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ABSTRACT

THE DETERMINANTS OF POSTTRAUMATIC GROWTH AND
POSTTRAUMATIC STRESS AMONG MOTOR VEHICLE ACCIDENT
SURVIVORS: PERSONALITY, COPING MECHANISMS, AND
RUMINATIONS

Caglayan, Pinar
Ph.D., Department of Psychology

Supervisor: Prof. Dr. A. Nuray Karanc1

February 2016, 153 pages

The experience of traffic accidents is a quite frequent adversity, especially
in Turkey. Although traumatic events result in negative psychological
consequences, their positive outcomes have also been examined in psychology
literature. The current study aimed to examine negative and positive consequences,
namely posttraumatic stress (PTS) and growth (PTG) of traffic accident survivors
in Turkey. Factors related to PTS and PTG were examined based on the
Multivariate Risk Factor Model and Model of Life Crises and Personal Growth,
respectively. These factors were personality characteristics, event related variables
(timing and severity of the accident), and post trauma variables (coping and
ruminations). Furthermore, the relationship between PTG and the change in the
positive driver behaviors among driver survivors was examined based on the

combination of the Conservation of Resources Theory and Model of Life Crises

v



and Personal Growth.

The sample consisted of 225 adult traffic accident survivors (105 males,
120 females). The findings showed that in the last step of the regression analysis,
perceived severity of the accident, helplessness and fatalistic coping, and intrusive
rumination were associated with PTS. Furthermore, perceived severity of the
accident, problem solving coping, and deliberate rumination were related to PTG.
The subscales of PTS and PTG were related to different variables. Mediation
analyses were conducted to examine the relationship between predictive variables,
and PTS and PTG. The results were discussed in relation to the hypotheses of the
current study and literature findings, strengths and clinical implications, and

limitations and directions for future studies were presented.

Keywords: traffic accidents, posttraumatic stress, posttraumatic growth,

rumination, coping.
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TRAFIK KAZASI MAGDURLARINDA TRAVMA SONRASI GELISIM VE
TRAVMA SONRASI STRES’I YORDAYAN FAKTORLER: KISILIK, BAS
ETME MEKANIZMALARI VE RUMINASYONLAR

Caglayan, Pinar
Doktora, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. A. Nuray Karanci

Subat 2016, 153 sayfa

Trafik kazasi deneyimi Ozellikle Tirkiye’de siklikla yasanan bir olaydir.
Travmatik olaylar olumsuz psikolojik sonuglara yol ag¢sa da bu olaylarin olumlu
sonuclart da psikoloji literatiiriinde incelenmektedir. Bu calisma Tiirkiye’deki
trafik kazasi magdurlarinda, trafik kazalarmin travma sonrasi stres (TSS) ve
travma sonrasi gelisim (TSG) gibi olumsuz ve olumlu sonuglarini incelemeyi
amaclamaktadir. TSS ve TSG’yi yordayan faktorler sirasiyla Multivariate Risk
Factor ve Life Crises and Personal Growth Modelleri temel alinarak incelenmistir.
Bu faktorler kisilik 6zellikleri, olaya iligkin faktorler (olayin zamani ve algilanan
siddeti) ve bas etme ve ruminasyonlar gibi kaza sonrasi degiskenlerdir. Ayrica,
TSG ve siiriicii olan trafik kazas1 magdurlarinda olumlu siiriici davraniglarindaki
degisim arasindaki iligki Life Crises and Personal Growth Modeli ve

Conservation of Resources Teorisi’nin birlesimi temel alinarak incelenmistir.
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Calismanin  6rneklemi 225 yetiskin trafik kazast magdurundan
olusmaktadir. Bunlarmm 105’1 erkek, 120’si kadin katilimcilardir. Yapilan
regresyon analizlerinin sonuglar1 kazanin algilanan siddeti, ¢aresiz ve kaderci bas
etme ve intrusive ruminasyonun TSS’yi yordadigini ortaya ¢ikarmigtir. Diger bir
yandan, kazanin algilanan siddeti, problem ¢6zme odakli basa ¢ikma ve istemli
ruminasyon ise TSG’yi yordamaktadir. TSS ve TSG’nin alt testleri ise farkli
degiskenler tarafindan yordanmaktadir. Bu ¢alismada, ayrica TSS ve TSG, ve bu
degiskenleri yordayan faktorlerin iligkilerinin incelenmesi amaciyla aract
degisken analizleri yapilmistir.

Calismanin sonuglart ilgili literatiir bulgular1 ve ¢alismanin hipotezleri
cergevesinde tartisilmis, ¢alismanin klinik gostergeleri ve kisithiliklar: ele alinmis

ve gelecek caligmalar i¢in Onerilerde bulunulmustur.

Anahtar kelimeler: trafik kazalari, travma sonrasi stres, travma sonrasi gelisim,

ruminasyon, bas etme.
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CHAPTER 1

INTRODUCTION

Traumatic events and their various psychological effects on individuals
facing with them is a commonly researched area. The occurrence of traumatic
events activates a process that includes pre and post trauma elements; therefore,
this process generally ends up with the occurrence of posttraumatic stress and/or
posttraumatic growth in the individuals. Traffic accidents are among these
important potential traumatic events in the world and also in Turkey. Examining
the psychological effects of experiencing traffic accidents and the factors related
to them is an important issue in Turkey due to the high prevalence rates of traffic
accidents.

The aim of the current thesis is to examine negative and positive
consequences, namely posttraumatic stress (PTS) and growth (PTG) of traffic
accident survivors in Turkey. Factors related to PTS and PTG were examined
based on the Multivariate Risk Factor Model (Freedy, Kilpatrick, & Resnick,
1993) and Model of Life Crises and Personal Growth (Schaefer & Moos, 1992),
respectively. These factors were personality characteristics (extraversion,
conscientiousness, agreeableness, openness to experience, negative valence, and
neuroticism), event related variables (timing and severity of the accident), and
post trauma variables (coping and ruminations). Furthermore, the relationship
between PTG and the change in positive driver behaviors among driver survivors
was examined based on the combination of the Conservation of Resources Theory
and Model of Life Crises and Personal Growth. Based on the purposes of the
study, a comprehensive literature review on the positive and negative
psychological consequences of trauma, traffic accidents, and their psychological
effects, and the factors having an influence on the development of posttraumatic

growth and posttraumatic stress will be presented. Furthermore, the purpose and



the hypotheses of the current thesis will be highlighted. The method section will
cover sample characteristics, instruments, procedure, and the statistical analyses,
data screening and cleaning. The results of the statistical analyses will be
presented in the results section. In the discussion section the findings will be
discussed and the limitations, clinical implications and suggestions for future

studies will be presented. Finally, the references and appendices will be shown.

1.1 Trauma and Traumatic Life Events

The word trauma dates back to 1690’s and it is derived from an Ancient
Greek word ‘traiima’ which means physical wound and damage. In 1864, the
meaning of “psychic wound, unpleasant experience which causes abnormal stress”
was developed with a more psychological focus (Online Etymology Dictionary).

The emphasis on the psychological aspects of trauma has emerged after
World War I and II, and it has gained importance with several studies about

Holocaust Survivors of the World War II (Herman, 1992).

1.1.1 Traumatic Events and Their Prevalence Rates

According to the Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition, Text Revision (DSM-IV-TR, 2000), traumatic event was defined
as a personal direct or indirect experience or witnessing of an actual or threatened
death, a serious injury or a threat to physical injury to self or others. As a reaction
to the event, the individual need to show intense fear, helplessness or horror.
However, in the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition, (DSM-5, 2013) the part including the subjective reactions to the
traumatic event has been removed and sexual violation was specifically included
in the definition of the traumatic event. Additionally, in DSM-5 (2013) being
repeatedly or extremely exposed to aversive details of the traumatic event through
work related exposures such as police officers being repeatedly exposed to the

details of the event was included.



The lifetime prevalence rates of traumatic events differ from country to
county. However, individuals from all around the world, experience or witness
various types of potential traumatic events including war, sexual and physical
assault or rape, robbery, being kidnapped, terrorist attacks, torture, disasters,
motor vehicle accidents, life threatening illnesses, domestic violence, and child
abuse (DSM-5, 2013).

In the literature, several studies have been conducted to examine the
lifetime prevalence rates of experiencing at least one traumatic event. The results
of these studies showed that there is a wide range of prevalence rates, which were
changing from 39% to 84% (Breslau, Davis, Andreski, & Peterson, 1991; Kessler,
Sonnega, Bromet, Hughes, & Nelson, 1995; Norris, 1992; Karanci, Aker, Isikli,
2009; Karanci, Aker, Isikli, Erkan, Giil, & Yavuz, 2012; de Vries, & OIff, 2009).

Breslau et al. (1991), in their study with a sample of 1007 young adults
from the city of Detroit in U.S., reported that the lifetime prevalence of exposure
to traumatic events was 39.1%. Moreover, within a sample of 1000 adults equally
distributed in terms of gender, age (younger, middle-aged, and older), and
ethnicity (Black, or White), 690 (69%) participants experienced at least one
traumatic event in their life (Norris, 1992). The results of the study conducted by
Kessler et al. (1995) showed that 55.8% (N = 3277) of the participants reported
that they have experienced at least one traumatic event. Furthermore, in
Netherlands, de Vries and OIff (2009) conducted a prevalence research of
traumatic events and they found that 80.7% of 1087 randomly selected adults with
an age range of 18 to 80 reported a traumatic experience. In this study, among
several traumatic events, sudden unexpected death of a loved one was the leading
type of traumatic event (53.9%) and it was followed by injury or shocking
experiences including motor vehicle accidents, and disasters (43.3%).

The studies focusing on traumatic events in Turkey became important
after Marmara Earthquake, 1999. The study using data collected from Ankara,
Kocaeli, and Erzincan was conducted to determine the effects and the prevalence
rates of traumatic events in Turkey. The findings showed that 84.2% (N = 1055)
of the participants experienced a traumatic event. 64% of these individuals were
female, and the remaining 36% were males. Three top frequent traumatic events

reported were natural disasters, the loss of a loved one, and severe accidents, fire,

3



or explosion, respectively. Only 44.9% of the events reported by the participants
of the study as traumatic met DSM-IV-TR (2000) criteria A for traumatic events
(Karanci et al., 2012).

1.1.2 Traffic Accidents in the World and Turkey

Traffic accidents are widespread in the industrialized world. Traffic
accident, in other words motor vehicle accident or car accident was defined as the
collision of a moving vehicle with another vehicle or object along a road. As it
was reported in DSM-5 (2013), severe automobile accidents were classified as
directly experienced traumatic events.

Traffic accidents causing human injuries or death are reported by World
Health Organization (WHO, 2012) as the leading cause of death by injury and the
tenth leading cause of all deaths. According to the World Health Organization,
more than 3000 people die on the roads every day and tens of millions of people
are injured or disabled every year. As Blanchard and Hickling (1998) stated,
approximately 20% of the American population reported to have an experience of
a severe traffic accident. Similarly, traffic accidents were reported as the most
frequent trauma for American males and the second most frequent trauma for

females (Kessler et al., 1995).

In Turkey, the prevalence rates of traffic accidents are very high.
According to the Republic of Turkey, General Directorate of Highways’ report
(Trafik Giivenligi Dairesi Bagkanligi, 2015), in 2014, the total number of traffic
accidents in Turkey was 1.199.010; the number of death was 3524, and 285059
individuals were injured. Turkey ranked third among the European countries in
terms of the number of accidents that resulted in death or injury, and fifth in terms
of death rate. However, when the number of vehicles is proportioned, Turkey is
one of the leading countries in the world in terms of death rates as a result of
traffic accidents. Furthermore, despite its decreasing number, traffic accidents are
still an important problem in Turkey; because, traffic accidents cause severe
physical and psychological injuries due to the significant and permanent

disabilities and also the death of loved ones. Furthermore, Ozkan (2006), in his



cross cultural study examining the differences between countries in terms of
traffic safety showed that Southern Europe and the Middle East countries that
were investigated in this study, namely Greece, Iran, and Turkey were much more
worse than Northern and Western Europe countries such as Finland, Great Britain,

and the Netherlands in terms of traffic safety records.

The results of the studies in the literature supported the importance of the
problem of the traffic accidents. As Blanchard and Hickling (1998) demonstrated,
there are active research groups in Norway, the Netherlands, the United Kingdom,
Australia, and Canada. However, in Turkey, due to high prevalence of traffic
accidents and rates of injury and death as a result of these accidents there is a need
for further studies about this issue. The psychological consequences of traffic
accidents, and the variables related to these reactions need more attention in the
psychology literature, especially so in Turkey, in order to understand which
variables are related to psychological consequences so that effective intervention

studies can be planned.

1.2 Psychological Effects of Traumatic Events on Survivors

In psychology literature, traumatic events have been widely examined in
terms of their negative effects on survivors, namely posttraumatic stress and
posttraumatic stress disorder. However, several studies showed that although its
negative outcomes, traumatic events also produce some positive outcomes on
trauma survivors. These positive outcomes have been called as posttraumatic
growth.

Negative and positive psychological effects of traumatic events and the
factors related to them will be examined in the following section of the current
study. The findings on and the models explaining factors related to posttraumatic

stress and posttraumatic growth will be examined respectively.



1.2.1 Posttraumatic Stress (PTS)

Individuals facing with potential traumatic events may develop some long-
term severe emotional reactions and psychological problems. Posttraumatic stress
disorder (PTSD) is a disorder characterized by some symptom clusters, such as re-
experiencing stimuli related to the trauma; marked avoidance of stimuli associated
with the trauma; and persistent arousal or increased anxiety. In DSM-5 (2013),
PTSD was classified as four symptom clusters including twenty symptoms. These
clusters are intrusion symptoms related to, and avoidance of stimuli associated
with the traumatic event; distorted cognitions associated with the traumatic event;
and increased arousal and reactivity. All these symptoms should occur in the
aftermath of the traumatic event. Moreover, the symptoms are long lasting or have
a delayed onset (Oltmanns & Emery, 2007). It was reported that this disorder may
be especially severe or long lasting when the event is human made trauma such as
torture, rape, or accidents (DSM-IV-TR, 2000). Furthermore, DSM-5 (2013)
stated that the higher the intensity of the stressor; the higher the probability of
developing this disorder was. Additionally, the findings of Ai, Tice, Whitsett,
Ishisaka, and Chim (2007) were consistent with this finding revealing that there
was a dose-response relationship between exposure to traumatic event and PTSD

occurrence.

1.2.1.1 Models of PTS and PTSD

In the literature, there are several models focusing on the factors
associated with posttraumatic stress following traumatic experiences. In the
present study, the Multivariate Risk Factor Model (Freedy, Kilpatrick, & Resnick,
1993) and The Cognitive Model of Posttraumatic Stress Disorder (Ehlers & Clark,
2000) will be presented.

The Multivariate Risk Factor Model (Freedy, Kilpatrick, & Resnick, 1993)
was developed to examine the factors associated with mental health adjustment of
individuals following natural disaster exposure. The model proposed that the
mental health adjustment of individuals was influenced by different factors

presented in three groups, namely the factors existing before (pre-disaster), the



factors existing during (within-disaster), and the factors existing after (post-
disaster) the event. Pre-disaster factors include demographic characteristics,
mental health history, and life events. Furthermore, exposure to disaster,
perception of high threat and low controllability and predictability were classified
as within disaster factors. Finally, post disaster factors include acute and ongoing
experiences, resource loss, and coping and social support (See Table 1).

In the Multivariate Risk Factor Model (Freedy et al., 1993) it was
proposed that mental health outcomes might be either positive or negative
depending on the experiences and resources of individuals. These experiences and
resources have an influence on each other and form the adjustment process
following disaster.

In the present study, the Multivariate Risk Factor Model (Freedy et al.,
1993) will be used in order to examine the factors associated with PTS following

traffic accidents.

Table 1 The Multivariate Risk Factor Model of Natural Disaster Adjustment

Pre-disaster Within-disaster Post-disaster Mental Health
Factors Factors Factors Outcomes
Demographic Disaster exposure Basic needs Depression
characteristics
Mental health Initial distress level ~Anxiety
history
High magnitude Cognitive appraisal ~ Stressful life events Somatic
life events of exposure: complaints
Low magnitude - low control Resource loss Substance
life events - low predictability abuse
- high life threat Coping behavior
Social support Positive
experiences




The Cognitive Model of Posttraumatic Stress Disorder was developed by
Ehlers and Clark (2000). In their model, Ehlers and Clark (2000) suggested that
individuals develop PTSD when they evaluate the trauma and its negative impacts
as a threat. This threat can occur in two different aspects namely, external and
internal. The external threat is characterized by a threat to safety and internal
threat is a perceived threat to self and the future.

How individuals appraise the event and its negative consequences, and
how they build a memory of the event and its relation to their personal memories
determine the occurrence of a threat perception.

According to this model, the sense of threat is accompanied by arousal,
anxiety, intrusions, and negative emotional responses. It also leads to some
behavioral and cognitive responses that aim to inhibit the threat and distress, and
to reach a balanced situation. However, this process prevents some possible
healthy cognitive changes and then leads to the development of PTSD (Ehlers &
Clark, 2000).

1.2.2 Posttraumatic Growth (PTG)

Highly stressful and traumatic life events, despite negative psychological
effects can also promote some positive changes in individuals, which is called
posttraumatic growth (PTG) (Joseph & Linley, 2008; Tedeschi & Calhoun, 1995).

In mid-1980s, there was an increasing tendency to investigate PTG in
individuals who have experienced traumatic events. Tedeschi and Calhoun (1995)
defined the term Posttraumatic Growth as “positive psychological change
experienced as a result of the struggle with highly challenging life circumstances”.
Positive psychological changes have been referred to with different concepts in
the literature, such as stress-related growth (Park, Cohen, & Murch, 1996);
perceived benefits (McMillen & Fisher, 1998); and adversarial growth (Linley &
Joseph, 2004).

Tedeschi and Calhoun (2004) proposed that for PTG to occur, the
traumatic event must be severe enough. In other words, they suggested that the
more severe the event, the more growth will be experienced. Additionally, they

stated that this positive psychological change could be both a process and an
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outcome of a traumatic event and was composed of five main domains of
posttraumatic growth such as greater appreciation of life, changes in relationships
with others, greater sense of personal strength, recognition of new possibilities,
and spiritual changes. In order to report having PTG, it is enough to show positive
change in at least one of these domains. Each of the PTG domains represents
positive changes in different areas of life.

Increased appreciation of life can be defined as a change in the sense of
priorities, in other word, the sense of what is important for the individual’s life.
The domain of changes in relationships with others is designated by having closer
and more meaningful relationships with friends, and family and having increased
compassion and empathy for others (Sheikh, 2008; Tedeschi, Park, & Calhoun,
1998). The domain of personal strength is manifested by understanding that bad
things can happen and saying: “If I can handle this experience then I can also
handle anything in my life”. Identification of new possibilities domain of PTG is
defined as perceiving the possibility of choosing a new and different direction in
life. Lastly, spiritual change is identified by more commitment with spiritual and
existential questions in the aftermath of the traumatic event. Tedeschi and
Calhoun (2004) reported that even atheistic individuals could experience spiritual
growth as a result of the trauma.

Findings of research on PTG showed that it was important to further
understand PTG and its benefits for individuals. Similarly, Karanci, Aker, Isikli,
Erkan, Giil, and Yavuz (2012) stated that it was crucial to take into account the
timing of the assessment because of the fact that PTG can refer to different

processes after trauma in different time periods following trauma.

1.2.2.1 Models of PTG

Important models that have been developed to better understand the
process of PTG are The Functional Descriptive Model of Posttraumatic Growth
(Tedeschi & Calhoun, 1995), The Model of Life Crises and Personal Growth
(Schaefer & Moos, 1992), and the Conservation of Resources Theory (COR)
(Hobfoll, 1989).



The Functional Descriptive Model of PTG (Tedeschi & Calhoun, 1995)
(See Figure 1) proposed that the occurrence of PTG, rather than an outcome is an
ongoing process of struggle with the new reality of trauma survivors’ life. The
model emphasizes the crucial role of individuals’ personality characteristics,
challenging conditions, management of the emotional distress, social influences,
self-disclosure, and especially ruminations as part of the cognitive processing that
was shattered by the traumatic event. Moreover, the model emphasizes that PTG
is in a mutual interaction with life wisdom and the narrative development.

The traumatic events shatter the assumptive world of the individual. In
order to cope with the distress that resulted from this challenge; cognitive
processing is activated. This constructive cognitive processing works as the
mechanism that aims to change schemas. Early responses to traumatic experiences
are always automatic, in other words, they include intrusive ruminations. Since
the distress caused by the traumatic event keeps the cognitive processing active;
the process of schema change can take time. Tedeschi and Calhoun (1995) called
this process as “grief work™ because of the fact that the sense of loss, which is
related to trauma, is gradually accepted by the individual. With the contribution of
the self-disclosure and social support, individual becomes more able to
deliberately ruminate and to analyze the event and its consequences in an
intentional way. Therefore, the schema change and posttraumatic growth can be

achieved.
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Figure 1 The Functional Descriptive Model of PTG (Tedeschi & Calhoun, 1995)

The Model of Life Crises and Personal Growth (See Figure 2) was
developed by Schaefer and Moos (1992) in order to conceptualize the
determinants of positive outcomes of life crises. With the aim of understanding
how individuals are positively adapted to life crises, the model emphasizes that it

is crucial to work on the factors facilitating individuals’ maintenance of their

Models for Schemas,
Coping, PTG
—> PTG (5 Domains) <> Wisdom
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healthy functioning and their own resources leading to posttraumatic growth in
the aftermath of crises.

As the model proposed, personal and environmental system factors that are
present before the event shape traumatic events and life crises. These traumatic
event characteristics influence cognitive appraisal and coping responses.
Moreover, coping and appraisals contribute to the development of personal
growth or positive outcomes following life crises. Each stage of the model has an
influence on all other stages; in other words, all parts of the model are connected

with each other via feedback loops.

v ' ' !

Environmental
System
Life Crises / Cognitive .\
Resources N . Positive
Transitions Appraisals & Outcomes &
E 1 i
i (Event related Coping PTG
Factors) Responses
Personal
System
Resources

A 1 f f

Figure 2 The Model of Life Crises and Personal Growth (Schaefer &
Moos, 1992)

Personal system resources consist of socio-demographic characteristics
such as marital status, gender, education level, and age, and personality
characteristics.

