoidance, denial and distraction) predicted child’s
maladaptive responses to stress. Whereas, mother’s use of engagement
coping suggestions like problem solving, regulating emotions, thinking
positively and seeking support from others, acted as a protective factor
against the offspring’s maladaptive responses to stress under high peer stress.

In addition to the studies focusing on the role of parenting on
maladaptive type of child outcomes, there are some other studies also
highlighting the relation of positive parenting on positive child outcomes. For
example Gaylord-Harden (2008) found that positive parenting involving high
parental acceptance, low psychological control and parental expectations,
predicted children’s higher school achievement, lesser behavior problems and
higher child’s adaptive behavior scores. In another research also studying
positive parenting, Zhou and colleagues (2008) depicted that Chinese children
with authoritative parents exhibited fewer externalizing problems than their
peers, while those with high authoritarian parents displayed more
externalizing problems. In relation to the role of authoritative parenting style
on child’s well-being, Cheah, Leung, Tahseen, & Schultz (2009) found that
authoritative style of parenting predicted children’s increased attention

regulation abilities (lower hyperactivity/inattention), which in turn predicted
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decreased child difficulties. Besides, Bilsky and colleagues (2013) found that
supportive parenting that is characterized by physical affection/warmth and
emotional support was found to predict child’s lower levels of depressive
symptoms, lower levels of negative self-cognitions and higher levels of
positive self-cognitions. It is worth adding that in the same study child’s
depressive symptoms predicted reduced parental support. As mentioned in the
previous sections, this result may highlight the importance of understanding
the relatively complex reciprocal relationship between parents and their
children rather than drawing unidirectional linear results.

In order to understand the effects of maternal trauma on child-
outcomes, after understanding the role of the parenting on the child-related
outcomes itself, the effects of maternal trauma on the parenting practices are

examined in the following section.

2.4.  Effects of Maternal Trauma on Parenting

Experiencing a traumatic event may result in many changes in the life
of the individual. When one experiences these changes following the
traumatic incidence, it is inevitable that the others around will also be effected
from this experience in some ways. More specifically if the experiencer is a
mother, then, the challenges in the mother’s life in the aftermath of the trauma
may also reflect themselves on the life of the offspring. Therefore, one of the
studied changes following the traumatic experience is related to parenting.
There are studies revealing that maternal traumatic experiences effects
parenting. More specifically, Henry, Tolan, & Gorman-Smith, (2004) found
that there was an increase in parental monitoring and tightening of parental
rules following September 11 terrorist attacks. In another study, it was
showed that soon after the terrorist attacks of September 11, parental
perceptions and behaviors changed when compared to their pre-trauma status.
The parents were found to give greater importance on bonding and loving,
providing for the child, protecting the offspring and being more sensitive to

the child’s needs. However, after some time passed, all these changes
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returned to their pre-trauma levels except for parental sensitivity to child’s
needs (Mowder, Guttman, Rubinson, & Sossin, 2006). Further confirming the
trauma effects on parenting, it also has been found that salient cues for
terrorist threats had a significant influence on the authoritarian parenting
practices (Fischer et al., 2010). Thus, it seems that it may be expected to
experience some changes in the normal parenting practices following a
traumatic experience. However, in addition to this relatively normal
circumstance, there may be some other cases that mothers develop some
psychopathologies after the traumatic experience. Once the mother developed
this trauma-related psychopathology, then the role of this pathology becomes
the center of interest within mother-child relationship.

As widely studied and depicted, trauma experience may result in post-
traumatic stress disorder (PTSD) (Bernat et al., 1998; Bosgelmez et al., 2010;
Gluck , et al., 2012; Gros et al., 2012; Vrana, & Lauterbach, 1994). More
specifically it is evident that when the trauma-experiencer is a mother, then
the resulting PTSD may have some influence on her parenting-related
outcomes. For instance, in a study it was revealed that mothers” PTSD
symptom severity impairs their satisfaction with parenting (Berz, Taft,
Watkins, & Monson, 2008; Gold et al., 2007). Furthermore, it was found that
mothers’ diagnosis of PTSD following exposure to domestic violence
predicted their depression, dissociative experiences and higher anger levels
(Chemtob & Carlson, 2004) that may in turn impair the mother-child
relationship. Moreover, in the same study (Chemtob & Carlson, 2004) it was
found that these mothers exhibited more laxness (e.g., neglect of the child),
reactivity (e.g., impulsive criticism of the child) and verbosity (e.g., overuse
of verbal controls) as parenting practices. Authors of this study concluded
that this result implies that mothers with PTSD after experiencing domestic
violence were more quick or impulsive in their actions towards their children.

Both revealing and explaining the link between maternal PTSD and
parenting, Ammerman, Putnam, Chard, Stevens, and Van Ginkel (2012)

additionally found that depressed mother with a diagnosis of PTSD
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predominantly reveal avoidance and emotional numbness symptoms of
PTSD. These mothers’ greater avoidance and emotional numbness symptoms
were associated with lower levels of maternal acceptance (characterized by
mother’s use of corporal punishment, criticism and scolding, restriction and
lesser consideration of the child’s needs) and higher levels on parenting stress
and personal distress. It was discussed that these PTSD dimensions may
contribute to insensitivity of mothers to their child’s cues and expressions.
Due to the effects of these dimensions, mothers may fail to modulate the
affective channels of the mother-child relationship. Because of these
symptoms, avoidance/emotional numbness, mothers may fail to recognize
child’s frustration and stress until it reaches to a peak level that in turn makes
it even harder for mothers to overcome it, resulting in harsh and punitive
mother response. As a results, this low level of maternal acceptance and
insensitivity of mothers to the child’s needs, may negatively impact the

child’s development.

2.4.1. Maternal Trauma, Depression and Parenting

Another result of traumatic experience is the experiencer’s
development of depression as mentioned in the earlier sections. Depression
may affect parenting in important ways. There are many research studies
examining this relationship. In one of them, mother’s symptoms of depression
were found to be associated with a more controlling and less sensitive child-
feeding practices of these mothers (Haycraft, Farrow, & Blissett, 2013).
Another study revealing this link between depression and parenting
demonstrated that as parental depressive symptoms decreases, negative
parenting practices like parental negative affect, parental hostility,
intrusiveness, and neglect/distancing also decreases (Forehand et al., 2012).
Further, it has been depicted that depressed mothers had impairments in
parenting, reported smaller social networks, and displayed increased
psychiatric symptoms when compared to their non-depressed counterparts

(Ammerman et al., 2012). Regarding the fact that maternal trauma may result
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in mother’s depressive symptomatology and combining this data with
maternal depression and its effects on parenting, researchers studied effects of
maternal trauma on parenting and the role of mother’s depression within this
relationship. In relation to this, childhood trauma was found to have indirect
effects on increased parenting stress with the mediator role of depression
(Ammerman et al., 2012). Very similarly, in another research, although
maternal trauma exposure was found to be directly related to increased child
neglect and increased use of physical punishment; it was predicting decreased
parenting satisfaction via increased maternal depression (Banyard, Williams,
& Siegel, 2003).

Regarding this link from maternal trauma to parenting via mother’s
depression, Conley, Caldwell, Flynn, Dupre, and Rudolph (2004) proposed
that depressed mother’s feelings of sadness or flat affect may be reflected
within impaired emotional regulation and its impaired expression. As being
other depression-related symptoms, hopelessness and low self-worth may
diminish parenting self-efficacy and lead to frustration with parenting role.
Together with this, increased self-focus of the depressed mother may decrease
mother’s immediate responsiveness towards the child, effective
communication and joint problem solving with the child and due to this
increased focus on self may impair reciprocal interactions within the mother-
child dyad. Irritability, on the other hand, may lead to decreased warmth and
sensitivity and increased criticism towards child; while fatigue may result in
mother’s inconsistent responses, withdrawal, and lack of guidance or limit

setting.

2.4.2. Maternal Trauma and Attachment

In their review of three studies related to Holocaust survivors and
these survivors’ parent-child relationships, Bar-On and colleagues (1998)
noted that children of Holocaust survivors reported their childhood as
characterized by problems of separation and individuation in the family.

These children’s parents were preoccupied with their prior separation and
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experiences of loss such that they were not able to respond adequately to
the separation and individuation needs of their offspring and were less
able to initiate separate activities. Authors further mentioned that in their
review, overprotective parenting style of survivors and role-reversing
(behaving as if the child is a spouse, friend or a parent of the mother or the
father) of the offspring was evident. The second generation reported that they
were trying to please their parents and protect them against the adversities in
their own lives. They both tried to please their parents with achievements of
high parental expectations and felt a pressure on succeeding opportunities that
the parents lacked.

As authors mentioned, regarding this “guilty children” in enmeshed
relationship with parents, their role-reversal and parental overprotectiveness,
these patterns of child-mother relation is described as insecure-ambivalent
and preoccupied attachment style in attachment theory. As described above,
the preoccupation with the past makes it harder for the parents to show an
unbiased perception of the child’s needs and emotions and impairs parents’
adequate response to those cues. This in turn leads to ambivalent attachment
in the child since s/he tries to get attention to his/her own situation and
emotions by stressing the need for his/her proximity and at the same
time striving for independence. However, although this style of attachment
may seem to be maladaptive, insecure-ambivalent attachment does not
prevent the children from becoming adaptive adults. Just the opposite due to
the feelings of guilt, ambivalence and the need to please the parents they may
feel more motivation to succeed in life. Nonetheless, the insecure part of this
attachment may both lead the offspring to feel distressed and dissatisfied
(since neither they can succeed to reach the high parental standards, nor they
can change their strong bonds with the parents) and to fail in showing
adaptive responses under stress. Further supporting this, it is not surprising
that in another study, Holocaust survivors were found to have fewer secure
attachment representations when compared to the control group who are at

the same age-level, same ethnicity, lived in the similar geographical condition
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but did not experienced any Holocaust incidence (Sagi-Schwartz, Van
ljzendoorn, Grossmann, & Koren-Karie, 2003).

Thus the literature reveals that parenting can both act as a protective
or a risk factor for the child’s well-being; however it is further evident that
parenting of mothers is also likely to be shaped by their traumatic
experiences. Therefore, this knowledge leads us to evaluate the influence of

maternal trauma on the offspring’s well-being.

2.5.  Effects of Maternal Trauma on Their Children

Knowing that traumatic experiences may alter parenting practices as
mentioned in the earlier sections, this idea highlights the importance of
parenting on child’s well-being following maternal trauma. As an example,
Lang, Gartstein, Rodgers, and Lebeck (2010) found that maternal physical
abuse in childhood was associated with poorer mother—child interactions
(defined as the parent’s perception that the child does not meet parental
expectations, interactions with the child are not reinforcing and that the child
is a negative rather than a positive component of the parent’s life), increased
vigilance at the offspring and difficulty recovering from distress among
children. However, mother’s history of an emotional abuse was related to
lesser difficulties in mother-child interaction, lower levels of infant frustration
and increased child satisfaction with life. It was also noted that mothers who
experienced physical abuse in childhood reported higher levels of negative
emotionality for their children, signaling the importance of parenting in-
between the relationship from maternal trauma and child outcomes.

Giving direct support for the mediator role of parenting from maternal
trauma to child’s psychological well-being, in a study conducted among
adolescent children of the Khmer Rouge (KR) genocide survivors in
Cambodia, it was found that perceived parental trauma symptoms predicted
offspring’s depression with the mediator role of maternal overprotection.
Further it was revealed that child-perceived parent’s trauma symptoms

predicted child’s anxiety and depression via parental role-reversing that
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means treating the child as a sibling, parent or spouse and showing parents’
helplessness or incompetence, using guilt to elicit the child’s care, having
parental demands for the child’s attention and seeking direction from the
child (Field, Om, Kim, & Vorn, 2011). Further giving evidence,
Schwerdtfeger, Larzelere, Werner, Peters, and Oliver (2013) depicted that
parenting has a mediator role in the relationship between maternal trauma and
child’s symptomatology. According to their results, mothers experiencing an
interpersonal trauma were more likely to have an authoritarian parenting style
that involves verbal hostility, physical coercion and low nurturance. Among
these parenting practices, verbal hostility predicted children’s increased
symptoms of affective, hyperactive and oppositional defiant disorders.
Regarding the impact of mother’s trauma history on the offspring’s
well-being, the current thesis study is also interested in understanding the
effects of maternal war-trauma history on the offspring’s well-being through
the role of parenting, child’s coping abilities and child’s personality traits.
However, in order to build this relationship, first it is necessary to understand
how the trauma experiences are transmitted to others, especially to the second

generation. Following section will focus on this subject.

2.6.  Trauma Transmission

Traumatic experiences are drastic ones that affect the person’s life in
various ways as discussed in the previous section. However, the extent to
which these hard experiences’ effects lie is not limited to the survivor’s life.
When a person lives a traumatic incidence, the effects can be transmitted to
others who did not directly experience the traumatic incidence. The literature
gives some evidence for this secondary traumatization. Regarding the
secondary traumatization, it was very interesting that attorneys who work
with traumatized people showed significantly higher levels of posttraumatic
stress disorder (PTSD) symptoms, depression, secondary traumatic stress,
burnout, and functional impairment when compared to administrative support

staff (Levin et al., 2011). However, this transfer is not restricted to the intra-
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generational relationships; the effects can even be transmitted to the second
and the third generation. For example, in the Stroop Test specified for
Vietnam War experiences, it was evident that the children of veterans and
non-veterans differed in their response time: children of veterans responding
to the war-related stimuli had a significantly slower rate. As the authors
interpreted the results, this finding gives support for the idea of
intergenerational transmission of war experiences from parents to their
children (Motta, Joseph, Rose, Suozzi, & Leiderman, 1997). Another study
supporting the transmission of trauma experiences to the second generation
showed that after September 11 terrorist attacks, children of first respondents
and WTC (World Trade Center) evacuees had significant mental suffering
related to their parents’ exposure. The authors discuss that children’s mental
suffering may be coupled with their perceptions and fears of continuing
threats about future mass violence and terrorism (Hoven et al., 2009).

Further confirming this idea, children of mothers with experience of
domestic violence and violence-related PTSD symptoms depicted more
dysregulated aggression and attentional bias to danger and distress, together
with more withdrawal from conflicts presented in the children’s story stems
and avoidance of these conflicts (Schechter et al., 2007). If this is the case and
if trauma is transmitted to others, especially to the next generations, how
exactly is this traumatic experience transmitted across generations then? The

following section tries to elaborate the answer.

2.6.1. Theories of Trauma Transmission

In order to understand how a parental trauma is conveyed to the
offspring, some suggestions have been proposed. In their review Baranowsky,
Young, Johnson-Douglas, Williams-Keeler, & McCarrey, (1998) explain and
cite the theories of trauma transmission. The authors cited that according to
Albeck, the offspring of the traumatized parent may hold “the scar without
the wound”. That means although they have not directly experienced it, they

are affected from the parents’ experience of trauma. According to Albeck, the
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second generation shows efforts to understand the parents’ war-related
experiences and the pain they suffered, in order to build a connection with
them. Albeck named these attempts of the offspring as “emphatic
traumatization”. Within the emphatic traumatization, the offspring imagines
the scenes of traumatic experience and the ways s/he could escape or survive.
This does not mean that the second generation will suffer from
psychopathologies due to this transmitted trauma; they can still become
healthy adults. Therefore the studies should focus on the psychological
response of the offspring to the parental trauma, rather than solely searching
for the pathological outcomes.

With a complementary idea, as Baranowsky et al, (1998) cited Mor
further suggest that the second generation “adopt” the parental traumatic
experience by the parental communication. She proposes two types of
communication. The first is parents’ obsessive re-telling of the experience
and the second is parental complete silence related to trauma. Since the
traumatic experience is not communicated, the child gets the message that
these experiences are too much frightening and horrific that they should be
buried in silence and thus s/he builds a fearful trauma concept. Integrating
both of the suggestions, parents convey their traumatic experiences with the
messages hidden in their trauma -communication, and the offspring bonds
with the parent through their attempts to emphatically understand the parents’
traumatic experiences.

In addition to these explanations, As Baranoesky et al, (1998) cited
Freyberg proposes a psychodynamic approach to the transmission of parental
trauma. In this idea, it is suggested that children both strive for their
separation (of the limits and the boundaries) and individuation (of ego-
functioning). However, within this phase, traumatized mother’s emotional
instability may lead to frustration and anxiety in the child and this instability
can further be created in the child. The child internalizes the parents’ stress
and mistrust and thus an enmeshed relationship pattern may develop with

blurred boundaries between the parent and the child.
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With another psychodynamic explanation for the risks for the
transmission of sexual abuse to the second generation, Maker and Buttenheim
(2000) suggest several ways for the transmission of parental traumatic
experiences with the important role of parenting. First, the authors claim that
the mother may project the identity of perpetrator onto the child and identify
herself as a victim. Child’s normal sexual interest and impulses may trigger
mother’s past trauma and she may start to regard the child as the perpetrator.
Due to the triggered traumatic experience, mother may experience trauma-
related emotions like disgust, anger, or shame and with the effects of these
powerful emotions she either helplessly withdraws herself from the relation
or aggressively overreacts. Both types of parenting responses result in child’s
traumatization from the aversive mother-child relationship. As a second
possibility, Maker and Buttenheim (2000) discuss the role of mother’s
identification with the abuser. The mother identifies with the perpetrator and
believes that she could have stopped the abuse. With the effects of this
identification and feelings of illusory empowerment, mother’s parenting
becomes impaired with coldness, rigidity, rage, increased control and shame
and guilt when this illusory empowerment fails. As a result, the parent may
neglect or abuse the child, resulting in the traumatization of the second
generation.

Vogel (1994) (cited in, Baranowsky et al., 1998), on the other hand,
suggested gender-related transmission at which trauma is transmitted from
the parents to the same-sex offspring. Identification with the same-sex
caregiver, namely female child’s identification with the mother may create a
relationship at which parental trauma is transmitted to the daughter like the
transmission of other values. With another suggestion Danieli (cited in,
Baranowsky et al., 1998), proposed that parents who survived the trauma try
to teach their children the ways to survive the traumatic events that in turn
may lead to the unintentional transmission of traumatic experiences.
Therefore, as it can be summed up, rather than the direct transmission of

traumatic experiences onto the second generation, the transmission is
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generally proposed to be indirectly through the critical role of parent-child

interaction.

2.6.2. Transmission of Posttraumatic Stress Disorder (PTSD)

Although the transmission of PTSD from one generation to the other
is widely the interest of trauma-related researches, the results somehow fail to
give direct evidence for this phenomenon (Davidson, & Mellor, 2001; Van
[jzendoorn, Bakermans-Kranenburg, & Sagi-Schwartz, 2003). In their review
about PTSD transmission to second and third generations in Holocaust
survivors, Baranowsky and colleagues (1998) pointed out that when the
DSM-IV’s PTSD criteria was investigated separately on the sample, there is
some evidence for the parental trauma and the existence of PTSD criterion on
the offspring. However, the authors concluded that lack of the direct and clear
evidence for the transmission of parental PTSD onto the second generation
may be due to some methodological limitations like non-random samples,
measures lacking appropriate sensitivity, unreliable and inadequately
validated measures, small sample sizes and lack of control groups. They
added that changing life conditions after the traumatic experience like the
survivors’ immigrant status may hinder this transmission effects. That means
it becomes confusing whether the outcome is due to the transmission of
Holocaust experience or it is the result of, for example, just being an
immigrant.

As Baranowsky and colleagues (1998) mentioned, although not giving
direct evidence for the transmission of PTSD across generations, Giladi and
Bell (2012) give some support for the transmission of trauma-related stress.
They found that the levels of secondary traumatic stress were within the
normal range for all groups of second generation and third generation
Holocaust survivors and other groups who have no relatives of Holocaust
survivor. Despite this result, it is interesting that the second and the third

generation of Holocaust survivors reported significantly higher levels of
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secondary traumatic stress, lower levels of differentiation of self and poorer
family communication.

However, the case studies and reported clinical experiences encourage
researchers to figure out this intergenerational transmission. For example
Weiss and Weiss (2000) reported their group-work with the second
generation of Holocaust survivors. They concluded that the second generation
somehow is affected from the parents’ Holocaust experience, but this
influence is not always in the ways of Schwartz and colleagues’ (1994) (cited
in, Weiss, & Weiss, 2000) concept of “direct specific transmission” (children
learn to think and behave in disturbed ways, like their parents, as if they
themselves experienced the event), rather it seem to be Schwartz and
colleagues’ (1994) (cited in, Weiss, & Weiss, 2000) understanding of
“indirect general transmission” at which the parental trauma diminishes the
parental abilities that in turn results in the problems of the child. Very
similarly, Fossion, Rejas, Servais, Pelc, and Hirsch (2003) reported in their
clinical studies that the third generations’ symptoms (like problems at school,
cannabis abuse, depression or anxiety disorders, eating disorders and
problems with aggression) seem to be the results of their grandparents
Holocaust experiences. They also noted that this intergenerational
transmission can best be understood with the concept of “indirect general
transmission” explained above. Although not providing direct evidence for
the transmission of survivor’s PTSD to the next generations, the data still
keep this phenomenon alive for the psychologists. However, rather than
focusing on the existence of a certain psychopathology at the second and the
third generations, it can be more enlightening to try to understand how the
second generation reacts to the parental trauma, what exactly is transmitted

and in what means this transmission occurs.

2.6.3. Factors Influential on Trauma Transmission
As mentioned earlier, the transmission of traumatic experiences from

the experiencer to others who did not directly experience the incident has
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some evidence. Nonetheless, the lack of such evidence in some studies makes
the issue debatable. This debate also fosters the curiosity related to factors
that may be leading to or hindering the transmission of traumatic experiences.
These influential factors are divided into two in the current thesis: resiliency
and risk factors. Starting from the resiliency factors, Sagi-Schwartz, Van
[jzendoorn, and Bakermans-Kranenburg (2008) proposed that the lack of
evidence for the intergenerational transmission of the Holocaust-related
traumatic experiences may stem from the person’s inclinations for some bio-
psychological vulnerabilities. Whether the individual was repeatedly exposed
to the traumatic event, holds a genetic predisposition for PTSD and whether
the social support was available or not, determines the person’s resiliency or
vulnerability for the transmission of the traumatic experiences. In addition to
these factors, greater differentiation of the self and a family communication
characterized with openness were among the resiliency factors for the second
and the third generation of Holocaust survivors (Giladi, & Bell, 2012).

Coming to the risk factors, in a thesis study by Rosenthal (2011)
found that being the older sibling, being female and using dissociative coping
and passive defenses as coping strategies increase the likelihood of trauma
transmission from Holocaust survivors to the second generation. In another
study with children of Australian Vietnam veterans, it was found that global
family functioning dysfunctions poses a risk for the transmission of war-
related parental trauma onto the offspring (Davidson, & Mellor, 2001).

In addition to the inter-generational transmission of trauma, the
concept of secondary traumatization also refers to another phenomenon at
which the traumatic experiences are transmitted from the experiencer to
others who did not directly experienced but heard about or watched the
incidence. Regarding this secondary traumatization, two studies propose
some influential factors on this traumatization. The hospital social worker’s
low emotional separation (from the experiencer) and high occupational stress
are among the reported risk factors for this kind of trauma transmission

(Badger, Royse, & Craig, 2008). Another study regarding secondary
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traumatization revealed that when the trauma workers were previously
exposed to trauma, highly empathized with the trauma-experiencer and
perceived lower social support, they were more open to the transmission of
the traumatic experience (MacRitchie, & Leibowitz, 2010). Therefore it
seems that the person’s feelings of psychological closeness to the experiencer
is a critical factor in the transmission of traumatic experiences. Thus,
regarding the sensitive and powerful mother-child relationship, it is
understandable that maternal traumatic experiences are somehow reflected on
the lives of their children. Related to this, the current thesis study focuses on
such kind of a possible trauma transmission from mothers to their children.

The main interest of the study is in the next section.

2.7.  Aim of the Study

The investigation of the literature gives support for both the negative
and positive consequences following traumatic experiences. The experience
of a traumatic incidence may contribute to the development of some
psychopathologies and impair the experiencer’s functioning at several areas.
Once these psychopathological states develop, it is evident that they further
hamper the functioning of the individual. In the current case of Cyprus, as
being the past’s child or adolescent war-survivors, today’s parents have
experienced various adversities related to the war experience. These
negativities may have effected their functioning at various areas of life;
especially as today’s parents, these negativities may have influenced their
parenting abilities. Since parenting was found to be related to child’s
psychological outcomes like coping abilities, personality and general
psychological well-being and since there is some evidence for the
transmission of trauma to the second generation, the possible effects of
parental trauma on the offspring’s psychological outcomes are of interest.
Regarding the Cyprus War, the past 50 and more years and continuing
Cyprus Conflict, it is specifically hypothesized that maternal war-related

trauma exposure will predict the offspring’s current satisfaction with life and

32



symptomatology level, as indicators of child’s psychological well-being
among Turkish Cypriots. Within this prediction, it is also expected that
parenting, child’s coping abilities and child’s personality traits will have
important mediator roles. The hypotheses of the study are given below in
more detail. As depicted at Figure 1, it is expected that maternal trauma will
predict child-reported parenting style and this will in turn predict the child’s
coping styles and personality traits. The child’s coping styles and personality
traits are expected to further predict child’s well-being. In other words,
maternal war-trauma exposure is expected to predict the offspring’s current
well-being via the child-reported parenting styles that is further expected to
predict the child’s coping styles and personality traits. Considering the fact
that child’s well-being is measured with two measures within the current
study, the model will be separately tested for child’s level of life satisfaction

and symptomatology.
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Figure 1. The proposed model for mother's war-trauma exposure and well-

being of the child

Although the central aim of the study is to test this model from
maternal trauma experiences to child’s well-being, some other peripheral
evaluations will also be conducted at which the possible relationships
between the study variables will be explored. As another secondary
evaluation, the scale developed specific to the current study to measure
mother’s exposure to war-related trauma, will be investigated in terms of its
psychometric properties. The hypotheses of the study are clustered in 4 main
categories and are given below. The terms of parenting and child-rearing will

be used interchangeably within the thesis.

Cluster 1
Hypothesis 1: War-Trauma Exposure Scale is expected to have sound

psychometric properties.

Cluster 2
Hypothesis 1: Mother’s war-trauma exposure will be significantly correlated
with both the perceived acceptance and strict control practices of child-

rearing styles.
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Hypothesis 2: Perceived child-reported child-rearing styles: acceptance and
discipline/control will differ according to mother’s levels of war-trauma

exposure (low, moderate, high).

Cluster 3:
Hypothesis 1: Maternal war-related trauma exposure, perceived parenting
styles, child’s coping styles and personality traits will predict child’s level of

satisfaction with life.

Hypothesis 2: Maternal war-related trauma exposure, perceived parenting
styles, child’s coping styles and personality traits will predict child’s level of
symptomatology.

Cluster 4:
Hypothesis 1: Maternal war-trauma exposure will predict child’s coping

styles through the mediator role of child-rearing styles.