Environmental system resources include financial status, and living

conditions such as family environment and quality of life determinants.
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Furthermore, perceived or objective severity, duration, and timing of the
life crisis constitute the event related factors that represent life crisis and transition
panel of the model.

In their model, Schaefer and Moos (1992) divided coping responses into
two types namely, avoidance and approach coping. Individuals using avoidance
coping tend to suppress the problem and they are unwilling to take action to
change the situation and its possible emotional consequences. On the other hand,
approach coping represents the reappraisal of the crisis and trying to actively
analyze the event rationally and taking action to cope with it.

Therefore, The Model of Life Crises and Personal Growth (Schaefer &
Moos, 1992) demonstrates that the occurrence of positive outcomes and PTG is
determined by the combination of the individual’s personal and environmental
resources, the factors related to the traumatic event and the type of appraisal and
coping strategy.

In the literature, there is a growing debate on the illusory side of PTG.
There are several studies focusing on the illusory side of growth following trauma
(Taylor, 1983; Taylor & Aymor, 1996; Maercker & Zoellner, 2004; Zoellner &
Maercker, 2006). It has been proposed that PTG might be related to the distorted
positive illusions serving to decrease the distress level of individuals in the
aftermath of trauma. The Janus Face Model was developed by Maercker and
Zoellner (2004) in order to examine the components of growth following
traumatic experience. These components were named as the constructive and
illusory sides of PTG. Constructive side represents a positive adaptation to trauma
and occurs when individuals effectively coped with the traumatic experience and
its negative effects. Whereas, illusory side of PTG is a perception of growth that
is not genuine and that serves to counter balance negative emotions following
trauma that individual was unable to cope with. Furthermore, studies showed that
there was a need for an action, in other words, a shift from growth cognitions to
growth actions, in order to note a more constructive and permanent PTG
following traumatic experience (Pat-Horenczyk & Brom, 2007; Hobfoll et al.,
2007; Johnson, Hobfoll, Hall, Canetti-Nisim, Galea, & Palmieri, 2007).

The Conservation of Resources (COR) Theory (Hobfoll, 1989) is an

integrative theory that focuses on both environmental and internal processes
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equally. In this theory, Hobfoll (1989) proposed that people are motivated to
obtain, build and protect resources that are socially accepted and meaningful for
them and that help them to cope with stress and survive. Hobfoll (2001) affirmed
that stress could occur when individuals’ resources were threatened with loss;
when they were actually lost; or when individuals failed to replenish resources
after significant resource investment. The resources can be objects, personal
characteristics, conditions, or energies (Hobfoll, 1989) and they are the necessity
for understanding stress.

According to COR Theory (Hobfoll, 1989), it is important to focus on the
effects of resource losses and gains following traumas. In this theory, there are
three fundamental principles: the primacy of loss, resource investment, and loss
and gain spirals.

The first principle is the primacy of resource loss, saying that resource loss
is always more prominent than resource gain. The primacy of loss was explained
by individual’s giving more importance to negative information than positive
information named as “negativity bias” (Hobfoll, 2001).

The second principle is the resource investment. In this principle, it was
suggested that: “people must invest resources in order to protect against resource
loss, recover from losses, and gain resources”. Therefore, people with more
resources are less vulnerable to resource loss and more capable of gaining
resources; and those with fewer resources are more vulnerable to resource loss
and less capable of gaining resources. Consistently, it was stated that individuals
who were able to invest their resources more successfully, resisted negative
impacts of traumatic stressors better than individuals who are lacking or misusing
their resources (Freedy & Hobfoll, 1995). Individuals when they are under
stressful conditions must use their resources in order to successfully cope with
stress; however, resource reservoirs become depleted in traumatic stress due to the
fact that in trauma, resource losses are abrupt, deep, and broad. Therefore, the loss
cycle develops (Hobfoll, 2001). With greater resource loss, the level of distress
increases because of the fact that individuals become less capable of responding
to stress (Dekel & Hobfoll, 2007; Freedy & Hobfoll, 1995).

The third principle of COR Theory is loss and gain spirals. The initial loss

makes individuals more vulnerable to further loss; therefore, when they face with
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secondary stressors, additional resource losses occur and each loss makes
individual more vulnerable to psychological distress as resources are continuously
depleted.

The Conservation of Resources (COR) Theory (Hobfoll, 1989) differs
from other stress theories due to its emphasis on understanding the individual in
terms of personal, social, and larger system resources rather than focusing only on
individual psychology (Freedy & Hobfoll, 1995).

According to Hobfoll et al. (2007), action is an important element in the
growth process. In the COR theory, it was proposed that the benefits of PTG were
dependent on the transition from cognition to action which is called as “action
based growth”. In order to report posttraumatic growth that embodies real positive
adaptation, it is necessary that the action accompany the cognitions of individuals.

The findings of the research on 11 September 2001 and in Israel during the
times of violence and terrorism revealed that PTG was significantly related to the
high level of distress. Additionally, it was indicated that individuals exhibited
PTG only if they translated their cognitions of growth to the growth actions
(Hobfoll et al., 2007).

1.3 Empirical Findings: Factors Associated with PTS and PTG

In the aftermath of traumatic experiences both reactions of distress and
growth become important topics to focus on. Several studies on various traumatic
events were conducted to examine the factors leading to posttraumatic stress and
posttraumatic growth reactions. In the following section of the current study,

empirical findings on the factors associated with PTS and PTG, respectively.

1.3.1 Factors Associated with PTS

1.3.1.1 Socio-demographic and Personality Characteristics

Socio-demographic variables and personality characteristics that existed

before the traumatic event and as the models of PTS proposed, they have an

important influence on reactions of individuals to trauma.
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In the literature, socio-demographic characteristics such as age, gender,
income, and social support have been found to be related to the occurrence of PTS.

Age seems to be an important factor related to PTS. However, there are
conflicting findings about the relationship between age and the occurrence of
PTSD. According to DSM-5 (2013), younger age at the time of trauma exposure
is a risk factor for developing PTSD. On the other hand, old age was found to be
positively related to the development of PTSD (Davidson, Hughes, Blazer, &
George, 1991; Norris, 1992; Perkonigg, Kessler, Storz, & Wittchen, 2000).

Several research studies revealed that being female is a risk factor for the
development of posttraumatic stress (Tolin & Foa, 2006; Ehlers, Mayou, &
Bryant, 1998). Accordingly, Karanci et al. (2012) reported that being female was
positively related to the severity of stress in the aftermath of traumatic events. The
results of motor vehicle accident research are consistent with these findings
(Ursano, Fullerton, Epstein, Crowley, Kao, Vance, Craig, Dougall, & Baum,
1999; Fullerton, Ursano, Epstein, Crowley, Vance, Kao, Dougall, & Baum, 2001;
Lucas, 2003; Iteke, Bakare, Agomoh, Uwakwe, & Onwukwe, 2011). Consistently,
DSM-5 (2013) also suggested that female gender was a factor that increases the
risk of developing PTSD in the aftermath of trauma.

According to research findings, social support is a protective factor for
PTSD; in other words, as social support increases the occurrence of PTSD
decreases (Hobfoll, Hall, Canetti-Nisim, Galea, Johnson, & Palmieri, 2007;
Hobfoll, Canetti-Nisim, Johnson, Palmieri, Varley, & Galea, 2008; DSM-5, 2013).
Moreover, the results of the study that systematically reviewed 49 papers on road
traffic crashes showed that the lack of social support for the accident victims
significantly predicted PTSD (Heron-Delaney, Kenardy, Charlton, & Matsuoka,
2013).

In the literature there are some studies reporting a relationship between
income level of the trauma survivors and the development of posttraumatic stress
symptoms in the aftermath of the traumatic experience. Karanci et al. (2012)
reported that income level was negatively related with the severity of PTSD

symptoms and all three subscales of PTSD, measured by the Impact of Event
Scale-Revised (Horowitz, Wilner, & Alvarez, 1979), namely re-experiencing,
avoidance, and hypervigilance. Similarly, low-income level was found to be
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associated with PTSD (Perkonigg et al., 2000; Norris, Murphy, Backer, Perilla,
Rodriguez, & Rodriguez, 2003). On the other hand, the study conducted with
motor vehicle accident victims showed that income level was not significantly
associated with PTSD (Ursano et al., 1999).

Several studies investigating the relationship between the basic personality
characteristics and posttraumatic stress revealed significant findings. Karanci et al.
(2012), in their study conducted with the survivors of different types of trauma
found that neuroticism, agreeableness, and extraversion were significantly
associated with PTS. Neuroticism and agreeableness were found to be positive
associates of PTS, whereas extraversion was negatively related to PTS.
Consistently, Jaksic, Brajkovic, Ivezic, Topic, and Jakovljevic (2012), in their
review article, indicated that neuroticism was related to PTSD in different
samples experiencing a traumatic event. In addition, higher neuroticism and lower
levels of agreeableness and conscientiousness were found to be positively related
to stress following traumatic events (Caska & Renshaw, 2013). The results of the
study performed with motor vehicle accident victims showed that neuroticism was
positively correlated with the occurrence of acute stress disorder and the level of
acute stress severity (Harvey & Bryant, 1999). Additionally, Déorfel, Rabe, and
Karl (2008) in their research with 44 survivors of severe motor vehicle accidents
showed that both extraversion and neuroticism significantly predicted PTS
severity. In other words, PTS severity was found to be negatively correlated with
extraversion and positively correlated with neuroticism.

According to the results in the literature, neuroticism and lower levels of
extraversion are positively correlated with PTS. On the other hand, there are

contradictory findings about the relationship between agreeableness and PTS.

1.3.1.2 Event related Factors: Timing and Perceived Severity of the Event

Factors that are related to the traumatic event are important in the
development of posttraumatic stress. Perceived severity and the timing of the
traumatic experience are among the factors related to the event.

In the literature, the perceived severity of the traumatic experience was

found to be related to the development of PTSD in trauma survivors (Malt, Hoivik,
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& Blikra, 1993; Ehlers, et. al, 1998; Dorfel et al., 2008). In terms of investigating
the impact of the motor vehicle accident severity on the occurrence of PTSD,
Blanchard, Hickling, Mitnick, Taylor, Loos, and Buckley (1995) indicated that
PTSD symptoms of motor vehicle accident survivors were predicted by the
severity of the injury. Furthermore, the results of the 3-year follow up study
conducted with traffic accident survivors revealed that the injury severity that was
evaluated by the nurse of the orthopedics department, significantly predicted both
the occurrence and severity of PTSD (Mayou, Ehlers, & Bryant, 2002).

Additionally, the findings of the study conducted with 44 severe traffic
accidents survivors, indicated that the self-reported severity of the accident
predicted PTSD severity (Dorfel, Rabe, & Karl, 2008). Similarly, the results of
the study conducted with traffic accident survivors from Turkey were in
consistency with these findings (Turan, Esel, & Keles, 2002). They found out that
people who rated the accident as very severe showed significantly more PTSD
symptoms than those who reported the accident as mildly severe.

However, there was no correlation between injury severity and PTSD
symptoms in other research findings (Mayou, Bryant, & Duthie, 1993; Schnyder,
Moergeli, Klaghofer, Buddeberg, 2001).

In the literature, timing of the traumatic event was found to be related to
the development of PTSD following traumatic experiences (Southwick, Morgan,
& Darnell, 1995; McFarlane, Atchison, & Yehuda, 1997; Grieger, Cozza, Ursano,
Hoge, Martinez, Engel, & Wain, 2006). The results of the longitudinal study
conducted with accident survivors showed that the passage of time was positively
related with the development of PTSD symptoms (McFarlane et al., 1997).
Furthermore, Grieger et al. (2006), in their study conducted with soldiers injured
in a battle, demonstrated that the more the passage of time, the more is the risk of

developing PTSD.

1.3.1.3 Post trauma Factors: Coping and Rumination

Coping responses and cognitive appraisals are important elements of the
process of adjustment following traumatic experience (Lazarus & Folkman, 1984;

Freedy et al.,, 1993). They are the factors that facilitate or complicate the
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adaptation of individuals to highly stressful events and then predict the occurrence
of PTS, PTG, or both.

Recent studies emphasized the importance of different coping mechanisms
in the development of negative responses of individuals to traumas (Nezu, &
Carnevale, 1987; Wolfe, Keane, & Kaloupek, 1993; Amir, Kaplan, Efroni, Levine,
Benjamin, & Kotler, 1997). Coping has been defined as cognitive and emotional
efforts to manage the internal or external demands of the experienced stressful
situation (Folkman & Lazarus, 1980). What is crucial for the adaptation to the
experience of a stressful event is the process of struggling with the trauma rather
than the trauma itself (Tedeschi & Calhoun, 2004). In other words, the effects of
traumatic events on individuals may be positive, negative or the mixture of
positive and negative depending on their coping styles (Jang, 2006). In the
literature, the role of coping is to mediate the relationship between the experience
of traumatic event and the outcome that may either be PTS, PTG, or both of them
(Folkman & Lazarus, 1980; Bosson, Kelley, & Jones, 2012).

Coping has been studied generally in two different categories namely;
emotion focused and problem focused coping styles (Folkman & Lazarus, 1980).
However, in the literature several studies have been conducted and the results of
factor analyses revealed different number of types of coping strategies.

Ginzburg, Solomon, and Bleich (2002) examined the relationship between
coping styles and posttraumatic stress after myocardial infarction. They found that
repressive coping negatively predicted acute stress disorder and PTSD. On the
other hand, the findings of the research investigating the relationship between
avoidant coping and PTS revealed that the avoidant coping style facilitated the
development of PTS symptoms following motor vehicle accidents (Bryant &
Harvey, 1995). Similarly, the results of the study investigating the predictors of
acute stress following motor vehicle accidents showed that avoidance coping was
positively associated with both acute stress disorder and acute stress severity
(Harvey & Bryant, 1999). Likewise, another research studying motor vehicle
accident victims showed similar findings, stating that avoidance, and self-blame
were the risk factors for the development of PTS (Dorfel, Rabe, & Karl, 2008).
Moreover, self-blame positively predicted severity of the PTS intrusion subscale;

minimization (to devaluate intensity, duration, or importance of stress) coping
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negatively predicted avoidance and hyperarousal dimensions of PTS. Additionally,
situation control coping negatively predicted severity level of avoidance
symptoms. However, situation control, (analyze the situation, plan actions, and
act) and self-aggrandizement (to attribute less stress to oneself as compared with
others) coping styles were reported as protective factors for PTS.

Furthermore, Compas, Connor-Smith, Saltzman, and Thomsen (2001)
conducted a review study and they found that problem-focused coping was
significantly associated with better adjustment, in other words, lower PTS
reactions in the aftermath of the traumatic event. Consistently, the results of the
study examining coping responses after a terrorist attack in Norway supported
these findings (Jensen, Thoresen, & Dyb, 2015).

Traumatic events challenge the assumptive world and schemas of the
individual (Janoff-Bulman, 1992; Tedeschi & Calhoun, 1995). Cognitive
appraisals are an important element involved in the adaptation process of
individual to the trauma and its effects on this assumptive world. Cognitive
appraisals have been defined as a process of evaluating the event personally and
trying to understand the meaning of the event for the individual. Rumination plays
a crucial role in this process of appraising the situation. The word ‘rumination’
means, “to go over in the mind repeatedly and often casually or slowly” (Merriam
Webster Online). In psychology literature, this term was generally used to define
negative thinking about self and symptoms (Nolen-Hoeksema, Mc Bride, &
Barson, 1997). Cann, Calhoun, Tedeschi, Triplett, Vishnevsky, and Lindstrom
(2011) emphasized that despite its common use with the negative meaning, the
term rumination also means repetitive thought that ponder on the information.
Moreover, rumination is an adaptive process implying that individuals cognitively
process and work through their experience.

In the literature, it has been indicated that ruminative thoughts can take
two different forms (Watkins, 2008; Cann et al., 2011; Stockton, Hunt, & Joseph,
2011). The first one is intrusive thoughts that are not deliberate and are associated
with the symptoms of distress and the second one is more controlled thoughts
aiming to make a sense of the event and solve the problem, which is called

deliberate rumination.
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Different forms of rumination were also named differently. Treynor,
Gonzalez, and Nolen-Hoeksema (2003) defined brooding as focusing on the
causes and consequences of the negative experience in a way that solving
problems becomes impossible because of the passive manner of thinking. On the
other hand, individuals using reflective pondering voluntarily engage in adaptive
problem solving. Reflective pondering is an adaptive form of rumination that is
positively correlated with posttraumatic growth.

Similarly, Cann et al. (2011) defined intrusive rumination as invasions of
individual’s thoughts about the traumatic experience. However, deliberate
rumination was defined as a volunteer rumination in order to understand the
meaning and consequences of the event. Therefore, these two kinds of
ruminations that follow the traumatic experience seem to differ in terms of the
nature of their relationships with PTS and PTG.

In the current study, the terms of intrusive and deliberate rumination will
be used.

Several research findings in the literature supported the positive
relationship between rumination and PTS following traumatic events. In other
words, repetitive and perseverative thinking about the traumatic event, its causes
and consequences have been found to be significantly related to PTSD (Clohessy
& Ehlers, 1999; Ehlers, Mayou, & Bryant, 1998; Murray, Ehlers, & Mayou, 2002).
Similarly, the results of the study conducted with 185 women diagnosed with
breast cancer showed that brooding which was defined as a perseverative and
passive focus on negative events or emotions was positively associated with
depression, anxiety, and stress (Soo & Sherman, 2015). Moreover, it was revealed
that PTSD was significantly associated with compulsion to continue ruminating,
occurrence of unproductive thoughts, “why” and “what if” type questions, and
negative emotions before and after rumination (Michael, Halligan, Clark, &
Ehlers, 2007).

Studies focusing on survivors of motor vehicle accidents revealed
consistent results with the findings from different traumatic events in the literature.
The occurrence and the perceived severity of PTSD symptoms were found to be
positively related with rumination about and suppression of intrusive memories of

the accident at 3 months and 1 year following the event (Ehlers, Mayou, & Bryant,
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1998). The 3-year follow up study investigating PTSD after motor vehicle
accidents supported these findings (Mayou et al., 2002). In line with previous
studies, it was indicated that rumination was a significant predictor of PTSD and
depression (Ehring, Frank, & Ehlers, 2008).

In this section, the factors associated with PTS and the nature of their
relationship were presented in three different groups, namely socio-demographic
and personality characteristics, event related factors, and post trauma factors.
Being female, and low-income level were found to be positive associates of PTS,
whereas perceived social support was found to be a protective factor for PTS.
Regarding personality characteristics, neuroticism was positively related to PTS.
Additionally, studies showed a negative relationship between agreeableness and
conscientiousness, and PTS. In terms of event related factors, findings showed a
positive relationship between perceived severity of the event and PTS. Regarding
post trauma factors, intrusive rumination and avoidant coping have been found to
be positively related to PTS. Moreover, problem solving coping was found to be
negatively associated with PTS.

The occurrence of PTS in the aftermath of traumatic events represents the
negative and distressing effects of trauma on individuals. On the other hand, there
are also positive outcomes following traumatic event. In the following section, the
factors associated with PTG, which represents these positive changes will be

examined.

1.3.2 Factors Associated with PTG

1.3.2.1 Socio-demographic and Personality Characteristics

Emprical research showed that socio-demographic characteristics such as
age, gender, income, and social support are related with PTG.

Several studies examining the relationship between the development of
PTG and age, consistently demonstrated a negative association between them
(Polatinsky & Esprey, 2000; Evers, Kraaimaat, van Lankveld, Jongen, Jacobs, &
Bijlsma, 2001). According to the results of a meta-analytic review, age was

negatively correlated with benefit finding and growth (Helgeson, Reynolds, &
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Tomich, 2006). These findings were supported by the results of the study
conducted with veterans of operations enduring freedom (OEF) showing that
younger veterans reported more growth than elders (Pietrzak, Goldstein, Malley,
Rivers, Johnson, & Morgan, 2010). Consistently, being younger was related to
greater traumatic growth among Jews exposed to terrorist attacks in Israel
(Hobfoll, Canetti-Nisim, Johnson, Palmieri, Varley, & Galea, 2008). Furthermore,
the results of the research investigating the relationship between PTG and
individual characteristics in motor vehicle accident perpetrators, demonstrated
that older individuals developed lower PTG than youngers (Merecz, Waszkowska,
& Wezyk, 2012). Thus, several research studies in the literature found that as age
increases posttraumatic growth scores decreases.

Gender is another factor, which is found to be related to PTG. Park et al.
(1996) found that females reported more PTG than males. The findings of Linley
and Joseph (2004) supported these findings. Similarly, among survivors of the
Madrid train bombing, female survivors showed more PTG than males (Val &
Linley, 2006).

In Turkey, there are more male drivers than female drivers. In agreement
with this fact, in the trauma literature males have been reported to be more
exposed to motor vehicle accidents than females (Emniyet Genel Midiirligi,
Trafik Hizmetleri Bagkanligi, 2014; Frommberger, Stieglitz, Nyberg, Schlickewei,
Kuner, & Berger, 1998). Harms and Talbot (2007), in their research on road
trauma survivors, showed that males were less likely than females to report total
score of PTG and its domains especially, relating to others and spiritual change.
Similarly, in a study conducted with motor vehicle accident survivors, it was
indicated that females reported more growth than males (Merecz et al., 2012).
Therefore, although males are more exposed to motor vehicle accidents, females
seem to experience more PTG.

According to the findings in the literature, social support was a facilitating
factor in developing PTG (Park et al., 1996; Weiss, 2004; Prati & Pietrantoni,
2009; Pietrzak et al., 2010; Senol-Durak & Ayvasik, 2010). Likewise, in their
study conducted with rheumatoid arthritis patients, Dirik and Karanci (2008)
found that perceived social support of participants significantly predicted total
score of PTG. The results of the study conducted by Dong, Gong, Jiang, Deng,
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and Liu (2015) also supported these findings by revealing that perceived social
support was a strong predictor of PTG.