Hypothesis 2: Maternal war-trauma exposure will predict child’s personality

traits through the mediator role of child-rearing styles.
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CHAPTER 3
METHOD

3.1. Participants

The study was conducted in Northern Cyprus with 18-38 year-old
Turkish Cypriot youngsters and their Turkish Cypriot mothers who
experienced war/combat during Cyprus War between 1963 and 1974
(N=168). The mothers’ age ranged from 42 to 72, with a mean of 52.66 (SD =
6.40). The mean value for the child respondents’ age was 26.89 (SD= 5.47).
Besides, 30.4 % (N=51) of sample was male and 69.6 % (N=117) of the
sample was female child respondents. Detailed demographic characteristics

information is given at Table 1 and Table 2.
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Tablel. Descriptive Statistics for Mother-Reported Demographic Variables

Variables N % Mean SD Min-Max
Age 168 52.66 6.40 45-72
Education 166
Primary 49 295
Secondary 20 12
Lycee 80  48.2
University 14 84
Masters/Doctorate 2 1.2
Other 1 0.6
Income 168
Very low 3 1.8
Low 16 9.5
Moderate 112 66.7
Moderate to high 31 18.5
High 6 3.6
Number of offspring 164 2.29 0.80 1-6
Reared child with husband 168 0.98 0.13 0-13
Yes 165 98.2
No 3 1.8
Still together with husband 168 91 0.29 0-1
Yes 153 91.1
No 15 89
Mother’s contribution to 168 4.46 0.71 1-5
caregiving
Father’s contribution to caregiving 168 2.85 .12 1-5
Any psychological treatment 164 .20 0.80 0-1
Yes 13 7.7
No 151 89.9
Still in psychological treatment 123 1.35 222 0-1
Yes 2 1.2
No 121 72
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Table 2. Descriptive Statistics for Child-Reported Demographic Variables

Variables N % Mean SD Min-
Max

Age 168 26.86 5.47 17-38
Child’s gender 168

Female 117  69.6

Male 51 30.4
Education 168

Primary 3 1.8

Secondary 5 3

Lycee 56 333

University 70 41.7

Masters/Doctorate 31 18.5

Other 3 1.8
Income 168

Very low 3 1.8

Low 11 6.5

Moderate 112 66.7

Moderate to high 36 21.4

High 6 3.6
Number of sibling(s) 168 141 .95 0-5
Parents reared together 168

Yes 166 98.8

No 2 1.2
Parents still together 168

Yes 157 935

No 11 6.5
How much mother has taken care 166 448 .66 1-5
of you
How much mother has taken care 167 299 1.13 1-5
of you
Any psychological treatment 163

Yes 8 4.9

No 155  95.1
Still in psychological treatment 124

Yes 2 1.6

No 122 984

3.2. Instruments
The present study consists of two separate set of questionnaires;

namely mother set and child set. The mother set consists of mother
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demographic information sheet, Satisfaction with Life Scale, Turkish Ways
of Coping Inventory, War Trauma Exposure Scale and Impact of Event
Scale-Revised (Appendix B). The child set is formed with child demographic
information sheet, Child Rearing Styles Scale, Basic Personality Inventory,
Turkish Ways of Coping Inventory, Satisfaction with Life Scale and Brief
symptom Inventory (see Appendix C for the battery listed). Firstly mothers’

questionnaires will be presented, then that of child.

3.2.1. Questionnaires Given To the Mothers (Appendix B)

3.2.1.1. Mother Demographic Information Sheet

The mother demographic information sheet had questions on age,
education, occupation, income, children number, whether she was together
with her husband while rearing her child, whether she is still together with her
husband, who has taken care of her child, how much she has taken care of her
child, how much her husband has taken care of her child, whether she had any
psychological treatment and whether she is still in a psychological treatment.

For details see Appendix B.

3.2.1.2. War Trauma Exposure Scale (WTES)

Prior to the thesis study proposal, a small-sample-size-interview (N=
10) was conducted with some war/combat experienced parents (8 mothers
and 2 fathers) in North Cyprus (ages 45-60). To report the interview data,
only one of the parents (a father) reported not believing that his parenting
behaviors could be affected from the war/combat experiences. Other than
him, the remaining 9 parents reported that if they hadn’t lived such
experiences, their life and their parenting behaviors could have been different.
By the word “different” they reported that their hard experiences made them
to be more sensitive as a parent and these experiences enabled them to be
more involved with their children’s lives. Only one parent (father) among the

nine (who believed that traumatic experiences influences their parenting),
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reported that the trauma experiences made him to be more “strong” and more
“courageous” enabling him protecting his family more effectively. Among
the mothers, only one mother (who was severely injured during a bombing to
a school and partially lost her walking ability) reported that her life was very
as good as a “fairy tale” prior to the war, and after the war, she has lost many
things: namely her beauty, her healthy walking ability, her beautiful house,
her expensive car, her “easy” life and she reported becoming “an incomplete”
person (because of the incurable wound in the leg). The interviewees reported
living hard times and -in an obligatory way- leaving their houses and their
home-villages, being obliged to walk for days on the mountains without any
food or water, not being able to find a shelter, not being able to find any food
or water at the places they settled temporarily, not being able to find any
clothes appropriate to the weather conditions, losing many valuable things
(like: a healthy body, car, jewelry, money, remembrance like important
photographs ...etc), falling apart from their family members, close neighbors
and close friends, becoming enemies with their close Greek friends, feeling
doubt about their safety every time and everywhere, experiencing an attack or
bombing to a “protective” shelter (like hospitals, schools, mosque... etc),
despite being a child, participating in the combat actively, witnessing
violence towards a family a member, a friend or a person out of family,
witnessing being murdered of a family member, a friend or a person out of
family, and directly experiencing violence from others towards the self. They
also reported that even after more than 40 years, they are still feeling horrific
and still having some flashbacks whenever they see a soldier, hear a
plane/helicopter flying, experience some army vehicles (like tanks and
lorries) passing from the road, watch any video or movie about the
combat/war, hear the voice of gunfire, and even whenever they unexpectedly
hear a loud voice. The data gathered through this small-sample-size-interview
was found to be parallel to the literature findings about the war experiences of
the survivors (Goldstein, Wampler & Wise, 1997). Therefore, in the current

study, in order to assess the severity of the traumatic experiences of the
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mother survivors, these interview data were combined with the literature data
(Goldstein, Wampler & Wise, 1997) and contributed the formation of a “war-
trauma exposure scale” that is specific to this study. For the items of the
scale, see Appendix B.

War trauma exposure scale was developed with contributions of the
interview with 10 Turkish Cypriot parents and the literature information. The
main literature sources were DSM-IV-TR (American Psychiatric Association,
2000), an article about “war experiences” of Goldstein and colleagues (1997),
Elal and Slade’s (2005) study on developing “traumatic exposure severity
scale” and “post-traumatic stress diagnostic scale” by Foa in 1995. The scale
was completed by 10 women in Cyprus and detailed feed-back was taken
from the respondents. Regarding the feed-backs, item 4 was revised in term
of its Turkish expression. In order to check for the validity properties of the
scale, “satisfaction with life scale”, “Turkish ways of coping inventory” and
“impact of event scale event-revised” were added to the mother’s
questionnaire set. Detailed further information about the scale is given at

Results Section.

3.2.1.3. Impact of Event Scale-Revised (IES-R)

This scale is developed by Horowitz in 1979 (Horowitz, Wilner, &
Alvarez, 1979). It is a 15-item scale that evaluates the disturbance of the
individual following an important event. It has two subscales: “intrusion” and
“avoidance”. The Cronbach alpha coefficient for the “intrusion” subscale is
.78 and for the “avoidance” is .82 (Horowitz, Wilner, & Alvarez, 1979). The
scale assesses the frequency of any impact of the traumatic event that
respondents experienced within last 7 days on a 4-point scale. The scale was
translated to Turkish by Corapg¢ioglu, Yargic, Geyran, and Kocabasoglu in
2006. The scale was found to be correlated with SCL-40 (r= .51) (Isikli,
2006). However, Weiss and Marmar (1997) included some more items
increasing the item number to 21 and factor number to 3. These added items

were about “arousal” enabling scale to meet the DSM-III criteria for PTSD.
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Isikl1 conducted further analysis about the scale with its revised 3-factor form
in 2006. The scale showed correlation with Brief Symptom Inventory (r=
.72), Beck Depression Inventory (r= .60) and Beck Anxiety Scale (= .60).
The whole scale’s Cronbach alpha coefficient was found to be .93, Cronbach
alpha coefficient for “arousal” subscale is .90, Cronbach alpha coefficient for
“intrusion” subscale is .83 and .82 for “avoidance” subscale. The Cronbach
alpha coefficients for the items vary from .35 to .80 (Isikli, 2006). For the
current study, Cronbach alpha coefficient for “arousal” subscale is .90, for
“intrusion” subscale is .92 and .85 for “avoidance” subscale. For the scale,

see Appendix B.

3.2.2. Questionnaires Given To the Offspring (Appendix C)

3.2.2.1. Child Demographic Information Sheet

The child demographic information sheet had questions on age,
gender, education, occupation, income, sibling number, whether parents were
together while rearing him/her, whether parents are still together, who has
taken care of him/her, how much mother has taken care of him/her, how
father has taken care of him/her, whether s/he had any psychological
treatment and whether s/he is still in a psychological treatment. For the

details, see Appendix C.

3.2.2.2. Measure of Child Rearing Styles (MCRYS)

This scale is developed by Stimer and Giing6r in 1999 in order to
assess parenting styles based on the dimensions of Maccoby and Martin
(1983). The measurement is a 22-item, 5 point Likert-type scale, 1
representing “not true at all” and 5 meaning “totally true”. Based on their
studies, two main parenting dimensions were obtained from these 22 items:
namely acceptance/involvement and strict control/supervision. Four parenting
styles (Authoritative, Permissive/Neglectful, Authoritarian and Permissive/

Indulgent) are obtained by crossing the two  dimensions.
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Acceptance/involvement dimension assesses being loved, accepted and
understood by parents with items like “I always trust my mother’s/father’s
love and intimacy” and “My mother/father was closely concerned with my
health”. Strict control/supervision dimension assesses how much the
respondent was controlled, disciplined, restricted and watched by parents at
childhood years. Some items of this dimension are “My mother/father wanted
to control every behavior of mine rigidly” and “My mother/father used to
frequently control my room’s tidiness”. For the items of the scale, see
Appendix B. Study for Turkish standardization of the scale was completed
with 279 university students who were asked to rate their mother’s and
father’s child rearing styles separately. Internal consistency coefficients for
perceived parental acceptance was .94 from both mothers and fathers; while
the values were .80 for mothers and .70 for fathers regarding perceived strict
control/supervision dimension. Within the current study, the scale was
completed by offspring only for their mothers. Cronbach alpha values for the
present study were .89 and .87 for acceptance/involvement and strict
control/supervision dimensions, respectively. The measurement is presented

at Appendix C.

3.2.2.3. Basic Personality Traits Inventory (BPTI)

This inventory is originally a self-report inventory with 45 items and
aimed to assess the basic personality traits with respect to five-factor model
of personality (Extraversion-Introversion, Conscientiousness, Agreeableness,
Neuroticism-Emotional Stability and Openness-Intellect) (McCrae, & Costa,
2003; Peabody, & Goldberg, 1989). It has been studied by Geng¢oz and Onciil
(2008) to assess the basic traits of personality in Turkish culture and a sixth
factor was extracted (Negative Valence). According to this study, the final
dimensions are: Extraversion-Introversion (Cronbach alpha reliability value=
.89), Conscientiousness (Cronbach alpha reliability value= .85),
Agreeableness (Cronbach alpha reliability value= .85), Neuroticism-

Emotional Stability (Cronbach alpha reliability value=.83), Openness-
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Intellect (Cronbach alpha reliability value= .80) and Negative Valence
(Cronbach alpha reliability value= .71). The test-retest reliability values for
the six factors range from .71 and .84 (Geng¢dz & Onciil, 2008). The 6-factor
version of the scale was used in the present study revealing Cronbach alpha
values of .78 for Extraversion-Introversion, .80 for Conscientiousness, .78 for
Agreeableness, .83 for Neuroticism-Emotional Stability, .65 for Openness-
Intellect and .63 for Negative Valence subscales. For the measure, see

Appendix C.

3.2.2.4. Turkish Ways of Coping Inventory (TWCI)

Originally, Ways of Coping Checklist is developed by Folkman and
Lazarus in 1980. The revised version consists of 68 items which examine
behavioral and cognitive strategies that are used to encounter with stressful
situations. Regarding the sources of the coping styles, Ways of Coping
Checklist was categorized in two; namely: problem-focused coping and
emotion-focused coping (Lazarus & Folkman, 1984). While emotion-focused
coping involves avoidance, attention-distraction and denial kind of strategies
to manage the stress-related negative emotions; problem-focused coping
refers to the individual’s attempts to find solutions in order to get rid of the
source of the stress. Siva translated the scale in Turkish in 1991 adding 6
more items. The Cronbach alpha coefficient of the whole scale was found by
Siva (1991) to be .90. In Siva's study seven factors emerged.

In order to examine the role of the social support in the categorization
of TWCI, its factors were subjected to a second-order factor analysis, and a
third factor, in addition to problem-focused coping and emotion-focused
coping, emerged which was named as Seeking Social Support: Indirect
Coping Style (Gengdz, Gengdz & Bozo, 2006). For the present study, this 3-
factor version is used and Cronbach alpha coefficient of subscales are .85 for
problem-focused coping, .83 for emotion-focused coping and .80 for seeking
social support: indirect coping subscales for. For the inventory, see Appendix

C.
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3.2.2.5. Satisfaction with Life Scale (SWLYS)

This scale was originally developed by Diener in 1985. It was
developed to get information about individual’s global life-satisfaction by
using five statements related with the person’s perceived quality of life. The
respondent rates each statement by using a 7-point Likert-type scale showing
their degree of agreement. Internal consistency of instrument was reported as
.87 and test-retest correlation was reported to be .82. It was further mentioned
that the scale has one-factor structure explaining 66% of variance (Diener,
Emmons, Larsen, & Griffin, 1985, as cited in Durak, Durak & Gengoz,
2010). It was translated into Turkish by Durak, Durak and Geng¢6z in 2010 for
their study about the psychometric properties of the scale and back-translation
of the scale was reported to reveal semantically similar items with the original
scale. For the present study, this version was used. Satisfaction with life scale
was reported to be superior to other measures of subjective well-being due to
its ability to get accurate information by using only five statements (Pavot,
Diener, Colvin, & Sandwick, 1991). In addition to being brief, the scale can
said to be more advantageous over other subjective well-being scales since it
can be used with participants of various ages, as it is widely used in Turkey
(Agbuga, et al, 2011; Dogan, 2006; Giiler, & Gazioglu, 2008; Giin,
&Bayraktar, 2008). Reliability analysis depicted Cronbach alpha value of .88
for the current study. The scale is presented at Appendix C.

3.2.2.6. Brief Symptom Inventory (BSI)

This inventory was developed by Derogatis in 1992. This is a 53-item
scale that assesses the existence of symptoms like psychoticism, hostility,
anxiety disorders, obsessive-compulsive disorder, depression and
somatization. It is rated with 4 point Likert-type scale and it has 9 subscales.
Cronbach alpha coefficient for the 9 subscales vary from .71 to .85 and test-
retest reliabilities vary from .68 to .91 (Terzi-Unsal & Kape1, 2005). In 1994,
Sahin and Durak conducted another factor analysis with a sample of Turkish

youth and reached to 5 factors; namely: anxiety, depression, somatization,
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hostility and negative self. Cronbach alpha coefficients for the subscales were
ranging from .70 (depression) to .88 (somatization) with correlation
coefficients between -.45 and -.71. The present study revealed Cronbach
alpha value of .87 for anxiety, .91 for depression, .80 for somatization, .82 for

hostility and .88 for negative self. For the inventory, see Appendix C.

3.3. Procedure

Data was gathered from various parts of Northern Cyprus via
snowball technique. Every individual involved in data gathering was
conscientiously informed about the important points of study. The mother and
child were required to form a pair and mother is informed that she could only
form a pair with one of her children. Both mother and her offspring have
taken separate questionnaires in envelopes together with the informed consent
to be signed in. Respondents were given the envelopes and agreed on a due
date to return them. The returns were gathered within enclosed envelopes in

pairs and every pair was coded. Informed consents were taken separately.

3.4. Statistical Analysis

Predictive Analytics SoftWare (PASW) version 18 was used for every
single statistical analysis. Before conducting main analysis, data cleaning
procedures (Tabachnick & Fidell, 2007) were followed in terms of data
accuracy, missingness, univariate and multivariate outliers, normality,
linearity, homoscedasticity and multicollinearity and singularity. At the end
of these procedures, 11 cases with 5 % and more missing values were deleted
and Missing Value Analysis was conducted. The analysis revealed that
despite there were no cases with more than 5 % missing values (N=169), the
missingness was completely at random (MCAR) (Tabachnick & Fidell, 2007)
(Little’s MCAR test y? (29136) = .000, p= 1.000). Therefore, missing values
were replaced with mean for every single variable. After that, since the

investigation revealed that one mother reposted zero-level exposure to the
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war-related traumatic events, this case was also excluded and the whole
analyses were conducted for the remaining 168 cases.

Prior to main analysis, descriptives for demographic variables were
examined (Table 1 & Table 2). Then, War-Trauma Exposure Scale was
subjected to factor analysis. After that, reliability analyses were conducted for
War-Trauma Exposure Scale, Impact of Event Scale-Revised, Measure of
Child Rearing Styles, Basic Personality Traits Inventory, Turkish Ways of
Coping Inventory, Brief Symptom Inventory and Satisfaction with Life Scale.
Following this, validity for War-Trauma Exposure Scale was examined.
Then, the correlations of all variables were inspected. Before the main
regression analyses, a multivariate analysis of variance, MANOVA, for levels
of mother’s war-trauma exposure on two child-rearing styles was conducted.
After that, the regression analyses for the full model were conducted and

then, finally the mediations were tested.
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CHAPTER 4
RESULTS

4.1. Overview

For this section first of all descriptive statistics for all variables used in
the analyses are presented (Table 3). Then, results for the hypotheses that
were listed at Section 2.7 are given based on their order. According to this
order, firstly, psychometric properties of War-Trauma Exposure Scale are
presented. Then, before the main analyses, correlations of the predictor and
dependent variables are presented. This is followed by a multivariate analysis
of variance (MANOVA) for the effects of levels of maternal war-trauma
exposure on child-rearing styles. After that the results for the main models are
presented for both child’s satisfaction with life and child’s level of
symptomatology. Finally, the two mediation analyses for child rearing styles

are given.
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Table 3. Descriptive Statistics for Variables Used in Regression Analyses

Variables N Mean SD  Min-Max
Mother’s war-trauma exposure 168 5292 26.71 I-111
Acceptance child-rearing style 168 43.69 7.4l 20-55
Discipline/control child-rearing style 168  28.18  8.74 11-54
Extraversion personality trait 168 31.11  5.66 15-40
Conscientiousness personality trait 168 3293 433 19-40
Agreeableness personality trait 168 3545 3.25 26-40
Neuroticism personality trait 168 2417 742 9-45
Openness personality trait 168 23.69 3.34 14-30
Negative valence personality trait 168 8.16 1.83 6-14

Child’s scores for satisfaction with

. 168 22.72 7.64 5-35
life scale
Child’s problem-focused coping style 161 102.18 12.84  64-139
Child’s emotion- focused coping style 159  55.58 11.20 31-96
Child’s indirect coping style 163 37.85 7.29 18-55
Child’s scores for brief symptom

_ 168  87.50 2890  53-181
mventory

4.2. Results for the Hypothesis at Cluster 1
Hypothesis 1: War-Trauma Exposure Scale is expected to have sound

psychometric properties.

4.2.1. Scale Developed for the Study

4.2.1.1. War-Trauma Exposure Scale: Psychometric properties
War-Trauma Exposure Scale consists of 23 situations that can be
faced during a combat or war. The respondents were first asked to report
whether they had been exposed to the mentioned situation. If the respondent
did not experience the mentioned situation, she was required to mark zero (0).
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However, if the mother faced with the mentioned event, then she was

required to rate this event’s degree of impact on a 5-point Likert type scale.

Then, the all the items scores are summed and reached to a global “mother

war-trauma exposure” variable.

As the result revealed, mother’s exposure to trauma ranged from 1 to

111 (N=168), with a mean of 52.92 (SD = 26.71) (Table 3). All the mothers

reported that they experienced at least one of the mentioned combat

situations. Descriptives for mother’s war/combat experiences are presented at

Table 4.

Table 4. Descriptive Statistics for War-Trauma Exposure Scale

Traumatic War/Combat Situations N Mean SD 11\\/[/[21);
1. Moving to another place to live 165 247 216 0-5
2. Being exposed to violence and/or abuse 166 1.01 181 0-5
3. Bomb bursting and/or weapon firing nearby 167 287 215 0.5
you

4. Involving combat (actively) 167 86 1.74 0-5
5. Bemg witness to killing many people 168 93 184 0.5
collectively

6. Thinking that your life is at danger 168 3.67 1.68 0-5
7. Experiencing a great feeling of fear or horror 168 3.55 1.82 0-5
8. Thinking that another person’s life is at danger 167 3.73 1.81 0-5
9. Experiencing deprivations due to war/combat

situation (shelter, food, clothes...etc) 167-3.50 1.670-5
10. W1tness1pg an out-of-family-person being 168 136 210 0-5
exposed to violence and/or abuse

11. Death of somebody from family 168 1.86 2.17 0-5
12. Loo‘smg trace of somequy you knew and 168 217 229 0.5
not having any news from him/her

13. Losing some valuable things due to the

experienced conditions (a healthy body, jewels, 168 2.33 2.19 0-5

car, house, money,...etc)
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Table 4. Continued

Traumatic War/Combat Situations N Mean SD ﬁg
14. Feeling yourself helpless 168 338 188 0-5
15. An unexpected attack to the environment

(like: school, mosque,church, hospital...etc)

that you have refuged since you thought it was 167195 2.270-5
safe

16. Witnessing to village/house/car...etc being

set on fire 167 138 2.13 0-5
17. Witnessing somebody from your family

being exposed to violence and/or abuse 168 1.07 1.970-5
18. Witnessing a gunfight 168 243 232 0-5
19. Wherever you go, thinking that you are not

safe 168 3.02 193 0-5
20. Death of somebody you knew 168 282 220 0-5
21. Being separated from close neighbors

and/or friends 166 294 204 0-5
22. Being wounded 167 49 34 0-5
23. Parting from some family members 164 3.15 213 0-5

4.2.1.2. Factor Structure, Reliability and Validity of War-Trauma

Exposure Scale

In order to examine the factor structure of War Trauma Exposure

Scale, responses to the scale were first analyzed with principle component

analysis with varimax rotation. The factors above eigenvalue of 1.00 were

considered with respect to scree plot. The most adequate solution seemed to

be three factors explaining 52.13 % of the variance. A factor loading of .30

was used as a criterion to determine item structure of these three factors. The

factors were named as ‘Negative Feelings’, ‘Exposure to Violence’ and
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‘Loss’. The total scores for the subscales were obtained by summing up the
responses to the items belonging to the factors. Then the overall reliability of
the scale was calculated (.91). A rating of “0” represents not being exposed to
the combat situation; “1” means that the respondent was exposed to but have
not affected by the situation at all, and “5” corresponds to being very highly
affected by the exposed combat condition. The reliability coefficients for the
three subscales were (.86) for negative feelings subscale, (.83) for exposure to
violence subscale, (.76) for loss subscale. Although item 9 was statistically
loaded under negative feelings factor, it was decided that theoretically it
should be included in factor “loss”. Very similarly, although item 3 was
statistically loaded under negative feelings factor, it was theoretically decided
that it will reveal a better fit if it is included in exposure to violence factor.

Factor loadings and reliability coefficients were depicted in Table 5.

Table 5. Composition of Factors of War-Trauma Exposure Scale with Factor

Loadings, Percentages of Variance Explained and Cronbach Alpha Values

Factors and Items Factors

1 2 3

Factor 1

Negative Feelings

(Variance explained 35.34 %)
(Cronbach Alpha .86)

7. Experiencing a great feeling of fear or horror .82 13 16
6. Thinking that your life is at danger 79 .09 17
8. Thinking that another person’s life is at danger 79 .04 18
19. Wherever you go, thinking that you are not safe .66 .23 18
14. Feeling yourself helpless 5727 32
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Table 5. Continued

Factors and Items Factors
1 2 3

Factor 2
Exposure to Violence
(Variance explained 9.64 %)
(Cronbach Alpha .83)
4. Involving combat (actively) 06 .74 .18
5. Being witness to killing many people collectively d4 71 .05
16. Witnessing to village/house/car...etc being set 23 .64 .09
on fire
17. Witnessing somebody from your family being 25 .63 .24
exposed to violence and/or abuse
22. Being wounded -08 .63 .20
15. An unexpected attack to the environment (like: .30 .62 .18
school, mosque, church, hospital...etc) that you have
18. Witnessing a gunfight 49 57 .03
10. Witnessing an out-of-family-person being 31 56 .30
exposed to violence and/or abuse
2. Being exposed to violence and/or abuse .10 46 43
3. Bomb bursting and/or weapon firing nearby you .67 39 -

.09
Factor 3
Loss
(Variance explained 7.16 %)
(Cronbach Alpha .76)
13. Losing some valuable things due to the 28 13 .64
experienced conditions (a healthy body, jewels, car,
house, money,...etc)
20. Death of somebody you knew Jd6 28 .64
11. Death of somebody from family -14 34 64
1. Moving to another place to live 12 - .62

.01

12. Loosing trace of somebody you knew and not .30 25 .59
having any news from him/her
21. Being separated from close neighbors and/or 40 12 57
friends
23. Parting from some family members 45 18 45
9. Experiencing deprivations due to war/combat S8 11 .34

situation (shelter, food, clothes...etc)
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When descriptive statistics of the three subscales of war-trauma
exposure scale were examined, it can be concluded that mothers
predominantly experienced loss due to the combat/war (M= 21.36). The
second effective experience lived by the combat/war was reported to be
negative feelings (M= 17.35). Lastly, mother’s reports revealed that
combat/war environment affected mothers by exposing them to various forms
of violence (M= 14.22) (Table 6). Although the factor structure of the scale
was investigated since it is a novel scale developed for the study, only the
total score for mother’s level of war-related trauma exposure is used in the

analyses since the number of predictor variables was considerably high.

Table 6. Descriptive Statistics for the Three Factors of War-Trauma Exposure

Scale
Name of Factor N Mean SD Min-
Max
Loss 161 21.36 11.03 0-40
Negative Feelings 167 17.35 7.23 0-25
Exposure to Violence 163 14.22 13.15 0-50

In order to check for the validity of the scale, the correlations of the
mothers’ responses to “War-Trauma Exposure Scale” with the mother’s
scores for “Satisfaction With Life Scale”, “Turkish Ways of Coping
Inventory” and “Impact of Event Scale-Revised” were examined. The
correlations among mother’s responses to the scales revealed that the war-
trauma exposure scale was significantly correlated with emotion-focused
coping (r= .20, p< .05) and total score of impact of event scale (r= .51, p<
.01) that assessed the impact of maternal war events within the last week. The
scale was also correlated with all three factors of impact of event scale;
namely: avoidance, intrusion and arousal (r= .36, r= .56 and r= .48, all p<
.01, respectively). On the other hand, the scale was not significantly
correlated with problem-focused coping, indirect coping and satisfaction with

life scale (r=.05, r=-.08, r=-.05, all p> .05, respectively) (Table 7).
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Table 7. Correlations of War-Trauma Exposure Scale with Other Variables

1 2 3 4 5 6 7 8 9
1. Mother’s 26%%  DD** 25%% .09 .04 -.03 .04 .05
Problem-
focused Coping
2. Mother’s 12 -.06 37 40%*  44%* A4x* 0 20*
Emotion-
focused Coping
3. Mother’s .14 .06 13 12 11 -.08
Indirect Coping
4. Mother’s -.06 - 18%  -20%k - 16*  -.05
Satisfaction with
Life Scale
5.Avoidance 69%*F  66** 85%%  36%*
6. Intrusion 91%* 96%%  56%*
7. Arousal Q4% Agkk
8. Impact of ST
Event Scale-
Revised (Total)

9. War-Trauma
Exposure Scale

*Correlation is significant at the 0 .05 level (2- tailed)
**Correlation is significant at the 0 .01 level (2- tailed)

Further, in order to test for the construct validity of the scale a
principle component analysis was conducted for war-trauma exposure scale
and impact of event scale-revised with varimax rotation. The factors above
eigenvalue of 1.00 were considered with respect to scree plot. Results give
evidence for the sound construct validity of the war-trauma scale since both
of the measures were significantly loaded under one same construct with an
accounted variance of 75.68%. The factor loadings were .87 for both scales.
Further, in addition to the significant correlation between Impact of Event
Scale-Revised and War-Trauma Exposure Scale, the univariate analysis of
variance conducted for mother’s war-trauma exposure scale on their scores
for total Impact of Event Scale-Revised revealed significant differences
between groups. According to the results, mothers who were highly exposed
to war-trauma obtained the highest scores on Impact of Event Scale-Revised

(M= 45.73, SD= 21.42), while moderately exposed mothers reported
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moderate scores on Impact of Event Scale-Revised (M= 29.77, SD= 17.61)
and finally mothers who were exposed to war/combat situations at low level
revealed lower scores on Impact of Event Scale-Revised (M= 21.42, SD=
13.33), as can be expected. Further giving support for its validity, the War-
Trauma Exposure Scale revealed a good fit (y? (148) = 217.93, p< .000) very
similar to Impact of Event Scale-Revised (y? (149) = 249.96, p< .000), that

assessed current impact of mother’s exposure to past war/combat situations.