Research on the factors associated with PTG, revealed that personality
characteristics also have an important influence on the development of PTG in the
aftermath of traumatic experiences. Studies investigating the relationship between
personality traits and PTG often indicated a positive relationship between
extraversion, openness to experience, agreeableness, and conscientiousness and a
negative relationship between neuroticism and negative valence and PTG
(Tedeschi & Calhoun, 1996; Karanci, Isikli, Aker, Giil, Erkan, Ozkol, & Giizel,
2012; Wang, Wang, Wang, Wu, & Liu, 2013). In order to develop Posttraumatic
Growth Inventory (PTGI), Tedeschi and Calhoun (1996) conducted a study with
604 individuals with a history of different types of traumatic events including
injury-producing accidents. In their study, they found out that agreeableness,
openness to experience, extraversion, and conscientiousness were positively
associated with the total score of PTG. In terms of the PTG domains, extraversion
was significantly related to all of the PTG domains. Moreover, individuals who
were open to new experiences reported higher levels of new possibilities and
personal strength. Relating to others domain was positively related to
agreeableness whereas; personal strength was positively associated with
conscientiousness.  Furthermore, Karanci et al. (2012) found that
conscientiousness, agreeableness, and openness to experience were significantly
related to the total score and domains of PTG. Conscientiousness and
agreeableness were related to spiritual change and appreciation of life domains.
Additionally, agreeableness and openness to experience were significantly related
to the domain of relationship with others. The relationship between personality
and PTG in traffic accident survivors has been studied in very few studies. Wang
et al. (2013) investigated the predictors of PTG in motor vehicle and workplace
accident survivors. The findings indicated that individuals who are open to new
experiences reported more total PTG and growth in all of the domains. Moreover,
agreeableness was significantly related to the appreciation of life domain.
Extraversion was found to be a significant predictor of the domain of personal
strength. In addition to the predictors that were positively related to PTG, the

results of the research study focusing on myocardial infarction patients revealed
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that neuroticism was negatively associated with PTG (Garnefski, Kraaij, &

Schroevers, 2008).

1.3.2.2 Event related Factors: Timing and Perceived Severity of the Event

As shown in the models of PTG, event related factors such as perceived
severity and how recently the event occurred have also been found to be related
with the development of PTG.

Tedeschi and Calhoun (2004) suggested that the more severe the event, the
more growth will be experienced. Several studies in the literature supported this
finding (Kesimci, Goral, & Gengoz, 2005; Solomon & Dekel, 2007; Feder,
Southwick, Goetz, Wang, Alonso, Smith, Buchholz, Waldeck, Ameli, Moore,
Hain, Charney, & Vythilingam, 2008; Morris & Shakespeare-Finch, 2011).
Consistent with the literature, in their study conducted with university students,
Kesimci et al. (2005) found a positive relationship between perceived severity of
the traumatic event and stress-related growth. Similarly, Dirik and Karanci (2008)
in their study performed with rheumatoid arthritis patients reported that
perception of higher disease severity was associated with higher perception of
growth in the self domain of PTG. In order to investigate this relationship in
traffic accident survivors, Zoellner, Rabe, Karl, and Maercker (2008) conducted a
research study with 102 survivors and found that both objective and subjective
severity of the event were positively related to the total PTG score and higher
subjective severity was significantly associated with higher scores in new
possibilities, relating to others, and spiritual change domains of PTG. Likewise,
the majority of the accident perpetrators with an injury, were in the high PTG
group of the study conducted by Merecz et al. (2012). The findings of the study
conducted with accidentally injured individuals in China, also revealed that the
subjective accident severity positively predicted PTG (Dong et al., 2015).

How recently the traumatic event occurred also seems to be an important
variable in the development of PTG (Schaefer & Moos, 1992). However, the
results of the studies on the relationship between the timing of the event and PTG

seem to have lead to contradictory findings.
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A study conducted with breast cancer survivors revealed that the time
since the diagnosis of the disease was negatively related to PTG (Weiss, 2004).
On the contrary, the results of the study conducted with road trauma survivors
showed that the passage of time after the event contributed to the growth
perceptions (Harms & Talbot, 2007). Furthermore, Zoellner et al. (2008) indicated
that the timing of the accident was not found to be significantly related to the total
PTG, but it was positively related to the new possibilities and personal strength

domains.

1.3.2.3 Post trauma Factors: Coping and Rumination Styles

In The Model of Life Crises and Personal Growth (Schaefer & Moos,
1992), the importance of coping responses is also depicted. Similarly Lazarus and
Folkman (1984) indicated that the coping strategies that were used in order to deal
with highly stressful life events, influenced individuals’ adjustment. According to
Tedeschi (1999), individual’s ways of coping, and the manner of cognitively
processing the trauma predicted the development of PTG. Jang (2006) proposed
that the effects of traumatic events on individuals may be positive, negative or the
mixture of positive and negative depending on their coping styles.

Senol-Durak (2007) found that individuals who were not using indirect
coping and those using problem-focused coping strategy had higher scores on
PTG. Moreover, the results of the study conducted with rheumatoid arthritis
patients demonstrated that problem-focused coping was positively related to the
total score of posttraumatic growth (Dirik & Karanci, 2008). Accordingly, it was
proposed that active problem-solving coping used to deal with negative life events
was related to positive long-term outcomes (Butler, Blasey, Garlan, McCaslin,
Azarow, Chen, Desjardins, DiMiceli, Seagraves, Hastings, Kraemer, & Speigel,
2005; Dekel, Mandl, & Solomon, 2011). The results of the study examining the
factors that are related to PTG among myocardial infarction patients are consistent
with these findings by demonstrating that higher problem-solving coping was
related with greater PTG (Senol-Durak & Ayvasik, 2010).

Furthermore, the findings of a meta-analytic study examining 103 studies

demonstrated that religious coping strategy was a significant positive associate of
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PTG (Prati & Pietrantoni, 2009). The findings of Bosson et al. (2012) supported
these findings adding a mediator variable namely deliberate rumination to the
relationship between the religious coping style and PTG.

According to our best knowledge, there is scarce research about PTG
among motor vehicle accident survivors. In their study conducted with
accidentally injured patients, Wang et al. (2013), defined positive coping as
“positive cognitive and behavioral strategies to manage emotional distress” and
found that it was positively associated with the total score of PTG.

The relationship between the various types of rumination and the
development of PTG is an important issue in terms of understanding the process
of positive changes in the aftermath of the traumatic event.

The findings of the study conducted by Cann, Calhoun, Tedeschi, and
Solomon (2010) demonstrated that PTG was positively related with the disruption
of core beliefs and deliberate rumination; whereas, it was negatively related with
intrusive rumination about the traumatic experience. It is crucial to work on these
two types of rumination in order to understand the posttraumatic adaptation
process leading to the occurrence of PTG.

Taku, Cann, Tedeschi, and Calhoun (2009) conducted a study with distinct
traumatic events and two different samples. They compared the link between PTG
and the rumination soon after the traumatic event, and the recent rumination about
the event. The results of this study demonstrated that while intrusive rumination
soon after the event was positively associated with PTG, recent deliberate
rumination was more strongly associated with PTG in both samples. Furthermore,
the findings of the study conducted with the participants who were exposed to a
variety of traumatic events supported the findings of Taku et al. (2009). In this
study, it was reported that deliberate rumination positively predicted PTG,
whereas ruminative brooding was not associated with PTG (Stockton, Hunt, &

Joseph, 2011).
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1.4 The Purpose and Hypotheses of the Present Study

1.4.1 The Purpose of The Study

The purpose of the current study is to examine the predictive role of the
personality characteristics (extraversion, conscientiousness, agreeableness,
openness to experience, negative valence, and neuroticism), event related factors
such as the perceived severity and timing of the event, coping (problem solving,
helplessness, fatalistic, and seeking support coping strategies), and rumination
(deliberate and intrusive) processes on the development of PTS and PTG
separately on the basis of the Multivariate Risk Factor Model (Freedy et al., 1993)
and the Model of Life Crises and Personal Growth (Schaefer, & Moos, 1992),
respectively.

Furthermore, another purpose of the current study is to test the
combination of the Model of Life Crises and Personal Growth (Schaefer & Moos,
1992), and the Conservation of Resources (COR) Theory (Hobfoll, 1989). The
aim of this model combination testing is to investigate the role of the possible
changes in the positive driver behaviors experienced by the current sample of the
traffic accident survivors who are drivers on their PTG levels.

In the present study, the basic personality characteristics, gender, and,
perceived social support have been taken as personal resources, and income level
has been taken as the environmental resource. However, all these variables except
basic personality characteristics have been taken as control variables. Moreover,
the event related factors included timing and perceived severity of the event, and
being a driver or a passenger during the accident. Various types of coping
responses with the traumatic event and event related ruminations have been taken
as post accident variables. Finally, posttraumatic growth and posttraumatic stress
have been taken as the dependent variables of the current study.

As the first model proposed (See Figure 3), each of the groups of variables

has an influence on the following variable groups.
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Figure 3 The first proposed model

As the second model proposed (See Figure 4), each of the groups of

variables has an influence on the following variable groups.
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Figure 4 The second proposed model
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Furthermore, the COR Theory (Hobfoll, 1989) and The Model of Life
Crises and Personal Growth (Schaefer & Moos, 1992) have been combined in
order to investigate the role of action, in this thesis, the changes in the positive
driver behaviors on the survivors who are drivers, on the developmental process
of PTG.

As the third model proposed (See Figure 5), each of the groups of

variables has an influence on the following variable groups.
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Figure 5 The third proposed model

1.4.2 The Hypotheses of The Present Study

The models of the present study were presented above. However, in the
statistical analyses conducted to test the hypotheses of the present study, gender,
income, being driver or passenger during the accident, and perceived social
support were taken as control variables. Then personality characteristics
(extraversion, conscientiousness, agreeableness, openness to experience, negative

valence, and neuroticism) were entered into the regression equation followed by
30



event related variables (perceived severity and timing of the event) in the third
step. Finally, post trauma variables were entered into the regression equation
including coping strategies (problem solving, fatalistic, seeking support, and
helplessness), and rumination (intrusive and deliberate) variables.

The hypotheses of the present study will be presented in two groups,
namely the hypotheses for PTS and the hypotheses for PTG.

1.4.2.2 Hypotheses for PTS

Hypothesis 1: After controlling for the effect of gender, income, being
driver or passenger during the accident, and perceived social support; personality
variables, perceived severity of the accident, coping, and rumination will predict
(i.e. explain a significant variance) PTS scores and all of the three domains.

Hypothesis 2: Different factors will predict each of the three domains of
PTS.

Hypothesis 3: Coping and rumination will mediate the relationship

between PTS and personality.

1.4.2.1 Hypotheses for PTG

Hypothesis 4: After controlling for the effect of gender, income, being
driver or passenger during the accident, and perceived social support; personality
variables, perceived severity of the accident, coping, and rumination will predict
(i.e. explain a significant variance) PTG scores and all of the five domains.

Hypothesis 5: Different factors will predict each of the five domains of
PTG.

Hypothesis 6: The changes in the positive driver behaviors as a result of
the accident, for the drivers’ sample will positively predict PTG and will augment
the explained variance of the model.

Hypothesis 7: Coping and rumination will mediate the relationship

between PTG and personality.
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CHAPTER 11

METHOD

2.1 Sample

The sample of the present study consisted of 225 adult traffic accident
survivors from Turkey with a history of a traffic accident within the last ten years.
In terms of gender, 105 (46.7%) of the participants were males and 120 (53.3%)
of them were females. The mean age of the participants was 30.48 (SD = 7.32)
with a range of 17 to 60.

The majority of the sample was single (N = 126, 56%) and the education
level was very high. Most of the participants were with a Bachelor’s degree (N =
117, 52%). This was followed by M.S. Degree (N = 66, 29.3%), PhD. Degree (N
=23, 10.2%), and high school degree (N = 19, 8.4%). In terms of employment
status, 177 (78.7%) participants were employed, whereas, 48 (21.3%) of them
were unemployed or retired. Self reported income level of the participants ranged
between very low and high. The majority of the participants (N= 102, 45.3%)
reported middle-income level.

Detailed information about socio-demographic characteristics of the

sample are provided in Table 2.
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Table 2 Demographic characteristics of the sample (N = 225)

Variables N % Mean SD Range
Age 3048 7.32 17 - 60
Gender
Male 105 46.7
Female 120 533
Marital Status
Single 126 56
Engaged 9 4
Married 83 36.9
Divorced 7 3.1
Widow - -
Education Level
High school 19 8.4
Bachelor’s Degree 117 52
M.S Degree 66 29.3
PhD. Degree 23 10.2
Employment Status
Employed 177 78,7
Time of Employment (year) 6.88 7.13 1-33
Unemployed 48 21,3
Self-Reported Income Level
Very low 3 1.3
Low 34 15.1
Middle 102 453
Upper-middle 73 32.4
High 13 5.8

Furthermore, the characteristics of the sample were also examined in terms
of traffic accident characteristics and the results are presented in Table 3.

As can be seen from Table 2, the reported number of traffic accidents
ranged between 1 and 20. The participants with an experience of only one traffic
accident within ten years constitute 60.9 percent (N = 137) of the sample. While,
53 participants (23.6%) experienced two traffic accidents, the rest of the sample
reported 3 and more accident (15.5%).

The time elapsed since the traffic accident ranged between 6 months and
120 months because of the fact that the time elapsed since the traffic accident was
limited to the range of 6 and 120 months (6 months-10 years). Approximately

50% of the sample reported time elapsed since the accident as 34 months or less,
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and the second half of the sample reported it as between 34 and 120 months.

Only individuals, who were drivers or passengers during the accident, and
not pedestrians, participated in the present study and 61.3 % (N = 138) of them
were drivers and 87 (38.7%) participants were passengers during the accident.

The vast majority of the sample (85.8%) experienced the accident in a
private car (N = 193). Moreover, the rest of the sample (N = 32) experienced the

accident in a commercial vehicle such as taxi, bus, or minibus.
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Table 3 Characteristics of Traffic Accident

Variables N % Mean SD
Number of accident within last 10 years
1 137 60.9
2 53 23.6
3 24 10.7
More 11 4.8
Timing of the accident (month) 38.65 26.36
Role in the accident
Driver 138 61.3
Passenger 87 38.7
Type of Vehicle
Private Car 193 85.8
Taxi 6 2.7
Bus 12 5.3
Minibus 14 6.2
Truck - -
Degree of damage in vehicle”
None 5 2.2
Very light 17 7.6
Light 51 22.7
Medium 55 244
Severe 59 26.2
Very severe 38 16.9
Degree of damage in other vehicles”
None 66 293
Very light 26 11.6
Light 45 20.0
Medium 51 22.7
Severe 26 11.6
Very severe 11 4.9
Degree of self-injury”
None 130 57.8
Very light 33 14.7
Light 24 10.7
Medium 23 10.2
Severe 9 4.0
Very severe 6 2.7
Degree of injury of other survivors"
None 149 66.2
Very light 15 6.7
Light 19 8.4
Medium 21 9.3
Severe 6 2.7
Very severe 15 6.7
Presence of Death
Yes 10 4.4
No 215 95.6

" Based on participants’ subjective ratings of a six points scale (1 = none, 6 = very
severe)
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2.2 Instruments

The research instrument contained a Socio-demographic Information
Form, the Basic Personality Traits Inventory, the Event Related Rumination
Inventory, the Ways of Coping Inventory, the Posttraumatic Growth Inventory,
the Impact of Events Scale - Revised, the Multidimensional Scale of Perceived
Social Support, and the Positive Driver Behavior Scale. In this section, detailed

information about the measurement tools are presented.

2.2.1 The Socio-demographic Information Form

The Socio-demographic Information Form was developed in order to
collect information about age, gender, marital status, education level, vocation,
work status (employed, if yes; time of employment), and income level rated on a
5-point scale rangin from 1 (very low) to 5 (high) (See Table 1). Moreover, the

job statuses of the participants are presented in Table 4.

Table 4 Information about job status of the participants

Job Status N %

Engineer 48 21.3
Student 26 11.6
Psychologist 25 11.1
Academician 20 8.9
Teacher 11 49
Financial positions 9 4.0
Officer 9 4.0
Medical doctor 8 3.6
Architect 4 1.8
Judicial positions 4 1.8
Retired 3 1.3
Other 58 25.7

Questions related to the accident were also developed in order to collect

information about the number of traffic accidents during the last ten years (from
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2004 to 2014), the time of the most serious accident (if there are more than one
accident), participants’ role in the accident (driver or passenger), and the type of
vehicle (private car, taxi, bus, minibus, truck, and other).

Moreover, additional questions were developed with the aim of assessing
the damage that resulted from the accident. The severity of financial damage in
participants’ vehicle and other vehicles, and the severity of participants’ injury
were assessed using 6-point scales ranging from 1 (none) to 6 (very severe).
Furthermore, injury status of other individuals involved in the accident (number
of injured individuals and the degree of the most severe injury) and others being
dead (the number of death and the proximity of the participant to that individual)
were assessed by questions rated on a 6-point scale ranging from 1 (none) to 6
(very severe).

Additionally, with the aim of examining the perceived severity of the
accident, the degree of perceived threat of death (self or others); intense fear or
horror, and helplessness were rated on 5-point scale (from 1 “none” to 5 “very
much’). Moreover, the disturbance caused by the accident was rated in 6-point
scale ranging from 1 (none) to 6 (very severe).

In order to develop a unique measurement representing the perceived
severity of the event, 8 questions examining the severity of the accident were
integrated into one statistical value. A unique value of perceived severity was
calculated for each participant of the study by transforming 5-point scales into 6-
point scale ranging from 1 (none) to 6 (very severe) (See the items from Table 5).

Cronbach’s alpha coefficient of this perceived severity scale was found to be .72.
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Table 5 Items of the Perceived Severity Scale

Items

1. What was the degree of financial damage on the vehicle you were in?

2. What was the degree of financial damage on the other vehicles?

3. What was the degree of your injury?

4. What was the degree of others’ injury?

5. During the accident, how much the thought of your own/others’ death
came to your mind?

6. During the accident, what was the degree of intense fear or horror you
felt?

7. During the accident, what was the degree of helplessness you felt?

8. What was the degree of disturbance you felt after the accident?

Finally, physical and psychological treatment, and the duration of recovery
process were also asked (see Appendix A for Socio-demographic Information

Form).

2.2.2 Basic Personality Traits Inventory (BPTI)

Basic Personality Traits Inventory (BPTI) was developed by Geng6z and
Onciil (2012) in order to assess basic personality traits in Turkish culture. It
consists 45 adjectives of personality rated on a 5-point scale ranging from 1
(“This characteristic does not represent me at all”’) to 5 (“This characteristic
represents me very well”). The results of factor analysis with varimax rotation
revealed six factors, five of which were consistent with the literature but the sixth
factor related to negative valence was extracted in this study. These factors were
extraversion (o = .89), conscientiousness (a0 = .85), agreeableness (o = .85),
neuroticism (o0 = .83), openness to experience (o0 = .80), and negative valence (a
=.71) (Gengdz, & Onciil, 2012).

Karanci, Isikli, Aker, Giil, Erkan, Ozkol, and Giizel (2012) used BPTI in
their study conducted with a Turkish community sample of 969 subjects. The
researchers conducted exploratory factor analysis and as in the original research
of Gengdz and Onciil (2012) they found six factors explaining 44.96% of the total

variance. The internal reliability coefficients of these factors; namely,
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agreeableness, conscientiousness, extraversion, neuroticism, openness to
experience, and negative valence were .83, .78, .78, .76, .67, and .59, respectively.

In the present study, BPTI was used to assess personality characteristics of
traffic accident survivors. The internal reliability coefficients of the subscales
were extraversion (o = .87), agreeableness (o = .87), conscientiousness (o = .81),
openness to experience (a0 = .71), neuroticism (o0 = .69), and negative valence (a
= .63). The internal reliability coefficient of the total scale was found to be .77.

The scale is presented in Appendix B.

2.2.3 Event Related Rumination Inventory (ERRI)

Event Related Rumination Inventory (ERRI) was developed by Cann,
Calhoun, Tedeschi, Triplett, Vishnevsky, and Lindstrom (2011) in order to assess
ruminations that were activated during the cognitive processing in the aftermath
of trauma. The first 10 items were the items of the intrusive rumination subscale
and the next 10 items were part of the deliberate rumination subscale. The
participants were asked to rate these subscales separately. All of the 20 items were
rated on a 4-point scale ranging from 0 (not at all) to 3 (often). Cann et al. (2011)
reported high levels of internal consistency levels for intrusive and deliberate
rumination, .94 and .88, respectively. Furthermore, in their study, Bosson, Kelley,
and Jones (2012) reported Cronbach’s alpha level of .93 for the whole scale.

The Turkish adaptation of the ERRI was conducted by Calisir, Tiiziin, Piri,
Cann, Tedeschi, and Calhoun (in progress). The results of the factor analysis
showed that in Turkish sample the scale was also represented by two subscales
namely, intrusive and deliberate. Their study on reliability and validity of ERRI is
continuing. Giil (2014), in her study with a community sample from Izmir, used
the ERRI with high internal consistency levels of .93, and .87 for intrusive and
deliberate ruminations, respectively.

In the present study, ERRI was used to examine participants’ rumination
during the cognitive processing of the accident. The internal reliability of the total
scale was very high (a = .95). Cronbach’s alpha coefficients of the intrusive and

deliberate rumination subscales were .94, and .91, respectively (See Appendix C
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for the ERRI).

2.2.4 Ways of Coping Inventory (WCI)

The Ways of Coping Inventory (WCI) was developed by Folkman and
Lazarus (1985) in order to assess the coping processes following stressful
situations. The original scale was composed of 66 items. The Turkish adaptation
of WCI (Siva, 1991) includes 74 items because 8 items representing fatalism of
Turkish people in dealing with stressful situations were added to the scale.

In their study conducted with survivors of Dinar earthquake, Karanci,
Alkan, Aksit, Sucuoglu, and Balta, (1999) shortened WCI into 42 items and the
response format reduced to 3-points. The results of the factor analysis revealed 5
factors namely, problem solving/optimistic (a0 = .75), fatalistic (a0 = .78),
helplessness (a0 = .69), social support (o = .59), and escape (o = .51).
Furthermore, the factor analysis results of Kesimci (2003) revealed four factors
namely, fatalistic coping, optimistic/seeking social support coping, problem
solving coping, and helplessness coping, with Cronbach’s alpha coefficients of
.90, .76, .81, and .78, respectively.

In the present study, 42 item, shortened form, and four-factor solution
(fatalistic coping, optimistic/seeking social support coping, problem solving
coping, and helplessness coping) of WCI was used. Items of the scale were rated
on 4-point Likert type scale ranging from 0 (never) to 3 (always). The internal
reliability coefficient of the total WCI was very high (a = .95). Cronbach’s alpha
coefficients of fatalistic, optimistic/seeking social support, problem solving, and
helplessness coping subscales were .90, .88, .92, and .85, respectively. The scale

is presented in Appendix D.

2.2.5 Posttraumatic Growth Inventory (PTGI)

The Posttraumatic Growth Inventory was developed by Tedeschi and

Calhoun (1996) in order to measure positive changes in the aftermath of traumatic

events. It consists of 21 items rated on a 6-point scale ranging from 0 (“/ did not
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experience this change as a result of my crisis”) to 5 (““I experienced this change
to a very great degree”). PTGI includes 5 subscales measuring new possibilities
(5 items), relating to others (7 items), personal strength (4 items), spiritual
changes (2 items), and appreciation of life (3 items). Tedeschi and Calhoun
(1996) reported the internal consistency of PTGI as .90, and the internal
consistency of 5 subscales were reported as: new possibilities (o = .84), relating to
others (a0 = .85), personal strength (a0 = .72), spiritual change (o = .85), and
appreciation of life (o = .67).

The scale was translated into Turkish by Kili¢ (2005). In this translation,
Kilig (2005), instead of the original 6-point scale, used 5-point scale and made
some modifications in wording of the items. In 2006, Dirik translated PTGI into
Turkish by also using Kilig’s translation as a guide, and preferred to use 6-point
scale as in the original inventory. In the study conducted with rheumatoid arthritis
patients (Dirik, 2006), the results of the factor analysis revealed three factors
named as: relationship with others (a = .86), philosophy of life (o = .87), and self-
perception (o = .88). The Cronbach’s alpha level of the whole scale was reported
as .94.

In a study conducted with 1253 participants, Karanci, Aker, Isikli, Erkan,
Gil, and Yavuz (2012), used the Turkish adaptation of PTGI (Dirik, 2006) and
the factor analysis revealed 5 factors as in the original scale. The internal
reliability coefficients of new possibilities, spiritual change, relating to others,
personal strength, and appreciation of life were found to be .81, .76, .79, .79,
and .83, respectively. The internal reliability of the whole scale was reported
as .93.

In the present study, PTGI was used to assess positive changes in the
aftermath of motor vehicle accident. The Turkish translation of Dirik (2006) and
the 5-factor solution of Karanci et al. (2012) were used in this study. The internal
reliability coefficients of new possibilities, spiritual change, relating to others,
personal strength, and appreciation of life were found to be .92, .85, . 86, .84, and
.93, respectively. The internal reliability of the whole scale was statistically good

(o0 =.96) (See Appendix E for PTGI).
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2.2.6 The Impact of Events Scale - Revised (IES-R)

The Impact of Event Scale (IES) was developed by Horowitz, Wilner, and
Alvarez (1979) in order to assess the frequency of posttraumatic stress symptoms
experienced during the past week. The scale consisted of 15 items rated on a 4-
point scale namely, 0 (not at all), 1 (rarely), 3 (sometimes), and 5 (often). IES
includes two subscales namely intrusion and avoidance with internal reliability
coefficients of .79 and .82, respectively (Horowitz et al., 1979).

Intrusion and avoidance subscales of the IES were not sufficient to
characterize Posttraumatic Stress Disorder according to DSM-III-R, therefore
Weiss and Marmar (1997) revised the scale and 6 items characterizing
hyperarousal symptoms and 1 item characterizing intrusion were added to the
scale. Therefore, the number of item was increased to 22 and the name of the
scale changed to Impact of Event Scale-Revised. IES-R includes intrusion,
avoidance, and hyperarousal subscales. Weiss and Marmar (1997) reported high
levels of internal reliability of intrusion (o = .87), avoidance (o = .84), and
hyperarousal (o = .79) subscales.

The Turkish translation and adaptation of the scale was performed by
Isikl1 (2006). In this Turkish version, the scale was rated on a 5-point scale
ranging from 0 (never) to 4 (very much). Cronbach’s alpha coefficients of
hyperarousal, intrusion, and avoidance subscales were .90, .83, and .82,
respectively. The internal reliability of the total scale was reported as very high (o
=.93).

In the present study, the IES-R was used to measure posttraumatic stress
level of participants after the traffic accident. The internal reliability of intrusion,
avoidance, and hyperarousal subscales were .92, .81, and .89, respectively. The
reliability coefficient of the total scale was .94. The IES-R is presented in
Appendix F.
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2.2.7 Multidimensional Scale of Perceived Social Support (MSPSS)

Multidimensional Scale of Social Support (MSPSS) was developed by
Zimet, Dahlem, Zimet, and Farley (1988). The scale was composed of 12 items
designed to measure perceived social support acquired from three sources, namely
family, friends, and significant others. Higher scores on the scale indicate high
levels of social support perception. The MSPSS is a 7-point Likert type scale
ranging from 1 (very strongly disagree) to 7 (very strongly agree) and it has 3
subscales, each containing 4 items. In the original scale, the reliability of the total
scale was reported as .88, and the internal reliability coefficients of the subscales
of significant other (a0 = .91), family (o = .87), and friends (o = .85) were
statistically good (Zimet et al., 1988).

The Turkish adaptation of Multidimensional Scale of Perceived Social
Support was conducted by Eker and Arkar (1995), and Eker, Arkar, and Yaldiz
(2001). The research was conducted in three different samples namely, psychiatric
inpatients, patients who had a surgical operation, and randomly selected patient
visitors. The Cronbach’s alpha coefficients of the scale for each sample were
found to be .86, .91, and .83, respectively (Eker et al., 2001).

In the present study, the MSPSS was used to assess the perceived social
support of traffic accident survivors in Turkey. In this study, the total social
support score was used. The Cronbach’s alpha reliability of the whole scale was

.95 (See Appendix G for the MSPSS).

2.2.8 Positive Driver Behaviors Scale

The Positive Driver Behavior Scale was developed by Ozkan and Lajunen
(2005) in order to provide a positive driver behavior dimension to Driver
Behavior Questionnaire (Reason, Manstead, Stradling, Baxter, & Campbell, 1990).
The aim of the Positive Driver Behavior Scale was to determine the frequency of
positive driver behaviors by 14 items, rated on 6-point scale ranging from 1
(never) to 6 (very often). Ozkan and Lajunen (2005), in their study conducted

with 312 drivers in Ankara, developed this scale as a subscale of the Driver
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Behavior Questionnaire (DBQ) and they found the alpha reliability coefficient of
positive driver behaviors as .84.

In the present study, the instruction of the original scale was modified in
order to assess the degree of change in positive driver behaviors of participants
after the accident. The participants were asked to rate whether there was an
increase in the frequency of their positive driver behaviors following their
accident experience. The rating scale was also changed and the items were rated
on 6-point scale ranging from 1 (“/ did not experience this increase as a result of
the accident”) to 6 (“I experienced this increase to a very great degree”). The
internal reliability coefficient of the total scale was calculated only for 187
participants who were driver and answered this scale, and the resulting value was

very high (o = .97). The scale is presented in Appendix H.

2.3 Procedure

In order to collect data of the present study permission was obtained from
Middle East Technical University Graduate School of Social Science Ethics
Committee.

Data of the present study was collected from traffic accident survivors in
Turkey. For data collection online survey software called Survey Monkey was
used. The sources of social media such as Facebook, LinkedIn, Twitter, and also
e-mail groups were used to collect data.

The written informed consent was prepared and given to the participants at
the beginning of the measurement tools (See Appendix I). Individuals who
accepted to participate in the study and approved the informed consent, filled out
the Socio-demographic Information Form, Basic Personality Traits Inventory,
Event Related Rumination Inventory, Ways of Coping Inventory, Posttraumatic
Growth Inventory, Impact of Event Scale-Revised, and Multidimensional Scale of
Perceived Social Support. The participants who are drivers also completed
Positive Driver Behavior Scale.

In order to test the Hypothesis 6 (The changes in the positive driver

behaviors as a result of the accident, for the drivers sample will positively predict
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PTG and will augment the explained variance of the model) of the present study,
the cases including active driver participants were selected and the sample size of
these active drivers was 187. For the statistical analyses including the variable of
change in the positive driver behaviors, this sample including only active drivers

was used.

2.4 Statistical Analyses, Data Screening and Cleaning

In the present study, data were analyzed by the Statistical Package of
Social Sciences (SPSS), version 22 for Mac. Because of the fact that data were
collected through Survey Monkey, there were no missing cases. In order to
perform the mediation analyses, PROCESS macro for IBM SPSS developed by
Hayes (2013) was used.

Prior to the analyses, the data were examined for accuracy of data entry,
normality, and the assumptions of multivariate analysis. The multivariate outlier
analysis was performed by calculating the Mahalanobis distance. The results of
multivariate outlier analysis indicated that there were two multivariate outliers
and these were excluded from the data.

Internal reliability analysis of the measurement tools and their subscales
was performed using Cronbach’s alpha coefficients. Bivariate correlations and
descriptive statistics of all variables of the study were analyzed.

The hierarchical regression analyses using PTS, PTG, and all their
subscales as dependent variables, were conducted. Furthermore, with the aim of
testing the behavioral change in the aftermath of accident, a regression analysis
including the change in driver behavior variable as an independent variable, was
also performed with a sample of only drivers.

Additionally, with the aim of examining the nature of the relationship
between dependent variables and their predictors, mediation analyses were

conducted separately for both PTG and PTS.
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CHAPTER 3

RESULTS

In the results section of the current study, initially, descriptive statistics of
the main variables will be presented. In the second part, bivariate correlations
between all the variables of the study will be presented. In the third part of this
section, the results of regression analyses will be given. Finally, the findings of

the mediation analyses will be presented for both PTG and PTS.

3.1 Descriptive Statistics

The descriptive statistics (mean, standard deviation, and range) of the

essential variables of the study are presented in the Table 6.
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Table 6 Descriptive statistics for the variables of the study

Variables N Mean SD Min - Max

Personality Characteristics

Extraversion 225 3.68 0.77 1-5
Conscientiousness 225 3.71 0.65 2-5
Agreeableness 225 4.18 0.53 1-5
Openness to Experience 225 3.74 0.57 1-5
Negative Valence 225 1.63 0.50 1-5
Neuroticism 225 2.80 0.60 1-5
Event-Related Variables
Timing of the Event (month) 225  38.76 26.71 6 - 128
Perceived Severity of Event 225 2.94 0.91 1-6
Event Related Rumination
Intrusive Rumination 225 1.33 0.82 0-3
Deliberate Rumination 225 1.15 0.78 0-3
Ways of Coping
Fatalistic coping 225 1.28 0.76 0-3
Problem Focused coping 225 1.61 0.78 0-3
Helplessness coping 225 0.89 0.63 0-3
Seeking Support coping 225 1.69 0.76 0-3
DBQ 187 5191 21.54 14 -84
PTG
New Possibilities 225 1.45 1.37 0-5
Spiritual Change 225 1.60 1.37 0-5
Relating to Others 225 1.81 1.28 0-5
Personal Strength 225 2.18 1.37 0-5
Appreciation of Life 225 2.41 1.53 0-5
Total PTG score 225 1.84 1.20 0-5
PTS
Intrusion 225 0.97 0.96 0-4
Avoidance 225 1.02 0.79 0-4
Hyperarousal 225 0.82 0.92 0-4
Total PTS score 225 0.95 0.80 0-4
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3.2 Bivariate Correlations among the Variables of the Study

Bivariate correlations between all the variables of the study are presented
in Table 7.

PTG, the first dependent variable of the study, was positively correlated
with income level (» = .15, p < .05), timing of the event (» = .20, p < .01),
perceived severity of the event (r = .49, p < .01), being passenger (r = .14, p
< .05), conscientiousness (» = .16, p < .01), agreeableness (r = .28, p < .01),
openness to experience (»r = .16, p < .01), perceived social support (» = .15, p
< .05), intrusive rumination (» = .46, p < .01), deliberate rumination (r = .62, p
< .01), fatalistic coping (r = .51, p < .01), problem solving coping (» = .55, p
< .01), helplessness coping (r = .37, p < .01), seeking support coping (» = .56, p
< .01), change in positive driver behavior (» = .50, p < .01), total PTS score (r
= .51, p < .01), intrusion (r = 48, p < .01), avoidance (r = .47, p < .01),
hyperarousal (r = .44, p <.01), and negatively correlated with negative valence (r
=-.12, p <.05).

PTS, the second dependent variable of the study, was correlated with
being female (» = .12, p <.05), positively correlated with perceived severity of the
event (r = .47, p < .01), agreeableness (r = .12, p < .05), neuroticism (r = .15, p
< .05), intrusive rumination (r = .64, p < .01), deliberate rumination (» = .56, p
< .01), fatalistic coping (r = .45, p < .01), problem solving coping (» = .29, p
<.01), helplessness coping (r = .64, p < .01), seeking support coping (» = .41, p
<.01), change in positive driver behavior (r = .41, p < .01), total score of PTG (r
= .51, p < .01), new possibilities (» = .51, p < .01), spiritual change (r = .54, p
<.01), relating to others (» = .37, p < .01), personal strength (» = .42, p <.01), and
appreciation of life (= .41, p <.01).
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Table 7 Bivariate correlations between variables of the study

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1. Age 1
2. Gender -.10 1
3. Marital Status 537 .03 1
4. Education -08 197 -03 1
5. Employment Status  -23" .14" -19" -28" 1
6. Income 07 -04 167 -05  -10 1
7. Recency of Event .18~ .01 .13° -.12° 06 -.01 1
8.  Perceived Severity .01 .15~ -.05 -.01 15" 177 19" 1
of Event
9.  Driver/Passenger -.10" .18 -01 -.04 177 -05 217 357 1
10. Extraversion 08 .10 .06 .03  -.06 07 01 06 -.04 1
11. Conscientiousness  .17° .07 26~ .02 .09 09 -03 09 13 25" 1
12.  Agreeableness 187 02 167 .06 -.04 12° 137 12001 357 41" 1
13.  Openness to 06 -177 05 .04 -.09 .10 .04 01 -03 527 327 46T 1
Experience
14. Negative Valence  -.11 -.14" -07 -.05 05 -01 03 -.07 05 -407 317 457 217 1
15. Neuroticism 05 .08 .01 .09 -05 .06 -.05 03 -05 =277 -0 157 -167 397 1
16. Social Support 01 157 .01 .09 -03 .05 -01 05 -.06 297 217 357 287 -317 -6 1
17. Intrusive R. -05 22" -01 -01 14" .09 07 557 14 -02 .08 150 -06  -11 120 .06 1




0s

Table 7 (cont’d)

18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33
1. Age -.02 -02 .09 -06 .03 10 -01 .01 -03 -01 .02 06  -.06 .04 01 01
2. Gender 18" 07 10 167 147 10 120 a3 .06 13 .05 .02 .04 .09 03 .05
3. Marital Status -07  -02 .08 -05 .05 .03 -04 .01 -10 01 -04 -03 -09 -03 -07 .03
4. Education A1 2128 -04 09 -01 .07 06  -01  -09 -06 -09  -05  -15°  -05 -11  -01
5. Employment Status .11 16" .08 .06 155 .06 .09 .08 .09 07 10 07 155 .04 117 .05
6. Income a1 a7t a3t 06 160 130 07 .06 10 01 155 .09 10 197 147 12°
7. Timing of Event .06 .05 155 -04 08 120 04 01 .06 03 207 217 a8t a7t a4t ag”
8. Perceived Severity .51 307 217 28" 277 347 47" 48" 337 457 49" 47" 47" 377 40" 477

of Event
9. Driver/Passenger 10 -03  -.02 -07 .03 11 11 12002 167 14 77 150 04 07 207
10. Extraversion .02 05 17" -07 .05 A1 -04 -0l o1 -12 .05 03 -0l 01 06 .14
11. Conscientiousness .09 135197 -05 197 12 10 14" 04 .06 16" 197 13" 08 13" 207
12. Agreeableness 227 a5t 28" 05 217 267 128 18T .03 A0 287 28" 16T 22" 257 327
13. Openness to 07 -03 8™ -20" a1t .09 -04  -03 .03 117167 197 04 11 18" 20"

Experience X . . . o
14. Negative Valence ~ -.12 01 -157 .03 -14° 211 -09  -14" -01 -07 -2 -09  -05  -09  -09 -21
15. Neuroticism 14" 04 06 287 02 .07 155177 03 207 -04 -.06 01 01 -07 -05
16. Social Support .02 137 257 -04 227 157 03 02 13" -03 15 09 .08 217 128 a5
17. Intrusive R. 657 347 257 577 40" 397 64T 687 387 657 46T 45T 43" 397 317 41”




Table 7 (cont’d)

33
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18. Deliberate R.
19. Fatalistic Coping

20. Problem Solving Coping
21. Helplessness Coping
22. Seeking Support Coping

23. Positive Driver Behavior

24. PTS

25. Intrusion

26. Avoidance

27. Hyperarousal

28. PTG

29. New Possibilities
30. Spiritual Change

31. Relating to Others

32. Personal Strength

33. Appreciation of Life

sk
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3.3 Hierarchical Multiple Regression Analyses

In the present study, a set of hierarchical multiple regression analyses were
conducted for both dependent variables of the study (posttraumatic growth and
posttraumatic stress) and all of their subscales. The aim of these analyses was to
examine the effects of personality traits, event related factors, variables related
with coping and rumination process on PTG and PTS, by controlling the effects of
socio-demographic characteristics correlated with PTS and PTG (gender and
income), perceived social support, and the role of the participants during the

accident (driver or passenger).

3.3.1 Predictors of PTS

A hierarchical multiple regression analysis was performed in order to
examine the predictor variables of posttraumatic stress and to test the Hypothesis
1 (After controlling for the effect of gender, income, being driver or passenger
during the accident, and the perceived social support; the perceived severity of the
accident, coping, and rumination will predict (i.e. explain a significant variance)
PTS scores and all of the three domains) of the present study. As can be seen from
Table 8, the variables were entered into the regression equation in four steps. In
order to control for the effects of gender, income, perceived social support, and
the role of the participants during the accident (driver or passenger), these
variables were forced to ‘enter’ into the equation in the first step. In the second,
third, and fourth steps of the regression, stepwise method was used with the aim
of revealing significant associates of PTS. In the second step of the regression, the
personality variables (extraversion, conscientiousness, agreeableness, openness to
experience, negative valence, and neuroticism) were entered into the equation. In
the third step, event related factors (timing and perceived severity of the event)
were added to the equation. Finally, in the last step, coping and rumination
variables (problem solving, helplessness, seeking support, and fatalistic coping

strategies; deliberate and intrusive ruminations) were entered to the equation.
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Table 8 Steps of hierarchical multiple regression analyses for PTS

Variables Method
1. Control Variables Enter
Gender (1: Male, 2: Female)
Income

Driver / Passenger (0: Driver, 1: Passenger)
Perceived Social Support

I1. Personal Resources Stepwise
Personality
Extraversion
Conscientiousness
Agreeableness
Openness to experience
Negative Valence
Neuroticism

II1. Event Related Factors Stepwise
Perceived severity of the event
Timing of the event (month)

IV. Coping and Rumination Variables Stepwise
Ways of Coping
Problem Solving coping
Helplessness coping
Fatalistic coping
Seeking Support coping
Event Related Ruminations
Deliberate rumination
Intrusive rumination

As can be seen from Table 9, the findings of the hierarchical regression
analysis conducted for PTS showed that 3% of the variance was explained by
control variables of the study. None of the control variables was significant.

From the personality variables, neuroticism (f = .15, ¢t = 2.21, p < .05)
positively predicted PTS, whereas, negative valence (f = -.16, t = -2.19, p < .05)
was negatively related to the outcome variable. The entrance of neuroticism into
the equation increased the explained variance to 5% (R’ change = .02, F change

(1, 219) = 4.86, p < .05), and with the inclusion of negative valence to the
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equation, the explained variance reached 7% (R’ change = .02, F change (1, 218)
=4.79, p <.05).

The entrance of event related variables into the equation improved the
explained variance to 26% (R’ change = .19, F change (1, 217) = 53.99, p < .001).
Only perceived severity of the event positively predicted PTS (= .48, t=7.35, p
<.001).

From coping and rumination variables, helplessness coping positively
predicted PTS (f = .57, t = 10.68, p < .001), and its inclusion to the equation
increased the explained variance to 52% (R’ change = .26, F change (1, 216) =
114.16, p < .001). Furthermore, intrusive rumination (5 = .29, t = 4.53, p <.001)
positively predicted PTS, and its entrance into the equation increased the
explained variance to 56% (R’ change = .04, F change (1, 215) = 20.50, p < .001).
Lastly, fatalistic coping (5 = .13, t = 2.41, p < .05) positively predicted PTS and
ameliorated the explained variance to 57% (R’ change = .01, F change (1, 214) =
5.78, p <.05).

With all the variables in the equation, in the last step, perceived severity of
the event (¢ = 2.57, p < .01), helplessness coping (¢ = 6.00, p < .001), intrusive
rumination (¢ = 4.60, p < .001), and fatalistic coping (¢ = 2.41, p < .01) remained
to be significant predictors of PTS.
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Table 9 Variables associated with Posttraumatic Stress

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)
Dependent Variable: Posttraumatic Stress

L. Control Variables .03 .03
Gender 10 1.47 -1.37 -.09
Income 07 1.11 -.70 -.05
Driver / Passenger 09 138 1.15 .08
Perceived Social Support 01 21 -.07 -.01
I1. Personality .07
Neuroticism 15 2217 .02 75 .05
Negative Valence 16 2197 .02 -1.60 -.11
II1. Event-related variables .26
Severity 48 73577 19 257 17
IV. Post-event variables 57
Helplessness coping 57 10687 26  6.007 .38
Intrusive rumination 29 4537 04 460 30
Fatalistic coping 13 2417 01 2417 16

EEES

p<.001,  p<.0l, p<.05

3.3.1.1 Predictors of PTS Subscales

In order to examine significant predictors of PTS subscales and to test the
Hypothesis 2 (Different factors will predict each of the three domains of PTS) of
the present study, hierarchical regression analyses were conducted separately for
each subscale of PTS. These subscales are intrusion, avoidance, and hyperarousal.

The findings of the hierarchical regression analyses conducted to examine
predictors of intrusion subscale revealed that 3% of the variance was explained by
the control variables. None of these control variables was significant.

From personality variables, agreeableness (f = .21, ¢t = 2.95, p < .01)
positively predicted intrusion, and its inclusion to the regression equation
increased the explained variance to 7% (R’ change = .04, F change (1, 219) =
8.71, p < .01). Moreover, neuroticism (f = .18, t = 2.79, p < .01) was positively

related to intrusion, and with its entrance into the equation, the explained variance
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reached 10% (R’ change = .03, F change (1, 218) = 7.76, p < .01). Additionally,
negative valence (f = -.20, t = -2.54, p < .05) negatively predicted intrusion
subscale, and its inclusion to the equation improved the explained variance to
13% (R’ change = .03, F change (1, 217) = 6.44, p <.05).