4.3. Results for the Hypotheses at Cluster 2

Hypothesis 1: Mother’s war-trauma exposure will be significantly correlated
with both the perceived acceptance and strict control practices of child-
rearing styles.

Hypothesis 2: Perceived child-reported child-rearing styles: acceptance and
discipline/control will differ according to mother’s levels of war-trauma

exposure (low, moderate, high).

4.3.1. Effects of Mother’s War-Trauma Exposure Level on the Perceived
Parental Child-Rearing Styles and Their Inter-Correlations

Before conducting the MANOVA, the correlations of the related
variables were examined (Table 7). Maternal war-trauma exposure was
significantly related with only strict control dimension of child-rearing styles
as mentioned above (r= .15, p< .05). In order to test whether this correlation
supports the idea that maternal trauma have some effects on the perception of
mother’s child-rearing practices, a MANOVA was conducted. For this
analysis, mother’s scores for war-trauma exposure were divided into 3:
namely, “mother’s low level war-trauma exposure” (31.4 %, N=53),
“mother’s moderate level war-trauma exposure” (34.3 %, N=58) and
“mother’s high level war-trauma exposure” (33.7 %, N=57). In order to test
how two different styles of child rearing practices (acceptance and strict
control) differ according to three levels of maternal war-trauma exposure

(high, moderate, low), a MANOVA was conducted. Results revealed a non-
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significant effect of mother’s war-trauma exposure level on child rearing
styles (Multivariate F (4, 328) = 1, 09, n.s.) (Table 8). For the details of mean

and standard deviation values see Table 9.

Table 8. MANOVA Table for Mother’s War-Trauma Exposure Differences
on Child-Rearing Styles

Variabl Multivariate daf Wilks> Multivaria  Univariate eta’
arables F A te eta’ F

Mother’s exposure

to war-trauma 1.09 4,328 .97 .01

Acceptance 2,165 93 01

Control 2,165 1.65 02

¥R p <.001, ** p<.01, *p<.05

Table 9. Mean and Standard Deviation Values for Child-Rearing Styles

Based on the Levels of Maternal War-Trauma Exposure

Child-Rearing Styles

Levels of Maternal War-Trauma

Acceptance Control
Exposure
Low maternal war-trauma 43.74(SD=7.24)  26.91 (SD=8.50)
exposure
Moderate maternal war-trauma 44.60 (SD=6.01)  27.73 (SD=17.52
exposure
High maternal war-trauma 4272 (SD=7.41)  29.82 (SD=9.93)
exposure

4.4. Results for the Hypothesis at Cluster 3

Hypothesis 1: Maternal war-related trauma exposure, perceived parenting
styles, child’s coping styles and personality traits will predict child’s level of
satisfaction with life.

Hypothesis 2: Maternal war-related trauma exposure, perceived parenting
styles, child’s coping styles and personality traits will predict child’s level of

symptomatology.
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4.4.1. Correlations of Variables Used in the Regression Analyses

Pearson correlation coefficients among all the dependent and
independent variables used in the current study are presented in Table 10. The
variables taken from the child are scores for Satisfaction With Life Scale,
scores for Brief Symptom Inventory, perceived child-rearing practices of
mothers (acceptance and strict control), personality traits (neuroticism,
extraversion, openness to experience, conscientiousness, agreeableness and
negative valance) and coping styles (problem-focused coping, emotion
focused coping and indirect coping style) and the mother’s war-trauma
exposure taken from mother. The results revealed that mother’s war-trauma
exposure was significantly correlated with discipline/control dimension of
child-rearing styles (r= .15, p<.05), emotion-focused coping style of the child
(r=.19, p<.05) and child’s scores for Satisfaction With Life Scale (r=.18, p<
.05). Acceptance style of child-rearing on the other hand, revealed significant
correlations with discipline style of child-rearing (r= -.42, p< .01), problem-
focused and indirect coping style of the offspring (r= .37, p< .01 and r= .18,
p< .05, respectively) and all the personality traits expect for openness-
intellect (r=.22, p< .01 for extraversion, r= .18, p< .05 for conscientiousness,
r=.16, p<.05 for agreeableness, r=-.24, p< .01 for neuroticism, and r= -.24,
p< .01 for negative valence). The acceptance dimension was also associated
with child’s scores for both Satisfaction With Life Scale (r= .28, p<.01) and
Brief Symptom Inventory (r= -.26, p< .01). The other dimension of child-
rearing styles, discipline/control, was significantly related to both problem-
focused and emotion focused coping style of the child (r= .22, p< .01 and r=
30, p< .01, respectively), child’s neuroticism (r= .17, p< .05) and child’s
scores for Brief Symptom Inventory (r= .29, p< .01). As one of the child’s
coping styles, problem-focused coping was associated with all the six
personality traits (r= .30, p< .01 for extraversion, r= .34, p< .01 for
conscientiousness, = .28, p< .01 for agreeableness, r= -.28, p< .01 for
neuroticism, r= .38, p< .01 for conscientiousness and r= -.28, p< .01 for

negative valence), child’s life satisfaction (r= .32, p< .01) and child’s
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symptomatology (r=-.28, p<.01). Emotion-focused coping as another coping
style of children was only correlated with extraversion (r= .19, p< .05) and
child’s symptomatology (r= .22, p< .01). However, indirect-coping style
revealed non-significant relationships with all variables. Among the six
personality traits of the offspring, apart from their inter-correlations and the
relationships mentioned above, only two significant correlations emerged.
Both extraversion and neuroticism was significantly correlated with child’s

symptomatology level (r=-.19, p< .05 and r= .37, p< .01, respectively).

Table 10. Correlations of Variables Used in Regression Analyses

1 2 3 4 5 6 7 8 9

1. Mother’s War- -.06 5% .05 19* .05 .04 12 .14
Trauma Exposure

2. -42%*% 37 _06  .18*% 22%*  18* 16*
Acceptance/Love/

Concern

3. 22%% 0 30%* .09 -.10 -.14 -.04
Discipline/Control

4. Problem- 13 A1 30%*%  34%*% DR**
Focused Coping

5. Emotion- 10 -19* .09 13
Focused Coping

6. Indirect Coping -.01 -.03 .08
7. Extraversion- 29%%  DRF*
Introversion

8. 44%*
Conscientiousness

9. Agreeableness

10. Neuroticism-
Emotional
Stability

11. Openness-
Intellect

12. Negative
Valence

13. Satisfaction
with Life Scale
14 Brief Symptom
Inventory

*Correlation is significant at the 0 .05 level (2- tailed)

**Correlation is significant at the 0 .01 level (2- tailed)
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Table 10. Continued

10 11 12 13 14
1. Mother’s War-Trauma 12 12 -.02 -.18%* .07
Exposure
2. Acceptance/Love/Concern -24%* .09 -24%* 28%* -26%*
3. Discipline/Control A7* -11 -.06 -.11 209%*
4. Problem-Focused Coping -.28%* 38%* -.28%* 3% -.28%*
5. Emotion-Focused Coping .14 .04 .06 -.05 2%
6. Indirect Coping .05 -.09 -.07 .06 A1
7. Extraversion-Introversion -.19% 35%* -32%* .01 -.19%
8. Conscientiousness -.10 23%* -.19% -.01 -.13
9. Agreeableness .04 4T** -.18% -.05 .07
10. Neuroticism- Emotional .01 23%* -.09 J37EE
Stability
11. Openness-Intellect -.04 .04 -.01
12. Negative Valence -.01 .05
13. Satisfaction with Life Scale 27

14.Brief Symptom Inventory

*Correlation is significant at the 0 .05 level (2- tailed)
**Correlation is significant at the 0 .01 level (2- tailed)

4.4.2. Predictors of the Full Model

As the model proposed by the current study (Figure 1) suggests, it is
hypothesized that mother’s exposure to war-trauma, child’s coping styles and
child’s personality traits would predict the offspring’s current psychological
well-being. In order to test this full model, two separate regression analyses
were conducted and presented for both of the predicted variables (child’s life

satisfaction and child’s symptomatology level) individually.

4.4.2.1. Predictors of Child’s Life Satisfaction: Full Model

In order to test the full model (Figure 1) for child’s life satisfaction,
the offspring’s scores for Satisfaction with Life Scale were taken as the
dependent variable. The predictor variables were entered into the analysis

hierarchically within individual steps using stepwise method. In the first step,
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mother’s exposure to war-trauma entered the equation. Following this, child
reported child rearing-styles (acceptance and strict control) were
hierarchically entered the equation in the second step. In the third and the
final step, child’s three coping styles (problem-focused coping, emotion-
focused coping and indirect coping) were added into the equation together
with six personality traits (extraversion-introversion, conscientiousness,
agreeableness, neuroticism-emotional stability, openness-intellect and

negative valence) (Table 11).

Table 11. Variables According to Steps in Regression Analyses for Full
Model

Block Predictor Variables Method

1 Mother’s war trauma exposure Stepwise

Child-reported child-rearing styles

Acceptance/love/concern, Discipline/control .
Stepwise

Child’s coping styles
Problem-focused coping, Emotion-focused
coping, Indirect coping

Child’s personality traits
Extraversion-introversion,
Conscientiousness, Agreeableness,
Neuroticism-emotional stability,

Openness-intellect, Negative valence .
Stepwise

In the first step, the scores of mother war-trauma exposure were
entered into the equation explaining 3 % of the variance (R2 =.03), (F (1,
166) = 5, 32, p< .05). This step revealed that mother’s level of exposure to
war-related trauma is one of the significant predictors of offspring’s

satisfaction of life (f= -.18; t= -2.31, p< .05). As the second step, child
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reported child rearing attitudes were added, accounting a significant change in
variance (R? Change= .08; F Change (2, 165) = 13, 72, p< .000). Among the
two dimensions of child reported child rearing styles, only
acceptance/love/concern dimension was entered into the equation with
significant predicting power on offspring’s life satisfaction level (= .27; t=
3.70, p< .001). Following the second step, child’s personality traits and
child’s coping styles were added as the third and the final step. Addition of
these variables created a significant 5% additional change in variance (R2
Change= .05), (F Change (1, 164) = 10, 29, p< .01). Among the variables
only problem-focused coping style of offspring was significantly and
positively related to their life satisfaction level (f= .25; t= 3.21, p< .005). In
this third and the final step, together with problem-focused coping style,
mother’s exposure to war-trauma and acceptance child rearing style remained
significant with a slight reduction at the latter (f= -.18; t=-2.43, p< .05, and
p=.19; t= 2.45, p< .05, respectively). Regarding Baron and Kenny’s (1986)
conditions for the mediation effect, the situation that the previously entered
variables remained significant with some reduction may be considered as a
signal for a possible mediation effect. However, since the maternal-war
trauma exposure was not significantly related with acceptance dimension of
child-rearing styles, there is no doubt that this interpretation will be just an

illusion. For the details of regression analysis, see Table 12.
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Table 12. Predictors of Child’s Scores for Satisfaction with Life Scale: Full
Model.

Steps  Variables in set F df t B Partial  Mode
Change Correlati I R?
on (pr)
1 Mother’s trauma 5.32% 1, 166 -2.31*%  -18 -.18 .03
exposure
2 Child-reported child- 13.72%** 2,165 11
rearing styles
3.70%%x 27 28
Acceptance/love/conc
ern
3 Child’s coping styles 10.29** 1, 164 .16
Problem-focused 3.21% 25 24
coping
Final Step
Mother’s trauma -2.43%  -18 -.19
exposure
Acceptance/love 2.45% .19 .19
/concern
Problem-focused 3.21*%* 25 24
coping

4.4.2.2. Predictors of Child’s Brief Symptom Inventory Scores: Full
Model

In order to test the full model (Figure 1) for child’s symptomatology
level, the offspring’s scores for Brief Symptom Inventory were taken as the
dependent variable. The predictor variables were hierarchically entered into
the analysis within separate steps using the stepwise method. Mother’s war-

trauma exposure was entered into the equation in the first step. In the second

63



step, two child rearing-styles (acceptance and strict control) were
hierarchically added the equation. In the third and the final step, child’s three
coping styles (problem-focused coping, emotion-focused coping and indirect
coping) and six  personality  traits  (extraversion-introversion,
conscientiousness, agreeableness, neuroticism-emotional stability, openness-
intellect and negative valence) were entered into the equation (Table 11).

The results revealed that, both of the child reported mother’s child-
rearing practices were significant predictors of child’s score of Brief
Symptom Inventory. Among these child rearing styles, control dimension
appeared in the first step (R? Change=.09), (F Change (1, 166) = 15, 37, p<
.001), (p= .29; t= 3.92, p< .001). Following this, acceptance dimension
emerged with a significant predictive power on the child’s symptomatology
level (R? Change= .02), (F Change (1, 165) = 4, 13, p< .05), (8= -.17; t= -
2.03, p< .05). In the third step, neuroticism personality trait of the offspring
was added to the equation and accounted for an additional variance of 9% (R2
Change= .09), (F Change (1, 164) = 19, 12, p< .001), (= .32; t= 4.37, p<
.001). After that, problem-focused coping was added to the equation as the
fourth step (R? Change=.02), (F Change (1, 163) = 4, 30, p< .05), (8= -.16; t=
-2.07, p< .05). Later as the fifth and the last step, emotion-focused coping
style was appeared as a predictive variable creating 3% additional change in
variance (R® Change= .03), (F Change (1, 162) = 5, 52, p< .05), (8= .17; t=
2.35, p< .05). When the beta values for previous variables in the equation
were examined within this final step, results revealed that despite they
remained significant, discipline/control and neuroticism experienced slight
decrements (f=.17; t=2.17, p<.05 and f= .26; t=3.55, p<.001, respectively)
while problem-focused coping went through some amount of increment (= -
19; t= -2.49, p< .05) (Table 13). All these decrements at the regression
effects of variables might indicate other possible mediation effects that can
guide further studies. However, since maternal war-trauma exposure was not

significantly linked to child’s symptomatology level, further possible
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mediation effects of these variables were not tested since they are not within

the scope of this study.

Table 13. Predictors of Child’s Scores for Brief Symptom Inventory: Full
Model.

Partial
Steps Variables in set i df t s Correlation Moczjel
Change R
(pr)

Child-reported
child-rearing
styles

1 15.37%%* 1,166 3.92%** 29 29 .09
Discipline/control

2 4.13* 1,165 -2.03* -17 -.16 A1
Acceptance/love/
concern
Child’s
personality traits

3 19.12%%* 1164 4.37**%* 32 32 .20
Neuroticism-
emotional
stability
Child’s coping
styles

4 Problem- 430* 1,163 -2.07* -.16 -.16 22

focused coping

4.5. Results for the Hypothesis at Cluster 4

Hypothesis 1: Maternal war-trauma exposure will predict child’s coping
styles through the mediator role of child-rearing styles.

Hypothesis 2: Maternal war-trauma exposure will predict child’s personality

traits through the mediator role of child-rearing styles.
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4.5.1. Mediation Analyses of Child-Rearing Styles

4.5.1.1. Mediator Role of Child-Rearing Styles Between Maternal War-
Trauma Exposure and Child’s Coping Styles

For the all mediation analyses, Baron and Kenny’s (1986) four
conditions were considered. First of these four conditions requires the
predictor variable to be related with the dependent variable. As a second
condition, the predictor variable needs to be related to the mediator. Third,
when the effect of mediator is controlled, the effect of the predictor variable
on the dependent variable must decrease. Finally as the fourth condition, after
controlling the effect of the mediator, if the effect of the predictor is reduced
to a non-significant level, then this proves a full mediation; whereas when its
effect declines but still remains significant, this might indicate a partial
mediation.

Regarding these rules for the mediation analyses, before testing the
mediation effects of the two child-rearing styles (acceptance and control),
first of all, the relationships of the maternal war-trauma exposure with child’s
coping styles were considered. Since the maternal war-trauma exposure was
only correlated with emotion-focused coping style, the mediation analysis
was conducted for only this variable (as the dependent variable). Then, the
correlations of child-rearing styles with maternal war-related trauma exposure
and child’s emotion focused coping style were examined. Only the control
dimension was associated with maternal war-trauma exposure; therefore the
mediation analysis was conducted for only this style of child-rearing. As a
result, the mediation analysis was conducted for only emotion-focused coping
style (as dependent variable) with control dimension of the child-rearing (as

mediator variable).
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45.1.1.1. Mediation Analysis of Discipline/Control Dimension for
Emotion-Focused Coping Style

In order to test mediation of discipline/control practices of child
rearing styles between mother’s exposure to war-related trauma and
offspring’s emotion-focused coping style, four conditions of Baron and
Kenny (1986) were considered. Therefore, to be able to test for this possible
mediation effect, mother’s war-trauma exposure was put into regression
analysis as the predictor variable when child’s emotion-focused coping style
was taken as the dependent variable. This analysis proved a significant
relationship (F (1, 166) = 6, 16, p<.01), (= .19; t=2.48, p< .01). In order to
satisfy the second condition, mother war-trauma exposure (predictor variable)
entered the equation while strict control practices of child rearing styles
(mediator) was the dependent variable, indicating a significant positive
relationship (F (1, 166) = 3, 80, p< .05), (5= .15; t= 1.95, p< .05). Then, the
effect of strict control dimension of child rearing styles (mediator) on child’s
emotion-focused coping style (dependent variable) was assessed with a
separate regression analysis. Results of this analysis depicted a significant
predictive power of strict control child rearing style on child’s emotion-
focused coping style (F (1, 166) = 7, 94, p< .005), (f= .21; t= 2.82, p< .005).
Finally, both mother’s war-trauma exposure and mother’s discipline/control
child rearing style were put into regression hierarchically in two steps when
child’s emotion-focused coping was dependent variable. In the first step,
maternal war-trauma exposure entered and then control dimension was added
in the second step using stepwise method. At the end of this analysis,
although remaining significant, the effect of mother’s war-related trauma
declined from .19 to .16 after adding strict control child rearing style (= .16;
t=2.12, p<.05) (Table 14).
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Table 14. The Regression Analysis of Emotion-Focused Coping Style for
Testing the Mediation Effect of Control Child-Rearing Style

Steps Variables in set F df t B Partial Model
Change Correlation R?
(pr)
1 Mother’s trauma ~ 6.16** 1,166 2.48** 19 .19 .04
exposure
Child-reported 6.24% 1,165 .07

child-rearing

styles
2 2.50%* 19 19
Discipline/control
Final Step
Mother’s 2.12% 16 .16

trauma exposure
2.50%% .19 19

Discipline/control

According to the conditions of Baron and Kenny (1986) that are
explained above we can conclude that there is a partial mediation of strict
control child rearing style between mother’s war-trauma exposure and
offspring’s emotion-focused coping. Further, according to Sobel test, this
partial mediation was found to be significant at .05 level. For this mediation

effect, see Figure 2.
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Figure 2. Path-analytic model for child-rearing styles

In the figure partial mediating role of discipline/control dimension of child-
rearing styles in the relationship between mother’s exposure to war-trauma
and child’s emotion-focused coping style is depicted. The values are
standardized regression coefficients. The value in the parenthesis gives the
standardized coefficient when maternal war-trauma exposure is the only
predictor for child’s emotion-focused coping style. (* p< .05, ** p< .01, ***

p<.001)

4.5.1.2. Mediator Role of Child-Rearing Styles In-Between Maternal
War-Trauma Exposure and Child’s Personality Traits

With regard to Baron and Kenny’s (1986) four conditions of the
mediation analyses, again, before testing the mediation effects of the two
child-rearing styles (acceptance and control), the relationships of the maternal
war-trauma exposure (predictor variable) with child’s personality traits
(dependent variables) were examined. However, maternal war-trauma
exposure failed to showed significant correlations with any of the personality
traits. Therefore, since the first condition of mediation analysis (the predictor
variable must be related with the dependent variable) failed to be satisfied, no

further testing was conducted.
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CHAPTER 5
DISCUSSION

Psychometric properties of War-Trauma Exposure Scale

Within the current study, first of all, the War-Trauma Exposure Scale
(WTES) that is developed specific to the study was examined in terms of its
psychometric properties and the scale revealed to have sound reliability and
validity as expected. The scale was moderately correlated with Impact of
Event Scale-Revised (IES-R) that is another validated scale used for assessing
effects of potentially traumatic events within the last week. Although both of
the scales given to the mothers were associated with the mother’s war-related
trauma experience, there were some slight differences between the two scales.
First of all, the WTES was specifically developed regarding the war-related
experiences and this scale focuses on the exposure of the test-taker to these
experiences. On the other hand, the IES-R is a more general questionnaire
that can be modified based on a specific trauma incidence and what the scale
assesses is the impact of the experienced traumatic incidence on the
experiencer rather than the person’s exposure to the event. Moreover, the
IES-R assesses the influence of the traumatic event within the last 7 days;
however, the WTES in this study assessed the severity of mother’s exposure
to the war-related traumatic experiences that happened 39-50 years earlier.
This timing difference may be another important factor that is responsible for
the lack of high correlations (Taylor, 1990) between the two scales.

Although there are some studies which found that trauma exposure is
related with lower levels of life satisfaction (Besser, & Neria, 2009),
regarding the fact that in the current study the WTES assessed maternal
exposure to a traumatic event that took place 50 years ago, mothers may have
managed the negative direct effects of the trauma exposure and created better
life conditions for themselves. Therefore, it can be understandable that the
developed scale did not have significant correlations with the Satisfaction

With Life Scale. As Cosman, Macavei, Sucala, and David found (2013)
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during an oral history research 72.7% of the Holocasut survivors displayed
emotion-focused coping and 54.5% of them used problem-focused coping.
Considering this information, WTES’s low (Taylor, 1990) but significant
correlation with emotion-focused coping, and non-significant correlation with
problem-focused can said to be as expected. As a result of the significant
correlations of the WTES, it can be further concluded that the scale has a
feasible concurrent validity.

Regarding the results for the factor analysis conducted for the WTES
and IES-R in order to test the WTES’s construct validity, it can be said that
the scale was constructed appropriate to war-related trauma and associated
psychological experiences.

As a conclusion, all the analyses and investigations conducted for the
psychometric properties of the war-trauma exposure scale revealed that both
the reliability and validity of the scale was satisfactory. Therefore, the

hypothesis in cluster one is supported.

Effects of Mother’s War-Trauma Exposure Level on the Perceived
Parental Child-Rearing Styles

The hypotheses in cluster two, on the other hand, are partially
supported. As the first hypothesis, although the maternal war-trauma
exposure was expected to be related with both of the perceived child-rearing
styles (acceptance and strict control), this correlation was only significant for
strict control style of child-rearing practices. As the mothers were more
exposed to the traumatic situations within the Cyprus War/Conflict, then,
when they became mothers, they seem to use more discipline and strict
control practices of parenting on their children. Turkish Cypriot mothers’
increased use of control strategies aftermath the war experience is as expected
regarding the literature information since it is evident that mothers increased
their monitoring practices and they tended to tightened parental rules

following a traumatic experience (Henry et al., 2004).
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However, the second hypothesis was not supported. Although the
literature give some support for the relation between maternal traumatic
experiences and their parenting practices (Fischer et al., 2010; Mowder et al.,
2006), despite revealing some significant correlations with at least a part of
the child-rearing styles, the levels of maternal war-trauma exposure (low,
moderate and high) did not significantly differ on the child-rearing styles

(acceptance and control).

Predictors of the Full Model

Further analyses for the cluster three hypotheses, namely the
expectation that maternal war-trauma exposure, perceived parenting styles,
child’s coping styles and personality traits will predict the child’s current
well-being, depicted that the proposed relationships of the model (Figure 1)
do partially exist. As expected, maternal war-trauma exposure, acceptance
style of child-rearing practices and child’s problem-focused coping style were
predictors of the offspring’s satisfaction with life. The results give support for
the idea that maternal war trauma experience (Field et al., 2011;
Schwerdtfeger et al., 2013), parenting practices of mothers (Bilsky et al.,
2013; Gaylord-Harden, 2008; Zhou et al., 2008) and child’s use of problem-
focused coping strategies (Tomas et al., 2011) is linked to the offspring’s
psychological well-being. In relation to the results, it is revealed that lower
maternal war-trauma exposure, higher maternal acceptance and child’s more
use of problem-focused coping style predicts the child to be more satisfied
with the life. According to the findings it seems that the lesser the negativities
that the mother experiences, the more the child is satistied with his/her life. In
addition to this, as mothers show more acceptance to their children, this
further predicts the child’s life satisfaction. Moreover, as the child develops
more problem-focused coping style to remove the source of the stress, the
child tends to be more satisfied with his/her life.

It 1s worth adding that the mother’s exposure to war-trauma kept its

predictive power on the child’s life satisfaction even after controlling for the
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effects of acceptance and child’s problem-focused coping style. Therefore, it
is important to highlight that the maternal war-related traumatic experiences
have some influence on the offspring’s current well-being even after 50 years.
The current study revealed that as the mothers were more exposed to the war-
related traumatic events, this tends to predict the offspring to be less satisfied
with his/her life. Thus it can be said that the results give support for the idea
of intergenerational transmission of maternal war-trauma experiences onto
the offspring’ current life.

For the second hypothesis regarding the model testing for child’s
symptomatology level, mother’s war-related trauma exposure was not
associated with the current symptomatology level of their children. It should
be further noted that literature also gives controversial results on this issue.
Although there are some studies highlighting the link between maternal
trauma experience and the offspring’s symptomatology (Field et al., 2011;
Schwerdetfeger et al., 2013); yet there are some other studies emphasizing
that the maternal trauma experiences may be linked to the current life of the
offspring but not always with the means of symptomatology (Baranowski et
al., 1998; Sagi-Schwartz et al., 2008). Very similarly, although the current
study did not reveal a relationship between the mothers’ war-trauma exposure
and the offspring’s current level of symptomatology; it is evident that higher
maternal war-trauma exposure significantly predicted the child’s lesser levels
of current life satisfaction.

Although maternal war-related trauma exposure was not one of the
predictors of the offspring’s symptomatology within the current study; higher
levels of both acceptance style of child-rearing practices and problem-focused
coping style predicted lower levels of child’s symptomatology; while higher
levels of control practices of child-rearing, child’s neuroticism and child’s
emotion-focused coping style predicted higher levels of psychiatric symptoms
at the child. It is not surprising that in the current study, more use of
acceptance practices of parenting (Bilsky et al., 2013; Gaylord-Harden, 2008)

and problem-focused coping style (Tomas et al., 2012) are associated with the
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better well-being outcomes and thus regarded as protective factors against
symptomatology; while control practices of parents (Gaylord-Harden, 2008),
emotion-focused coping (Abaied & Rudolph, 2011; Tomas et al., 2012), and
neuroticism (Yoon, Maltby & Joormann, 2013) is positively linked to the
child’s symptomatology as proposed in literature. Although it was found that
maternal war-trauma experiences was linked to the child’s satisfaction with
life, it is surprising to see that these painful and drastic experiences of
mothers did not predict the child’s current symptomatology. Therefore it
seems that the results give further support for the idea that maternal trauma
experiences are somehow transmitted to the second generation (Field et al.,
2011; Lang et al, 2010; Schwedtfeger et al., 2013); however this
transmission not necessarily shows itself in the form of symptomatology

(Baranowski et al., 1998; Sagi-Schwartz et al., 2008).

Mediator Role of Child-Rearing Styles

Cluster four expectations regarding the mediator role of child-rearing
styles between the maternal war-trauma exposure and child’s coping styles
and personality traits, were again partially confirmed. The maternal war-
trauma exposure predicted child’s emotion-focused coping style through the
partial mediator role of strict control practices of the mothers. In a more
detail, higher levels of maternal war-related traumatic experiences led to
higher levels of strict control practices of parenting that in turn was associated
with the child’s higher use of emotion-focused coping style. This seems
understandable that higher exposure to the negative war-related traumatic
events may make mothers more protective for the loved ones against
experiencing such kind of negativities in their lives (Henry et al., 2004). It
makes more sense when the interview data related to the parent’s war-trauma
experiences (that was conducted with 10 parents before the development of
war-trauma exposure scale) were further considered. At these interviews, it
was noticed that parents were still worried about a possible combat situation.