When the event related variables were entered into the equation, the
explained variance reached 31% (R’ change = .18, F change (1, 216) = 55.70, p
< .001). Perceived severity of the event (f = .47, t = 7.46, p < .001) positively
predicted intrusion subscale of PTS.

In terms of coping and rumination variables, helplessness coping (f = .54,
t=10.46, p < .001) and intrusive rumination (f = .35, t = 5.73, p < .001) were
positively associated with intrusion. The inclusion of helplessness coping to the
equation increased the explained variance to 54% (R’ change = .23, F change (1,
215) = 109.39, p < .001). Furthermore, the entrance of intrusive rumination into
the regression equation enhanced the explained variance to 60% (R’ change = .06,
F change (1,214) = 32.81, p <.001).

With all the variables in the equation, in the last step, negative valence (¢ =
-2.62, p < .01), perceived severity of the event (¢ = 2.80, p < .01), helplessness
coping (¢t = 7.03, p < .001), and intrusive rumination (¢ = 5.73, p < .001) were
significant predictors of the intrusion subscale of PTS (See Table 10).
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Table 10 Variables associated with intrusion

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)
Dependent Variable: Intrusion

L. Control Variables .03 .03
Gender A2 175 -1.31 -.09
Income .07 1.05 =72 -.05
Driver / Passenger 10 1.47 1.19 .08
Perceived Social Support  -.04  -.58 -1.61 -.11
I1. Personality 13
Agreeableness 21 2957 04 130 .09
Neuroticism A8 2797 .03 1.52 .10
Negative Valence 220 2547 03 2627 -18
II1. Event-related variables 31
Severity 47 74677 18 2807 19
IV. Post-event variables .60
Helplessness coping 54 104677 23 7.037 43
Intrusive rumination 35 57377 06 5737 37

EEES

p<.001, " p<.0l, p<.05

As can be seen from Table 11, according to the results of the regression
analysis conducted for avoidance subscale of PTS, control variables explained 3%
of the variance.

The addition of personality variables did not increase the explained
variance. In other words, none of the personality variables entered into the
equation.

The entrance of event related variables increased the explained variance to
14% (R’ change = .11, F change (1, 219) = 26.86, p < .001). Perceived severity of
the event (f = .36, t = 5.18, p < .001) positively predicted avoidance subscale of
PTS.

Finally from coping and rumination variables helplessness coping
positively predicted avoidance (8 = .42, t = 6.79, p <.001), and its inclusion to the

equation increased the explained variance to 29% (R’ change = .15, F change (1,
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218) = 46.09, p < .001). Furthermore, fatalistic coping (= .22, t=3.26, p < .01)
was positively related to avoidance subscale, and with its entrance into the
regression equation, the explained variance reached 32% (R’ change = .03, F
change (1,217)=10.65, p <.01).

With all the variables in the equation, in the last step, perceived severity of
the event (¢ = 2.67, p < .01), helplessness coping (¢t = 4.81, p <.001), and fatalistic
coping (¢ = 3.26, p < .01) were the significant predictors of avoidance subscale of

PTS.

Table 11 Variables associated with avoidance

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)

Dependent Variable: Avoidance

L. Control Variables .03 .03
Gender .04 57 -.90 -.06
Income 10 1.49 16 .01
Driver / Passenger .02 .30 -.03 -.01
Perceived Social Support A2 1.76 1.92 A3
II1. Event-related variables 14
Severity 36 5187 11 267 18
IV. Post-event variables 32
Helplessness coping 42 6797 15 4817 31
Fatalistic coping 22 3267 03 326" 22

FEF

p<.001, " p<.0l, p<.05

As Table 12 demonstrated, the results of the regression analysis conducted
for hyperarousal subscale of PTS showed that 4% of the variance was explained
by control variables. Being passenger (f = .14, ¢t = 2.01, p < .05) was positively
associated with hyperarousal.

From personality variables neuroticism (f = .20, t = 3.01, p < .01)
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positively predicted hyperarousal, whereas negative valence (f =-.19, t=-2.52, p
< .05) was negatively related to hyperarousal. The inclusion of neuroticism to the
equation improved the explained variance to 8% (R’ change = .04, F change (1,
219) =9.05, p < .01), and with the inclusion of negative valence to the equation,
the explained variance reached 10% (R’ change = .02, F change (1, 218) = 6.34, p
<.05).

Furthermore, the event related variables were entered into the equation and
the explained variance reached 26% (R’ change = .16, F change (1, 217) = 45.79,
p < .001). Only perceived severity of the event (f = .44, t = 6.77, p < .001)
positively predicted hyperarousal subscale of PTS.

In terms of coping and rumination variables, helplessness coping
ameliorated the explained variance to 49% (R’ change = .23, F change (1, 216) =
97.31, p <.001) and was a significant predictor of hyperarousal (5 = .54, t = 9.86,
p < .001). Similarly, intrusive rumination (f = .36, t = 5.62, p < .001) positively
predicted hyperarousal and its entrance into the equation increased the explained
variance to 55% (R’ change = .06, F change (1, 215) = 31.54, p < .001).

With all the variables in the equation, in the last step, being passenger (¢ =
2.06, p < .05), perceived severity of the event (¢ = 2.03, p < .05), helplessness
coping (¢t = 6.47, p < .001), and intrusive rumination (¢ = 5.62, p < .001) were

significant predictors of hyperarousal subscale of PTS.
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Table 12 Variables associated with hyperarousal

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)

Dependent Variable: Hyperarousal

1. Control Variables .04 .04
Gender 11 1.62 -1.37 -.09
Income .02 .36* -1.42* -.10
Driver / Passenger 14 2.01 2.06 14
Perceived Social Support  -.04 -.55 -.68 -.05
I1. Personality .10
Neuroticism 20 3.017 .04 1.77 12
Negative Valence 19 252 02 176 -.12
111. Event-related variables - . .26
Severity 44 6.77 .16 2.03 .14
1V. Post-event variables - . .55
Helplessness coping 54 9.86* ) 23 6.47 . 40
Intrusive rumination 36 56277 .06 562" 36

EEES

p<.001, “p<.0l, p<.05

Table 13 summarizes the results of the hierarchical regression analyses

performed to examine the predictors of PTS and its subscales.
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Table 13 Significant predictors of PTS and PTS subscales

Dependent Variable

Predictor Variables

Model R’

- PTS

- Intrusion

- Avoidance

- Hyperarousal

Neuroticism

Negative Valence

Perceived Severity of the event
Helplessness Coping

Intrusive Rumination

Fatalistic Coping

Agreeableness

Neuroticism

Negative Valence

Perceived Severity of the event
Helplessness Coping

Intrusive Rumination

Perceived Severity of the event
Helplessness Coping
Fatalistic Coping

Being passenger

Negative Valence

Neuroticism

Perceived Severity of the event
Helplessness Coping

Intrusive Rumination

57

.60

32

55

3.3.2 Predictors of PTG

A series of hierarchical multiple regression analyses was conducted to

examine the predictor variables of posttraumatic growth and to test the Hypothesis

4 (After controlling for the effect of gender, income, being driver or passenger

during the accident, and perceived social support; personality variables, perceived

severity of the accident, coping, and rumination will predict (i.e explain a

significant variance) PTG scores and all of the five domains) of the present study.

The variables were entered into the regression equation in four steps. In order to

control the effects of gender, income, perceived social support, and being driver
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or passenger during the accident, these variables were forced to ‘enter’ into the
equation in the first step. In the second, third, and fourth steps of the regression,
stepwise method was used with the aim of revealing significant associates of PTG.
In the second step of the regression, the personality traits (extraversion,
conscientiousness, agreeableness, openness to experience, negative valence, and
neuroticism) were entered. In the third step, event related factors (timingx and
perceived severity of the event) were added to the equation. In the last step,
coping and rumination variables (intrusive and deliberate ruminations,
helplessness, problem solving, seeking support, and fatalistic ways of coping)

were included to the equation (See Table 14).
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Table 14 Steps of the hierarchical multiple regression analyses for PTG

Variables Method
1. Control Variables Enter
Gender (1: Male, 2: Female)
Income

Driver (0) / Passenger (1)
Perceived Social Support

I1. Personal Resources Stepwise
Personality
Extraversion
Conscientiousness
Agreeableness
Openness to experience
Negative Valence
Neuroticism

II1. Event Related Factors Stepwise
Perceived severity of the event
Timing of the event (month)

IV. Coping and Rumination Process Stepwise
Ways of Coping
Problem Solving coping
Helplessness coping
Fatalistic coping
Seeking Support coping
Event Related Ruminations
Deliberate rumination
Intrusive rumination

The results of regression analysis revealed that 7% of the variance was
explained by control variables. Income (f = .15, ¢t = 2.25, p < .05), being
passenger (S = .15, t = 2.30, p < .05), and perceived social support (f = .15, ¢t =
2.21, p <.05) were found to be positively associated with PTG.

In the second step, when personality variables were entered into the
equation, only agreeableness positively predicted PTG (S = .24, t = 3.53, p < .01).
The contribution of agreeableness enhanced the explained variance to 12% (R’

change = .05, F change (1,219) =12.45, p < .01).
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In the third step of the regression, perceived severity of the event was
positively associated with PTG (f = .47, t = 7.56, p <.001) and by the entrance of
this variable, the explained variance reached 30% (R’ change = .18, F change (1,
218)=57.07, p <.001).

In the last step of the regression equation, with the inclusion of coping and
rumination variables, the explained variance of PTG reached 54%. Problem
solving coping (f = .45, t = 8.40, p < .001) and deliberate rumination (f = .35, ¢t =
5.94, p <.001) positively predicted PTG.

When all variables of the analysis were in the equation, perceived severity
of the event (= 3.93, p <.001), problem solving coping (¢t = 6.41, p <.001), and
deliberate rumination (1 = 5.94, p < .001) were significant predictors, all relating

positively to PTG (See Table 15).

Table 15 Predictors of PTG

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)

Dependent Variable: Posttraumatic Growth

1. Control Variables .07 .07
Gender .01 .13 -1.99 -.13
Income 15 225 30 02
Driver / Passenger A5 230 97 .07
Perceived Social Support A5 221 .70 .05
I1. Personality A2
Agreeableness 24 3537 05 1.34 .09
111. Event-related variables - s .30
Severity 47  7.56 18 3.93 26
1V. Post-event variables . - .54
Problem solving coping 45 8407" 17 641 40
Deliberate Rumination 35 5947 07 5947 38

FEF

p<.001, “p<.0l, p<.05
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3.3.2.1 Predictors of PTG Subscales

In order to examine predictors of PTG subscales and to test the Hypothesis
5 (Different factors will predict each of the five domains of PTG) of the present,
hierarchical regression analyses were conducted separately for each subscale of
PTG. These subscales are new possibilities, spiritual change, relating to others,
personal strength, and appreciation of life.

The results of regression analysis conducted for new possibilities subscale,
revealed that control variables explained 5% of the variance. Only being
passenger in the accident (f =.18, t=2.68, p <.01) was found to be a significant
predictor of new possibilities.

From personality variables, only agreeableness (5 = 28, t = 4.02, p <.001)
was a significant predictor of new possibilities and the inclusion of personality
variables to the equation increased the explained variance to 12% (R’ change
= .07, F change (1,219) =16.13, p <.001).

Furthermore, with the event related variables in the equation, the
explained variance reached 28% (R’ change = .16, F change (1, 218) = 49.33, p
< .001). Only perceived severity of the event was positively associated with new
possibilities (f = .45, t=7.02, p <.001).

From coping and rumination variables, the entrance of deliberate
rumination into the equation increased the explained variance to 44% (R’ change
= .16, F change (1, 217) = 60.87, p < .001), similarly, with the inclusion of the
problem solving coping to the equation the explained variance was increased to
49% (R’ change = .05, F change (1, 216) = 21.03, p < .001). For this last step,
significant associates of new possibilities were deliberate rumination (f = .48, t =
7.80, p <.001), and problem solving coping (f =.26,t=7.59, p <.001).

With all the variables in the equation, gender (¢ = -2.31, p < .05),
agreeableness (¢ = 2.10, p < .05), perceived severity of the event (¢ = 3.27, p <.01),
deliberate rumination (¢ = 6.05, p < .001), and problem solving coping (¢ = 4.59, p

<.001) were found to be significant predictors of new possibilities (See Table 16).
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Table 16 Variables associated with new possibilities

Block Beta t R ¢t  Partialr Model R
(# within) (within) change (last step) (last step)

Dependent Variable: New possibilities

L. Control Variables .05 . .05
Gender -02  -.04 -2.31 -.16
Income .09 1.41* -.68 -.05
Driver / Passenger 18  2.68" 1.48 10
Perceived Social Support 10 1.46 -.15 -.01
I1. Personality - . A2
Agreeableness 28 4.02 .07 210 14
II1. Event-related variables . . 28
Severity 45 7.02"7 16 3.27 22
IV. Post-event variables . . 49
Deliberate Rumination 48 78077 16 6.05 38
Problem Solving Coping .26 4.59™" .05 459 30

FEF

p<.001,  p<.0l, p<.05

As can be seen from Table 17, the results of regression analysis conducted
for spiritual change, showed that control variables explained 4% of the variance.
From control variables, only being passenger was associated with spiritual change
(B=.16,1t=12.39, p <.05).

For spiritual change, none of the personality variables was found to be
significant predictor, whereas, with the entrance of event related variables the
explained variance reached 22% (R’ change = .18, F change (1, 219) = 50.16, p
< .001). Perceived severity of the event was a significant predictor relating
positively to spiritual change (f = .46, t = 7.08, p <.001).

In the last step, coping and rumination variables were entered into the
equation and the explained variance increased to 46%. With the entrance of
fatalistic coping into the regression equation, the explained variance reached 39%
(R’ change = .17, F change (1, 218) = 59.90, p < .001); moreover, the explained

variance was increased to 46% by the inclusion of deliberate rumination to the
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equation (R’ change = .07, F change (1, 217) = 28.90, p < .001). From these
variables fatalistic coping (f = .44, t = 7.74, p < .001), and deliberate rumination
(= .34,t=5.38, p <.001) were significant predictors of spiritual change.

With all the variables in the equation, perceived severity of the event (¢ =
2.77, p < .01), fatalistic coping (¢ = 5.89, p < .001), and deliberate rumination (¢ =
5.38, p <.001) were found to be significant predictors, all relating positively to

spiritual change.

Table 17 Variables associated with spiritual change

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)
Dependent Variable: Spiritual Change

I. Control Variables .04 .04
Gender .01 .08 -1.75 -12
Income 10 1.55 -.52 -.04

Driver / Passenger 16 239" 1.51 10
Perceived Social Support .08 1.16 71 .05

II1. Event-related variables 22
Severity 46 7.087 18 277" 19

IV. Post-event variables 46
Fatalistic Coping 44 7747 17 5897 37
Deliberate Rumination 34 538 07 5387 34

FEF

p<.001, p<.0l, p<.05

The regression analysis conducted for relating to others subscale revealed
that control variables explained 8% of the variance. Income (f = .19, t =291, p
< .01), and perceived social support (f = .19, t = 2.88, p < .01) were positively
associated with relating to others.

With the entrance of personality variables into the equation, only

agreeableness (f = .15, t=2.17, p < .05) was positively associated with relating to
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others dimension of PTG and it increased the explained variance to 10% (R’
change = .02, F change (1, 219) =4.71, p <.05).

The inclusion of event related variables to the equation increased the
explained variance to 20% (R’ change = .10, F change (1, 218) = 27.77, p < .001).
Perceived severity of the event was found to positively predict (f=.35,1=5.27,p
<.001) relating to others subscale of PTG.

Finally, with problem solving coping in the equation, explained variance
increased to 37% (R’ change = .17, F change (1, 217) = 60.01, p < .001) and with
the entrance of deliberate rumination into the equation the explained variance
reached 40% (R’ change = .03, F change (1, 216) = 10.19, p < .01). Both problem
solving coping (f = .45, t = 7.75, p < .001), and deliberate rumination (f = .22, t =
3.19, p < .01) were found to be significant predictors of relating to others
dimension of PTG.

Therefore, with all variables in the regression equation 40% of the
variance was explained. In the last step, perceived severity of the event (¢ = 2.53,
p < .01), problem solving coping (¢ = 6.31, p <.001), and deliberate rumination (¢
= 3.19, p < .01) positively predicted relating to others dimension of PTG (See
Table 18).
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Table 18 Variables associated with relating to others

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)

Dependent Variable: Relating to Others

1. Control Variables .08 .08
Gender .06 .85 -44 -.03

Income 19 2917 1.57 11

Driver / Passenger .05 .70 -42 -.03
Perceived Social Support 19 2.88° 1.56 A1

I1. Personality . .10
Agreeableness A5 217 .02 .09 .01

111. Event-related variables .20
Severity 35 52777 10 2537 17

1V. Post-event variables . . 40
Problem Solving Coping 45 7.5 A7 6.31 .39
Deliberate Rumination 22 3197 03 3.197 22

FEF

p<.001, “p<.0l, p<.05

According to the results of regression analysis conducted for personal
strength subscale, control variables explained 4% of the variance. Only income (f
=.14,t=2.11, p <.05) was positively associated with personal strength.

From personality variables, only agreeableness positively predicted
personal strength (f = .21, t = 3.07, p < .01) and it increased the explained
variance to 8% (R’ change = .04, F change (1, 219) = 9.41, p < .01).

The addition of event related variables to the equation increased the
explained variance to 21% (R’ change = .13, F change (1, 218) = 35.67, p < .001).
In this step, perceived severity of the event was a significant predictor of personal
strength (f = .40, t=5.97, p <.001).

In the last step, from coping and rumination variables, problem solving
coping (f = .47, t = 8.28, p < .001), deliberate rumination (f = .27, t = 4.19, p
< .001), and fatalistic coping (f = .15, t = 2.21, p < .05) positively predicted

personal strength. On the other hand, personal strength was negatively predicted
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by helplessness coping (f =-.17, t = -2.62, p < .01). With the entrance of problem
solving coping into the equation, the explained variance of personal strength
reached 40% (R’ change = .19, F change (1, 217) = 68.61, p < .001); the inclusion
of deliberate rumination to the equation increased the explained variance to 44%
(R’ change = .04, F change (1, 216) = 17.52, p < .001). Additionally, with the
entrance of fatalistic coping into the regression equation, the explained variance
of personal strength reached 45% (R’ change = .01, F change (1, 215) = 4.88, p
< .05), and finally with the inclusion of helplessness coping, the explained
variance increased to 47% (R’ change = .19, F change (1,214) = 6.85, p < .01).
With all the variables in the equation, perceived severity of the event (¢ =
2.66, p < .01), problem solving coping (¢ = 4.73, p < .001), deliberate rumination
(t=4.52, p < .001), and fatalistic coping (¢ = 2.87, p < .01) remained as the
significant predictors, all relating positively to personal strength, whereas
helplessness coping (¢ = -2.62, p < .01) remained negatively predicting personal

strength (See Table 19).
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Table 19 Variables associated with personal strength

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)
Dependent Variable: Personal Strength

1. Control Variables .04 .04
Gender -.01 -.03 -1.41 -.10

Income 14 2117 12 01

Driver / Passenger .09 1.32 -.08 -.01
Perceived Social Support A2 1.81 -.18 -.01

I1. Personality .08
Agreeableness 21 3.077 .04 .92 .06

I11. Event-related variables 21
Severity 40 59777 13 2667 .18

IV. Post-event variables 47
Problem Solving Coping 47 828" .19 4737 31
Deliberate Rumination 27 41977 .04 452" 30
Fatalistic Coping 15 2210 01 2877 19
Helplessness Coping 17 2627 .02 2627 -18

FEF

p<.001, " p<.0l, p<.05

The results of regression analysis conducted for appreciation of life
subscale showed that 8% of the variance was explained by control variables.
Being passenger (f = .21, t = 3.20, p < .01), and perceived social support (5 = .16,
t=2.39, p <.05) were positive associates of appreciation of life.

The entrance of personality variables to the equation improved the
explained variance to 15% (R’ change = .07, F change (1, 219) = 19.08, p < .001).
Only agreeableness (f = .29, t = 4.37, p < .001) was a significant predictor of
appreciation of life.

In the following step, perceived severity of the event was positively
associated with appreciation of life (f = .42, t= 6.79, p <.001) and its addition to
the regression equation improved the explained variance to 30% (R’ change = .15,

F change (1, 218) = 46.05, p <.001).
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From coping and rumination variables, with the entrance of deliberate
rumination into the equation, the explained variance reached 40% (R’ change
= .10, F change (1, 217) = 33.85, p < .001), and the inclusion of problem solving
coping increased the explained variance of appreciation of life to 43% (R’ change
= .03, F change (1, 216) = 11.65, p < .01). These variables namely, deliberate
rumination (= .37, t = 5.82, p <.001), and problem solving coping (5 = .20, ¢t =
3.41, p <.01) positively predicted appreciation of life subscale.

With all the variables in the equation, in the last step, agreeableness (¢ =
2.80, p < .01), perceived severity of the event (¢ = 3.61, p < .001), deliberate
rumination (¢ = 4.40, p < .001), and problem solving coping (¢ = 3.41, p < .01)
remained predicting appreciation of life (See Table 20).

Table 20 Variables associated with appreciation of life

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)

Dependent Variable: Appreciation of Life

1. Control Variables .08 .08
Gender -01 -.11 -1.64 -.11
Income A2 1.81 -.06 -.01
Driver / Passenger 21 3.20:* 1.83 A2
Perceived Social Support 16 2.39 .79 .05
I1. Personality 15
Agreeableness 29 4377 07 2.80" 19
111. Event-related variables - . .30
Severity 42 6.79 15 3.61 24
1V. Post-event variables 43
Deliberate Rumination 37 5.82:* .10 4.40::* 29
Problem Solving Coping 20 3.4l .03 341 23

FEF

p<.001, “p<.0l, p<.05
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Table 21 summarizes the results of the hierarchical regression analyses

performed to examine the predictors of PTG and its subscales.

Table 21 Significant predictors of PTG and PTG subscales

Dependent Variable Predictor Variables Model R’

- PTG Agreeableness
Perceived Severity of the event
Problem Solving Coping
Deliberate Rumination .54

- New Possibilities Being male
Agreeableness
Perceived Severity of the event
Deliberate Rumination
Problem Solving Coping 49

- Spiritual Change Perceived Severity of the event
Fatalistic Coping
Deliberate Rumination A46.

- Relating to Others Agreeableness
Perceived Severity of the event
Problem Solving Coping
Deliberate Rumination 40

- Personal Strength Agreeableness
Perceived Severity of the event
Problem Solving Coping
Deliberate Rumination
Fatalistic Coping
Helplessness Coping 47

- Appreciation of Life Agreeableness
Perceived severity of the event
Deliberate Rumination
Problem Solving Coping 43
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3.4 Mediation Analyses

Mediation analyses were conducted in order to investigate the nature of
the relationship between predictors and their outcome variables namely, PTS and
PTG by using PROCESS macro for IBM SPSS developed by Hayes (2013).
These mediation analyses were performed in two parts. In the first part, the
mediation analysis for the outcome variable PTS was conducted. Then, in the
second part, the results of the mediation analysis performed for PTG were

presented.
3.4.1 Mediation Analysis for PTS

Mediation analysis was conducted in order to test the Hypothesis 3
(Coping and rumination will mediate the relationship between PTS and
personality) of the present study. In this analysis, neuroticism was the predictor,
PTS was the outcome, and helplessness coping was the mediator.

As presented in Figure 6, the results revealed that neuroticism was a
significant predictor of helplessness coping (b = 0.33, SE = .08, p <.001) and that
helplessness coping was a significant predictor of PTS (b = 1.69, SE = .14, p
<.001). These findings supported the mediation hypothesis. Neuroticism was no
longer a predictor of PTS after controlling for the mediator namely helplessness
coping (b = -0.06, SE = .18, n.s). 44% of the variance was explained by the
predictors (RZ =44, F (6,218) =28.51, p <.001).

The indirect effect of helplessness coping was examined using bootstrap
estimation approach with 1000 samples. As a result, it was revealed that the
indirect effect of helplessness coping was statistically significant (b = 0.55, SE
=.15, 95% CI = .2255 - .8320) (See Table 22 for the findings).
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Helplessness

B=033" Coping B=169"

B=0.49" (-0.06™)
Posttraumatic

v

Neuroticism
Stress

Figure 6 Neuroticism and Posttraumatic Stress Relationship with Helplessness

Coping as the Mediator

Note. B = unstandardized regression coefficient, p <.05," p<.01,” p<.001
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Table 22 Mediation effects of Helplessness Coping on the Relationship between
Neuroticism and PTS (N = 225)

B t D
Mediation path a 0.33 3.89 .001
(Neuroticism
on helplessness coping)
Mediation path b 1.69 12.34 .001
(Helplessness coping on PTS)
Indirect effect bootstrapped 0.55
95% Confidence Interval [0.23 - 0.83]
Total effect, path ¢ 0.49 2.21 .05
(Neuroticism on PTS)
Direct effect path ¢’ -0.06 -0.37 715
(Neuroticism on PTS with
mediation)
Covariates
Gender 291 1.21 227
Driver / Passenger 3.76 1.55 122
Income 1.33 0.95 342
Perceived Social Support 0.04 0.61 542

Model R’ = .44, F (6, 218) = 28.51, p < .001

B = unstandardized coefficient

3.4.2 Mediation Analyses for PTG

Mediation analysis was conducted in order to test the Hypothesis 7
(Coping and rumination will mediate the relationship between PTG and
personality) of the present study. In this analysis, agreeableness was the predictor,
PTG was the outcome, and deliberate rumination, and problem solving coping
were mediators.

As can be seen from Figure 7, the results indicated that agreeableness was

a significant predictor of problem solving coping (b = 0.45, SE = .15, p <.01) and
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deliberate rumination (b = 0.44, SE = .13, p < .001). Moreover, problem solving
coping was a significant predictor of PTG (b = 0.91, SE = .15, p < .001), as was
deliberate rumination (b = 1.49, SE = .18, p < .001). These results supported the
mediation hypothesis. Agreeableness was no longer a predictor of PTG (b = 0.37,
SE = 31, n.s) after controlling for the mediators that were problem solving coping,
and deliberate rumination. The predictors accounted for 51% of the variance in
PTG (R’ = .51, F (7,217)=32.57, p < .001).

The indirect effects of problem solving coping and deliberate rumination
were tested using bootstrap estimation approach with 1000 samples. The results
indicated that the indirect coefficients of problem solving coping (b = 0.41, SE
= .14, 95% CI = .1588 - .7380), and deliberate rumination (b = 0.65, SE = .22,
95% CI=.2763 - .1.1871) were statistically significant (See Table 23).

Problem
Solving
B=143"" (0.37™)
_ | Posttraumatic
Agreeableness g
Growth

\ Deliberate /
B=0.44" Rumination B=149"

Figure 7 Agreeableness and Posttraumatic Growth Relationship with Problem

Solving Coping and Deliberate Rumination as the Mediators

Note. B = unstandardized regression coefficient, p <.05," p<.01," p<.001
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Table 23 Mediation effects of Problem Solving Coping and Deliberate
Rumination on the Relationship between Agreeableness and PTG (N = 225)

B t D
Mediation path a 0.45 2.99 01
(Agreeableness
on problem solving coping)
Mediation path b 0.91 6.17 .001
(Problem solving coping on PTG)
Indirect effect bootstrapped 0.41
95% Confidence Interval [0.16 - 0.74]
Mediation path a 0.44 3.45 .001
(Agreeableness on
deliberate rumination)
Mediation path b 1.49 8.48 .001
(Deliberate rumination on PTG)
Indirect effect bootstrapped 0.65
95% Confidence Interval [0.28 - 1.19]
Total effect, path ¢ 1.43 1.53 .001
(Agreeableness on PTQG)
Direct effect path ¢’ 0.37 1.20 233
(Agreeableness on PTG with
both mediations)
Covariates
Gender 0.92 0.28 781
Driver / Passenger 7.42 221 028
Income 3.71 1.91 057
Perceived Social Support 0.09 0.88 382

Model R° = .51, F (7,217) = 32.57, p < .001
B = unstandardized coefficient

3.5 Testing The Effects of Change in Positive Driver Behavior on PTG

In order to test the hypotheses for the change in positive driver behavior,

the cases that include the driver subjects were selected in SPSS. The number of
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the subjects who were drivers was 187. All the statistical analyses including driver

behaviors were conducted with this data.

3.5.1 Regression Analyses for PTG, including Change in Positive Driver

Behavior

A hierarchical multiple regression analysis was conducted in order to test
the Hypothesis 6 (The changes in the positive driver behaviors as a result of the
accident, for the drivers sample will positively predict PTG and will augment the
explained variance of the model) of the present study.

The results shown in Table 24 indicated that 6% of the variance was
explained by control variables. Perceived social support (5= .16, t =2.12, p <.05)
positively predicted PTG.

The entrance of personality variables into the equation increased the
explained variance to 11% (R’ change = .05, F change (1, 181) = 1.08, p < .01).
Agreeableness (f = .25, t = 3.33, p <.01) positively predicted PTG.

Furthermore, with the inclusion of event related variables to the equation,
the explained variance reached 30% (R’ change = .05, F change (1, 180) = 49.61,
p <.001). Perceived severity of the event appeared as a predictor of PTG (f = .48,
t=17.04, p<.001).

Coping and rumination variables were included into the equation and
problem solving coping (f = .45, t = 7.39, p < .001), deliberate rumination (S
= .35, t=5.59, p <.001), and fatalistic coping (f = .15, t = 2.11, p < .05) were
positive associates of PTG. With the entrance of problem solving coping the
explained variance reached to 46% (R’ change = .16, F change (1, 179) = 54.67,
p < .001). The inclusion of deliberate rumination to the equation ameliorated 8%
of the explained variance (R’ change = .08, F change (1, 178) = 31.21, p < .001),
and the entrance of the fatalistic coping variable increased the explained variance
to 55% (R’ change = .02, F change (1, 177) = 4.46, p < .05).

In the fifth and last step of the hierarchical regression analysis, the
behavioral change variable was entered into the equation. The inclusion of this

variable to the equation increased the explained variance of PTG to 57% (R’
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change = .02, F change (1, 176) = 7.35, p < .01). Change in positive driver
behavior was found to be a positive predictor of PTG (f = .16, t=2.71, p <.01).
With all the variables in the equation, in the last step, perceived severity of
the event (z=3.11, p <.01), problem solving coping (¢ = 3.37, p < .01), deliberate
rumination (¢ = 4.70, p < .001), fatalistic coping (¢t = 1.98, p < .05), and change in
positive driver behavior (¢ =2.71, p <.01) were positive predictors of PTG.

Table 24 Variables associated with posttraumatic growth (N = 187)

Block Beta t R ¢t  Partialr Model R
(# within set) (within set) change (last step) (last step)
Dependent Variable: Posttraumatic Growth

1. Control Variables .06 .06
Gender .03 34 -1.39 -.10
Income 14 1.88 -25 -.02
Driver / Passenger A2 1.64 .84 .06
Perceived Social Support d6 0 212 -.16 -.01

11. Personality Variables .

Agreeableness 25 333 .05 1.06 08 .11
I11. Event-related variables . . .30
Severity 48 7.047 19 3.1 23

IV. Post-event variables . . 55
Problem Solving coping 45 739 Jd6  3.37 25
Deliberate Rumination 35 55977 .08 4707 33
Fatalistic Coping A5 211 .01 1.98 15

V. Behavioral Change Variable . .
Change in Positive Driver Beh..16  2.71 02 271 .20 57

T p<.001, T p<.01, p<.05
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3.5.2 Mediation Analysis for Change in Positive Driver Behavior

Mediation analysis was performed in order to test the Hypothesis 8
(Changes in the positive driver behaviors as a result of the accident will mediate
the relationship between PTG and personality) of the present study. In this
analysis, agreeableness was the predictor, PTG was the outcome, and change in
positive driver behavior was the mediator.

As can be seen from Figure 8, the results indicated that agreeableness was
a significant predictor of change in positive driver behavior (b = 1.14, SE = .38, p
< .05) and that change in positive driver behavior was a significant predictor of
PTG (b = 0.52, SE = .08, p < .001). These findings supported the mediation
hypothesis. After controlling for the mediator (change in positive driver behavior),
the predictive power of agreeableness decreased (b = 0.90, SE = 41, p < .05).
29% of the variance was explained by the predictors (R° = 29, F (6, 180) = 12.14,
p <.001) (See Table 25 for the findings).

The indirect effect of change in positive driver behavior was examined
using bootstrap estimation approach with 1000 samples. Therefore, it was
indicated that the indirect effect of change in positive driver behavior was

statistically significant (b = 0.60, SE = .24, 95% CI = .2091 - 1.128).
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Note. B = unstandardized regression coefficient, p<.05," p<.01," p<.001

82



Table 25 Mediation effects of Change in Positive Driver Behavior on the

Relationship between Agreeableness and PTG (N = 187)

B t )2
Mediation path a 1.14 2.99 .05
(Agreeableness
on change in positive driver behavior)
Mediation path b 0.52 6.66 .001
(Change in positive driver behavior
on PTQG)
Indirect effect bootstrapped 0.60
95% Confidence Interval [0.21 - 1.13]
Total effect, path ¢ 1.50 3.33 .01
(Agreeableness on PTQG)
Direct effect path ¢’ 0.90 2.17 031
(Agreeableness on PTG with
mediation)
Covariates
Gender 1.78 0.49 627
Driver / Passenger 6.57 1.69 .093
Income 3.31 1.55 122
Perceived Social Support 0.09 0.83 405

Model R’ = 29, F (6, 180) = 12.14, p < .001

B = unstandardized coefficient
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CHAPTER 1V

DISCUSSION

The purpose of the current study was to examine the effects of personality
characteristics (extraversion, conscientiousness, agreeableness, openness to
experience, negative valence, and neuroticism), event (i.e., traffic accident)
related factors such as the perceived severity and timing of the event, coping
(problem solving, helplessness, fatalistic, and seeking support coping strategies),
and rumination (deliberate and intrusive) processes on the levels of PTS and PTG
using the framework of the Multivariate Risk Factor Model (Freedy, Kilpatrick, &
Resnick, 1993) and the Model of Life Crises and Personal Growth (Schaefer &
Moos, 1992) respectively.

Moreover, another purpose of the current study was to test the
combination of the Model of Life Crises and Personal Growth (Schaefer & Moos,
1992), and the Conservation of Resources (COR) Theory (Hobfoll, 1989) in order
to examine the role of changes in positive driver behaviors of driver accident
survivors on PTG.

In order to test the hypotheses of the current study, a set of hierarchical
multiple regression analyses were conducted for the two dependent variables,
namely PTS and PTG, and all of their domains. Furthermore, mediation analyses
were conducted with the aim of investigating the nature of the relationships
between personality characteristics and the dependent variables of the current
study.

This section is composed of three main parts. In the first part, the findings
of the current study will be discussed in relation to the hypotheses and the

literature findings. In the second part, the strengths and clinical implications of the
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study will be presented. The final part of this section will demonstrate the
limitations of the current study and discuss the directions for future research
studies. In the first part of the discussion section, the findings of the current study
will be discussed in three groups, namely results pertaining to PTS, PTG, and the

effects of change in the positive driver behaviors on PTG, respectively.

4.1 PTS, PTG, and the Relationship Between Change in Positive Driver
Behaviors and PTG

The findings of the statistical analyses conducted to examine the factors
related to PTS and PTG, and the effects of changes in the positive driver

behaviors on PTG will be discussed respectively in this section.

4.1.1 Posttraumatic Stress and the Three Domains of PTS

Posttraumatic stress (PTS) is a psychological response of individuals to
traumatic events including distress reactions characterized by arousal, intrusion,
and avoidance. The Impact of Event Scale-Revised (IES-R; Horowitz et al., 1979)
was used to obtain an overall PTS score, and the three domains of PTS, namely
intrusion, avoidance, and hyperarousal. In order to examine the factors related to
PTS and all of its three domains, hierarchical multiple regression analyses were
conducted for each of the domains and the overall PTS score.

Personal system resources (gender, perceived social support, and
personality characteristics: extraversion, conscientiousness, agreeableness,
openness to experience, negative valence, and neuroticism); environmental
system resources (income); event related variables such as perceived severity and
timing of the accident, and being a driver or a passenger during the accident;
cognitive appraisals (intrusive and deliberate ruminations); and coping with the
aftermath of the accident (problem solving, helplessness, fatalistic, and seeking
support coping) were used to examine their relative roles in explaining the

occurrence of posttraumatic stress of survivors of traffic accidents.
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Due to the unbalanced sample size regarding drivers and passengers, the
effect of being driver or passenger variable was controlled in the regression
analysis. Similarly, among the socio-demographic variables income was used as a
control variable due to its correlation with PTG and its level between middle and
upper. Furthermore, in the literature there are several studies examining the
relationship of gender and perceived social support with PTS and PTG following
trauma. Therefore, since the role of these variables was not the focus of the
present study they were used as control variables.

The findings of the current study showed that neuroticism, perceived
severity of the accident, helplessness and fatalistic coping strategies and intrusive
rumination were positively related to PTS. Moreover, negative valence was a
significant negative associate of PTS.

Regarding personality characteristics, in the current study, neuroticism
was positively associated with PTS. This finding was consistent with the literature
findings showing that neuroticism was a positive associate of PTS in survivors of
motor vehicle accidents and various traumatic events (Harvey & Bryant, 1999;
Dorfel et al., 2008; Karanci et al., 2012; Jaksic et al., 2012). However, in the
current study, when helplessness coping was entered into the regression equation,
neuroticism and negative valence were no longer significant. In other words, they
shared the explained variance with helplessness coping; but helplessness coping
had more significant contribution to the explained variance of PTS. This means
that personality characteristics may exert an influence on PTS by determining the
type of coping strategies that individuals tend to use and thus when the coping
style is included they do not sufficiently explain the occurrence of PTS.
Accordingly, the mediating role of coping mechanisms between personality and
PTS was examined by mediation analyses and the results will be discussed later in
this section.

Neuroticism is a personality trait characterized by anxiety, distress,
emotional instability, feelings of helplessness and proneness to worry (Gencoz &
Oncul, 2012). In the current study, neurotic individuals experiencing traffic
accident may have had difficulty in managing their negative and anxiety related

emotions and therefore showed high levels of distress following the accident.
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Furthermore, due to the fact that neurotic individuals have an exaggerated
perception of threat, they have a risk for feeling helpless and an increased distress
in the face of an accident.

Regarding negative valence, as Gencoz and Oncul (2012) described,
negative valence was negative self-attributions characterized by submissively
accepting the situation, avoiding struggling, and low levels of self-esteem. In the
present study, negative valence was negatively associated with PTS. Negative
valence is a personality trait associated with a sense of low self-esteem and self
worth. Individuals high in negative valence, may directly focus on themselves and
their negative personality characteristics such as low self worth rather than feeling
distress following the accident. This may directly lead to depressive thoughts
rather than feelings of distress or anxiety. Therefore, in future studies the use of
measures of depression will allow to examine the role of different personality
traits in other possible consequences of accidents, such as depression. Event
related variables were also examined in the current study. Timing and perceived
severity of the event were entered into the regression analysis as event related
variables. In the Multivariate Risk Factor Model (Freedy, et al., 1993), perceived
severity of the event was among important within event factors. As it was
depicted in the model, within event factors influence mental health in the
aftermath of trauma. Literature findings also showed a positive relationship
between perceived severity and the negative effects of traumatic events (Mayou
et al., 2002; Turan et al., 2002; Dérfel et al., 2008).

In the current study, perceived severity of the accident is the only variable
that related positively with PTS, and all of its three domains. These findings were
in agreement with the Multivariate Risk Factor Model (Freedy et al., 1993) and
the literature showing that the high level of perceived severity of the event leads
to a high risk of experiencing PTS (Mayou et al., 2002; Turan et al., 2002; Dorfel
et al., 2008). High level of severity perception increases the distress level
following accidents due to the fact that perception of severity is also based on a
perception of life threat. Perceiving the event as severe means that individuals
realize the presence of a threat to their integrity. Therefore, this perception may

have an effect on their worldview, shake their schemas and forces them to process

87



the traumatic event and then they may develop some distress reactions.

Moreover, coping and rumination variables were also investigated in the
present study as the post event factors of the Multivariate Risk Factor Model
(Freedy et al., 1993). Folkman and Lazarus (1980) defined coping as cognitive
and emotional efforts to manage the internal or external demands of experienced
stressful situation. Tedeschi and Calhoun (2004) clarified this definition by
emphasizing the crucial role of the process of struggling with trauma in order to
adapt to the experience of a stressful event.

In the present study, helplessness and fatalistic coping strategies were
positively associated with overall PTS. These results were supported by the
literature findings due to the fact that these two coping mechanisms are among
emotion focused and more passive ways of coping, which were the mechanisms
facilitating the occurrence of PTS following traumatic event (Bryant & Harvey,
1995; Harvey & Bryant, 1999; Dorfel et al., 2008). Additionally, as Folkman and
Lazarus (1989) indicated, individuals who perceive the event as uncontrollable
tend to cope with its negative effects via emotion-focused strategies. In the
present study, survivors of traffic accident who used emotion focused coping
strategies such as fatalistic and helplessness coping in order to deal with their
distress following the accident seemed to be more prone to distress reactions. In
the short run these strategies may alleviate the distress by accepting the traumatic
experience, however they are not effective in the long run due to the fact that they
lack some active efforts to process the negative effects of trauma and to deal with
them, rather they facilitate the occurrence of PTS.

In addition to coping mechanisms, ruminations are also important post
event factors related to PTS. The term rumination means, “to go over in the mind
repeatedly and often casually or slowly” (Merriam Webster Online). There are
two types of rumination, namely deliberate and intrusive ruminations. Deliberate
rumination is a type of rumination composed of controlled thoughts aiming to
make a sense of the event and solve the problem; whereas intrusive rumination is
an unintentional focus on negative effects of traumatic events such as the
symptoms of distress; therefore it results in posttraumatic stress following an

accident (Cann et al., 2011). The findings of the present study showed that there
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was a significant positive association between intrusive rumination and PTS.
Several studies examining the relationship between intrusions and the occurrence
of negative outcomes following traumatic events suggested that high levels of
intrusive thoughts are related to increased distress and decreased opportunity to
cope with the accident; therefore they lead to a high risk of PTS (Ehlers & Clark,
2000; Murray et al., 2002; Taku et al., 2008). Rumination may reflect an ongoing
attempt to process or to suppress the negative effects of trauma. As Watkins
(2008) indicated, when the curiosity and searching for new experiences motivates
the rumination, this deliberate rumination leads to processing the event and ends
up with more positive psychological outcomes. However, intrusive rumination,
which is motivated by neurotic and anxiety related concerns, leads to more
suppression and distress related negative outcomes. In the present study, survivors
who report experiencing intrusive rumination, characterized by undesired
ruminative process, is motivated by anxiety and perception of threat following the
accident were more prone to show distress reactions, namely PTS.

In the light of all these findings, Hypothesis 1 (After controlling for the
effect of gender, income, being driver or passenger during the accident, and
perceived social support; personality variables, perceived severity of the accident,
coping, and rumination will predict (i.e. explain a significant variance) PTS scores
and all of the three domains) of the present study was supported.