The parents’ need for protection was also salient. One father among these 10
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parents directly and clearly reported that he felt himself stronger and
courageous that enables him to protect his family. Adding the fact that
Cyprus Conflict still continues with the armistice continuing for 39 years
(Giingor, 2002; Kasim, 2007; Papadakis, 2008), it is more meaningful that
mothers have worries about a possible war and they have desire to protect
their “vulnerable” child from experiencing similar negativities that they lived.

However, on the side of the offspring, the study revealed that maternal
war-trauma exposure and linked strict control practices of mothers make
children use more emotion-focused coping strategies. The offspring may not
be given the opportunity to freely talk about his/her emotions with the
mothers (Glingdr, 2002) due to the mother’s over-protection tendencies (Bar-
On et al., 1998). Not being able to ventilate emotions and therefore creating
alternatives for the solution of their distress may have contributed to the
child’s inability to effectively deal with the problem. Therefore, as their
mothers tried to control their children’s distress to protect them from any kind
of adversities in life, the offspring may have tried to deal with the source of
the distress by using avoidance, denial, attention-distraction strategies and
alike.

It is worth adding that while completing the questionnaires, mothers
reported that they had experienced many negativities of the war and they tried
their best not to see their children living similar cases. As literature proposes
(Bar-On et al., 1998; Field et al.,, 2011; Henry et al., 2004), they further
mentioned that this experience may have actually made them more over-
protective towards their children and therefore they may not have given their
child the opportunity to survive on his/her feet. This may have similarly
resulted in the mother’s silence about the war-issues in order to protect their
children from the aversive past experiences. Combining this with the possible
sensitiveness of the child to protect mother from the painful memories (Bar-
On et al., 1998), it is probable that the war experiences of the mother

remained as a secret-box. This avoidance style of coping may be the source
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for the child’s emotion-focused coping that is predicted by maternal war-
trauma exposure and mediated by the mother’s control practices.

However, within the cluster-four hypotheses, the expectation that
maternal war-trauma exposure would predict the personality traits of the child

via child-rearing styles was not supported.

General Discussion

Despite the study give evidence for the linkage between maternal war-
trauma exposure and child’s current satisfaction with life; it was revealed that
this experience of mothers’ did not predict the child’s symptomatology level.
This result may seem to be controversial with at least some of the literature
information that found a link between the mothers’ trauma experiences and
child’s symptomatology (Field et al., 2011; Lang et al., 2010; Schwedtfeger
et al., 2013). The time that elapsed, namely 50 years, and some other factors
may be responsible for lack of a possible predictive relation between maternal
war-related trauma experiences and the offspring’s symptomatology level at
the current study. Therefore it seems important to understand what happened
within this time period and how these experiences might have affected the
psychological outcomes of mother survivors. To better understand this
situation, the interview data that was conducted with 10 parents before the
development of War-Trauma Exposure Scale may also be helpful. At these
interviews parents reported that many people died at war but they found
themselves lucky to survive. They evaluated the circumstances like a gift
from God. This perception may have helped them to forget about the
negativities of the past and continue their lives. Therefore no negativities may
be reflected on the offspring’s well-being in the form of symptomatology
transmission. Moreover, during the administration of the questionnaire, some
mothers reported that their mothers, fathers and/or especially their husbands
died at the combat but they still had children to take care of. They therefore
added that they had to survive and stay strong enough to look after their

families. Trying to keep life going and struggling to survive after traumatic
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events are important strategies to deal with these hard experiences that can
protect the survivor against symptomatology and promote the adjustment
(Murray, 2001). Besides, the type of the mothers’ trauma experience seems to
be critical (Karanct et al., 2012; Shakespeare-Finch & Armstrong, 2010),
namely experiencing the war as a collective experience may helped the
mothers to normalize the negativities in a more easy way and created a sense
of “togetherness” that may further provide them a sense of social support and
power. These types of communal and collectivistic coping strategies and
especially social joining of mothers are important for their psychological
outcomes as survivors (Finklestein, Laufer & Solomon, 2012).

After the years following the war, the child survivors grown up and
they married settling their own families. Forming own family may have
brought new relations and new sources of love and social support that may
have helped the mothers to handle the negative memories and focus on their
own child in a more proper way. These bonds and efforts may both have
acted as a restructuring factor for the mother while also serving as a
protective source for the child. Regarding the efforts of the mothers of
focusing on the current life, taking the responsibly of others and to taking-
care of her own child, it can be assumed that all these circumstances may
have acted as a motivating source for the mothers making it easier for them to
forget about the negative past and strive for a better life (Murray, 2001). This
may have decreased the possibility of the transmission of maternal war-
related negative effects onto the current life of their children in terms of
symptomatology. Besides, it can be discussed that regarding the correlation
between maternal war-trauma exposure and control dimension of child-
rearing practices, although it may have some negative effects as well, the
mother’s over-involvement with their child and dedicating their lives to their
children may have contributed to the formation of a strong bond with their
offspring. This strong bond between the mother and the child may have also

acted as a protective source against the transmission of war-related maternal
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trauma onto the child’s well-being in symptomatological ways (Davidson, &
Mellor, 2001; MacRitchie, & Leibowitz, 2010).

Therefore, all these progress after the war may have prevented the
offspring from the transmission of maternal war-related trauma experiences
onto their level of symptomatology. Nonetheless, mothers’ war-related
trauma experience seems to have reflected itself onto the life of the offspring
in terms of life satisfaction. Regarding the fact that Cyprus Conflict still
continues with the armistice (Gilingor, 2002; Kasim, 2007; Papadakis, 2008),
it is not surprising to expect such kind of a continuing effect of Cyprus War.

Besides, regarding the mediator role of maternal control behaviors, it
seems that the war-related traumatic experiences of mothers may have
impaired their perception of “safety world” resulting in mothers’ increased
control attempts to protect their children from this “dangerous world.
However, it can be discussed that these strict control style of maternal
parenting is not helpful for the child, especially in terms of their coping
abilities. Nonetheless, as the mothers were less exposed to these war-trauma
incidences, and as they tend to use more accepting style of parenting, it can
be said that their offspring tends to be more satisfied with their life.

As a conclusion, when the results are considered, it seems that
although being very drastic and painful experiences, maternal war-related
trauma exposure was not linked to the offspring’s development of
psychopathology. However, it is evident that mother’s exposure to war-
trauma predicts the child’s well-being in terms of life satisfaction. The more
mothers were exposed to the war-related traumatic experiences, the lesser the
offspring tends to be satisfied with his/her current life. Therefore the mothers’
trauma history can said to be transmitted onto the second generation’s overall
life satisfaction though not pathology development. In that sense, it can be
discussed that it may not be the maternal trauma itself that poses a risk factor
for the child’s development of symptomatology, but it may be the life after
trauma that is actually responsible for such kind of an outcome. Although the

literature provide some evidence for the relationship between the maternal
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trauma exposure and child’s symptomatology (Field et al., 2011;
Schwerdtfeger et al., 2013), there are a number of studies not supporting this
idea (Davidson, & Mellor, 2001; Giladi, & Bell,2012; Sagi-Schwartz et al.,
2008; Van Jjzendoorn et al., 2003) together with the current thesis. These
seemingly controversial results may be emphasizing the issue that maternal
trauma may not directly create the pathology at the child, but if the
vulnerability exists then the mother’s trauma experience may trigger the
adverse outcomes at the child through some other forces embedded within the
mother-child relationship (Sagi-Schwartz et al., 2008). Considering the
mediator role of the parenting practices in-between the maternal war-trauma
experiences and child’s coping strategies, and adding the evidence for the
predictive power of maternal war-related traumatic experiences onto the
offspring’s current satisfaction with life, this thesis seems to give support for
the intergenerational transmission of the maternal war-trauma experiences
onto the second generation by highlighting the importance of mother-child

interaction.
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CHAPTER 6
LIMITATIONS AND SUGGESTIONS FOR FUTURE RESEARCH

Within the current study, the gender of the offspring, education and
income levels of both mothers and children that were not included within the
analyses may have important roles within the relationships depicted at the
model (Figure 1). Therefore further studies may involve such variables into
their proposals. As mentioned earlier, mothers only reported their war-trauma
exposure and all other variables are taken from their offspring including the
mother’s child-rearing practices. In relation to this, the offspring’s report of
the mother’s child-rearing practices may be congruent with their current
mood or satisfaction level rather than reflecting the mother’s real parenting
practices. Moreover, asking mothers about the past trauma, may have also
resulted in mothers’ false memory of the past events. Thus the mothers may
have given exaggeratedly high or low responses; either making under-
evaluation since the effects of war-trauma may be somehow handled within
the past 50 years or engaging in over-evaluation since they may have wanted
to highlight the negativities of a war experience. Further, since the majority of
the mothers were themselves children at the times of the war/combat, they
may not truly remember the events. In addition to that, many participants
reported as a feed-back that the questionnaire battery was too long and tiring
for them. Therefore, due to the perceived length and tiring characteristics of
the questionnaires, the responses may not reflect the reality but rather may be
given at random. Using the questionnaires may further led to some
restrictions in participants’ reports, hampering the understanding of the
phenomenon in a better way. Therefore, in order to understand this
relationship, a combination of qualitative and quantitative strategies can be
used with more participants. Furthermore, the traumatic experiences other
than war for the mothers and the traumatic experiences of the child were not
assessed in the present study. Such an assessment might have revealed the

impact of possible more recent traumatic events on the current well-being of
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the child. Apart from these limitations and suggestions, testing a path analysis
by regression using SPSS may not be the ideal analysis for this study. Further
studies are suggested to test the path analysis using LISREL that is more

feasible for testing path analyses when compared to SPSS regression.
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CHAPTER 7
CLINICAL IMPLICATIONS

The findings of the present thesis study highlight the importance of
exposure to traumatic events both in the life of the experiencer and his/her
offspring. It seems critical to differentiate the type of the trauma and
understand the meaning given to the traumatic experience by the individuals
who were directly or indirectly exposed the traumatic incidence. It should be
noted that when the traumatic experience is an inter-personal one, it can be
more difficult to stay resilient against or recover from (Karanci, Aker, et al.,
2012). However, being exposed to community-trauma may help individuals
to more easily deal with the adversities with the sense of “togetherness” and
increased normalization with the idea that nearly everyone experienced
similar incidences. Therefore, although it is critically important for clinicians
to assess the trauma-history of the individuals and that of their parents, the
person who was exposed to a traumatic event should not be regarded as a
vulnerable “victim”. The current thesis emphasizes the need for clinicians to
empower the experiencer’s resiliency and activate the factors that can
function as protective elements. In that sense, the clinicians may need to
formulate individual, family and community based interventions. Within the
community-based intervention, the traumatized individual’s pre, peri and post
trauma resources and circumstances should be given importance. Together
with this, the remedial power of keeping life continuing for the traumatized
people seems to be important. Helping the traumatized individual to find
someone to take-care-of and/or helping them to focus on something to deal
with following a traumatic event can act as a protective factor. In addition to
the community-based actions, while studying with traumatized individuals
and their offspring, clinicians should consider the problem within the familial
context while at the same time trying to figure-out the ways to increase the
communal resources and supports of the individual. Clinicians should pay

attention to the existence of the offspring’s trauma history and also search for
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any parental traumatic experience. Assessing the functioning of the parenting
and the child’s perception of these parenting practices seems to be the key
factor to determine the child’s well-being within this investigation. In
addition to this, clinicians should note that the traumatized mothers can be
supported with the ventilation and normalization of their past-trauma
experiences and they can be acknowledged about the importance of optimum
parenting practices which can be characterized by open communication,
sufficient amount of control and high levels of acceptance. The traumatized
parents should be understood on their attempts to protect their child; however
they should be informed that the real protective factor for their children is not
presenting a strict control style of parenting for their children, rather, it is
being an accepting parent that actually protects their children against
psychological problems. The parents with a trauma history should also be
informed about the importance of an open communication at which the parent
can talk about the traumatic experiences and the child can freely ask and
question about the parent’s harsh experiences. It should be noted that keeping
the trauma history as a secret-box with an aim to protect the child from
negativities, may further lead the offspring to create a fearful image of the
parent’s trauma history and this avoidance style within the parent-child
communication may disable the child to develop effective coping strategies.
A treatment approach for the traumatized parents and their children can
suggested to be an integrative model which includes attempts to focus on the
mother’s possible non-conscious transmission of the maternal traumatic
experiences on the child and systematic techniques that will help the parents
on differentiating between the past trauma and current parenting, and assist
the child on discriminating between the parental trauma experience and

his/her own current life.

83



REFERENCES

Abaied, J. L., & Rudolph, K. D. (2011). Maternal influences on youth
responses to peer stress. Developmental Psychology, 47(6), 1776-1785.
doi:10.1037/a0025439

Agbuga, B., Aslan, S., Erol, A. E., Diindar, U., & Kepenek, Y. (2011).
Relationship between job satisfaction and life satisfaction of sports
enterpreneurs. Ovidius University Annals, Series Physical Education
and Sport/ Science, Movement and Health, 11(2), 266-272.

Almas, A. N., Grusec, J. E., & Tackett, J. L. (2011). Children's disclosure and
secrecy: Links to maternal parenting characteristics and children's
coping skills. Social Development, 20(3), 624-643. doi:10.1111/1.1467-
9507.2010.00602.x

Ambriz, M., G. J., Izal, M., & Montorio, 1. (2012). Psychological and social
factors that promote positive adaptation to stress and adversity in the
adult life cycle. J Happiness Stud, 13, 833-848.

American Psychiatric Association. (2000). Quick reference to the diagnostic
and statistical manual of mental disorder (4th ed.). Washington, D.C:
American Psychiatric Association.

Amir, M., & Sol, O. (1999). Psychological impact and prevalence of traumatic
events in a student sample in Israel: The effect of multiple traumatic
events and physical injury. Journal of Traumatic Stress, 12(1), 139-
154.

Ammerman, R. T., Putnam, F. W., Chard, K. M., Stevens, J., & Van Ginkel, J.
B. (2012). PTSD in depressed mothers in home visitation.
Psychological Trauma: Theory, Research, Practice, And Policy, 4(2),
186-195. do0i:10.1037/20023062

Ankri, Y. Y., Bachar, E., & Shalev, A. Y. (2010). Reactions to terror attacks
in Ultra-Orthodox Jews: The cost of maintaining strict identity.

Psychiatry: Interpersonal & Biological Processes, 73(2), 190-197.

84



Badger, K., Royse, D., & Craig, C. (2008). Hospital social workers and
indirect trauma exposure: An exploratory study of contributing factors.
Health & Social Work, 33(1), 63-71.

Banyard, V. L., Williams, L. M., & Siegel, J. A. (2003). The impact of
complex trauma and depression on parenting: An exploration of
mediating risk and protective factors. Child Maltreatment, 8(4), 334-
349.

Baranowsky, A. B., Young, M., Johnson-Douglas, S., Williams-Keeler, L., &
McCarrey, M. (1998). PTSD transmission: A review of secondary
traumatization in Holocaust survivor families. Canadian Psychology/
Psychologie Canadienne, 39(4), 247-256. doi:10.1037/h0086816

Bar-On, D., Eland, J., Kleber, R. J., Krell, R., Moore, M., Sagi, A., Soriano,
E., Suedfeld, P., Velden, P. G., & Van IJzendoorn, M. H. (1998).
Multigenerational perspectives on coping with the Holocaust
experience: An attachment perspective for understanding the
developmental sequelaec of trauma across generations. International
Journal of Behavioral Development, 22(2), 315-338.

Baron, M.R. & Kenny, D.A. (1986). The moderator-mediator variable
distinction in social psychological research: Conceptual, strategic, and
statistical ~considerations. Journal of Personality and Social
Psychology, 51(6), 1173-1182.

Baumrind, D. (1967). Child care practices anteceding three patterns of
preschool behavior. Genetic Psychology Monographs, 75(1), 43-88.

Beck, J. S., Shaw, D. S. (2005). The influence of perinatal complications and
environmental adversity on boys’ antisocial behavior. Journal Of Child
Psychology & Psychiatry, 46(1), 35-46.

Bernat, J. A., Ronfeldt, H. M., Calhoun, K. S., & Arias 1. (1998). Prevalence
of traumatic events and peritraumatic predictors of posttraumatic stress
symptoms in a non-clinical sample of college students. Journal of

Traumatic Stress, 11(4), 645-664.

85



Berz, J. B., Taft, C. T., Watkins, L. E., & Monson, C. M. (2008). Associations
between PTSD symptoms and parenting satisfaction in a female veteran
sample. Journal Of Psychological Trauma, 7(1), 37-45.
doi:10.1080/19322880802125969

Besser, A., & Neria, Y. (2009). PTSD symptoms, satisfaction with life, and
prejudicial attitudes toward the adversary among Israeli civilians
exposed to ongoing missile attacks. Journal Of Traumatic Stress, 22(4),
268-275.

Bilsky, S. A., Cole, D. A., Dukewich, T. L., Martin, N. C., Sinclair, K. R.,
Tran, C. V., Roeder, K. M., Felton, J. W., Tilghman-Osborne, C.,
Weitlauf, A. S., & Maxwell, M. A. (2013). Does supportive parenting
mitigate the longitudinal effects of peer victimization on depressive
thoughts and symptoms in children?. Journal Of Abnormal Psychology,
122(2), 406-419. doi:10.1037/a0032501

Bonanno, G.A. (2004). Loss, trauma, and human resilience: Have we
underestimated the human capacity to thrive after extremely aversive
events?. American Psychologist, 59, 20-28.

Bonanno G.A., Brewin C.R., Kaniasty K., La Greca A.M. (2010). Weighing
the costs of disaster: Consequences, risks, and resilience in individuals,
families, and communities. Psychological Science in the Public
Interest, Supplement, 11(1), 1-49.

Borges, G., Benjet, C., Medina-Mora, M., Orozco, R., Molnar, B. E., & Nock,
M. K. (2008). Traumatic events and suicide-related outcomes among
Mexico City adolescents. Journal Of Child Psychology And Psychiatry,
49(6), 654-666. doi:10.1111/j.1469-7610.2007.01868.x

Bosgelmez, S., Aker, T., Kokliik, O. A., & Ford, J. D. (2010). Assessment of
lifetime history of exposure to traumatic stressors by incarcerated
adults with the Turkish version of the Traumatic Events Screening
Instrument for Adults (TESI-A): A pilot study. Journal of Trauma &
Dissociation, 11(4), 407-423.

86


http://www.scopus.com/search/submit/author.url?author=Bonanno+G.A.&origin=resultslist&authorId=7101685888
http://www.scopus.com/search/submit/author.url?author=Brewin+C.R.&origin=resultslist&authorId=7006656085
http://www.scopus.com/search/submit/author.url?author=Kaniasty+K.&origin=resultslist&authorId=6603617624
http://www.scopus.com/search/submit/author.url?author=La+Greca+A.M.&origin=resultslist&authorId=7006768841
http://www.scopus.com/record/display.url?eid=2-s2.0-79953239958&origin=resultslist&sort=plf-f&cite=2-s2.0-79953239958&src=s&imp=t&sid=99842BB1438E008691C2F56264DC75B4.aXczxbyuHHiXgaIW6Ho7g%3a20&sot=cite&sdt=a&sl=0
http://www.scopus.com/record/display.url?eid=2-s2.0-79953239958&origin=resultslist&sort=plf-f&cite=2-s2.0-79953239958&src=s&imp=t&sid=99842BB1438E008691C2F56264DC75B4.aXczxbyuHHiXgaIW6Ho7g%3a20&sot=cite&sdt=a&sl=0
http://www.scopus.com/record/display.url?eid=2-s2.0-79953239958&origin=resultslist&sort=plf-f&cite=2-s2.0-79953239958&src=s&imp=t&sid=99842BB1438E008691C2F56264DC75B4.aXczxbyuHHiXgaIW6Ho7g%3a20&sot=cite&sdt=a&sl=0

Breslau, N., Troost, J. P., Bohnert., K., & Luo, Z. (2013). Influence of
predispositions on post-traumatic stress disorder: Does it vary by
trauma severity?. Psychological Medicine, 43, 381-390.

Briere, J., & Scott, C. (2013). Principles of Trauma Therapy: A Guide to
Symptoms, Evaluation and Treatment (2™ Ed). Los Angeles: Sage
Publications.

Brody, G. H., Yu, T., Beach, S. H., Kogan, S. M., Windle, M., & Philibert, R.
A. (2013). Harsh parenting and adolescent health: A longitudinal
analysis ~ with  genetic = moderation. ~ Health  Psychology,
doi:10.1037/a0032686

Cann, A., Calhoun, L. G., Tedeschi, R. G., & Solomon D. T. (2010).
Posttraumatic growth and depreciation as independent experiences and
predictors of well-being. Journal of Loss and Trauma, 15, 151-166.

Cappa, K. A., Begle, A., Conger, J. C., Dumas, J. E., & Conger, A. J. (2011).
Bidirectional relationships between parenting stress and child coping
competence: Findings from the PACE study. Journal Of Child And
Family Studies, 20(3), 334-342. doi:10.1007/s10826-010-9397-0

Caska, C. M., & Renshaw, K. D. (2013). Personality traits as moderators of
the associations between deployment experiences and PTSD symptoms
in OEF/OIF service members. Anxiety, Stress, & Coping, 26(1), 36-51.

Chan, S. M. (2010). Social competence of elementary-school children:
relationships to maternal authoritativeness, supportive maternal
responses and children's coping strategies. Child: Care, Health &
Development, 37(4), 524-532.

Cheah, C. L., Leung, C. Y., Tahseen, M., & Schultz, D. (2009). Authoritative
parenting among immigrant Chinese mothers of preschoolers. Journal
of Family Psychology, 23(3), 311-320. doi:10.1037/a0015076

Chemtob, C. M., & Carlson, J. G. (2004). Psychological effects of domestic
violence on children and their mothers. International Journal of Stress
Management, 11(3), 209-226.

87



Conley, C. S., Caldwell, M. S., Flynn, M., Dupre, A. J., & Rudolph, K. D.
(2004). Parenting and mental health. In M. Hoghughi, & N. Long (Ed.),
Handbook of parenting (pp. 276-295). Great Britain: The Cromwell
Press Ltd.

Cordova, M. J., Cunningham, L. C., Carlson, C. R., & Andrykowski, M. A.
(2001). Posttraumatic growth following breast cancer: A controlled
comparison study. Health Psychology, 20(3), 176-185. doi:10.1037/
0278-6133.20.3.176

Cosman, 1., Macavei, B., Sucala, M., & David, D. (2013). Rational and
irrational beliefs and coping strategies among Transylvanian holocaust
survivors: An exploratory analysis. Journal of Loss and Trauma, 18,
179-194.

Courtois, C. A., Ford, J. D., & Briere, J. (2012). Treatment of Complex
Trauma: A Sequenced, Relationship-Based Approach. New York:
Guildford Press.

Currier, J. M., Mallot, J., Martinez, T. E., Sandy, C., & Neimeyer, R. A.
(2013). Bereavement, religion, and posttraumatic growth: A matched
control group investigation. Psychology of Religion And Spirituality,
5(2), 69-77. doi:10.1037/a0027708

Corapgroglu, A., Yargig, 1., Geyran, P., & Kocabasoglu, N. (2006). Validity
and reliability of Turkish version of “Impact of Event scale-Revised”
(IES-R). New Symposium, 44(1), 14-22.

Darling, N., & Steinberg, L. (1993). Parenting style as context: An integrative
model. Psychological Bulletin, 113(3), 487-496. doi:10.1037/0033-
2909.113.3.487

Davidson, A. C., & Mellor, D. J. (2001). The adjustment of children of
Australian Vietnam veterans: is there evidence for the transgenerational
transmission of the effects of war-related trauma?. Australian & New
Zealand Journal Of Psychiatry, 35(3), 345-351.

Demir, T., Demir, D. E., Alkas, L., Copur, M., Dogangun, B., & Kayaalp, L.
(2010). Some clinical characteristics of children who survived the

88



Marmara earthquakes. European Child & Adolescent Psychiatry, 19(2),
125-133.

Derogatis, L. R. (1992). The brief symptom inventory (BSI). Administration,
Scoring and Procedures Manual Il. Clinical Psychometric Research
Inc.

Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The
satisfaction with life scale. Journal of Personality Assessment, 49, 71—
75.

Dijke, A., Ford, J. D., Son, M., Frank, L., & Hart, O. (2013). Association of
childhood-trauma-by-primary caregiver and affect dysregulation with
borderline personality disorder symptoms in adulthood. Psychological
Trauma: Theory, Research, Practice, and Policy, 5(3), 217-224.

Dogan, T. (2006). Universite ogrencilerinin iyilik halinin incelenmesi.
Hacettepe Uviversitesi Egitim Fakiiltesi Dergisi, 30, 120-129.

Durak, M., Durak E., S., & Gengdz, T. (2010). Psychomotor properties of
Satisfaction with Life Scale among Turkish university students,
correctional officers, and elderly adults. Soc Indic Res, 99, 413-429.

Elal, G., & Slade, P. (2005). Traumatic exposure severity scale (TESS): A
measure of exposure to major disasters. Journal of Traumatic Stress,
18(3), 213-220.

Farhood, L., Dimassi, H., & Lehtinen, T. (2006). Exposure to war-related
traumatic events, prevalence of PTSD, and general psychiatric
morbidity in a civilian population from Southern Lebanon. Journal of
Transcultural Nursing, 17(4), 333-340. doi:10.1177/104365960629
1549

Felton, J. W., Cole, D. A., & Martin, N. C. (2013). Effects of rumination on
child and adolescent depressive reactions to a natural disaster: The
2010 Nashville flood. Journal Of Abnormal Psychology, 122(1), 64-73.

Field, N., Om, C., Kim, T., & Vorn, S. (2011). Parental styles in second

generation effects of genocide stemming from the Khmer Rouge

89



regime in Cambodia. Attachment & Human Development, 13(6), 611-
628. doi:10.1080/14616734.2011.609015
Finklestein, M., Laufer, A., & Solomon, Z. (2012). Coping strategies of
Ethiopian immigrants in Israel: Association with PTSD and
dissociation. Scandinavian Journal of Psychology, 53, 490-498.

Fischer, P., Fischer, J., Frey, D., Such, M., Smyth, M., Tester, M., &
Kastenmiiller, A. (2010). Causal evidence that terrorism salience
increases authoritarian parenting practices. Social Psychology, 41(4),
246-254. doi:10.1027/1864-9335/a000033

Foa, E. (1995). Posttraumatic Stress Diagnostic Scale. National Computer
Systems Inc.

Folkman, S., & Lazarus, R. S. (1980). An analysis of coping in a middle-aged
community sample. Journal of Health and Social Behavior, 21, 219-
2309.

Forehand, R., Thigpen, J. C., Parent, J., Hardcastle, E. J., Bettis, A., &
Compas, B. E. (2012). The role of parent depressive symptoms in
positive and negative parenting in a preventive intervention. Journal of
Family Psychology, 26(4), 532-541. doi:10.1037/a0028406

Fossion, P., Rejas, M., Servais, l., Pelc, 1., & Hirsch, S. (2003). Family
approach with grandchildren of Holocaust survivors. American Journal
of Psychotherapy, 57(4), 519-527.

Gabert-Quillen, C. A., Irish, L. A., Sledjeski, E., Fallon, W., Spoonster, E., &
Delahanty, D. L. (2012). The impact of social support on the
relationship between trauma history and posttraumatic stress disorder
symptoms in motor vehicle accident victims. International Journal of
Stress Management, 19(1), 69-79. doi:10.1037/a0026488

Gaylord-Harden, N. K. (2008). The influence of student perceptions of
parenting and coping on achievement and classroom behavior among
African American children. Psychology In The Schools, 45(8), 763-777.

Gaylord-Harden, N. K., Campbell, C. L., & Kesselring, C. M. (2010).