The results of the mediation analyses that were conducted to understand
the relationship between personality and PTS, in order to test Hypothesis 3
(Coping and rumination will mediate the relationship between PTS and
personality) of the current study, showed that helplessness coping had a mediator
role on the relationship between neuroticism and PTS. As literature findings
(Folkman & Lazarus, 1980; Bosson et al., 2012) showed, coping mechanisms
have a mediator role on the relationship between the experience of traumatic event
and the development of posttraumatic stress. Moreover, the Multivariate Risk
Factor Model (Freedy et al., 1993) supported these findings, suggesting that the
mental health outcomes depend on the combination of pre-event, within-event,
and post-event factors. Neuroticism is a personality trait accompanied by

difficulty in emotion regulation, feelings of helplessness, a sense of low

&9



controllability of and low responsibility about the event. The sense of
uncontrollability and external locus of control may lead neurotic individuals to
feel helpless about the situation and to take a passive stance in face of the negative
effects of the accident. This may maintain the feelings of distress and anxiety that
are destructive emotions including irrational beliefs that negatively affect
individual’s adaptation to the new situation, and facilitate the occurrence of PTS.
Regarding the factors predicting the three domains of posttraumatic stress,
namely intrusion, avoidance, and hyperarousal, the results of the current study
showed that neuroticism was a positive associate of both intrusion and
hyperarousal domains. However, in both regression analyses conducted separately
for intrusion and hyperarousal, neuroticism was no longer significant when
helplessness coping was entered into the regression equation. In other words,
individuals with neurotic personality tended to use helplessness coping in order to
deal with the negative effects of the accident; but helplessness coping seems to be
a maladaptive strategy since rather than helping individuals to cope with the
trauma it facilitated an ongoing distress about the accident. On the other hand,
none of the personality characteristics predicted the avoidance domain of PTS.
Meaning that the avoidance cluster of PTS is not related to personality
characteristics. As Goral, Kesimci, and Gencoz (2006) found, avoidance
responses increased as the controllability of the event decreased. Accordingly,
traffic accidents are among potential traumatic events that are perceived as
uncontrollable once they occur and producing distress on individuals. Regarding
negative valence, as Gencoz and Oncul (2012) described, negative valence was
negative self-attributions characterized by submissively accepting the situation
and avoiding struggling. In the present study, negative valence was negatively
associated with intrusion and hyperarousal domains of PTS. In the regression
analysis conducted for the hyperarousal domain, with the entrance of intrusive
rumination, negative valence was no longer significant; however, when all the
variables of the study were in the regression equation, negative valence still
negatively predicted the intrusion domain of PTS. Intrusion domain includes
reactions shown to adapt to the new situation creating distress; however,

individuals with negative valence might tend to accept the event with its negative
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aspects rather than attempting to cope with them. Therefore, individuals low in
negative valence scores may show more intrusion following traffic accidents.
Regarding the three domains of PTS, namely intrusion, avoidance, and
hyperarousal, the findings of the current study showed that avoidance domain
seems to be a different component that may be regarded by the participants as an
adaptive coping strategy. In the light of all these findings, Hypothesis 2 (Different
factors will predict each of the three domains of PTS) of the present study was
supported.

In the present study, helplessness coping positively predicted all three
domains of PTS, namely intrusion, avoidance, and hyperarousal. The relationship
of helplessness coping with PTS was discussed in the mediation findings on PTS.
In addition to helplessness coping, fatalistic coping was also positively associated
with the avoidance domain of PTS. Attributing the event to an outer and
uncontrollable source such as the God, accepting the event as it is, and a sense of
external locus of control are related features of fatalistic coping. In the short term,
passively accepting the event and its negative effects may serve to decrease the
distress level and psychological burden of the individual, however it is not
effective in the long term. Due to the fact that the participants of the current study
used avoidance domain of PTS as a coping strategy, fatalistic coping also served
to ignore the experience of the accident and its negative effects, in other words to
avoid the situation.

In regards to ruminations, the findings of the analyses on PTS domains
were in agreement with the findings on overall PTS score and they showed that
intrusive rumination was positively associated with both intrusion and
hyperarousal domains. However, according to the findings, there was no
association between intrusive rumination and avoidance domain of PTS. This
result may be related to the fact that ruminative thought serves as the appraisal of
the event, but individuals with the tendency to avoid traumatic event in order to
cope with the negative effects of the accident do not need to attribute a meaning to
the event thus they do not ruminate on the accident. Because of the fact that the
participants of the study may have considered the avoidance domain of PTS as an

adaptive coping that serves to reduce the distress and facilitate the adjustment
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following accident in the short run, they may disregard the ruminative thoughts
about accident. Therefore, they may be using avoidance as a coping strategy and
delay the processing and meaning making of the trauma.

The results of the analyses conducted to examine the factors associated
with PTS and the nature of their relationship have been discussed and most of
these findings were supported by the literature. As it was mentioned before,
understanding the factors, which were related to PTG, and the nature of their
relationship, was another purpose of the current study. Thus, in the next part, the
results of the analyses on PTG will be discussed in relation to the hypotheses of

the present study and literature findings.

4.1.2 Posttraumatic Growth and Five Domains of PTG

Posttraumatic growth (PTG) was defined as positive psychological change
experienced as a result of the struggle with highly challenging life events
(Tedeschi & Calhoun, 1995). In the current study, an overall PTG score was
measured by Posttraumatic Growth Inventory (PTGI; Tedeschi & Calhoun, 1996)
including five domains, namely new possibilities, spiritual change, relating to
others, personal strength, and appreciation of life. One of the purposes of the
current study was to investigate the factors associated with PTG and all of the five
domains. These factors were examined based on the Model of Life Crisis and
Personal Growth (Schaefer & Moos, 1992) by conducting a series of hierarchical
multiple regression analyses.

Personal system resources (gender, perceived social support, and
personality characteristics (extraversion, conscientiousness, agreeableness,
openness to experience, negative valence, and neuroticism); environmental
system resources (income); event related variables such as perceived severity and
timing of the event, and being driver or passenger during the accident; cognitive
appraisals (intrusive and deliberate ruminations); and coping mechanisms
(problem solving, helplessness, fatalistic, and seeking support coping) were
examined in order to understand their relationship with posttraumatic growth and

all its five domains on survivors of traffic accidents.
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The findings of the present study showed that income level, being a
passenger during the accident, perceived social support, agreeableness, perceived
severity of the accident, problem solving coping and deliberate rumination, all
positively predicted PTG. However, when all variables were in the regression
equation, only perceived severity of the accident, problem solving coping, and
deliberate rumination were significantly associated with PTG.

Regarding personality characteristics, the findings of the present study
showed a positive association between agreeableness and PTG. On the other hand,
with the entrance of problem solving coping into the regression equation,
agreeableness lost its statistical significance. In other words, problem solving
coping contributed more than agreeableness to explain the variance of PTG. With
the aim of understanding the nature of this relationship, mediation analysis was
conducted and the results showed that problem solving coping and deliberate
rumination had a mediator role on the relationship between agreeableness and
PTG. As a personality trait, agreeableness was characterized by tolerance to
frustration, more developed adaptability skills, and a sense of self control (Gencoz
& Oncul, 2012). Furthermore, as Tedeschi & Calhoun (1996) indicated, a feeling
of control was positively related to problem solving coping, which was also
related to PTG (Sheikh, 2008). Accordingly, in the present study, agreeable
individuals might perceive the accident and its effects as controllable and then this
sense of controllability helped them to actively cope with the negative effects of
the accident. This problem solving approach might help them to reappraise the
accident deliberately in a more objective and positive manner leading to an
enhanced self-esteem and self-efficacy (Sheikh, 2008) and also fostering the
belief that the individual is able to struggle with the accident and to deal with
future possible negative circumstances. Therefore, more long-term personal
growth and meaning making of the accident might be facilitated.

The findings on the mediation analyses in PTG revealed that Hypothesis 7
(Coping and rumination will mediate the relationship between PTG and
personality) of the present study was supported.

Post trauma variables are appraisals and coping responses that follow the

experience of traumatic events. Coping responses are important factors that
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facilitate or complicate the adaptation of individuals to highly stressful
circumstances (Lazarus & Folkman, 1984; Schaefer & Moos, 1992). Accordingly,
Tedeschi and Calhoun (2004) emphasized the importance of the process of
struggling with trauma rather than trauma itself, thus they also stressed the
importance of coping mechanisms. The Model of Life Crises and Personal
Growth (Schaefer & Moos, 1992) covered the coping mechanisms as post trauma
factors which are important in facilitating positive outcomes following traumatic
experiences. In the present study, the results of the regression analysis conducted
for PTG showed that problem solving coping was positively related to PTG.
Because of the fact that problem solving coping is a coping strategy that focuses
directly on the problem in order to deal with it by taking some actions, individuals
using this type of coping are ready to take the initiative to deal with the negative
consequences of trauma.

Regarding ruminations, the results of the present study showed that
deliberate rumination was significantly related to PTG and all of its five domains
such as new possibilities, spiritual change, relating to others, personal strength,
and appreciation of life. As Cann et al. (2011) defined the term deliberate
rumination as a purposeful rumination aiming to understand the meaning and
consequences of the event. Regarding the current study, a traffic accident
perceived as a traumatic event, violates the existing cognitive schemas of
individuals about themselves and the world. This violation is painful for the
individuals because of disrupting their balance, therefore they tend to reappraise
the situation in order to acquire a new balance and relieve pain. Therefore, they
have the opportunity to find benefits of the accident, rebuild their core beliefs and
assumptive world, which leads to personal growth.

In regard to event related variables, similar to the findings on PTS,
perceived severity of the event was also consistently and positively associated
with PTG and all its five domains namely new possibilities, spiritual change,
relating to others, personal strength, and appreciation of life. As depicted in the
Model of Life Crisis and Personal Growth (Schaefer & Moos, 1992), perceived
severity of the event is an event related factor producing perception of danger to

the physical and psychological integrity of the individual. This is in agreement
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with Tedeschi and Calhoun’s (2004) assertion that the more strong the event is the
more need there is to process and thus to arrive at meaning and growth.

In the light of all these findings, Hypothesis 4 (After controlling for the
effect of gender, income, being driver or passenger during the accident, and
perceived social support; personality variables, perceived severity of the accident,
coping, and rumination will predict (i.e. explain a significant variance) PTG
scores and all of the five domains) of the present study was supported.

Regarding the factors predicting the five domains of PTG, namely new
possibilities, spiritual change, relating to others, personal strength, and
appreciation of life, the results of the present study showed that agreeableness was
a positive associate of new possibilities and appreciation of life domains. These
findings were supported by the findings in the literature showing that
agreeableness was positively related to appreciation of life domain on trauma
survivors (Karanci et al., 2012; Wang et al., 2013). As these findings showed,
agreeable individuals are more apt to tolerate the frustration, they have an
increased sense of control, and trust, and therefore they may perceive the accident
as an experience that they can cope with by searching resources to deal with
negative effects of the accident. Moreover, since they are compliant individuals
they may be more prone to become aware of the positive sides and appreciate the
value of their lives, in other words they tend to appreciate their life and realize
new possibilities in the aftermath of accident.

Regarding coping mechanisms, the findings showed that problem solving
coping was a positive associate of new possibilities, relating to others, personal
strength, and appreciation of life domains. Furthermore, fatalistic coping was
significantly related to spiritual change and personal strength domains. As it was
mentioned before, fatalistic coping is a passive and emotion focused coping
strategy that can facilitate the occurrence of PTS; however, the passive stance of
individuals using fatalistic coping in face of negative effects of trauma may be
related to high external locus of control. Although external locus of control was
linked to posttraumatic stress in the literature, in Turkish culture religious beliefs
and trusting the God are very important concepts facilitating coping. Moreover, it

is believed that taking some necessary actions is needed to deserve the God’s help
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in order to deal with negative life events. Therefore, in the present study, fatalistic
coping might serve to regulate the negative emotions that resulted from the
accident and facilitate the acceptance of the accident and its effects as they are.
This acceptance of the accident and need for the help of the God, might serve to
facilitate positive spiritual changes and a sense of personal strength for possible
future negative life events.

In terms of PTG domains, the results of the present study showed that the
factor related to the five domains of PTG differed especially in spiritual change
domain. Spiritual change domain, in addition to fatalistic coping, was predicted
also by deliberate rumination. Therefore, spiritual change, although it includes a
fatalistic coping, which is less active coping strategy than problem solving coping,
also includes an active and deliberate process of rumination serving to actively
appraise the situation and finding meaning of the accident. This finding supported
the idea that in the Turkish culture it is necessary to take some action to deserve
the God’s help.

All these findings revealed that Hypothesis 5 (Different factors will
predict each of the five domains of PTG) of the study was supported.

4.1.3 The Effects of Change in Positive Driver Behaviors on PTG

As Hobfoll (1989) suggested in the Conservation of Resources (COR)
Theory, in order to report a real, positive, and more constructive adaptation to
traumatic experiences and their effects, a transition process from cognitions to
action is necessary. This process was called as “action based growth”. The need
for a shift from growth cognitions to growth actions emerged from the findings on
the illusory side of PTG (Taylor, 1983; Taylor & Aymor, 1996; Maercker &
Zoellner, 2004; Zoellner & Maercker, 2006). In the literature, it was proposed that
illusory side of PTG is a perception of growth that is not real and serves to
balance negative emotions that individuals are unable to cope with. Therefore,
these distorted positive illusions of growth decrease the distress level following
trauma, however they are ineffective to promote a real and permanent growth in

the long run.
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In the present study, in order to examine the role of action on the growth
process and to test Hypothesis 6 (The changes in positive driver behaviors as a
result of the accident, for the drivers sample will positively predict PTG and will
augment the explained variance of the model), data including 187 active driver
survivors of traffic accident were entered into hierarchical regression analysis.
The variable of changes in the positive driver behaviors was entered into the
regression equation in the last step of the regression. The findings showed that
perceived social support, agreeableness, perceived severity of the accident,
problem solving coping, deliberate rumination, fatalistic coping, and changes in
the positive driver behaviors were positive associates of PTG. However, with all
variables in the regression equation, only perceived severity of the accident,
problem solving coping, deliberate rumination, fatalistic coping, and changes in
the positive driver behaviors remained significant. As Hobfoll et al. (2007)
proposed, some action and active problem solving coping strategies have a crucial
role on the development of a real and permanent PTG. In the present study, after
all the variables predicting PTG were entered, still the changes in the positive
driver behaviors significantly contributed to the explained variance in PTG. This
finding emphasizes the crucial role of action rather than only cognitions, severity
of accident and coping on the development of growth following an accident. The
power of the changes in the positive driver behaviors of survivors emphasized the
importance of action in the growth process following traffic accidents. Driver
survivors with their negative experience in mind also tended to change their
driving behaviors in a positive direction. This is a sign of a real positive
adaptation due to the fact that it also accompanied deliberate rumination and
problem solving coping strategies. The translation from growth cognitions to
growth actions is beneficial to report a real PTG, since taking action restores the
sense of control and feelings of competence. The experience of trauma shattered
the beliefs about the self, world, and others, thus taking some action will restore
the belief that one can handle the negative sides of the accident and is able to
protect oneself and loved ones. In other words, accident survivors may actualize
their growth cognitions, either illusory or real, through changes in the positive

driver behaviors. These findings gave the opportunity to develop new programs
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aiming to support PTG by motivating traffic accident survivors to take some
action as well as deliberately ruminating and coping with the accident.
Furthermore, a mediation analysis was performed in order to test whether
change in the positive driver behavior has a mediator role on the relationship
between personality and PTG. The results of the mediation analysis showed that
changes in the positive driver behaviors of accident survivors mediated the
relationship between agreeableness and PTG. Therefore Hypothesis 8 (Changes in
the positive driver behaviors as a result of the accident will mediate the
relationship between PTG and personality) of the current study was supported.
This finding is in agreement with another finding of the present study showing the
mediator role of problem solving coping and deliberate rumination on the
relationship between agreeableness and PTG. In other words, both problem
solving coping and deliberate rumination are post event processes including active
efforts to adjust to the accident, similarly changes in the positive driver behaviors
also resulted from a purposeful effort to change the driving behaviors in a positive
way. Since agreeable individuals are more adaptive to new situations, they are
also more likely to change their behaviors in order to eliminate the risk of re-
experiencing a traffic accident. Similar to the findings of the regression analysis,
this finding was also important in terms of revealing the role of action in the
growth process of traffic accident survivors as depicted by Hobfoll et al. (2007).
The findings of the present study on PTS and PTG were discussed in this
section. In terms of factors related to PTS and PTG, perceived severity of the
accident was positively related to both dependent variables and all their domains.
Severity perception may shake the basic assumptions of the individual about the
world and increase both the distress reactions and growth following the accident
(Tedeschi & Calhoun, 2004). The factors associated with PTS and PTG differed
in terms of personality characteristics and event related ruminations. While
neuroticism and intrusive rumination were positively related to PTS;
agreeableness and deliberate rumination were positive associates of PTG.
Intrusive and deliberate types of rumination differ in terms of the motivational
factors. In other words, neuroticism is a personality trait related to feelings of

anxiety, whereas agreeableness is related to adaptiveness and frustration tolerance.

98



Furthermore, intrusive rumination is an unintentional focus on negative effects of
the accident and symptoms of distress therefore was related to PTS; however
deliberate rumination is composed of controlled thoughts aiming to meaning

making about the event and solve the problem, therefore it was related to PTG.

4.2 Strengths and Clinical Implications of the Current Study

The positive and negative effects of various traumatic events on survivors
are frequently studied in the psychology literature. Especially posttraumatic stress
that results from the experience of traffic accidents was frequently examined in
the literature. However, psychological growth in the aftermath of traffic accidents
is a relatively rarer topic studied in the literature. Understanding the factors
related to positive outcomes of traffic accidents becomes crucial in order to
support psychological health of accident survivors by assisting their awareness
about the positive sides of the accident through psychotherapy or training
processes.

In the light of comprehensive models such as the Model of Life Crisis and
Personal Growth (Schaefer & Moos, 1992), the Multivariate Risk Factor Model
(Freedy et al., 1993), and COR Theory (Hobfoll, 1989), the present study led to a
better understanding of the factors explaining the occurrence of PTG as well as
PTS. Neurotic personality, perceived severity of the accident, helplessness coping
and intrusive rumination were the associates of PTS; whereas, agreeable
personality, perceived severity of the accident, problem solving coping, and
deliberate rumination were the factors related to PTG. These findings of the
current study especially those related to PTG are also beneficial for developing an
intervention manual to provide support for traffic accident survivors and teaching
them how to better adapt to the experience of accident by fostering the use of
effective coping and rumination strategies. In the intervention programs aiming to
support accident survivors, it can be more beneficial to teach them firstly to take
an action so to drive more safely due to the fact that the presence of action might

facilitate a true personal growth following trauma.
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The findings of the current study demonstrated that helplessness and
problem solving approaches were related to PTS and PTG, respectively. In order
to increase PTG and decrease PTS, developing specific training programs and
manuals for traffic accident survivors that aim to encourage the use of problem
solving coping including accident specific coping behaviors and some active
behavioral changes as well as voluntary cognitive processes such as enforcing
deliberate ruminations rather than intrusive ruminations about the accident is
important.

In psychotherapy process, in order to support psychological health of the
survivors, it is very important to clearly understand the experience of traffic
accident and the meaning of it for the individual. Clinicians working with
survivors of traffic accidents may focus on supporting volunteer and active
appraisals and coping mechanisms in the aftermath of accidents. Since, this may
increase the opportunity to take action while showing some cognitive changes to
cope with the event. Moreover, listening to survivors’ growth experiences such as
the changes in their sense of self, the world, and their relationships and supporting
them to become aware of these positive changes may foster the development of
PTG. Furthermore, discussing differences between pre accident and post accident
perceptions of survivors about their coping strategies, sense of self efficacy, may
emphasize the positive adaptation and support personal growth following accident.
In the psychotherapy process, it is also very important not to force the individual
to become aware of positive outcomes of the event but to allow them to realize the
benefits of their coping process such as increased self efficacy, self confidence,
and sense of control. It is also beneficial that the clinicians listen to their patients
in order to just understand the accident, its psychological effects on the individual
and the feelings that resulted from the experience of the accident by being a
facilitator of the adaptation and growth process rather than trying to solve the
problem as an expert. This may give the clients trust and the sense of being
understood by the clinician. In addition, clinician’s belief on the possibility of
personal growth following trauma is crucial in the process of psychotherapy.
Accordingly, the findings of the present study can be used in psychotherapy

process and specific training programs addressing traffic accident survivors, to
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support the positive changes following the accident.

Furthermore, the findings of the present study are important in terms of
emphasizing the importance of focusing on the aim of increasing positive driving
behaviors rather than decreasing negative ones. Therefore, conducting more
research in order to understand the most effective way on making survivors drive
more safely on the traffic might be beneficial. Therefore, this information can be
used in psychotherapy process and specific training programs addressing traffic
accident survivors, to support the changes in positive driver behaviors.

Moreover, the findings of the current study provided information about the
nature of the relationship between personality traits, and PTS and PTG by means
of mediation analyses. Due to the findings of these analyses, the importance of
post trauma variables was delineated. Putting forward the appraisals and coping
strategies is very important in order to develop successful interventions for
accident survivors.

Besides several strengths and clinical implications of the current study,
limitations of the current study and directions for future research will be discussed

in the following section.

4.3 Limitations of the Current Study and Directions for Future Research

Regarding the limitations of the current study, self-report method was used
in order to collect the data. This method increases the risk of self-report bias.
Therefore, the reliability of participants’ answers to some of the items, like
accident severity, needs to be questioned.

Another limitation of the current study is that Survey Monkey method was
used to reach the participants. Due to the fact that Survey Monkey is available on
the web, only individuals from higher education levels are likely to provide
responses, which may produce a biased sample. Therefore, a problem of
representativeness and generalizability of the findings to the general population
arises. Future studies can involve a variety of participants from different socio-
economic status, for instance drivers of commercial vehicles, and participants

who have no Internet access.
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Another limitation of the present study is the use of cross sectional design.
Because of the fact that posttraumatic stress and posttraumatic growth are both
time evolving processes, future longitudinal research studies are needed to

provide information about the effect of time elapsed since the accident.
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APPENDICES

Appendix A: Socio-demographic Information Form

Yasiniz: Cinsiyetiniz: O Erkek 0 Kadm

Medeni Durumunuz:
O Bekar O Nisanlt 0 Evli O Bosanmig 0 Dul

Egitim Diizeyiniz:

0Yok O lilkdgretim OLise o©Lisans 0O Yiksek Lisans 0O Doktora
Mesleginiz:
Calistyor musunuz? 0 Evet 0 Hayir

Cevabiniz hayir ise;
Ne zamandir? .... yil .... ay

Cevabiniz evet ise;
Ne zamandir? .... yil .... ay Yaptiginiz is?

Size gore gelir seviyeniz nedir?
0 Cok Diisiik 0 Diistik O Orta 0 Ortani Ustii O Yiiksek

KAZA iLE ILGILi BILGILER

Son 10 yil igerisinde kag trafik kazasi gegirdiniz?

Birden fazla kaza yasadiysaniz, sizi en ¢ok etkileyen kazanin tarihi nedir?

(Liitfen bundan sonraki sorular: bu kazay: diisiinerek cevaplandiriniz)

Kazay1 ne sekilde yasadiniz? [] Stirticti [] Yolcu

Kazay gecirdiginiz arag tipi neydi?
1 Ozel otomobil [ Taksi [] Otobiis [] Minibis [ Kamyon
[ Diger (belirtiniz)

Kazada sizin bulundugunuz aragtaki maddi hasar derecesi ne kadardi?
[J Hi¢ [ Cok hafif [ Hafif [ Orta derecede ~ [] Agir [ Cok agir
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Kazada diger arag/araglardaki maddi hasar derecesi ne kadardi1?
[J Hi¢ [ Cok hafif [ Hafif [J Orta derecede ~ [J Agir [ Cok agir

Kazada sizin yaralanma dereceniz ne kadardi1?
[J Hi¢ [ Cok hafif [ Hafif [ Orta derecede [J Agir [ Cok agir

Kazada bagskalar1 yaralandi mi1? [ Evet [] Hayir
Evet ise, kag kisi?