Maternal parenting behaviors and coping in African American children:

90



The influence of gender and stress. Journal of Child And Family
Studies, 19(5), 579-587. doi:10.1007/s10826-009-9333-3

Gengodz, F., Gengdz, T., & Bozo, O. (2006). Hierarchical dimensions of
coping styles: A study conducted with Turkish university students.
Social Behavior and Personality, 34, 525-534.

Gengdz, T. & Onciil, O. (2008). Development of basic personality traits
inventory: Psychometric characteristics in a Turkish sample.
Unpublished master thesis, Middle East Technical University, Ankara.

Gerber, M. M., Boals, A., & Schuettler, D. (2011). The unique contributions
of positive and negative religious coping to posttraumatic growth and
PTSD. Psychology of Religion and Spirituality, 3(4), 298-307.

Gewirtz, A. H., Polusny, M. A., DeGarmo, D. S., Khaylis, A., & Erbes, C. R.
(2010). Posttraumatic stress symptoms among national guard soldiers
deployed to Iraq: Associations with parenting behaviors and couple
adjustment. Journal of Consulting and Clinical Psychology, 78(5),
599-610.

Giladi, L., & Bell, T. S. (2012). Protective factors for intergenerational
transmission of trauma among second and third generation Holocaust
survivors. Psychological Trauma: Theory, Research, Practice, and
Policy. Advance online publication. doi: 10.1037/a0028455

Gluck, T. M., Tran, U. S., & Lueger-Schuster, B. (2012). PTSD and trauma in
Austria’s elderly: Influence of wartime experiences, postwar zone of
occupation, and life time traumatization on today’s mental health
status-an interdisciplinary  approach.  European Journal  of
Psychotraumatology, 3: 17263 - http://dx.doi.org/10.3402/ejpt.v3i0.
17263

Gold, J. E., Taft, C. T., Keehn, M. G., King. D. V., King, L. A., & Samper, R.

E. (2007). PTSD symptom severity and family adjustment among
female Vietnam veterans. Military Psychology (Taylor & Francis Ltd),
19(2), 71-81.

91


http://dx.doi.org/10.3402/ejpt.v3i0

Goldstein, R. D., Wampler, N. S., & Wise, P. H. (1997). War experiences and
distress symptoms of Bosnian children. Pediatrics, 100(5), 873-877.

Gros, D. F., Price, M., Gros, K. S., Paul, L. A., McCauley, J. L., & Ruggiero,
K. J. (2012). Relations between loss of services and psychiatric
symptoms in urban and non-urban settings following a natural disaster.
J Psychopathol Behav Assess, 34, 343-350.

Gunter, T. D., Chibnall, J. T., Antoniak, S. K., McCormick, B., & Black, D.
W. (2012). Relative contributions of gender and traumatic life
experience to the prediction of mental disorders in a sample of
incarcerated offenders. Behavioral Sciences and the Law, 30, 615-630.

Giiler, Y. C., & Gazioglu, A. E. 1. (2008). Rehberlik ve psikolojik danismanlik
Ogrencilerinde 6znel 1yl olma hali, psikiyatrik belirtiler ve bazi kisilk
ozellikleri: Karsilastirmali bir ¢alisma. Dokuz Eylil Universitesi Buca
Egitim Fakiiltesi Dergisi, 23, 107-114.

Giin, Z., & Bayraktar, F. (2008). Tiirkiye’de i¢ gdciin ergenlerin uyumundaki
rolii. Ttirk Psikiyatri Dergisi, 19(2), 167-176.

Giingdr, C. (2002). Kibrisli Tiirk Gengleri Konusuyor. Istanbul: Metis
Yaynlari.

Hackbarth, M., Pavkov, T., Wetchler, J., & Flannery, M. (2012). Natural
disasters: An assessment of family resiliency following hurricane
Katrina. Journal of Marital and Family Therapy, 38(2), 340-351.

Hardy, D. G., Power, T. G., & Jaedicke, S. (1993). Examining the Relation of
Parenting to Children's Coping with Everyday Stress. Child
Development, 64(6), 1829.

Haycraft, E., Farrow, C., & Blissett, J. (2013). Maternal symptoms of
depression are related to observations of controlling feeding practices
in mothers of young children. Journal of Family Psychology, 27(1),
159-164. doi:10.1037/a0031110

Heins, M., Simons, C., Lataster, T., Pfeifer, S., Versmissen, D., Lardinois, M.,
Marcelis, M., Delespaul, P., Krabbendam, L., Os, J., & Myin-Germeys,
I. (2011). Childhood trauma and psychosis: A case-control and case-

92



sibling comparison across different levels of genetic liability,
psychopathology, and type of trauma. Am J Psychiatry, 168, 1286-
1294.

Henry, D. B., Tolan, P. H., & Gorman-Smith, D. (2004). Have there been
lasting effects associated with the September 11, 2001, Terrorist
Attacks among inner-city parents and children?. Professional
Psychology: Research and Practice, 35(5), 542-547. doi:10.1037/0735-
7028.35.5.542

Hepp, U., Gamma, A., Milos, G., Eich, D., Ajdacic-Gross, V., Rossler, W.,
Angst, J., & Schnyder, U. (2006). Prevalence of exposure to potentially
traumatic events and PTSD: The Zurich Cohort Study. European
Archives Of Psychiatry And Clinical Neuroscience, 256(3), 151-158.
doi:10.1007/s00406-005-0621-7

Hetzel-Riggin, M. D., & Roby, R. P. (2013). Trauma type and gender effects
on PTSD, general distress, and peritraumatic dissociation. Journal of
Loss and Trauma, 18, 41-53.

Horowitz, M., Wilner, N., & Alvarez, W. (1979). Impact of Event Scale: A

measure of subjective stress. Psychosomatic Medicine, 41, 209-218.

Hoven, C, V., Duarte, C. S., Wu, P., Doan, T., Singh, N., Mandell, D. J., Bin,
F., Teichman, Y., Teichman, M., Wicks, J., Musa, G., & Cohen, P.
(2009). Parental exposure to mass violence and child mental health:
The first responder and WTC evacuee study. Clin Child Fam Psychol
Rev, 12, 95-112.

Ickovics, J. R., Meade, C. S., Kershaw, T. S., Milan, S., Lewis, J. B., & Ethier,
K. A. (2006). Urban teens: Trauma, posttraumatic growth, and
emotional distress among female adolescents. Journal of Consulting
and Clinical Psychology, 74(5), 841-850. doi:10.1037/0022-006X.
74.5.841

Isikli, S. (2006). Travma Sonrasi Stres Belirtileri Olan Bireylerde Olaya
[liskin Dikkat Yanliligi, Ayrisma Diizeyi Ve Calisma Bellegi Uzami

93



Arasindaki ~ Iligkiler. Yaymlanmamis Doktora Tezi. Hacettepe
Universitesi Psikoloji Boliimii, Ankara.

Kaniasty, K. (2012). Predicting social psychological well-being following
trauma: The role of postdisaster social support. Psychological Trauma:
Theory, Research, Practice, And Policy, 4(1), 22-33. doi:10.1037/a
0021412

Karanci, N.A., Aker, T., Isikli, S., Erkan, B.B., Gul, E., & Yavuz, H. (2012).
Tiirkiye’de Travmatik Yasam Olaylart ve Ruhsal FEtkileri. Matus
Basimevi: Ankara.

Karanci, A. N., Isikli, S., Aker, A. T., Gul, E.I., Erkan, B.B., Ozkol, H., &
Giizel, H.Y. (2012). Personality, posttraumatic stress and trauma type:
Factors contributing to posttraumatic growth and its domains in a
Turkish community sample. European Journal of Psychotraumatology,
3:17303- http://dx.doi.org/10.3402/ejpt.v3i10.17303.

Karlin, N. J., Marrow, S., Weil, J., Baum, S., & Spencer, T. S. (2012). Social
support, mood, and resiliency following a Peruvian natural disaster.
Journal of Loss and Trauma, 17, 470-488.

Kasim, K. (2007). Soguk savas donemi sonrast Kibris sorunu. Akademik
Baks, 1(1), 57-72.

Kira, I., Aboumediene, S. A., Ashby, J. S., Odenat, L., Mohanesh, J., &
Alamia, H. (2013). The dynamics of posttraumatic growth across
different trauma types in a Palestinian sample. Journal of Loss and
Trauma, 18, 120-139.

Kong, S., & Bernstein, K. (2008). Childhood trauma as a predictor of eating
psychopathology and its mediating variables in patients with eating
disorders. Journal of Clinical Nursing, 18, 1897-1907.

Lang, A. J., Gartstein, M. A., Rodgers, C. S., & Lebeck, M. M. (2010). The
impact of maternal childhood abuse on parenting and infant
temperament. Journal Of Child And Adolescent Psychiatric Nursing,
23(2), 100-110. doi:10.1111/j.1744-6171.2010.00229.x

94



Laufer, A., & Solomon, Z. (2006). Posttraumatic symptoms and posttraumatic
growth among Israeli youth exposed to terror incidents. Journal of
Social and Clinical Psychology, 25(4), 429-447.

Lazarus, R.S. & Folkman, S. (1984). Stress, Appraisal, and Coping. USA:
Springer Publishing.

Levin, A. P., Albert, L., Besser, A., Smith, D., Zelenski, A., Rosenkranz, S., &
Neria, Y. (2011). Secondary trauma in attorneys and their
administrative support staff working with trauma-exposed clients.
Journal of Nervous and Mental Disease, 199, 946-955. doi:10.
1097/NMD.0b013e3182392¢26

Lilgendahl, J. P., McLean, K. C., & Mansfield, C. D. (2013). When is
meaning making unhealthy for the self? The roles of neuroticism,
implicit theories, and memory telling in trauma and transgression
memories. Memory, 21(1), 79-96.

Lim, S., & Smith, J. (2008). The structural relationships of parenting style,
creative personality, and loneliness. Creativity Research Journal, 20(4),
412-419.

Lobera, ., Rios, P., & Casals, O. (2011). Parenting styles and eating disorders.
Journal Of Psychiatric And Mental Health Nursing, 18(8), 728-735.
doi:10.1111/5.1365-2850.2011.01723.x

Loiselle, K. A., Devine, K. A., Reed-Knight, B., & Blount, R. L. (2011).
Posttraumatic growth associated with a relative's serious illness.
Families, Systems, & Health, 29(1), 64-72. doi:10.1037/a0023043

Maccoby, E. E., & Martin, J. A. (1983). Socialization in the context of the
family: parent-child interaction. In E. M. Hetherington (Ed.) and P. H.
Mussen (series Ed.), Handbook of Child Psychology: Socialization,
Personality, and Social Development. New York: Wiley.

MacRitchie, V., & Leibowitz, S. (2010). Secondary Traumatic Stress, level of
exposure, empathy and social support in trauma workers. South African

Journal Of Psychology, 40(2), 149-158.

95



Maker, A. H., & Buttenheim, M. (2000). Parenting difficulties in sexual-abuse
survivors: A theoretical framework with dual psychodynamic and
cognitive-behavioral strategies for intervention. Psychotherapy, 37(2),
159-170.

Martin, C. G., Cromer, L. D., DePrince, A. P., & Freyd, J. J. (2013). The role
of cumulative trauma, betrayal, and appraisals in understanding trauma
symptomatology. Psychological Trauma: Theory, Research, Practice,
and Policy, 5(2), 110-118.

McCrae, R. R. & Costa, P. T., Jr. (2003). Personality in adulthood: A five
factor theory perspective. New York: The Guilford Press.

McNamara, K. A., Selig, J. P., & Hawley, P. H. (2010). A typological
approach to the study of parenting: Associations between maternal
parenting patterns and child behaviour and social reception. Early Child
Development and Care, 180(9), 1185-1202

Motta, R. W., Joseph, J. M., Rose, R. D., Suozzi, J. M., & Leiderman, L. J.
(1997). Secondary trauma: Assessing inter-genartional transmission of
war experiences with a modified stroop procedure. J Clin Psychol, 53,
895-903.

Mowder, B. A., Guttman, M., Rubinson, F., & Sossin, K. M. (2006). Parents,
children, and trauma: Parent role perceptions and behaviors related to
the 9/11 tragedy. J Child Fam Stud, 15, 733-743.

Murray, C. M. (2001). Mental-helath watch: Healing after trauma. Essence

(Essence), 32(8), 94.

Myers, L. B., & Brewin, C. R. (1994). Recall of early experience and the
repressive coping style. Journal of Abnormal Psychology, 103(2),
288-292. doi:10.1037/0021-843X.103.2.288

Oztiirk, M. O. (2004). Ruh Sagligi ve Bozukluklar: (10™ Ed.). Ankara: Feryal
Matbaasi.

Papadakis, Y. (2008). Narrative, memory and history education in divided
Cyprus. History and Memory, 20, 128-148.

96



Pavot, W., Diener, E., Colvin, C. R., & Sandvik, E. (1991). Further validation
of the satisfaction with life scale: Evidence for the cross-method
convergence of well-being measures. Journal of Personality
Assessment, 57(1), 149-161.

Peabody, D. & Goldberg, L. R. (1989). Some determinants of factor structures
from personality-trait descriptors. Journal of Personality and Social
Psychology, 57(3), 552-567.

Pietrzak, R. H., & Cook, J. M. (2013). Psychological resilience in older U.S.
veterans: Results from the national health and resilience in veterans
study. Depression and Anxiety, 30, 432-443.

Pineles, S. L., Mostoufi, S. M., Ready, C., Street, A. E., Griffin, M. G., &
Resick, P. A. (2011). Trauma reactivity, avoidant coping, and PTSD
symptoms: A moderating relationship? Journal of Abnormal
Psychology, 120(1), 240-246. doi:10.1037/a0022123

Prinzie, P., Onghena, P., Hellinchx, W., Grietens, H., Ghesquiere, P., &
Coplin, H. (2004). Parent and child personality characteristics as
predictors of negative discipline and exter-nalizing problem behaviour
in children. European Journal of Personality, 18, 73—-102.

Rosenthal, J. (2011). The intergenerational transmission of trauma in children
of holocaust survivors. (Order No. 3448308, The Chicago School of
Professional Psychology). ProQuest Dissertations and Theses, 69.
Retrieved  from  http://search.proquest.com/docview/860022785?
accountid=13014. (prod.academic MSTAR_860022785).

Sagi-Schwartz, A., Van lJzendoorn, M. H., & Bakermans-Kranenburg, M. J.

(2008). Does intergenerational transmission of trauma skip a
generation? No meta-analytic evidence for tertiary traumatization with
third generation Holocaust survivors. Attachment & Human
Development, 10(2), 105-121.

Sagi-Schwartz, A., Van Ijzendoorn, M. H., Grossmann, K. E., & Koren-Karie,
N. (2003). Attachment and traumatic stress in female Holocaust child

survivors and their daughters. Am J Psychiatry, 160 (6), 1086-1091.
97


http://search.proquest.com/docview/860022785

Saigh, P. A., Yasik, A. E., Mitchell, P., & Abright, A. R. (2001). The
psychological adjustment of a sample of New York City preschool
children 8-10 months after September 11. Psychological Trauma:
Theory, Research, Practice, and Policy, 3(2), 109-116.

Schechter, D. S., Zygmunt, A., Coates, S. W., Davies, M., Trabka, K. A.,
Mccaw, J., Kolodji, A., & Robinson, J. L. (2007). Caregiver
traumatization adversely impacts young children’s mental
representations on the Mac Arthur Story Stem Battery. Attachment &
Human Development, 9(3), 187 — 205.

Schuettler, D., & Boals, A. (2011). The path to posttraumatic growth versus
posttraumatic stress disorder: Contributions of event centrality and
coping. Journal of Loss and Trauma, 16, 180—194.

Schwerdtfeger, K. L., Larzelere, R. E., Werner, D., Peters, C., & Oliver, M.
(2013). Intergenerational transmission of trauma: The mediating role of
parenting styles on Toddlers’ DSM-related symptoms. Journal of
Aggression, Maltreatment & Trauma, 22, 211-229

Scott, B. G., & Weems, C. F. (2013). Natural disasters and existential
concerns: A test of Tillich’s theory of existential anxiety. Journal of
Humanistic Psychology, 53(1), 114 —128.

Shakespeare-Finch, J., & Armstrong, D. (2010). Trauma type and post-trauma
outcomes: Differences between survivors of motor vehicle accidents,
sexual assault, and bereavement. Journal of Loss and Trauma, 15, 69—
82.

Siva, A. N. (1991). Coping with stress, learned powerfulness, and depression
among infertile people. Unpublished doctoral dissertation, Hacettepe
University, Ankara.

Spier, T. (2001). (Ed.). Trauma: A Practioner Guide to Counselling. East
Sussex: Brunner Routledge.

Steinberg, L., Lamborn, S. D., Darling, N., Mounts, N. S., & Dornbusch, S.

M. (1994). Over-time changes in adjustment and competence among

98



adolescents from authoritative, authoritarian, indulgent, and neglectful
families. Child Development, 65, 754-770.

Steinberg, L., Mounts, S. L., Lamborn, S., & Dornbusch, S. M. (1991).
Authoritative parenting and adolescent adjustment across varied
ecological niches. Journal of Research on Adolescence, 1, 19-36.

Stevens, P., Doerr, E., & Tighe, B. (1997). Trauma of discovery: Women's
narratives of being informed they are HIV-infected. AIDS Care, 9(5),
523-538.

Stoiber, K. G., & Houghton, T. G. (1993). The relationship of adolescent
mothers' expectations, knowledge, and beliefs to their young children's
coping behavior. Infant Mental Health Journal, 14(1), 61-79.

Stimer, N., & Glingor D. (1999). Cocuk yetistirme stillerinin baglanma stilleri,
benlik degerlendirmeleri ve yakin iliskiler iizerindeki etkisi. Tiirk
Psikoloji Dergisi, 14, 35-58.

Sahin, N.H. ve Durak, A. (1994). Kisa Semptom Envanteri (Brief Symptom
Inventory- BSI): Tiirtk gencleri i¢in uyarlanmasi. Tiirk Psikoloji
Dergisi, 9(31),44-56.

Tabachnick, B. G., & Fidell, L. S., (2007). Using Multivariate Statistcs (5"
Ed.). United States of America: Pearson Education.

Taku, K., Kilmer, R. P., Cann, A., Tedeschi, R. G., & Calhoun, L. G. (2012).
Exploring posttraumatic growth in Japanese youth. Psychological
Trauma: Theory, Research, Practice, And Policy, 4(4), 411-419.
doi:10.1037/a0024363

Tallman, B. A., Altmaier, E., & Garcia, C. (2007). Finding benefit from
cancer. Journal of Counseling Psychology, 54(4), 481-487. doi:10.
1037/0022-0167.54.4.481

Taylor, R. (1990). Interpretation of the correlation coefficient: A basic review.
JDMS, 1, 35-39.

Tedeschi, R. G., & Calhoun, L. G. (2004). Posttraumatic growth: Conceptual

foundations and empirical evidence. Psychological Inquiry, 15, 1-18.

99



Terzi-Unsal, S., & Kapgi, E, G. (2005). Risk factors for suicidal behavior:
Psychosocial risk models with Turkish adolescents. Social Behavior
and Personality, 33, 593-608.

Tomas, J. Sancho, P., Melendez, J. C., & Mayordomo, T. (2012). Resilience
and coping as predictors of general well-being in the elderly: A
structural equation modeling approach. Aging & Mental Health, 16(3),
317-326

Van Ijzendoorn, M., Bakermans-Kranenburg , M. J., & Sagi-Schwartz, A.
(2003). Are children of Holocaust survivors less well-adapted? A meta-
analytic investigation of secondary traumatization. Journal of
Traumatic Stress, 16(5), 459.

Venta, A., Kenkel-Mikelonis, R., & Sharp, C. (2012). A preliminary study of
the relation between trauma symptoms and emerging BPD in
adolescent inpatients. Bulletin of the Menninger Clinic, 76(2), 130-146.

Victorson, D., Farmer, L., Burnett, K., Ouellette, A., & Barocas, J. (2005).
Maladaptive coping strategies and injury-related distress following
traumatic physical injury. Rehabilitation Psychology, 50(4), 408-415.
doi:10.1037/0090-5550.50.4.408

Vrana, S., & Lauterbach, D. (1994). Prevalence of traumatic events and post-
traumatic psychological symptoms in a nonclinical sample of college
students. Journal of Traumatic Stress, 7(2), 289-302.

Vries, G., & OIff, M. (2009). The lifetime prevalence of traumatic events and
posttraumatic stress disorder in the Netherlands. Journal of Traumatic
Stress, 22(4), 259-267. doi:10.1002/jts.20429

Wahlstrom, L., Michelsen, H., Schulman, A., & Backheden, M. (2011).
Support, opinion of support and psychological health among survivors
of a natural disaster. International Journal of Social Psychiatry, 59(1),
40 —47.

Watson, P. J., Little, T., & Biderman, M. D. (1992). Narcissism and parenting
styles. Psychoanalytic Psychology, 9(2), 231-244. doi:10.1037/
h0079344

100



Webber, R., & Jones, R. (2013). Rebuilding communities after natural
disasters: The 2009 bushfires in Southeastern Australia. Journal of
Social Service Research, 39, 253-268.

Weiss, D., & Marmar, C. (1997). The Impact of Event Scale - Revised.
Wilson J, Keane T, editors. Assessing Psychological Trauma and
PTSD. New York: Guilford.

Weiss, M., & Weiss, S. (2000). Second Generation to Holocaust Survivors:
Enhanced Differentiation of Trauma Transmission. American Journal
Of Psychotherapy, 54(3), 372.

Widows, M. R., Jacobsen, P. B., Booth-Jones, M., & Fields, K. K. (2005).
Predictors of posttraumatic growth following bone marrow
transplantation for cancer. Health Psychology, 24(3), 266-273.
doi:10.1037/0278-6133.24.3.266

Yanez, B., Edmondson, D., Stanton, A. L., Park, C. L., Kwan, L., Ganz, P. A.,
& Blank, T. O. (2009). Facets of spirituality as predictors of adjustment
to cancer: Relative contributions of having faith and finding meaning.
Journal of Consulting And Clinical Psychology, 77(4), 730-741.
doi:10.1037/a0015820

Yoon, K. L., Matlby J., & Joormann, J. (2013). A pathway from neuroticism
to depression: Examining the role of emotion regulation. Anxiety, Stress
and Coping: An International Journal, 26(5), 558-572.

Zawadzki, B., & Popiel, A. (2012). Temperamental traits and severity of
PTSD symptoms: Data from longitudinal studies of motor vehicle
accident survivors. Journal of Individual Differences, 33(4), 257-267.

Zhou, Q., Wang, Y., Deng, X., Eisenberg, N., Wolchik., S. A., & Tein, J.
(2008). Relations of parenting and temperament to Chinese children’s
experience of negative life events, coping efficacy, and externalizing
problems. Child Development, 79(3), 493-513.

Zvielli, A., Bernstein., A., & Berenz, E. C. (2012). Exploration of a factor

mixture-based taxonic-dimensional model of anxiety sensitivity and

101



transdiagnostic psychopathology vulnerability among trauma-exposed

adults. Cognitive Behaviour Therapy, 41(1), 63-78.

102



APPENDICES

Appendix A-History of Cyprus Conflict

Cyprus, which had been governing by Ottoman Empire, was hired to
Britain in 1878. During the British management, Greek Cypriots raised ideas
of “enosis” (union of Cyprus with Greece) in 1930s and then Turkish
Cypriots supported the idea of “taksim” (union of Cyprus with Turkey) in
about 1948. The British forces tried to repress the movements of Cypriots.
Meanwhile Greek Cypriots form their armed organization in 1955, EOKA
(National Organization of Cypriot Fighters); and in 1958 Turkish Cypriots set
their own armed group, TMT (Turkish Resistance Organization). With the
influence of the increasing nationalism attempts of both organizations and the
attempts of other countries to neglect the chaos and the wills of the
organizations, many severe, fearful and threatening events emerged resulting
in many deaths and injuries. In order to end the chaos, in 1960 Cyprus was
announced to be an independent state as Republic of Cyprus. However, both
groups started to pursue their own objectives and in 1963 the interethnic
fighting broke out. While this fighting continued, the Greek Cypriots were
divided into two in terms of their objectives of independence versus union to
Greece in 70s. Consequently these chaotic situations in Cyprus led to the
intervention of Turkey, resulting in the division of the island together with
many injuries and deaths. With this division, population displacements
occurred for both Turkish and Greek Cypriots with which Greek Cypriots
moved to southern and Turkish Cypriots moved to the northern part of the
island. Following these events, in 1983 Turkish Cypriots settled KKTC
(Turkish Republic of Northern Cyprus, TRNC) that still is not recognized and
Greek Cypriots continued to be governed by Republic of Cyprus (Giingor,
2002; & Papadakis, 2008).
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Appendix B- Questionnaires Given to Mothers

Gonilli Katilim Formu

Orta Dogu Teknik Universitesi (ODTU-Ankara) Psikoloji Boliimii
ogretim iyelerinden Prof. Dr. A. Nuray Karanci danismanliginda bir
arastirma ylriitmekteyim. Bu arastirmanin amaci, insanlarin yasam boyu
karsilagabilecekleri olumsuz yasam olaylar1 ve bu olaylarimin psikolojik
etkilerini arastirmaktir. Arastirma icin Orta Dogu Teknik Universitesi Etik
Komitesi’nden gerekli izin alinmustir.

Aragtirma i¢in hazirlanan ankette sizden kimliginizi belirten herhangi
bir bilgi istenmemektedir. Arastirma sonucu grup olarak degerlendirilecektir.
Kisisel bilgileriniz kullanilmayacaktir. Arastirma sonucu bilimsel olarak
degerlendirilecek olup arastirilan konuya 1s1k tutmasi beklenmektedir. Bu
nedenle vereceginiz cevaplarin samimiyeti ve dogrulugu, arastirmadan
cikarllacak sonuglarin  gerce§i  yansitmasini  ve giivenilir olmasimi
saglayacaktir.

Anket sorulari, herkesin kisisel olarak basina gelmis olabilecek
olumsuz yagsam olaylar1 ve bu olaylarin yaratabilecegi psikolojik etkilerle
ilgilidir. Sorular1 cevaplarken, herhangi bir an, herhangi bir nedenle kendinizi
rahatsiz  hissederseniz, cevaplamay1 birakabilirsiniz. Boyle bir durum
gerceklesirse, anketi iade edeceginiz kisiye, anketi tamamlamadiginizi
belirtmeniz yeterli olacaktir.

Arastirma i¢in hazirlanan ankettin yaklasik olarak 15 dakikanizi
alacagini tahmin ediyorum.

Bu arastirmaya katildiginiz i¢in simdiden tesekkiir ederim.

Uzm. Psk. Nurten Oziiorcun Kiiciikertan (ODTU-Ankara, Psikoloji
Bolumii)

Arastirma hakkinda daha fazla bilgi almak i¢in:

E-mail: nurtenozuorcun@gmail.com

Bu calismaya tamamen goniillii olarak katiliyorum. Istedigim
zaman cevaplamayr birakip anketi iade edebilecegimi biliyorum. Verdigim
bilgilerin kimligim belirtilmeden bilimsel amach yayimlarda kullanilmasini
kabul ediyorum. (Formu doldurup imzaladiktan sonra iade ediniz)

Tarih:

Imza:
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Yetiskinlerin Psikolojik Durumlari ve Ilgili Degiskenler

Demografik Bilgi Formu

1.Yas: coooeeieeeneen.

2. Cinsiyet: Kadin |:| Erkekl:l

4. Egitim: (son aldiginiz diplomaya gore belirtiniz)

Tlkokul I:I Ortaokull:l Lisel:l Universitel:l

Yiksek Lisans/Doktora I:I

6. Ailenizin gelir durumunu nasil degerlendirirsiniz?

Cok DﬁsiﬂD Dﬁsﬁkl:l Ortal:l Ortanin Ustﬁl:l Yﬁksekl:l

**Eger 1’den ¢cok ¢cocugunuz varsa, 8. sorudan 12. ye kadar olan sorulary, sizinle
birlikte bu calismaya katilacak (anket dolduracak) olan ¢ocugunuza gore

cevaplandiriniz.

8. Cocugunuz kiigiikken, esinizle birlikte miydiniz? Evetl:l Haylrl:l

9. Esinizle hala birlikte misiniz? Evet I:I Hayir I:I
Hayir ise, ne zamandir birlikte degilsiniz?...................

10. Cocugunuz kiigiikken, bakimini daha ¢ok kim iistlenirdi?

Benl:l Babasi I:I Diger........ooveuven.
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11. Cocugunuz kiigiikken, bakimini siz ne kadar iistlenirdiniz?

Cok az I:I Az I:I Orta I:I Cogunlukla I:I Tamamen I:I
12. Cocugunuz kiigiikken, bakimini babasi ne kadar iistlenirdi?

Cok azl:l Az I:I Ortal:| Cogunluklal:l Tamamen I:I

13. Psikolojik/psikiyatrik herhangi bir tedavi gordiiniiz mii? Evet |:| Haylrl:l

Evet ise,

NaSH DIr tedaVi?....coouiiiiiiiei e e

Hangi SOTUN IGINT........eieiiiieiierie ettt e vt e e b see e esseeseeeseaeseeseeeees
14. Halen boyle bir tedavi aliyor musunuz? EveD Hayir I:I

Evet ise,

Nas1 DIr tedavi?.....coeieiiiieieiee e e

Hangi SOTUN IGINT.....cc.eiiiiiieiieiieieeieeie et e ere e ete b e esbeeseeseesseesseens
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W.T.E.S.

“1960 Kibris Cumhuriyeti’nin kurulmasmn yaklasik olarak 3 yil ardindan, Kibrish
Tiirk ve Rum toplumlart arasinda ¢atismalar/savas alevlenmeye baslanustir. Iki
toplum arasindaki catisma/savas, 1974 yiulmda Tiirkiye nin adaya askeri olarak
miidahale etmesi ve bu miidahale sonucunda adada ateskes anlasmasinin
imzalanmast ile durmustur.”

Liitfen asagidaki sorulari cevaplandirirken, Kibris’ta 1963-1974 yillar1 arasinda

yasanan ¢atigmalari/savasi goz 6niinde bulundurunuz.

Asagida insanlarin savas/catisma donemlerinde yasamis olabilecegi rahatsizliklar
iceren bazi maddeler bulunmaktadir. Liitfen agagida yer alan her bir maddeyi ayri
ayr1 okuyup degerlendiriniz. Eger belirtilen maddeyi siz de yasadiysaniz “yasadim”

ifadesinin yanindaki kutucugu isaretleyiniz.

Takiben, bu yasadiginiz deneyimin sizi hi¢ etkilemedigini/rahatsiz etmedigini
diisiiniiyorsaniz 1; biraz etkiledigini diisiiniiyorsaniz 2; orta derecede etkiledigini
diisiiniiyorsaniz 3; epey etkiledigini diislinliyorsaniz 4; ve ¢ok fazla etkiledigini
diisiinliyorsaniz 5 numaray1 daire igine almiz. Eger belirtilen maddeyi siz
yasamadiysaniz, “yasamadim” ifadesinin yanindaki kutucugu isaretlemeniz yeterli

olacaktir.

Ornek:

Silah tagimak.

Yasamadim [

Yasadim X Ne kadar etkiledi? 1 (Hig) 2 (Biraz) 3 (Orta) 4 (Epey) @c&/)
Fazla)

Aciklama: Bu ornekteki kisi, bahsedilen dénemde silah tasidigi igin “Yasadim” ifadesinin
yanindaki kutucugu isaretlemistir ve bunun onu ne kadar rahatsiz ettigini de uygun
derecelendirmedeki numaray1 segerek belirtmistir. Eger bu kisi silah tasimamis olsaydi,

sadece “Yasamadim” ifadesinin yanindaki kutucugu isaretlemesi yeterli olacakti.

1.Yasadiginiz yeri degistirmek durumunda kalmak

Yasamadim [

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

2. Siddete ve/veya tacize maruz kalmak

Yasamadim [J

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)
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3. Yakininizda bomba ve/veya silah patlamasi

Yasamadim [J

Yasadim 0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

4. Catigsmaya birebir (aktif olarak) katilmak

Yasamadim [J

Yasadim 0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

5. Cok sayida kisinin toplu olarak oldiiriillmesine taniklik etmek

Yasamadim [

Yasadim [0  Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

6. Hayatinizin tehlikede oldugunu diisiinmek

Yasamadim [0

Yasadim [0  Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

7. Biiytik bir korku veya dehset duygusu yagsamak

Yasamadim [0

Yasadim [0  Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

8. Bagka bir kiginin hayatinin tehlikede oldugunu diisiinmek

Yasamadim (]

Yasadim [1  Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

9. Savag/catisma ortamindan dolayr mahrumiyetler yasamak (barmak, yiyecek,
giyecek...vs)

Yasamadim [J

Yasadim [0  Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

b

10. Aile disindan birinin siddete ve/veya tacize maruz kaldigina taniklik etmek

Yasamadim [

Yasadim [0  Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

11. Aileden birinin dlmesi

Yasamadim []

Yasadim 0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)
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12. Tanidiginiz birinin kayip olmasi1 ve ondan haber alinamamasi

Yasamadim [J

Yasadim [0  Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

13. Yasananlardan dolay1 eskiden sahip oldugunuz baz1 kiymetli seyleri kaybetme
(saglikl1 bir beden, miicevher, araba, ev, para, ...vs)

Yasamadim [J

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

14. Kendinizi ¢aresiz hissetmek

Yasamadim [J

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

15. Korunakli oldugunu diistinerek sigindiginiz bir ortamin (6rnegin: okul, cami,
kilise, hastane...vs) beklenmedik bir sekilde saldiriya ugramasi

Yasamadim [J

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

16. Kdyiin/evin/arabanin...vs atese verildigine taniklik etmek

Yasamadim [J

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

17. Aileden birinin siddete ve/veya tacize maruz kaldigina taniklik etmek

Yasamadim [J

Yasadim [1 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

18. Silahl1 bir catigmaya taniklik etmek

Yasamadim [J

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

19. Nereye giderseniz gidin, giivende olmadiginizi diisiinmek

Yasamadim (]

Yasadim [0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)
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20. Tanidiginiz birinin 6lmesi

Yasamadim [

Yasadim [0 Ne kadar etkiledi? 1 (Hig) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

21. Yakin komsu ve/veya dostlardan ayr1 diismek

Yasamadim [J

Yasadim 0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

22. Yaralanmak

Yasamadim [J

Yasadim 0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

23. Ailenin baz iiyelerinden uzak kalmak

Yasamadim [J

Yasadim 0 Ne kadar etkiledi? 1 (Hi¢) 2 (Biraz) 3(Orta) 4 (Epey) 5(Cok Fazla)

24. Bunlarin disinda yasadiginiz ve eklemek istediginiz bagka olay(lar) varsa liitfen
ekleyiniz.

Yasadiginiz her bir olayin sizi ne kadar rahatsiz ettigini/etkiledigini asagidaki
derecelendirmeden uygun sayiy1 yazarak belirtiniz

1 (Hig) 2 (Biraz) 3 (Orta) 4 (Epey) 5(Cok Fazla):
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.LE.S-R

Asagida, stresli bir yasam olayindan sonra insanlarin yasayabilecegi bazi zorluklarin
bir listesi sunulmustur. Her climleyi dikkatlice okuyunuz. GECTIGIMIZ YEDI
GUN ICERISINDE, yasadiginiz savasi/catismay diisiinerek, bu zorluklarin sizi ne

kadar rahatsiz ettigini climlelerin sagindaki bes kutucuktan yalnizca birini

isaretleyerek belirtiniz.

Belirtilen durumun sizi hi¢ etkilemedigini diigiiniiyorsaniz 0, biraz
etkiledigini diisliniiyorsaniz 1, orta diizeyde etkiledigini diigiiniiyorsaniz 2, fazla
etkiledigini diislinliyorsaniz 3, ¢ok fazla etkiledigini diisiiniiyorsaniz 4 numaray1

daire i¢ine aliniz.

hi¢ ilgilenmedim

Hi¢ | Biraz | Orta | Fazla | Cok
0 1 |Diizeyde| 3 [fazla
2 4
1. Savasi/catismayi hatirlatan her tiirlii
sey, savasla/catismayla ilgili 0 1 2 3 4
duygularimi yeniden ortaya ¢ikardi
2. Uykuyu siirdiirmekte giicliik ¢ektim 0 1 2 3 4
3. Bagka seyler benim savas/catisma
hakkinda diisiinmeyi siirdiirmeme neden | 0 1 2 3 4
oldu
4. Alingan ve kizgin hissettim. 0 1 ) 3 .
5. Savagi/catismay1 diisiindiigiimde ya da
hatirladigimda, bu konunun beni 0 1 2 3 4
lizmesine izin vermedim.
6. Diistinmek istemedigim halde
. 0 1 2 3 4
savagi/catismayi diisiindim
7. Savag/catisma hi¢ olmamis ya da 0 1 ) 3
gergek degilmis gibi hissettim 4
8. Savagi/catismay1 hatirlatan seylerden
0 1 2 3 4
uzak durdum
9. Savasla/catismayla ilgili goriintiiler 0 1 ) 3
aniden zihnimde canlandi 4
10. Urkek ve diken iistiinde hissettim 0 1 2 3 4
1 1 "Savas/g:atlsma hakkinda 0 1 ) 3 4
diisiinmemeye ¢aligtim
12. Savasla/gatigmayla ilgili olarak hala
pek ¢ok duygum vardi, ancak bunlarla 0 1 2 3 4
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Hi¢ | Biraz | Orta | Fazla | Cok
0 1 |Diizeyde| 3 [fazla
2 4

13. Savasla/catigmayla ilgili hissizlesmis 0 | ) 3
gibiydim 4
14. Kendimi savasin/¢atigmanin oldugu
andaki gibi davranirken veya 0 1 2 3 4
hissederken buldugum oldu.
15. Uykuya dalmakta giicliik ¢cektim. 0 | ) 3

4
16. Savasla/gatigmayla ilgili cok yogun 0 1 ) 3
duygu degisiklikleri yasadim. 4
17. Savasi/¢atigmay1 hafizamdan 0 1 ) 3
(bellegimden) silmeye ¢aligtim 4
18. Dikkatimi toplamakta zorlandim. 0 1 5 3

4
19. Savasi/catigmay1 hatirlatan seyler
fiziksel tepkiler gostermeme neden oldu 4

ornegin terleme, nefes almada giicliik,

(6rnegi 1 fes almada giicliik 0 1 2 3
bas donmesi, kalp ¢arpintisi, gibi).
20. Savagla/gatigmayla ilgili riiyalar 0 1 ) 3
gordiim 4
21. Kendimi tetikte ve savunma 0 1 ) 3
durumunda hissettim. 4
22. Savas/catisma hakkinda 0 1 ) 3 4

konugmamaya ¢alistim

112




T.W.C.I

Asagida, Onemli olabilecek olaylar karsisinda kisilerin davramig, diisiince ve
tutumlarini belirten bazi climleler verilmistir. Liitfen her ciimleyi dikkatle okuyunuz.
Yasaminizda karsilastiginiz sorunlarla basa ¢ikmak icin, bu ciimlelerde anlatilanlar
ne siklikla kullandiginizi size en uygun gelen kutuyu isaretleyerek belirtiniz. Higbir
climleyi cevapsiz birakmamaya calisiniz. Her ciimle ile ilgili yalniz bir cevap
kategorisini isaretleyiniz.

Belirtilen durumun sizin i¢in hi¢ uygun olmadigini diisiiniiyorsaniz 1, pek uygun
olmadiginmi diigliniiyorsaniz 2, uygun oldugunu diisiiniiyorsaniz 3, olduk¢a uygun
oldugunu diisiiniiyorsaniz 4, ¢ok uygun oldugunu diisiiniiyorsaniz 5 numarayi1 daire
icine aliniz.

quﬁn Pek Oldukca | Cok
g‘% | weun Uygun | uygun | uygun
e8| degil 3
1 2 4 5
1. Aklim1 kurcalayan seylerden
kurtulmak i¢in degisik islerle 1 2 3 4 5
ugrasirim
2. Bir sikintim oldugunu
: Lo LS 1 2 3 4 5
kimsenin bilmesini istemem
3. Bir mucize olmasini 1 ) 3 4 5
beklerim
4. Iyimser olmaya galisirim 1 2 3 4 5
5. “Bunu da atlatirsam sirtim 1 ) 3 4 5

yere gelmez” diye diisiiniirim

6. Cevremdeki insanlardan
problemi ¢6zmede bana 1 2 3 4 5
yardimei olmalarini beklerim

7. Bazi seyleri biiyiitmemeye,

L 1 2 3 4 5
tizerinde durmamaya ¢aligirim

8. Sakin kafayla diisiinmeye ve

.. 1 2 3 4 5
ofkelenmemeye caligirim

9 Bu 51k1r‘1t1!1 dqnem bir an 1 ) 3 4 5
once gegsin 1sterim

10. Olayin degerlendirmesini

yaparak en iyi karar1 vermeye 1 2 3 4 5

caligirim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3

1 2 4 5
11. Konuyla ilgili olarak
baskalarinin ne diisiindiigiinii 1 2 3 4 5
anlamaya caligirim
12. Problemin kendiliginden 1 ) 3 4 5
hallolacagina inanirim
13. Ne olursa olsun kendime
direnme ve miicadele etme 1 2 3 4 5
giicli hissederim
14. Bagkalarinin rahatlamama 1 ) 3 4 5
yardimei olmalarii beklerim
15. Kendime kars1 hosgdriilii 1 ) 3 4 5
olmaya calisirim
16. Olanlar1 unutmaya ¢aligirim 1 2 3 4 5
17. Telagimu1 belli etmemeye ve 1 ) 3 4 5
sakin olmaya caligirim
18. “Basa gelen ¢ekilir” diye 1 ) 3 4 5
diistinlirim
19. Problemin ciddiyetini 1 ) 3 4 5
anlamaya caligirim
20. Kendimi kapana sikismis
gibi hissederim ! 2 3 4 >
21. Duygularimi paylagtigim
kisilerin bana hak vermesini 1 2 3 4 5
isterim
22. Hayatta neyin 6nemli
oldugunu kesfederim ! 2 3 4 >
23. “Her iste bir hayir vardir”
diye diistiniiriim ! 2 3 4 >
24. Sikintilt oldugumda her 1 ) 3 4 5

zamandakinden fazla uyurum
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3
2 4 5
1

25. Iginde bulundugum kotii
durumu kimsenin bilmesini 1 2 3 4 5
istemem
26. Dua ej‘der.ek Allah’tan 1 ) 3 4 5
yardim dilerim
27. Olay1 yavaslatmaya ve
boylece karar1 ertelemeye 1 2 3 4 5
calisirim
28. Olanla yetinmeye caligirim 1 2 3 4 5
29. Olanlar1 kafama takip
siirekli diistinmekten kendimi 1 2 3 4 5
alamam
30. Igimde tutmgktansg 1 ) 3 4 5
paylagmayi tercih ederim
31. Mutlaka bir yol
bulabilecegime inanir, bu yolda 1 2 3 4 5
ugrasirim
3.2..Sank1 bu bir sorun degilmis 1 ) 3 4 5
gibi davranirim
33. Olanlgrdaq klmseye $0z 1 ) 3 4 5
etmemeyi tercih ederim
34 "‘Is" o}acagma varir” diye 1 ) 3 4 5
diistintiriim
35. Neler olabilecegini
diisiiniip ona gore davranmaya 1 2 3 4 5
calisirim
36. Isin i¢inden ¢ikamayinca

elimden bir sey ge.lmlyor der, 1 ) 3 4 5
durumu oldugu gibi
kabullenirim
37. Ilk anda aklima gelen karar1 1 5 3 4 5

uygularim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3

1 2 4 5
38. Ne yapacagima karar
vermeden once arkadaslarimin 1 2 3 4 5
fikrini alirim
39. Her seye yeniden
baslayacak giicii bulurum ! 2 3 4 >
40. Problemin ¢6ziimii i¢in 1 ) 3 4 5
adak adarim
41. Olaylardan olumlu bir sey 1 ) 3 4 5
¢ikarmaya ¢aligirim
42. Kirginligimi belirtirsem 1 ) 3 4 5
kendimi rahatlamig hissederim
43. Alin yazisina ve bunun 1 ) 3 4 5
degismeyecegine inanirim
44, Soruna birkag farkli ¢6ziim 1 ) 3 4 5
yolu ararim
45. Bagima gelenlerin herkesin
basina gelebilecek seyler 1 2 3 4 5
olduguna inanirim
46. “Olanlar1 keske
degistirebilseydim” derim ! 2 3 4 >
47. Aile biiyiiklerine danismay1 1 ) 3 4 5
tercih ederim
48. Yasamla ilgili yeni bir 1 ) 3 4 5
inang gelistirmeye ¢alisirim
49. “Her seye ragmen elde
ettigim bir kazang vardir” diye 1 2 3 4 5
diistintirim
50. Gururumu koruyup giicli 1 ) 3 4 5
goriinmeye c¢alisirim
51. Bu isin kefaretini (bedelini) 1 5 3 4 5

6demeye ¢aligirim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3
2 4 5
1

52 Problemi adim adim 1 ’ 3 4 5
¢Ozmeye caligirim
53. Ehmdefl. h19b1r seyin 1 ) 3 4 5
gelmeyecegine inanirim
54. Problemin ¢Ozlimii i¢in bir
uzmana danigmanin en iyi yol 1 2 3 4 5
olacagina inanirim
55. Problemin ¢6zliimii i¢in 1 ) 3 4 5
hocaya okunurum
56. Her seyin istedigim gibi

M 1 2 3 4 5
olmayacagina inanirim
57. Bu dertten kurtulayim diye 1 ) 3 4 5
fakir fukaraya sadaka veririm
58. N? yapilacagini planlayip 1 ) 3 4 5
ona gore davranirim
59. Miicadeleden vazgecerim 1 2 3 4 5
60. Sorunun benden 1 2 3 4 5
kaynaklandigini diisiiniiriim
61. Olaylar karsisinda
“kaderim buymus” derim ! 2 3 4 >
62. Sorunun gergek nedenini
anlayabilmek i¢in baskalara 1 2 3 4 5
danigirim
63. “Keske daha giiclii bir
insan olsaydim” diye 1 2 3 4 5
diisiiniirim
64. Nazarlik takarak, muska
tagiyarak benzer olaylarin 1 2 3 4 5

olmamasi i¢in 6nlemler alirim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3

1 2 4 5
65. Ne olup bittigini
anlayabilmek i¢in sorunu enine 1 2 3 4 5
boyuna diisiiniiriim
66 ) B@I}lm sucum ne” diye 1 ) 3 4 5
diisiiniirim
67. “Allah’1n takdiri buymus” 1 ) 3 4 5
diye kendimi teselli ederim
68. Temkinli olmaya ve yanlig

1 2 3 4 5
yapmamaya ¢aligirim
69. Bana destek olabilecek
kisilerin varligini bilmek beni 1 2 3 4 5
rahatlatir
70. Coziim igin kendim bir 1 ) 3 4 5
seyler yapmak istemem
71. Pep berllq} }{}'i%ﬁmden 1 ) 3 4 5
oldu” diye diisiiniirim
72. Mutlu olmak i¢in baska 1 ) 3 4 5
yollar ararim
73. Hakkimi savunabilecegime 1 ) 3 4 5
inanirim
74. Bir kisi olarak iyi yonde
degistigimi ve olgunlagtigimi 1 2 3 4 5

hissederim
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SW.L.S

Asagidaki ifadelere katilip katilmadigimizi goriisliniizii yansitan rakam
isaretleyerek belirtiniz. Dogru ya da yanlis cevap yoktur. Sizin durumunuzu
yansittigini diisiindiigiiniiz rakam, bizim i¢in en dogru yanittir. Liitfen agik ve diiriist

sekilde yanitlaymiz.

Belirtilen duruma “kesinlikle katilmryorum” diyorsaniz 1, “katilmiyorum”
diyorsamiz 2, “biraz katilmiyorum” diyorsaniz 3, ‘“ne katiliyorum ne de
katilmiyorum” diyorsaniz 4, “cok az katiliyorum” diyorsaniz 5, “katiliyorum”

diyorsaniz 6, “kesinlikle katiliyorum” diyorsaniz 7 numaray daire i¢ine aliniz.

g |8 =
e |8 |E |2 =
2E |2 |2 282 E |8E
= S | X g 2 S = 5 = g
S| E |2 |82 |8 > | E 5
z £ = S |I2E | = = z =
= = =z N = =
aal ) O
Z
1. Pek ¢ok agidan 1 5 3 4 5 6 7
ideallerime yakin
bir yasamim var
2. Yasam kosullarim 1 2 3 4 5 6 7
miikemmeldir
3. Yasam beni tatmin 1 2 3 4 5 6 7
ediyor
4. Simdiye kadar,
yagsamda istedigim 1 2 3 4 5 6 7
onemli seyleri elde
ettim
5. Hayatim bir daha
yagama sansim | 5 3 4 5 6 7
olsaydi, hemen
hemen higbir seyi
degistirmezdim
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Appendix C- Questionnaires Given to Offspring

Goniilli Katilim Formu

Orta Dogu Teknik Universitesi (ODTU-Ankara) Psikoloji Boliimii
ogretim iyelerinden Prof. Dr. A. Nuray Karanci danismanliginda bir
arastirma yiiritmekteyim. Bu arastirmanin amaci, kisilerin anneleriyle
iliskilerini ve bazi psikolojik durumlarini arastirmaktir. Arastirma i¢in Orta
Dogu Teknik Universitesi Etik Komitesi’nden gerekli izin alinmistir.

Arastirma i¢in hazirlanan ankette sizden kimliginizi belirten herhangi
bir bilgi istenmemektedir. Arastirma sonucu grup olarak degerlendirilecektir.
Kisisel bilgileriniz kullanilmayacaktir. Arastirma sonucu bilimsel olarak
degerlendirilecek olup arastirilan konuya 1sik tutmasi beklenmektedir. Bu
nedenle vereceginiz cevaplarin samimiyeti ve dogrulugu, arastirmadan
cikarilacak sonuglarin  gercegi yansitmasint  ve giivenilir olmasini
saglayacaktir.

Anket sorularini cevaplarken, herhangi bir an, herhangi bir nedenle
kendinizi rahatsiz hissederseniz, cevaplamayi birakabilirsiniz. Boyle bir
durum gergeklesirse, anketi iade edeceginiz kisiye, anketi tamamlamadiginizi
belirtmeniz yeterli olacaktir.

Arastirma ic¢in hazirlanan ankettin yaklasik olarak 15 dakikanizi
alacagini tahmin ediyorum.

Bu aragtirmaya katildiginiz i¢in simdiden tesekkiir ederim.

Uzm. Psk. Nurten Oziior¢un Kiiciikertan (ODTU-Ankara, Psikoloji
Boliimii)

Arastirma hakkinda daha fazla bilgi almak i¢in:

E-mail: nurtenozuorcun@gmail.com

Bu calismaya tamamen goniillii olarak katiliyorum. Istedigim
zaman cevaplamayr birakip anketi iade edebilecegimi biliyorum. Verdigim
bilgilerin kimligim belirtilmeden bilimsel amach yayimlarda kullanilmasini
kabul ediyorum. (Formu doldurup imzaladiktan sonra iade ediniz)

Tarih:

Imza:
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Yetiskinlerin Psikolojik Durumlari ve Ilgili Degiskenler
Demografik Bilgi Formu

I.Yas: .o,

2. Cinsiyet: Kadml:l Erkekl:l

4. Egitim: (son aldiginiz diplomaya gore belirtiniz)

Ilkokull:l Ortaokull:l Lise I:I Universitel:l

Yiiksek Lisans/DoktorB Diger |:| .............................

6. Annenizin yast: ........cocceee.e
7. Babanizin yast: ...................

8. Annenizin egitimi: (en son alinan diplomaya gore belirtiniz)

fikokul | Ortaokull_| TLisel |  Universitd__|
Yiiksek Lisans/Doktora I:I DigeD .............................

9. Babanizin egitimi: (en son alinan diplomaya gore belirtiniz)

ilkokul[ ] Ortaokul| | Lise [ ] Universitd__|

Yiiksek Lisans/DoktorE DigeD .............................

10. Sizin (ya da ailenizin) gelir durumunu nasil degerlendirirsiniz?

Cok Diisiik I:I Diisiikl:l Ortal:l Ortanin Ustﬁl:l Yiiksek I:I
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11. Anneniz hayatta m?
Evet I:I
Hayir |:| Hayir ise annenizi ne zaman kaybettiniz?............cccceeeeeveeieeneennnen.
**Cevabimiz “Hayir” ise liitfen anketi burada bitiriniz.
12. Babaniz hayatta m1? Evetl:l Hayir I:I

Hayir ise, ne zaman kaybettiniz? ..........ccccceeveeceeneenennnen.
13. Siz ¢ocukken, anne ve babaniz birlikte miydi?  Evet I:I Hayir |:|

14. Anne ve babaniz hala birlikteler mi? Evet I:I Hayir I:I

15. Siz ¢ocukken, bakiminizi daha ¢ok kim tistlenirdi?

Anneml:l Babam |:| Diger.........ccennen.

16. Siz ¢gocukken, bakiminizi anneniz ne kadar iistlenirdi?

Cok az I:I Az I:I Orta I:I Cogunlukla I:I Tamamen I:I

17. Siz ¢gocukken, bakiminizi babaniz ne kadar iistlenirdi?

Cok az I:I Az I:I Orta I:I Cogunlukla I:I Tamamen I:I

18. Kardesiniz var mi? Evet I:I Haylrl:l

19. Psikolojik/psikiyatrik herhangi bir tedavi gordiiniiz mii? Evetl:l Hayir I:I
Evet ise,

Nasil bir tedavi?



20. Halen boyle bir tedavi aliyor musunuz? Evet |:| Hay1r|:|
Evet ise,

Nasil bir tedavi?
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M.C.R.S

Asagida, annenizle olan iligkileriniz hakkinda climleler verilmistir. Sizden
istenen, ¢cocuklugunuzu ve genel olarak annenizle iliskinizi diisiinerek her bir
climlenin sizin icin ne derece dogru oldugunu uygun yeri isaretleyerek
belirtmenizdir. Higbir maddenin dogru veya yanlis cevabi yoktur. Onemli olan her

ctimle ile ilgili olarak kendi durumunuzu dogru bir sekilde yansitmanizdir.

Belirtilen durumun sizin i¢in hi¢ dogru olmadigini diisiintiyorsaniz 1, dogru
olmadigimi diisliniiyorsaniz 2, kismen dogru oldugunu diisiiniiyorsaniz 3, dogru
oldugunu diisiiniiyorsaniz 4, ¢ok dogru oldugunu diisiiniiyorsaniz 5 numaray1 daire

igine aliniz.

ANNEM
Hig
dogru | Dogru | Kismen | Dogru d%?i(
degil | degil | dogru | (4) (Sg)“
) (2) 3)

1. Benimle sik sik
rahatlatict bir sekilde
konusurdu

2. Her davranigimi siki
sikiya kontrol etmek
isterdi

3. Nasil davranacagim ya
da ne yapacagim
konusunda bana hep
yararl fikirler vermistir

4. Onun istedigi hayati
yagamam konusunda hep
1srarli olmustur

5. Sorunlarim oldugunda
onlar1 daha agik bir
sekilde gormemde hep
yardime1 olmustur

6. Arkadaglarimla
iligkilerime ¢ok karigirdi

7. Sorunlarimi ¢é6zmemde
destek olurdu

8. Onunkinden farkl bir
goriise sahip olmama
genellikle tahammiil
edememistir
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Hig
dogru
degil

(D

Dogru
degil
)

Kismen
dogru
(3)

Dogru
4)

Cok
dogru
(%)

9. Sevgi ve yakinligina her
zaman giivenmigimdir

10. Kurallarma aykir1
davrandigimda beni
kolaylikla affetmezdi

11. Hicbir zaman fazla
yakin bir iligkimiz olmadi

12. Ne zaman, ne yapmam
gerektigi konusunda
talimat verirdi

13. Bir problemim
oldugunda ona
anlatmaktansa, kendime
saklamayi tercih ederdim

14. Geg saatlere kadar
oturmama izin vermezdi

15. Onunla birbirimize
cok baglydik

16. Arkadaglarimla geg
saate kadar disarida
kalmama izin vermezdi

17. Onun diislincelerine
ters gelen bir sey
yaptigimda su¢lamazdi

18. Bos zamanlarimi nasil
degerlendirecegime
karigirdi

19. Bir sorunum
oldugunda bunu hemen
anlardi

20. Hangi saatte hangi
arkadasimla bulusacagimi
bilmek isterdi

21. Higbir zaman benim
ne hissettigimle veya ne
diisiindiigimle gercekten
ilgilenmedi

22. Arkadaslarimla disari
¢ikmama nadiren izin
verirdi
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B.P.T.I
Asagida size uyan ya da uymayan pek ¢ok kisilik 6zelligi bulunmaktadir. Bu
Ozelliklerden her birinin sizin icin ne kadar uygun oldugunu uygun rakami
daire icine alarak belirtiniz.

Ornegin;

Kendimi ........... biri olarak goriiyorum.

Hic uygun degil Uygun degil Kararsizim Uygun Cok
uygun

1 2 ®3) 4 5

an ey

= o o %D =

stE & c¥E 2

>5 %58 A -

25552 2EELE5

R ) o D5 P

T oM PO =550
1 | Aceleci 112(3|4]|5] 24 |Pasif 1]12|3]4]5
2 | Yapmacik 112]3]4]|5]| 25 |Disiplinli 112|31]4]5
3 | Duyarli 112(3|4]|5] 26 |Aggozli 1]12|3]4]5
4 | Konuskan 112(3]4]|5| 27 |Sinirli 112(3(4]|5
5 |Kendine giivenen | 1|2 |3 |4 |5| 28 |Canayakin |1 |2|3 |4|5
6 | Soguk 112]3]4]5] 29 |Kizgin 112]3]4]5
7 | Utangag 112]3/4|5] 30 |Sabitfikirli | 1|2 |3 [4]|5
8 | Paylasimci 112(3]4]5| 31 |Gorgiisiiz 112|3(4]5
9 | Genis / rahat 112]3]4]|5] 32 |Durgun 112]3]4]5
10 | Cesur 112(3]4]5| 33 |Kaygili 11231415

Agresif
11 | (Saldirgan) 112(3|4|5]| 34 |Terbiyesiz |1 |2|3|4]|5
12 | Caliskan 1/2(3]4]|5| 35 |Sabirsiz 112(3(4(5
Yaratici
13 | igten pazarlikli 112]3[4]5]| 36 |(Uretken) 112|3/4]|5
14 | Girisken 112]3|4]|5] 37 |Kaprisli 112]3]4]5
Icine

15 | Iyi niyetli 112]3]4]5] 38 |kapanik 112]3]4]5
16 | Icten 112(3]4]5| 39 |Cekingen 112(3(4]5
17| Kendindenemin | 12|34 |5] 40 |Alingan 1]12]31]4]|5
18 | Huysuz 112(3]4]|5| 41 |Hosgorili | 1|2|3(4]|5
19 | Yardimsever 112]3]4]|5]| 42 |Diizenli 112|3(4]5
20 | Kabiliyetli 112]3|4]|5] 43 |Titiz 112|3]4]5
21 | Usengeg 112[3(4|5]| 44 |Tedbirli 1(2(3|4]|5
22 | Sorumsuz 112(3|4]5] 45 |Azimli 112]31]4]5
23 | Sevecen 112(3|4]5
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T.W.C.I

Asagida, oOnemli olabilecek olaylar karsisinda kisilerin davrams, diislince ve
tutumlarini belirten bazi climleler verilmistir. Liitfen her climleyi dikkatle okuyunuz.
Yasaminizda karsilastiginiz sorunlarla basa ¢ikmak icin, bu ciimlelerde anlatilanlar
ne siklikla kullandiginizi size en uygun gelen kutuyu isaretleyerek belirtiniz. Higbir
climleyi cevapsiz birakmamaya calisiniz. Her ciimle ile ilgili yalniz bir cevap
kategorisini isaretleyiniz.

Belirtilen durumun sizin i¢in hi¢ uygun olmadigini diisiiniiyorsaniz 1, pek uygun
olmadiginmi diigliniiyorsaniz 2, uygun oldugunu diisiiniiyorsaniz 3, olduk¢a uygun
oldugunu diigiiniiyorsaniz 4, ¢ok uygun oldugunu diisiiniiyorsaniz 5 numarayi1 daire
icine aliniz.

qugn Pek Olduk¢a | Cok
gg}l 1 uygun Uygun uygun uygun
e8| degil 3

1 2 4 5

1. Aklimi kurcalayan seylerden
kurtulmak i¢in degisik islerle 1 2 3 4 5
ugrasirim
2. Bir sikintim oldugunu

. R oS 1 2 3 4 5
kimsenin bilmesini istemem
3. Bir mucize olmasini 1 5 3 4 5
beklerim
4. Iyimser olmaya galigirim 1 2 3 4 5
5. “Bunu da atlatirsam sirtim 1 ) 3 4 5

yere gelmez” diye diisiiniirim

6. Cevremdeki insanlardan
problemi ¢6zmede bana 1 2 3 4 5
yardimei olmalarini beklerim

7. Bazi seyleri biiyiitmemeye,

L 1 2 3 4 5
tizerinde durmamaya ¢aligirim

8. Sakin kafayla diisiinmeye ve

.. 1 2 3 4 5
ofkelenmemeye caligirim

9. Bu sikintili donem bir an 1 ) 3 4 5

Once gecsin isterim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3

1 2 4 5
10. Olayin degerlendirmesini
yaparak en iyi karar1 vermeye 1 2 3 4 5
calisirim
11. Konuyla ilgili olarak
bagskalarinin ne diisiindiigiinii 1 2 3 4 5
anlamaya calisirim
12. Problemin kendiliginden 1 ) 3 4 5
hallolacagina inanirim
13. Ne olursa olsun kendime
direnme ve miicadele etme 1 2 3 4 5
giicli hissederim
14. Bagkalarinin rahatlamama 1 ) 3 4 5
yardime1 olmalarii beklerim
15. Kendime kars1 hosgdriilii 1 ) 3 4 5
olmaya calisirim
16. Olanlar1 unutmaya ¢aligirim 1 2 3 4 5
17. Telagimu belli etmemeye ve 1 ) 3 4 5
sakin olmaya caligirim
18. “Basa gelen ¢ekilir” diye 1 ) 3 4 5
diisiiniirim
19. Problemin ciddiyetini 1 ) 3 4 5
anlamaya caligirim
20. Kendimi kapana sikismis 1 ) 3 4 5
gibi hissederim
21. Duygularimi paylagtigim
kisilerin bana hak vermesini 1 2 3 4 5
isterim
22. Hayatta neyin 6nemli
oldugunu kesfederim ! 2 3 4 >
23. “Her iste bir hayir vardir” 1 5 3 4 5

diye diistiniirim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3
2 4 5
1

24. Sikintilt oldugumda her 1 ’ 3 4 5
zamandakinden fazla uyurum
25. Iginde bulundugum kotii
durumu kimsenin bilmesini 1 2 3 4 5
istemem
26. Dua e.der.ek Allah’tan 1 ) 3 4 5
yardim dilerim
27. Olay1 yavaslatmaya ve
boylece karar1 ertelemeye 1 2 3 4 5
calisirim
28. Olanla yetinmeye caligirim 1 2 3 4 5
29. Olanlan kafama takip
siirekli diistinmekten kendimi 1 2 3 4 5
alamam
30. igimde tutmaktansa
paylagmayi tercih ederim ! 2 3 4 >
31. Mutlaka bir yol
bulabilecegime inanir, bu yolda 1 2 3 4 5
ugrasirim
32. Sanki bu bir sorun degilmis 1 ) 3 4 5
gibi davranirim
33. Olanlardan kimseye s6z 1 ) 3 4 5
etmemeyi tercih ederim
34. “Is olacagia varir” diye ) ) 3 4 5
diistintiriim
35. Neler olabilecegini
diisiiniip ona gore davranmaya 1 2 3 4 5
calisirim
36. Isin i¢inden ¢ikamayinca
“elimden bir sey gelmiyor” der, 1 5 3 4 5

durumu oldugu gibi
kabullenirim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3
1 2 4 5

37. llk anda aklima gelen karar1 1 ’ 3 4 5
uygularim
38. Ne yapacagima karar
vermeden 6nce arkadaslarimin 1 2 3 4 5
fikrini alirim
39. Her seye yeniden
baslayacak giicii bulurum ! 2 3 4 >
40. Problemin ¢oziimii i¢in 1 ) 3 4 5
adak adarim
41. Olaylardan olumlu bir sey 1 ) 3 4 5
cikarmaya ¢alisirim
42. Kirginligim belirtirsem 1 5 3 4 5
kendimi rahatlamig hissederim
43. Alin yazisina ve bunun

Z. o 1 2 3 4 5
degismeyecegine inanirim
44. Soruna birkag farkli ¢6ziim 1 ) 3 4 5
yolu ararim
45. Basima gelenlerin herkesin
basina gelebilecek seyler 1 2 3 4 5
olduguna inanirim
46. “Olanlar1 kegke
degistirebilseydim” derim ! 2 3 4 >
47. Alle bl'i.yﬁklerme danismay1 1 ) 3 4 5
tercih ederim
48. Yasar.nle'i ilgili yeni bir 1 ) 3 4 5
inang gelistirmeye ¢alisirim
49. “Her seye ragmen elde
ettigim bir kazang vardir” diye 1 2 3 4 5
diisiiniirim
50. Gururumu koruyup giiglii 1 ) 3 4 5

goriinmeye c¢alisirim
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3
2 4 5
1

51. Bu isin kefaretini (bedelini) 1 ’ 3 4 5
O0demeye ¢aligirim
52. Problemi adim adim 1 ) 3 4 5
¢Ozmeye caligirim
53. Elimden higbir seyin 1 ) 3 4 5
gelmeyecegine inanirim
54. Problemin ¢6ziimii i¢in bir
uzmana danigmanin en iyi yol 1 2 3 4 5
olacagina inanirim
55. Problemin ¢6ziimii igin
hocaya okunurum ! 2 3 4 >
56. Her seyin istedigim gibi 1 ) 3 4 5
olmayacagina inanirim
57. Bu dertten kurtulayim diye 1 ) 3 4 5
fakir fukaraya sadaka veririm
58. Ne yapilacagini planlayip 1 ) 3 4 5
ona gore davranirim
59. Miicadeleden vazgecerim 1 2 3 4 5
60. Sorunun benden 1 ) 3 4 5
kaynaklandigini diisiiniiriim
61. Olaylar karsisinda
“kaderim buymus” derim ! 2 3 4 >
62. Sorunun ger¢ek nedenini
anlayabilmek i¢in bagkalarma 1 2 3 4 5
danigirim
63. “Keske daha giiglii bir
insan olsaydim” diye 1 2 3 4 5
diistintiriim
64. Nazarlik takarak, muska
tasiyarak benzer olaylarin 1 2 3 4 5

olmamasi i¢in 6nlemler alirrm
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Hig

uvenn Pek Oldukca | Cok
g‘% . | vyeun Uygun | uygun | uygun
e8| degil 3

1 2 4 5
65. Ne olup bittigini
anlayabilmek i¢in sorunu enine 1 2 3 4 5
boyuna diisiiniiriim
66 ) B@I}lm sucum ne” diye 1 ) 3 4 5
diisiiniirim
67. “Allah’1n takdiri buymus” 1 ) 3 4 5
diye kendimi teselli ederim
68. Temkinli olmaya ve yanlig

1 2 3 4 5
yapmamaya ¢aligirim
69. Bana destek olabilecek
kisilerin varligini bilmek beni 1 2 3 4 5
rahatlatir
70. Coziim igin kendim bir 1 ) 3 4 5
seyler yapmak istemem
71. Pep ber}1q} ){}‘j%ﬁmden 1 ) 3 4 5
oldu” diye diisiiniirim
72. Mutlu olmak i¢in baska 1 ) 3 4 5
yollar ararim
73. Hakkimi savunabilecegime 1 ) 3 4 5
inanirim
74. Bir kisi olarak iyi yonde
degistigimi ve olgunlagtigimi 1 2 3 4 5

hissederim
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B.S.1
Asagida insanlarin bazen yasadiklar1 belirtiler ve yakinmalarin bir listesi verilmistir.
Listedeki her maddeyi liitfen dikkatle okuyun. Daha sonra o belirtinin sizi bugiin
dahil, son bir haftadir ne kadar rahatsiz ettigini yandaki kutulardan uygun olananin
igini isaretleyerek gosterin. Her belirti i¢in sadece bir yeri isaretlemeye ve hicbir
maddeyi atlamamaya 6zen gosterin. Fikir degistirirseniz ilk yanmitinizin istiini
karalayin.

Hi¢ | Biraz | Orta Epey | Cok
Derecede Fazla

1. Icinizdeki sinirlilik ve titreme hali ] ] ] L] L]
2. Bayginlik, bas donmesi ] ] ] ] ]
3. Bir baska kisinin sizin diislincelerinizi

kontrol edecegi fikri. [ O O H M
4. Basiniza gelen sikintilardan dolay1

bagkalarmin su¢lu oldugu duygusu o Ll o ] L]
5. Olaylar1 hatirlamada giigliik ] ] O ] ]
6. Cok kolayca kizip 6fkelenme ] ] ] [] []
7. Gogiis (kalp) bolgesinde agrilar. ] ] ] L] []
8.Meydanlik(agik) alanlardan korkma L] L] L] L] L]
duygusu

9. Yasaminiza son verme diisiinceleri L] L] L] ] ]
10. Insanlarin ¢oguna giivenilmeyecegi ] ] ] ] ]
hissi

11. Istahta bozukluklar [ i e L
12. Hig bir nedeni olmayan ani korkular [ ] [] [] L] L]
13. Kontrol edemediginiz duygu ] ] ] ] ]
patlamalari

14. Baska insanlarla beraberken bile

yalnizlik hissetme U - U N O
15. Isleri bitirme konusunda kendini ] ] ] ] ]
engellenmis hissetme

16. Yalnizlik hissetme Ll L] [] Ll L]
17. Huziinlii, kederli hissetme L] L] L] L] L]
18. Higbir seye ilgi duymama L] L] L] L] L]
19. Aglamakli hissetme L] L] L] L] L]
20. Kolayca incinebilme, kirilma [l ] [l L] ]
21. Insanlarin sizi sevmedigine kotii

davrandigina inanmak [] [ [] [ [
22. Kendini digerlerinden daha asag1 gormel ]

23. Mide bozuklugu, bulanti L

24. Digerlerinin sizi gozledigi ya da
hakkinizda konustugu duygusu [ [ [ [
25. Uykuya dalmada giicliik
26. Yaptiginiz seyleri tekrar tekrar dogru H ] ] ] []
mu diye kontrol etme
27. Karar vermede giigliikler L] L] L] L] L]
28. Otobilis, tren, metro gibi umumi
vasitalarla seyahat etmekten korkma - H L - -
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Hi¢ | Biraz | Orta Epey | Cok
Derecede Fazla

29. Nefes darligi, nefessiz kalma

30. Sicak, soguk basmalari

31. Sizi korkuttugu i¢in baz1 esya, yer,
etkinliklerden uzak kalmaya caligma

32. Kafanizin bombos kalmasi

33. Bedeninizin bazi bolgelerinde
uyusmalar, karincalanmalar

gerektigi diigiincesi

35. Gelecekle ilgili umutsuzluk duygular
Icinde olmak

36. Konsantrasyonda(dikkati bir sey
iizerinde toplama) giicliik/zorlanma

37. Bedenin bazi bolgelerinde zayiflik,
Giigsiizliik hissi

38. Kendini gergin ve tedirgin hissetme

L]
[]
[
[]
[]
34. Giinahlarimiz i¢in cezalandirilmaniz 7
[]
[]
[
[]
L]

39. Olme ve 6liim iizerinde diisiinceler

40. Birini dévme, ona zarar verme, yaralama
istegi

41. Bir seyleri kirma/dokme istegi L]

42. Digerlerinin yanindayken kendinin ¢ok
fazla farkinda olmak, yanlis bir seyler
yapmamaya c¢aligmak

43. Kalabaliklarda rahatsizlik duymak []

44. Bir baska insana hi¢ yakinlik duymamak []

45. Dehset ve panik nobetleri

46. Sik sik tartigmaya girme L]

47. Yalniz birakildiginda/kalindiginda sinirlilik
hissetme ]

48. Basarilariniz i¢in digerlerinden yeterince
takdir gérmediginiz diisiincesi

49. Yerinde duramayacak kadar tedirgin
hissetme

50. Kendini degersiz gdrme, degersizlik

51. izin verdiginiz takdirde insanlarn sizi
somiirecegi duygusu

52. Sugluluk duygular

000 | g|Oo |00 jOgoo O 00 oo 0 |d Ol o0 PO Al
000 |g|Oo |00 DDDDDDDDDDDDDDDDDD
OO0 | o |O|0 Q0 |ggod O 0o OO O g Ololgpoogu
OO0 | o|o|0 D0 |ggod OO0 ool g g Ol o0 B o[|d

[
L]
duygulari O
[]
[]
L]

53. Aklinmizda bir bozukluk oldugu fikri
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SW.L.S

Asagidaki ifadelere katilip katilmadigimzi goriisiiniizii yansitan
rakami isaretleyerek belirtiniz. Dogru ya da yanlis cevap yoktur. Sizin durumunuzu
yansittigini disiindiigliniiz rakam bizim i¢in en dogru yanittir. Liitfen agik ve diiriist
sekilde yanitlaymiz.

Belirtilen duruma “kesinlikle katilmiyorum” diyorsamiz 1,
“katilmiyorum” diyorsaniz 2, “biraz katilmiyorum” diyorsaniz 3, “ne katiliyorum ne
de katilmiyorum” diyorsaniz 4, “cok az katiliyorum” diyorsaniz 5, “katiliyorum”
diyorsaniz 6, “kesinlikle katiliyorum” diyorsaniz 7 numaray daire igine aliniz.

E |3 =
g £ g 2 e 2
SE|5 |z |2 |2 |§B |25
=22 |E |E2 |2 |8 |25
SEZ | E Z |62 |8 > s 5
= = =T N = =
M ) O
Z
.1. Pek gok acidan . 1 2 3 4 5 6 7
ideallerime yakin bir
yasamim var
2. Yasam kosullarim 1 2 3 4 5 6 7
miitkemmeldir
3. Yasam beni tatmin 1 2 3 4 5 6 7
ediyor
fl. Sir.n(.liye kada.r, yasamda 1 2 3 4 5 6 7
istedigim 6nemli seyleri
elde ettim
5. Hayatimi bir daha
yasama sansim olsaydi, 1 2 3 4 5 6 7
hemen hemen higbir seyi
degistirmezdim
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TURKISH SUMMARY

Bir birey hayati boyunca sayisiz deneyim yasar. Bunlardan
bazilar1 hemen herkesin yasadig1 gilinliik yasantilarken, bazilar1 da kisinin
hayatinda o6nemli iz birakan zor ve hayati tehdit edici deneyimler
olabiliyor. Bu gibi insan1 dehset duygusuna diisiiriip insan hayatini tehdit
eden olaylar1 travmatik olaylar olarak isimlendirebilir (DSM-IV-TR,
2000) ve bu travmatik deneyimlerin kisinin hayatina farkli bir yon
verdigini sOyleyebiliriz.

Her ne kadar travmatik bir olay bunu deneyimleyen kisi i¢in zor
olsa ve hayatin1 etkilese de, bazi arastirmalar bireylerin her zaman
travmatik deneyimler ardindan psikopatoloji gelistirmedigini géstermistir
(Bonanno, 2004; Pietrzak, & Cook, 2013; Saigh et al., 2001). Hatta baz1
aragtirmalar, bazi bireylerin travmatik deneyimlerin ardindan olumlu
degisimler yasadigini belirlemistir (Cann et al., 2010; Cordova et al.,
2001; Ickovics, et al., 2006; Kira et al., 2013; Laufer, & Solomon, 2006;
Loiselle et al., 2011; Taku et al., 2012; Tallman, Altmaier, & Garcia,
2007; Tedeschi, & Calhoun, 2004; Widows et al., 2005; Yanez et al.,
2009). Yine de bireylerin travmatik bir deneyimin ardindan psikopatoloji
gelistirdigini ortaya koyan bir¢ok arastirma vardir (Amir, & Sol, 1999;
Bernat et al., 1998; Borges et al., 2008; Bosgelmez et al., 2010; Currier,
et al.,, 2013; Dijke et al., 2013; Farhood, Dimassi, & Lehtinen, 2006;
Gluck, Tran, & Lueger-Schuster, 2012; Gros et al., 2012; Heins et al.,
2011; Kong, & Bernstein, 2008; Venta, Kenkel-Mikelonis, & Sharp,
2012; Vrana, & Lauterbach, 1994).

Bu denli etkili ve zor olan travmatik deneyimler bunu
deneyimleyen kisinin hayatinda var olan bircok rolii de etkiler.
Dolayistyla, bir anne travmatik bir deneyim yasadigi zaman bu deneyim
kadmin annelik roliinii de etkilemis olur (Fischer et al., 2010; Henry et
al., 2004; Mowder et al., 2006) ve bdylece annenin travmatik yasantisi
ikinci kusaga da aktarilabilir (Hoven et al., 2009; Motta et al., 1997;
Schechter et al., 2007). Kibris’ta 6zellikle ve belirgin bir bi¢imde 1963-
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1974 yillan arasinda gergeklestigi kabul edilen Kibris Savasi géz Oniine
alindiginda (Giingor, 2002; Kasim, 2007; Papadakis, 2008), bu savas
deneyimini yasayip sag kalan kadinlarin, anne olduktan sonra ¢ocuklari
ile iligkileri ve bu annelerin savagla ilgili travmatik deneyimlerinin
cocuklaria aktarilip aktarilmadigi merak konusudur. Bu sebeple bu tez
caligmas1 Kibrisl Tiirk annelerin 1963-1974 yillarinda Kibris’ta yagsanan
savag/catisma  deneyimlerinin  ¢ocuklarina aktarimin1  incelemeyi
amagclamaktadir.

Yukarida da bahsedildigi {izere literatiir, travmatik deneyimlerin
ebeveynlik davraniglarint ve anne-cocuk iligkisini etkiledigini ortaya
koymustur (Fischer et al., 2010; Henry et al., 2004; Hoven et al., 2009;
Motta et al., 1997; Mowder et al., 2006; Schechter et al., 2007).
Ebeveynlik davraniglarinin ise ¢gocugun bas etme becerileri (Chan, 2010;
Gaylord-Harden, Campbell & Kesselring, 2008; Hardy, Power &
Jaedicke, 1993), kisilik 6zellikleri (Lim & Smith, 2008; McNamara,
Selig & Hawley, 2010; Prinzie et al., 2004; Watson, Little & Biderman,
1992) ve psikolojik iyilik-hali ile iliskili oldugu (Abaid & Rudolph,
2011; Beck & Shaw, 2005; Bilsky et al., 2013; Brody et al., 2013; Cheah
et al., 2009; Gaylord-Harden, 2008; Lobera, Rios & Casals, 2011; Zhou
et al., 2008) bir¢ok arastirma tarafindan ortaya konmustur. Bu iki bilgi
birlestirildiginde, travmatik bir deneyim yasayan annenin degisen
ebeveynlik davranig ve tutumlar1 aracilifiyla, ¢ocugunun bas etme
becerilerini, kisilik 6zelliklerini ve psikolojik iyilik halini etkilendigini
varsaymak olasidir. Bununla iligkili olarak annelerin travmatik
deneyimlerinin ¢ocuklari lizerinde etkili oldugunu gosteren arastirmalar
mevcuttur (Field et al., 2011; Lang et al., 2010; Schwerdtfeger et al.,
2013). Hatta baz1 aragtirmalar annelerin bu gibi travmatik yasantilarinin
ikinci kusaga aktarildigini dahi ortaya koymaktadir (Baranowski, 1998;
Fossion et al., 2003; Giladi & Bell, 2012; Motta et al., 1997; Schechter et
al.,, 2007; Weiss & Weiss, 2000). Kimi arastirmalar bu deneyimlerin

cocuga psikopatolojik olarak aktarildigini ileri siirse de (Baranowski et
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al., 1998), annelerin travmatik deneyimlerinin ¢ocuklarina semptomatik
yoldan aktarildigin1 gdsterememis arastirmalar da vardir (Davison &
Mellor, 2001; Van Ijzendoorn et al., 2003). Bu arastirmalarda
semptomatik bir aktarim tam olarak ortaya konamamis olsa da, annelerin
travmatik deneyimlerinin ¢ocuklarina aktarimi s6z konusudur (Fossion et
al., 2003; Giladi & Bell, 2012; Motta et al., 1997; Schechter et al., 2007;
Weiss & Weiss, 2000). Bu kusaklar-arasi aktarim {izerinde c¢alisan bir¢ok
arastirmaci bu olas1 aktarimin anne-¢ocuk iliskisi i¢inde gizli oldugunu
ileri siirmektedir (Baranowski et al., 1998). Anne-cocuk iligkisinin
Oonemini vurgulayan benzer bir varsayimda da, annenin depresyonunun
annenin ebeveynligine ve dolayisiyla da c¢ocuguna etkisini One
stirmektedir. Bu varsayima gore annenin depresyonunun beraberinde
getirdigi semptomlar genel olarak annenin c¢ocuguna yeterli ilgi ve
alakayr gosterememesine ve artmis kendi-odakliligt  sonucunda
cocugunun ihtiyaclarini okuyamamasina neden olmaktadir. Sonug olarak
ihtiyaglar1 anlasilamayan ve giderilemeyen ¢ocugun annesi ile iligkisi
zarar gorlir ve ¢gocuk bundan etkilenir (Ammerman et al., 2012; Conley et
al., 2004).

Travmatik deneyimlerin ise basta travma sonrasi stres bozuklugu
(TSSB) ve depresyon gibi bir takim psikopatolojilere yol a¢tiginin ortaya
kondugu g6z Oniine alinirsa (Bosgelmez et al., 2010; Currier et al., 2013;
Gros et al.,, 2012; Vrana & Lauterbach, 1994), annenin travmatik
deneyiminin ardindan yasayabilecegi artmis depresif semptomatoloji
aracihi@t ile yukarida anlatildigi sekilde anne-gocuk iligkinin
etkilenmesini beklemek olasidir (Ammerman et al., 2012; Banyard,
Williams & Siegel, 2003; Conley et al., 2004). Bu tez c¢alismasi ise tiim
bu literatlir bilgisi 1s18inda Kuzey Kibrsili annelerin 1963-74 yillan
arasinda yasadiklar1 savas deneyimlerinin, annelerin ebeveynlik
stillerinin, ¢ocugun bas etme becerilerinin ve c¢ocugun kisilik
ozelliklerinin, ¢ocuklarinin bu giinkii psikolojik iyilik-halleri tizerindeki

yordayici etkisini aragtirmaktadir. Ayrica annelerin savas deneyimleri ve
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cocuklarinin psikolojik 1iyilik-halleri arasindaki yordayici iligkide,
annelerin ebeveynlik stillerinin, ¢ocugun bas etme becerilerinin ve
cocugun kisilik 6zelliklerinin araci rolleri aragtirmanin ilgisi dahilindedir.

Bir yan ¢aligma olarak ise bu ¢alisma i¢in 6zel olarak gelistirilmis
olan Savas Travmasima Maruz Kalma Olgegi’nin (War Trauma Exposure
Scale) (STMO) psikometrik dzellikleri de incelenmis ve rapor edilmistir.
Arastirmada ¢ocugun iyilik-hali ikinci kusagin kendisinin rapor ettigi iki
degisken iizerinden belirlenmektedir. Bunlardan biri hayat tatmini iken

digeri de semptomatoloji durumudur.

Yontem

Orneklem

Arastirma Kuzey Kibris’ta 18-38 yas araligindaki Kibrislt Tiirk
gengleri ve onlarin 1963-74 yillar1 arasindaki Kibris Savasi/Catigsmasini
yasamis anneleri ile gergeklestirilmistir (N=168). Annelerin yas1 45 ila 72
arasinda degismektedir ve yas ortalamasi da 52.66’dir (SS= 6.40). Cocuk
katilimcilarin yag ortalamasi ise 26.89 (SS= 5.47) olarak hesaplanmistir.
Katilimer genglerin % 30.4° i (N=51) erkek ve % 69.6’s1 (N=117)
kadindir.

Veri Toplama Araglar

Arastirmada katilimc1 anneler ve ¢ocuklar: i¢in ayr1 ayri anket
kiimeleri verilmistir. Annelere, anne demografik bilgi formu, Yasam
Doyum Olgegi, Stresle Basa Cikma Tarzlar1 Olgegi, Savas Travmasina
Maruz Kalma Olgegi ve Olay Etkisi Olgegi- Gozden Gegirilmis Form
verilirken; c¢ocuklarina, cocuk demografik bilgi formu, Cocuk Yetistirme
Tutumlar: Olgegi, Temel Kisilik Ozellikleri Olgegi, Yasam Doyum
Olgegi, Stresle Basa Cikma Tarzlar1 Olgegi ve Kisa Semptom Envanteri

verilmistir.
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Anne Anketleri

Anne Demografik Bilgi Formu

Annelere yas, egitim, meslek, gelir, ¢ocuk sayisi, ¢ocugunu
yetistirirken baba ile beraber olup olmadigi, hala esiyle beraber olup
olmadigi, ¢ocugun bakimini kimin iistlendigi, cocuk bakimda annenin ne
kadar rol aldigi, ¢ocuk bakimda babanin ne kadar rol aldigi, annenin
psikolojik tedavi ge¢misi ve halen psikolojik bir tedavi alip almadig1 gibi

konularda bilgi alan demografik bilgi formu verilmistir.

Savas Travmasna Maruz Kalma Olgegi (War Trauma Exposure
Scale)

Tez c¢alismast Oncesinde yaslar1 45-60 arasinda degisen
Kibris’taki savag/catisma olaylarini deneyimlemis ebeveynlerle (8 anne 2
baba) kiiciikk-6rneklemli bir roportaj gerceklestirilmistir (N= 10). Bu
goriismelerde bir baba disindaki diger tim ebeveynler savas
yasantilarinin ebeveynlik stilleri lizerinde etkili oldugunu diisiindiiklerini
rapor etmislerdir. Bu savas deneyimlerinin onlart daha ‘“hassas ve
duyarli” yaptigini rapor eden ebeveynler, bu savas yasantilarinin etkisiyle
cocuklarinin hayatlarina daha c¢ok dahil olduklarini diistindiiklerini
eklemislerdir. Savas deneyiminin ebeveynlik stilini etkiledigini diigiinen
bir baba, bu yasantilarin onu daha korumaci ve daha cesur yaptigini
boylece ailesini daha etkili bir bicimde koruyabilecegine inandigini
belirtmistir. Goriisiillen annelerden biri savastan Once hayatinin
“masallardaki kadar giizel” oldugunu fakat savastan sonra giizelligini,
yliriime becerisini, giizel evini, pahali arabasin1 ve “kolay” olan
yasantisini kaybedip, bacagi yaralandigi icin de “eksik” bir insan
oldugunu rapor etmistir.

Gorlismeciler zor zamanlar yasadiklarint ve mecburi olarak
evlerini ve kdylerini terk etmek zorunda kaldiklarini, a¢ ve susuz bir
sekilde giinlerce daglardan yiirimek zorunda kaldiklarini, siginacak yer

bulamadiklarini, gecici olarak konakladiklar1 yerlerde yiyecek ve icecek
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sikintis1 yasadiklarini, hava kosullarina uygun giyisi bulamadiklarini,
maddi ve manevi degeri olan bir¢ok kiymetli varliklarini kaybettiklerini,
aile tyelerinden yakin arkadas ve komsularindan ayri1 diistiiklerini,
eskiden yakin arkadas olduklari Rumlarla diisman durumuna
diistiiklerini, gittikleri her yerde ve her zaman gilivenliklerinden siiphe
duyduklarimi, giivenli oldugunu diislinerek sigindiklart camii, okul,
hastane gibi yerlerin bombalandigini, ¢ocuk yasta olmalarina ragmen
aktif olarak savastiklarini, aile iiyelerine, tanidiklara veya yabancilara
karst siddet uygulanmasina taniklik ettiklerini, aile {yelerinin,
tanidiklarin veya yabancilarin Oldiriildiigiine taniklik ettiklerini ve
siddete maruz kaldiklarin1 rapor etmislerdir. Ayrica 40 yildan fazla bir
slire gegmis olmasina ragmen bu yasantilar1 hatirlatan asker, helikopter,
tank...vs gibi uyaranlar karsisinda halen kendilerini ¢ok korkmus
hissettiklerini ve geriye-doniis canlandirmalar1  gordiiklerini ifade
etmislerdir. Goriismecilerin rapor ettigi bu savas deneyimleri literatiir ile
paraleldir (Goldstein, Wampler & Wise, 1997).

Bu calismada annelerin savag travmasina maruziyetlerini 6lgmek
amaciyla goriismede elde edilen bilgilerden ve literatiirden yararlanilarak
(DSM-IV-TR, 2000; Elal & Slade, 2005; Foa, 1995; Goldstein, Wampler
& Wise, 1997) Savas Travmasia Maruz Kalma Olgegi gelistirilmistir.
Olgek calismadan 6nce 10 Kibrish Tiirk’e uygulanmis ve detayli geri-
bildirim alindiktan sonra gerekli diizeltmeler yapilmistir. Olgegin
gecerlik-giivenilirlik caligmalari i¢in annelere Yasam Doyum Olgegi,
Stresle Basa Cikma Tarzlar1 Olgegi ve Olay Etkisi Olgegi-Gozden
Gegirilmis Formu doldurtulmustur. Olgegin gegerlik-giivenilirligi ile

ilgili detayl bilgi sonu¢ boliimiinde verilmektedir.
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Olay Etkisi Olgegi-Gozden Gegirilmis Formu (Impact of Event
Scale-Revised)

Olgek 1979°da Horowitz tarafindan gelistirilmistir. 15 maddelik
bu 6lcek anketi dolduran kisinin yasadigi travmatik olaydan son bir hafta
icinde ne kadar etkilendigini o6lgmektedir. Olgegin iki alt-dlgegi
bulunmaktadir. Bunlardan biri kaginma (Cronbach alfa degeri .82) digeri
de delici diislincelerdir (Cronbach alfa degeri .78) (Horowitz, Wilner, &
Alvarez, 1979). Olgek Corapcioglu ve arkadaslar1 tarafindan 2006
yilinda Tiirk¢e’ ye ¢evrilmistir. Weiss ve Marmar 1997°de DSM-III"deki
uyarilmislik durumunu karsilayacak bazi maddeler daha ekleyerek madde

sayisin1 21°e faktor sayisini da 3’e ¢ikarmistir.

Cocuk Anketleri

Cocuk Demografik Bilgi Formu

Cocuklara yas, cinsiyet, egitim, meslek, gelir, kardes sayisi,
biiylirken ebeveynlerin beraber olup olmadigi, ebeveynlerin hala beraber
olup olmadigi, biiyiirken bakimini kimin iistlendigi, biiyiitiiliirken ¢ocuk
bakimda annenin ne kadar rol aldigi, biyiitiiliirken cocuk bakimda
babanin ne kadar rol aldig1, cocugun kendisinin psikolojik tedavi ge¢misi
ve halen psikolojik bir tedavi alip almadigi gibi konularda bilgi alan

demografik bilgi formu verilmistir.

Cocuk Yetistirme Tutumlart Olgegi (Mearsure of Child
Rearing Styles)

Olgek Siimer ve Giingdér (1999) tarafindan Maccoby ve
Martin’in (1983) boyutlar1 esas alinarak ebeveynlik stillerini 6lgmek i¢in
gelistirilmistir. 22 maddelik 5°li Likert tarz1 olan bu 6lgek iki ebeveynlik
boyutuyla ilgili 6l¢lim yapmaktadir. Bu boyutlardan biri kabul/ilgi/sevgi
digeri de siki denetim/disiplin  boyutudur. Bu iki boyutun

caprazlanmasiyla dort ¢ocuk yetistirme kategorisi elde edilmektedir.
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Olgekte katilimcilar cocukluklarini diisiinerek anne ve babalarinin

ebeveynlik stilleriyle ilgili algilarini rapor ederler.

Temel Kisilik Ozellikleri Olgegi (Basic Personality Traits
Inventory)

Olgek kisiligin bes-faktorlii modeli esas alinarak gelistirilen bu
Olcek (McCrae Costa, 2003; Peabody, & Goldberg, 1989) 45 madde ve 6
kisilik faktori ile katilimcilarin kisilik 6zelliklerini belirlemeyi amaglar

(Gengdz & Onciil, 2008).

Stresle Basa Cikma Tarzlart Olgegi (Turkish Ways of Coping
Inventory)

Folkman ve Lazarus tarafindan 1980°de gelistirilmistir ve Siva
tarafindan 1991°de Tiirkge’ye ¢evrilen Olgegin 68 olan madde sayist 74’e
cikarilmistir. Daha sonra sosyal destegin bas etme becerilerindeki roliinii
de belirlemek icin O6lcek gecirildigi faktér analizi ardindan Glgek 3

faktorli yapisina kavusturulmustur.

Yasam Doyum Olgegi (Satisfaction with Life Scale)

Olgek kisilerin hayatlarindan tatminlerini ve algiladiklar1 hayat
kalitesini bes madde ile dlgmek amaciyla Diener tarafindan 1985°te
gelistirilmistir. Olgek Durak, Durak ve Geng¢dz (2010) tarafindan

Tiirk¢e’ye ¢evrilmistir ve bu ¢alismada da bu ¢evirisi kullanilmistir.

Kisa Semptom Envanteri (Brief Symptom Inventory)
Derogatis tarafindan 1992°de gelistirilmis olan 53 maddelik bu
Olcek kisilerin semptomlarini 5 faktor temelinde Olcer (Sahin & Durak,

1994).
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Islem

Anne ve c¢ocuklar i¢in ayr1 ayri hazirlanmis olan anket setleri
Kuzey Kibris’in farkli bolgelerinden katilimcilara kartopu yontemi ile
zarflarda iletilmigstir. Anketler, anne ve ¢ocuk katilimcilar tarafindan ayri
ayrt doldurulduktan sonra her bir katiimcidan aliman imzal
bilgilendirilmis onam formundan ayr1 tutularak kapali zarflarda
arastirmaciya iletilmistir. Arastirmaya katilan anneler sadece bir ¢cocugu
ile ¢ift olabilmis ve anketleri de bu ¢ocugunu g6z 6niinde bulundurarak
doldurmustur.

Veri, Predictive Analytics SoftWare (PASW) versiyon 18 ile
analiz edilmistir ve analizlerden 6nce data temizligi yapilmistir. Bu 6n
islemler sonucundaki katilimci sayist 168 olmustur. Temel analizlerden
once calisma igin gelistirilmis olan Savas Travmasina Maruz Kalma
Olgegi psikometrik acidan analiz edilmis ve ardindan temel analizler

gerceklestirilmistir.

Bulgular

Temel analizlerden 6nce bu arastirma igin gelistirilmis olan
Savas Travmasma Maruz Kalma Olgegi psikometrik agidan analiz
edilmistir. Olgek katilimcilarin  savas ve ¢atisma durumlarinda
yasanabilecek 23 ayr1 durumu ilk once yasadim/yasadim diye rapor
etmesini daha sonra da eger boyle bir deneyim yasadiysa bu deneyimden
ne kadar etkilendigini 5°li Likert tipi Ol¢ekle degerlendirmesini
gerektirmistir. Kisi, maddede belirtilen olay1 yasamadiysa o maddeden
sifir puan almistir. Kisi eger maddede belirtilen olay1 yasadiysa o olaydan
ne kadar etkilendigini 1’den (hi¢ etkilenmedim) 5’e¢ (¢ok fazla
etkilendim) kadar degerlendirmistir. Her bir maddeden elde edilen
puanlar toplanarak bireyin toplam savag travmasi maruziyet puani
hesaplanmistir. Ardindan testin tiim test gecerliligi hesaplanmis ve

Cronbach alfa degeri .90 olarak bulunmustur.
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Testin giivenilirlik ¢alismalar1 i¢in oncelikle Savas Travmasina
Maruz Kalma Olgegi’nin yine annelerin doldurdugu Yasam Doyum
Olgegi, Stresle Basa Cikma Tarzlar1 Olgegi, Olay Etkisi Olgegi-Gozden
Gegirilmis Formu ile korelasyonlari incelenmistir. Sonuglar, testin sadece
duygu odakli bas etme stili ve olay etkisi 6lgegi total skoru ile korele
oldugunu gostermistir. Ardindan o&lgegin yapisal gecerliligini analiz
etmek icin, Olay Etkisi Olgegi-Gozden Gegirilmis Formu ile faktor
analizine sokulmus ve bu analiz sonucunda her iki 6lgek de ayni faktor
yiikii altinda yiiklenmistir. Buna ek olarak gergeklestirilen tek faktorlii
varyans analizi, annelerin Savas Travmasma Maruz Kalma Olgegi
skorlarinin, Olay Etkisi Ol¢egi-Gozden Gegirilmis Formu’nun total skoru
iizerinde istatistiksel agidan anlamli farkinin oldugunu gdstermistir. Bu
sonuca gore, savag travmasina en ¢ok maruz kalan anneler Olay Etkisi
Olgegi-Gozden Gegirilmis Formu’ndan da en yiiksek puanlar1 almustir.
Savas travmasina orta diizeyde maruz kalan Olay Etkisi Olgegi-Gozden
Gegirilmis Formu’ndan da orta diizeyde puan alirken, savas travmasina
en az maruz kalan anneler ise Olay Etkisi Ol¢egi-Gozden Gegirilmis
Formu’ndan en az puanlar1 almislardir.

Savas Travmasina Maruz Kalma Olgegi’nin psikometrik
analizlerinin ardindan temel analizlere ge¢ilmeden 6nce degiskenler arasi
korelasyonlar incelenmistir. Buna gore, annelerin savas travmasina
maruziyetlerinin ¢ocuk yetistirme stillerinden (kabul ve siki denetim
boyutlar1) sadece siki denetim boyutu, duygu odakli bas etme stili ve
cocuklarin yasam doyumu ile iliskili oldugu bulunmustur. Bunun
ardindan annelerin savas travmasina maruziyet seviyelerinin (diisiik, orta,
yiiksek) ¢ocuk yetistirme stillerine gore degisiklik  gosterip
gostermedigini test etmek icin ¢ok degiskenli varyans analizi
gerceklestirilmistir. Sonuglar istatistiksel agidan 6nemli farklar ortaya
koyamamustir.

Bunun ardindan ¢ocuklarin psikolojik iyilik hallerini yordayan
degiskenleri analiz etmek i¢in psikolojik iyilik hali degiskenleri olan
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cocuklarin yasam doyumu ve semptom seviyeleri i¢in ayri regresyon
analizleri gerceklestirilmistir. Bu analizlerde annelerin savas travmasina
maruziyetleri analize ilk adimda sokulurken, algilanan ¢ocuk yetistirme
tutumlar ikinci adimda, ¢ocuklarin bag etme becerileri stilleri ve kisilik
ozellikleri ise ti¢lincli adimda analize dahil edilmistir. Cocuklarin yasam
tatmini i¢in gergeklestirilen analiz sonucunda annelerin savas travmasina
daha az maruz kalmalarinin, annenin artan kabul tutumlarinin ve
cocuklarin artan problem odakli bas etme stillerinin ¢ocuklarinin artan
yasam doyumunu yordadiklar1 bulunmustur. Annelerin savag travmasina
maruziyetlerinin regresyon analizinin son adiminda da ¢ocuklarin yagam
doyumlarini istatistiksel agidan 6nemli olarak yordadigi saptanmistir.

Diger bir psikolojik iyilik hali degiskeni olarak ¢cocuklarin artan
kisa semptom envanteri skorlarini ise, annelerin daha ¢ok kullandiklari
sik1 denetim ve daha az kullandiklar1 kabul tutumlari, cocuklarin nevrotik
kisilik 6zellikleri, cocuklarin daha az problem odakli ve daha ¢ok duygu
odakli bas etme stillerini kullanmalar1 yordamistir. Sonuglar, annelerin
savag travmasmna maruziyetlerinin, c¢ocuklarinin  semptomatoloji
seviyelerini yordamada istatistiksel agidan Onemli olmadiginm
gostermistir.

Algilanan g¢ocuk yetistirme stillerinin araci roliinii test etmek
icin istatistiksel agidan 6nemli korelasyonlar g6z 6niinde bulundurulmus
ve Baron ve Kenny’nin (1986) kosullarina gore analizler yapilmistir.
Analizler bu degiskenin sadece bir iligkide anlamli araci rolii oldugunu
ortaya koymustur. Sonuglar annelerin savas travmasina maruziyetleri ve
cocuklarin duygu odakli bas etme stilleri arasinda dogrudan bir iliski
oldugunu gostermekle birlikte algilanan ¢ocuk yetistirme tutumlari
aracilif ile dolayl bir iliski de oldugunu ortaya koymaktadir. Buna gore
cocuk yetistirme tutumlarindan algilanan siki denetim boyutu, annelerin
savag travmasina maruziyetleri ve ¢ocugun duygu odakli bas etme stili
arasinda kismi olarak araci rol iistlenmektedir. Bir baska deyisle savas

travmasina daha az maruz kalmis anneler siki denetim davranislarini
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artirma egilimindedirler ve bu da sonug olarak ¢ocuklarin duygu odakl

bas etme becerileri daha fazla gelistirmene yol agmaktadir.

Tartisma

Bu calisma icin gelistirilen Savas Travmasina Maruz Kalma
Olgegi’nin psikometrik ozelliklerini test etmek iizere gerceklestirilen
analiz sonuglarina gore Olcek ilgili diger olceklerle beklenen olgiide
koreledir, ayni faktor altinda yiiklenmektedir ve benzer psikolojik
durumlart d6lgmektedir. Bu da Olcegin gegerliligi ve giivenilirliginin
uygunlugu gostermektedir. Olgegin  Olay Etkisi Olcegi-Gozden
Gegirilmis Formu ile anlamli fakat orta diizeyde korele olmasinda zaman
faktorii etkili olmus olabilir. Bir baska deyisle Olay Etkisi Olcegi-
Gozden Gegirilmis Formu annelerin 39-50 yil 6nce yasamis oldugu savas
yasantilarinin son bir hafta igerisindeki etkisini Olgerken Savag
Travmasma Maruz Kalma Olgegi, annelerin bu savas durumlarina o
donemde ne 6l¢iide maruz kaldigini1 6lgmektedir. Ayrica dlgeklerden ilki
olayin etkisini Olcerken digeri annelerin bu olaylara maruziyetlerini
ol¢mektedir. Bu sebeplerden dolayi, Savas Travmasina Maruz Kalma
Olgegi, Olay Etkisi Olgegi-Gozden Gegirilmis Formu ile yiiksek diizeyde
bir korelasyon gosterememis olabilir. Literatiire gore beklenenin aksine
Savas Travmasma Maruz Kalma Olgegi’nin Yasam Doyum Olgegi ile
anlamli Olclide korelasyon gosterememistir. Annelerin yasadigl savas
travmasi deneyimlerinin 39-50 y1l once gergeklestigi géz Oniine alinirsa
bu siire i¢inde annelerin uyumlarint ve yasam kalitelerini artirmalar1 bu
sonucu aciklayabilir.

Annelerin savas travmasina maruziyetlerinin algilanan g¢ocuk
yetistirme stilleri ile iligkili olmas1 beklenmekteydi; bu hipotez kismi
olarak dogrulandi. Analizler, annelerin savag travmasi maruziyetinin
algilanan siki denetim boyutu ile iliskili oldugunu gosterdi. Annelerin
savag yasantilarina daha fazla maruz kaldikca, cocuklarin1i daha siki

denetleme egiliminde oldugu ortaya konmustur. Travmatik yasantilardan
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sonra annelerin asir1 koruma davranis ve tutumlarindan artig oldugu goz
Oniine alinirsa, annelerin bu zor yasantilardan sonra sevdiklerini,
ozellikle de daha “savunmasiz” gorebilecekleri c¢ocuklarini benzer
zorluklardan koruma egilimleri anlasilirdir. Aralarinda bir iligki
bulunmasina karsin, annelerin farkli seviyelerdeki savas travmasi
maruziyetleri algilanan ¢ocuk yetistirme stillerine gore farklilik
gostermemistir.

Cocuklarin iyilik hallerini yordayan degiskenlerle ilgili
hipotezler ise kismen dogrulanmigtir. Beklendigi {izere annelerin savas
travmasi maruziyetleri, annelerin algilanan kabul tutum ve davranislari
ve ¢cocugun problem odakli bag etme stillerinin, cocugun psikolojik iyilik
hali degiskenlerinden biri olan yasam doyumunu yordadigi ortaya
konmustur. Sonuglara gore annelerin savas olaylarina daha az maruz
kalmalar1 ¢ocuklarin hayatlarindan daha ¢ok tatmin olmalarini yordar.
Cocuklarin hayatlarindan daha c¢ok tatmin rapor etmelerinde annelerin
algilanan kabul davraniglarin1 daha ¢ok kullanmalarinin ve ¢ocuklarinin
daha ¢ok problem odakli bas etme stillerini kullanmalarinin yordayici
etkisi oldugu bulunmustur. Analizin ikinci ve ti¢lincli adimlarindaki
degiskenlerin etkisini kontrol ettikten sonra dahi annelerin savas
maruziyetlerinin ¢ocuklarin yasam doyumlar1 {izerinde Onemli bir
yordayict etkisi olmasi dikkat ¢ekicidir. Bu sonuglar annenin travmatik
savas deneyimlerinin ¢ocuklarina kugaklararasi aktarilmasi fikrine destek
vermektedir.

Ote yandan diger psikolojik iyilik hali degiskeni olan gocuklarin
artan semptomatoloji seviyelerini artan siki denetim ve azalan kabul
tutum ve davraniglarinin, nevrotik kisilik 6zeliklerinin, azalan problem
¢ozme ve artan duygu odakli bas etme stillerinin yordadig: bulunmustur.
Annelerin zor ve etkisi giiglii olabilecek savas durumlarini deneyimlemis
olmalarina ragmen bu yasantilarin etkilerinin semptomatolojik olarak
ikinci kusaga aktarilmamasi sasirticidir. Bu durum kisilerin patoloji

gelistirmesinin  karmagik siiregler gerektirebilecegini, psikopatoloji
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gelistiren kisilerde var olan bir yatkinligin ve etkili bagka faktorlerin s6z
konusu olabilecegini  diisiindiirmektedir. Sonuglar  psikopatolojik
yollardan olmasa da annelerin savas deneyimlerinin yaklasik 50 yil sonra
bile ¢ocuklarina yasam doyumu iizerinden aktarilabildigini gdstermesi
acisindan 6nemlidir.

Algilanan c¢ocuk yetistirme stillerinin arac1 rolii ilgili
gergeklestirilen analizler sadece bir anlamli sonu¢ gostermektedir. Buna
gbre annelerin savag travmasina daha ¢ok maruz kalmalar1 ¢ocuklariin
daha ¢ok duygu odakli bas etme becerileri kullanmasiyla iliskilidir. Savas
durumlarina daha ¢ok maruz kalmis anneler c¢ocuklarmi daha siki
denetleme egilimindedirler ve bu siki denetim de ¢ocuklarin daha fazla
duygu odakli bas etme stilini kullanmalarin1 yordamaktadir. Bu konuyla
ilgili literatiir bilgisi de goz onilinde bulunduruldugunda annelerin savas
yasantilarina daha fazla maruz kaldigi zaman cocuklarini daha ¢ok
koruma egilimde olmalar1 ve ¢ocuklar tizerindeki denetim davranislarini
artirmalar1 anlagilirdir. Annelerin yasadiklart olumsuz yasantilarin
hatiralarindan ¢ocuklarint korumak igin susmalari ve c¢ocuklarin da
annelere bu olumsuzluklar1 hatirlatmamak i¢in bu konuda sessiz
kalmalar1 sonucunda annenin travmatik deneyimleri bir sir kutusu iginde
sakli kalmis olabilir. Ac¢ilip ortaya serilmeyen bu “sir kutusu”,
kacinmaci, gérmezden gelici ve dikkat dagitici tarzlariyla ¢ocuklarin
kullandiklar1 duygu odakli bas etmenin kaynagini olusturmus olabilir.

Ozet olarak  annelerin  travmatik savas  deneyimleri
psikopatolojik olarak olmasa da yasam doyumu agisindan ¢ocuklarina
aktarilmaktadir. Annelerin g¢ocuk yetistirme tutum ve davranislar,
yasadiklar1 savas travmasindan kismen de olsa etkilenmektedir ve bu da
cocuklarmin gelistirdikleri bas etme becerilerine yansimaktadir.
Annelerin travmatik savag deneyimlerinin ikinci kusaga aktarilmasinda
anne-gocuk iliskisi kritik gibi gériinmektedir.

Arastirmada katilimcilarin egitim ve gelir durumlari, ¢ocuklarin

cinsiyetleri ve katilimecilarin travma gecmisleri ile ilgili bilgi yer

152



almamaktadir. Ayrica katilimct  anneler savas  deneyimlerine
maruziyetlerini, ¢ocuklar da annelerin ¢ocuk yetistirme tutumlarini rapor
ederken “sahte ani1 sendromu” s6z konusu olmus olabilir. Veri toplama
araci olarak anketlerin kullanilmasi ise alinan bilgileri kisitlamis olabilir.
Bunlara ek olarak model testi i¢in kullanilan istatistik programi modeli
test etmede yetersiz kalmis olabilir. Ileri arastirmalarin bu ¢alismanin
yukarida siralanan kisitliliklarini dikkate almalar tavsiye edilebilir.

Bu c¢alisma travmatik yasantilarin sadece kisinin kendi hayatini
etkilemekle kisith kalmayip ikinci kusaga kadar ulasabilecegini
gostermesi bakimindan Onemlidir. Calisma travmatik olaymn nasil
algilandiginin ve ne tiir bir travma deneyimi oldugunun ayristirilmasinin
Oonemini vurgulamaktadir. Topluluk¢a yasanan travmalar, kisiler-arasi
travma deneyimlerine gore normallestirilmesi ve atlatilmasi goreceli
olarak daha kolay yasantilar olabilir. Klinisyenlerin, danisanin travma
gecmisini arastirirken annelerinkini de sorusturmasindaki 6nem bu
caligma ile yine 6ne ¢ikmistir. Travmatik deneyimler zor yasantilar olsa
ve kisinin hatta ikinci kusagin dahi hayatini etkilese de, travma yasamis
bireyi “kurban” olarak gormek kisinin giiclinii azimsamak olacaktir.
Klinisyenler travmatik yasantilara maruz kalan bireylerin giigliiligiinii
artiracak yollar1 aragtirmalidirlar. Bu anlamda travma yasayan kisi i¢in
“hayat1 devam ettirecek™ faaliyetlerin ve “ayakta kalmaya caligmanin”
onemi On plana ¢ikmaktadir. Travmaya maruz kalan annelerin olaya
tepkileri normalize edilebilir ve anneler bu konuda ¢ocugu ile kuracagi
acik iletisimin 6nemi hakkinda bilgilendirilebilirler. Ebeveynlerin,
cocuklarini koruma istekleri her ne kadar anlasilir olsa da ¢ocuklar i¢in
esas koruyucu olan seyin annelerin gosterecegi ‘“kabul” oldugu bilgisi
travma deneyimi yasamis annelerle paylasilabilir. Travmatize olmusg
anneler ve g¢ocuklariyla c¢alisirken, annelerin olast biling dis1 travma
aktarimi  ve c¢ocuklarin anne travmasimmi ve kendi yasantisini

ayristirabilmesi tizerinde caligilabilinir.
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