Bu kisilerin yaralanma derecesi neydi? (Birden fazla ise, en ciddi yaralanan kigi
icin doldurunuz)
[J Hi¢ [ Cok hafif [ Hafif [ Orta derecede [J Agir [ Cok agir

Kazada 6len oldu mu? [ Evet [] Hayir

Cevabiniz evet ise;

Olen kisi say1s1 kact1?

Olenler arasinda akrabaniz/ arkadasiniz/ yakinmiz var miyd1? [J Evet [] Hayir

Kaza sirasinda sizin veya baskasinin dlecegi akliniza ne kadar geldi?

[] Hig [] Cok az [] Olduk¢a [ Fazla [ Cok fazla
Kaza sirasinda ne kadar korktunuz ya da dehset duygusuna kapildiniz?

[] Hig [] Cok az [] Olduk¢a [ Fazla [ Cok fazla
Kaza sirasinda hissettiginiz ¢aresizlik ne kadardi?

[] Hig [] Cok az [] Olduk¢a [ Fazla [J Cok fazla
Kazadan sonra fiziksel bir tedavi gordiiniiz mii? [] Evet L] Hayir
Kazadan sonra psikolojik tedavi gordiiniiz mii? [] Evet (] Hay1r
Iyilesme siireciniz ne kadar siirdii? ..... sene .....ay .....gin

Kazanin sizde birakmig oldugu rahatsizlik ne kadardi1?
[J Hi¢ [ Cok hafif [ Hafif [ Orta derecede  [J Agir [ Cok agir
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Appendix B: Basic Personality Traits Inventory (BPTI)

Asagida size uyan ya da uymayan pek ¢ok kisilik 6zelligi bulunmaktadir.
Bu 6zelliklerden her birinin sizin i¢in ne kadar uygun oldugunu ilgili rakami1 daire
icine alarak belirtiniz.
Ornegin;

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

Hi¢ uygun degil Uygun degil  Kararsizim Uygun Cok uygun

1 2 4 5
g B
e s TR
58§ & S8 &
25E5% 256553
o RNy RNE o Ny NE
ESN 5SS SRS
1 Aceleci 12 3 45 24 Pasif 12 8 45
2 Yapmacik 12 3 45 25 Disiplinli 12 3 45
3 Duyarl 12 3 45 26 Acggozli 1 2 8 48
4 Konuskan 12 3 45 27 Sinirli 12 3 45
5 Kendinegivenen 1 2 3 4 5 28 Canayakin 12 3 45
6 Sogduk 12 3 45 29 Kizgin 12 3 45
7 Utangag 12 3 45 30 Sabit fikirli 1 72 & 4B
8 Paylagimci 12 3 45 31 Gorgusiiz 12 3 45
9 Genis /rahat 12 3 45 32 Durgun 12 3 45
10 Cesur 12 3 45 33 Kaygih 12 3 45
11 Agresif(Saldirgan) 1 2 3 4 5 34 Terbiyesiz 12 3 45
12 Caliskan 12 3 45 35 Sabirsiz 12 3 45
13 lgten pazarlikh 12 3 45 36 Yaratici (Uretken) 1 2 3 4 5
14 Girigken 12 3 45 37 Kaprisli 12 3 45
15 lyi niyetli 12 3 45 38 Igine kapanik 12 8 &8
16 lIgten 12 3 45 39 Cekingen 12 3 45
17 Kendindenemin 1 2 3 4 5 40 Alingan 1 2 & 4B
18 Huysuz 12 3 45 41 Hosgorilu 12 3 45
19 Yardimsever 12 3 45 42 Dizenli 12 3 45
20 Kabiliyetli 12 3 45 43 Titiz 12 3 45
21 Usengeg 12 3 45 44 Tedbirli 12 3 45
22 Sorumsuz 12 3 45 45 Azimli 12 3 45
23 Sevecen 12 3 45
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Appendix C: Event-related Rumination Inventory (ERRI)

Yasadiginiz kazaya benzer bir yasantidan sonra, her zaman olmasa da,

bazen insanlar, bu deneyim hakkinda diisiinmeye calismamalarina ragmen

kendilerini onunla ilgili diisiinceler i¢inde bulurlar. Asagida yer alan maddeleri

olayin hemen ardindaki haftalarda ne siklikla yasadiginizi belirtin.

0 1 2 3
Hi¢ olmadi / Hi¢ /Asla Nadiren Bazen Sik sik / Siklikla
1. Istemedigim halde olay1 diisiindiim. 0O 1 2 3
2. Olayla ilgili disiinceler aklima geldi ve onlar hakkinda 0 1 2 3

diistinmeden duramadim.

3. Olayla ilgili diigiinceler dikkatimi dagitt1 ya da beni konsantre 0 1 2 3
olmaktan alikoydu.

4. Olayla ilgili goriintii ya da diisiincelerin zihnime girmesine engel [0 1 2 3
olamadim.

5. Olaya ait diisiinceler, anilar ya da goriintiiler istemesem de aklima [0 1 2 3
geldi.

6. Olayla ilgili diisiinceler deneyimimi yeniden yagamama neden 0 1 2 3
oldu.
7. Olayi hatirlatan seyler, yasadigim deneyimimle ilgili diigiinceleri [0 1 2 3
geri getirdi.

8. Kendimi otomatik olarak ne olmus oldugu ile ilgili disiiniirken 0 1 2 3
buldum.

9. Diger seyler beni, yasadigim deneyimle ilgili diiginmeye 0 1 2 3
yonlendirip durdu.

10. Olayla ilgili diisiinmemeye ¢alistim ama diisiinceleri aklimdan 0 1 2 3
¢ikaramadim.
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Yasadiginiz kazaya benzer bir yasantidan sonra, her zaman olmasa da,

bazen insanlar, 6zellikle ve Kkasith olarak bu deneyim hakkinda diisiinerek

vakit gecirirler. Asagida yer alan maddeler icin, olaymn hemen ardindaki

haftalarda eger olduysa ne siklikla, belirtilen konular ile ilgili olarak diigiinmek

icin Ozellikle vakit gecirdiginizi belirtin.

0 1 2 3
Hi¢ olmadi / Hig /Asla Nadiren Bazen Sik sik / Siklikla

1. Yasadigim deneyimden anlam bulup bulamayacagimla ilgili 0 1 2 3
diistindiim.

2. Yasamimdaki degisikliklerin deneyimimle ugragmaktan |0 1 2 3
kaynaklanip kaynaklanmadigini diistindiim.

3. Kendimi, yasadigim deneyimle ilgili duygularim 0o 1 2 3
hakkinda diisiinmeye zorladim.

4. Yasadigim deneyimin sonucunda bir sey 6grenip 0o 1 2 3
ogrenmedigimle ilgili diistindiim.

5. Bu deneyimin diinya ile ilgili inan¢larimi degistirip 0o 1 2 3
degistirmedigi hakkinda diisiindiim.

6. Bu deneyimin gelecegim i¢in ne anlama gelebilecegi 0O 1 2 3
hakkinda diisiindiim.

7. Digerleri ile olan iliskilerimin, yasadigim deneyimin 0o 1 2 3

ardindan degisip degismedigi hakkinda diisindiim.

8. Kendimi olayla ilgili duygularimla bas etmeye zorladm. |0 1 2 3

9. Olayn beni nasil etkilemis oldugu hakkinda 6zellikle 0O 1 2 3
diisiindiim.

10. Olay hakkinda diislindiim ve ne oldugunu anlamaya 0O 1 2 3
caligtim.
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Appendix D: Ways of Coping Inventory (WCI)

Asagida, onemli olabilecek olaylar karsisinda kisilerin davranis, diislince
ve tutumlarimi belirten bazi climleler verilmistir. Liitfen her ciimleyi dikkatle

okuyunuz. Yasadiginiz kazanin etkileri ile basa cikmak icin, bu ciimlelerde

anlatilanlar1 ne siklikla kullandiginiz1 size uygun gelen kutuyu daire igine alarak
belirtiniz. Higbir ciimleyi cevapsiz birakmamaya calisiniz. Her ciimleyle ilgili

yalniz bir cevap kategorisini igaretleyiniz.

Hicbir Her

Zaman | Nadiren | Bazen | Zaman
1. Aklim1 kurcalayan seylerden kurtulmak 0 1 2 3
icin degisik islerle ugragtim.
2. Bir mucize olmasini bekledim. 0 1 2 3
3. Iyimser olmaya galigtim. 0 1 2 3
4. Cevremdeki insanlardan sorunlarimi 0 1 2 3
¢ozmemde bana yardimc1 olmalarini
bekledim.
5. Bazi seyleri biiyiitmeyip tizerinde 0 1 2 3
durmamaya caligtim.
6. Sakin kafayla diisiinmeye ve 0 1 2 3
Ofkelenmemeye ¢aligtim.
7. Durumun degerlendirmesini yaparak en 0 1 2 3
iyi karar1 vermeye ¢aligtim.
8. Ne olursa olsun direnme ve miicadele 0 1 2 3
etme giiclinii kendimde hissettim.
9. Olanlar1 unutmaya caligtim. 0 1 2 3
10. “Baga gelen ¢ekilir” diye diigiindiim. 0 1 2 3
11. Durumun ciddiyetini anlamaya c¢aligtim. 0 1 2 3
12. Kendimi kapana sikismis hissettim. 0 1 2 3
13. Duygularimi paylastigim kisilerin bana 0 1 2 3
hak vermesini istedim.
14. “Her iste bir hayir var” diye diistindiim. 0 1 2 3
15. Dua ederek Allah’tan yardim diledim. 0 1 2 3
16. Elimde olanlarla yetinmeye caligtim. 0 1 2 3
17. Olanlar1 kafama takip siirekli 0 1 2 3
diistinmekten kendimi alamadim.
18. Sikintilarimi i¢imde tutmaktansa 0 1 2 3
paylagmayi tercih ettim.
19. Mutlaka bir ¢6ziim yolu bulabilecegime 0 1 2 3
inanip bu yolda ugrastim.
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Hicbir Her
Zaman | Nadiren | Bazen | Zaman
20. “Is olacagma varir” diye diisiindiim. 0 1 2 3
21. Ne yapacagima karar vermeden 6nce 0 1 2 3
arkadaslarimin fikrini aldim.
22. Kendimde her seye yeniden baglayacak 0 1 2 3
giicii buldum.
23. Olanlardan olumlu bir seyler ¢ikarmaya 0 1 2 3
caligtim.
24. Bunun alin yazis1 oldupunu ve 0 1 2 3
degismeyecegini diislindiim.
25. Sorunlarima farkli ¢6ziim yollar1 aradim. 0 1 2 3
26. “Olanlar1 keske degistirebilseydim” diye 0 1 2 3
diistindiim.
27. Hayatla ilgili yeni bir bakis a¢is1 0 1 2 3
gelistirmeye ¢aligtim.
28. Sorunlarimi adim adim ¢ézmeye 0 1 2 3
caligtim.
29. Her seyin istedigim gibi olmayacagini 0 1 2 3
diistindiim.
30. Dertlerimden kurtulayim diye fakir 0 1 2 3
fukaraya sadaka verdim.
31. Ne yapacagimi planlayip ona gore 0 1 2 3
davrandim.
32. Miicadele etmekten vazgectim. 0 1 2 3
33. Sikintilarimin kendimden 0 1 2 3
kaynaklandigini diisiindiim.
34. Olanlar karsisinda “kaderim buymus” 0 1 2 3
dedim.
35. “Keske daha giiclii bir insan olsaydim” 0 1 2 3
diye diigiindiim.
36. “Benim su¢um ne” diye diislindiim. 0 1 2 3
37. “Allah’1n takdiri buymus” deyip kendi 0 1 2 3
kendimi teselli etmeye ¢aligtim.
38. Temkinli olmaya ve yanlis yapmamaya 0 1 2 3
caligtim.
39. Cozlim i¢in kendim bir seyler yapmak 0 1 2 3
istedim.
40. Hep benim yiiziimden oldu diye 0 1 2 3
diistindiim.
41. Hakkimi savunmaya ¢alistim. 0 1 2 3
42. Bir kisi olarak olgunlastigimi ve iyi 0 1 2 3

yonde gelistigimi hissettim.
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Appendix E: Posttraumatic Growth Inventory (PTGI)

Asagida yasadiginiz kazadan dolay1 yasaminizda olabilecek bazi degisiklikler
verilmektedir. Her ciimleyi dikkatle okuyunuz ve belirtilen degisikligin sizin i¢in ne
derece gergeklestigini asagidaki 6lgegi kullanarak belirtiniz.

0 = Kazadan dolay1 boyle bir degisiklik yasamadim

1 = Kazadan dolayi1 bu degisikligi cok az derecede yasadim

2 = Kazadan dolay1 bu degisikligi az derecede yasadim

3 = Kazadan dolay1 bu degisikligi orta derecede yasadim

4 = Kazadan dolay1 bu degisikligi oldukca fazla derecede yasadim
5 = Kazadan dolayi1 bu degisikligi asir1 derecede yasadim

2] < %)
g |3 |3 |B
7] 2 b ]
< S < S
5 ) Sn )
Y5 |2 |2 |
| %2 |2 | £ - B
o— <) N j- — 73
==H IS < Q Q <
1. Hayatima verdigim deger artt1. 0 1 2 3 4 5
2. Hayatimin kiymetini anladim. 0 1 2 3 4 5
3. Yeniilgi alanlar1 gelistirdim. 0 1 2 3 4 5
4. Kendime giivenim artt1. 0 1 2 3 4 5
5. Manevi konular1 daha iyi anladim. 0 1 2 3 4 5
6. Zor zamanlarda baskalarina giivenebilecegimi 0 1 2 3 4 5
anladim.
7. Hayatima yeni bir yon verdim. 0 1 3 5
8. Kendimi diger insanlara daha yakin hissetmeye 0 1 2 3 4 5
bagladim.
9. Duygularimi ifade etme istegim artt1. 0 1 2 3 4 5
10. Zorluklarla basa ¢ikabilecegimi anladim. 0 1 2 3 4 5
11. Hayatimi daha iyi seyler yaparak 0 1 2 3 4 5
gecirebilegimi anladim.
12. Olaylar1 oldugu gibi kabullenmeyi 6grendim. 0 1 2 3 4 5
13. Yasadigim her giiniin degerini anladim. 0 1 2 3 4 5
14. Yasadigim kazadan sonra benim i¢in yeni 0 1 2 3 4 5
firsatlar dogdu.
15. Baskalarma kars1 sefkat hislerim artt1. 0 1 2 3 4 5
16. Insanlarla iliskilerimde daha fazla gayret 0 1 2 3 4 5
gdstermeye bagladim.
17. Degismesi gereken seyleri degistirmek icin 0 1 2 3 4 5
daha fazla gayret gdstermeye bagladim.
18. Dini inancim daha gii¢lendi. 0 1 2 3 4 5
19. Diisiindiigiimden daha gii¢lii oldugumu 0 1 2 3 4 5
anladim.
20. Insanlarin ne kadar iyi oldugu konusunda gok 0 1 2 3 4 5
sey 6grendim.
21. Baskalarina ihtiyacim olabilecegini kabul 0 1 2 3 4 5
etmeyi 6grendim.
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Appendix F: Impact of Event Scale — Revised (IES-R)

Asagida, stresli bir yagam olayindan sonra insanlarin yasayabilecegi bazi
zorluklarin bir listesi sunulmustur. Her ciimleyi dikkatlice okuyunuz. Yasadiginiz kazayi
diisiinerek gectigimiz yedi giin icerisinde, yasadiginiz bu zorluklarin sizi ne kadar
rahatsiz ettigini climlelerin sagindaki bes kutucuktan yalnizca birini isaretleyerek
belirtiniz.

Orta Cok
Hi¢ | Biraz | Diizeyde Fazla Fazla

1. Kazayi hatirlatan her tiirlii sey, kazayla 0 1 2 3 4
ilgili duygularimi yeniden ortaya ¢ikardi.

2. Uykuyu siirdiirmekte giigliik ¢ektim. 0 1 2 3 4
3. Baska seyler benim kaza hakkinda 0 1 2 3 4
diistinmeyi siirdiirmeme neden oldu.

4. Alingan ve kizgin hissettim. 0 1 2 3 4
5. Kazay1 diislindiigiimde ya da 0 1 2 3 4

hatirladigimda bu konunun beni {izmesine
izin vermedim.

6. Diisiinmek istemedigim halde kazay1 0 1 2 3 4
distindiim.

7. Kaza hi¢ olmamis ya da gercek degilmis 0 1 2 3 4
gibi hissettim.

8. Kazay1 hatirlatan seylerden uzak durdum. 0 1 2 3 4
9. Kazayla ilgili goriintiiler aniden zihnimde 0 1 2 3 4
canlandi.

10. Urkek ve diken iistiinde hissettim. 0 1 2 3 4
11. Kaza hakkinda diisiinmemeye caligtim. 0 1 2 3 4
12. Kazayla ilgili olarak hala pek ¢ok 0 1 2 3 4
duygum vardi, ancak bunlarla hig

ilgilenmedim.

13. Kazayla ilgili hissizlesmis gibiydim. 0 1 2 3 4
14. Kendimi kazanin oldugu andaki gibi 0 1 2 3 4
davranirken veya hissederken buldugum

oldu.

15. Uykuya dalmakta giicliik ¢ektim. 0 1 2 3 4
16. Kazayla ilgili ¢cok yogun duygu 0 1 2 3 4
degisiklikleri yasadim.

17. Kazay1 hafizamdan (bellegimden) 0 1 2 3 4
silmeye ¢aligtim.

18. Dikkatimi toplamakta zorlandim. 0 1 2 3 4
19. Kazay1 hatirlatan seyler fiziksel tepkiler 0 1 2 3 4

gostermeme neden oldu (6rnegin terleme,
nefes almada giigliik, bag donmesi, kalp

carpintisi gibi).

20. Kazayla ilgili riiyalar gordiim. 0 1 2 3 4
21. Kendimi tetikte ve savunma durumunda 0 1 2 3 4
hissettim.

22. Kaza hakkinda konugmamaya caligtim. 0 1 2 3 4
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Appendix G: Multidimensional Scale of Perceived Social Support (MSPSS)

Asagida 12 ciimle ve her birinde de cevaplarinizi isaretlemeniz i¢in 1°den 7’ye
kadar rakamlar verilmistir. Her ciimlede sOyleneni sizin i¢in ne kadar ¢ok dogru
oldugunu veya olmadigini belirtmek i¢in o climle altindaki rakamlardan yalniz bir
tanesini daire i¢ine alarak isaretleyiniz. Bu sekilde 12 ciimlenin her birinde bir
isaret koyarak cevaplarinizi veriniz.

1. Ihtiyacim oldugunda yanimda olan 6zel bir insan var.

Kesinlikle hayir

1

2

3

4

5

6

7

Kesinlikle evet

2. Seving ve kederimi p

aylasabilecegim o6zel bir insan var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
3. Ailem bana gercekten yardimci olmaya cahisir.
Kesinlikle hayir 1 2 3 4 5 6 7/ Kesinlikle evet

4. Thtiyacim olan duygusal yardim ve destegi ailemden alirim.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
5. Beni gercekten rahatlatan bir insan var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
6. Arkadaslarim bana gercekten yardimci olmaya calisirlar.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
7. Isler kotii gittiginde arkadaslarima giivenebilirim.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
8. Sorunlarimi ailemle konusabilirim.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

9. Seving ve kederlerimi payl

asabilecegim ark

adaslarim var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
10. Yasamimda duygularima onem veren ozel bir insan var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
11. Kararlarimi vermede ailem bana yardimeci olmaya isteklidir.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
12. Sorunlarim arkadaslarimla konusabilirim.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
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Appendix H: Positive Driver Behavior Scale

Arac Kkullamiyorsamiz liitfen asa@idaki sorular1 cevaplaymmz. Arac

kullanmiyorsaniz anketi sonlandirabilirsiniz.

Asagida siirlicii davraniglariyla ilgili bir takim durumlar verilmistir.
Verilen her bir durumun sikhiginda, yasadiginiz kazadan dolay: bir artis olup

olmadigim asagidaki 6l¢egi kullanarak belirtiniz.

1= Kazadan dolay1, sikliginda hig artig olmadi.

2= Kazadan dolay1, sikliginda ¢ok az artis oldu.

3= Kazadan dolay1, sikliginda biraz artis oldu.

4= Kazadan dolay1, sikliginda orta derecede artis oldu.
5= Kazadan dolay1, sikliginda oldukea fazla artig oldu.

6= Kazadan dolay1, sikliginda asir1 derecede artis oldu.

ve benzeri maddeleri yayalarin iizerine sigratmamaya
dikkat etmek

N =l & =
g | S| 8| £8 €35 &9
E |2 Z|88 25| &9
O o = k= J
gl © =
1. Trafikte, diger siriiciilere engel teskil etmemeye 1 2 3 4 5 6
gayret gostermek
2. Gegis hakki sizde dahi olsa diger siiriiciilere yol | 1 213 4 5 6
vermek
3. Kargsidan gelen arag siiriiciisiiniin goriis mesafesini [ | 213 4 5 6
koruyabilmesi i¢in uzunlari miimkiin oldugunca az
kullanmak
4. Gereksiz yere giiriiltii yapmamak i¢in kornayi | 1 213 4 5 6
kullanmaktan kaginmak
5. Arkanizdaki aracin ileriyi iyi goremedigi 1 2 3 4 5 6
durumlarda sinyal vb. ile isaret vererek sollamanin
uygun oldugunu belirtmek
6. Otobanda trafik akisini saglayabilmek i¢in en sol 1 2 3 4 5 6
seridi gereksiz yere kullanmaktan kaginmak
7. Oniiniizdeki aracin siiriiciisiinii, onu rahatsiz | 1 21 3 4 5 6
etmeyecek bir mesafede takip etmek
8. Sollama yapan siiriiciiye kolaylilk olmasit i¢in | 1 213 4 5 6
hizinizi onun gecis hizina gore ayarlamak
9. Arkadan hizla gelen aracin yolunu kesmemek ic¢in [ 1| 2 3 4 5 6
sollamadan vazgecip eski yerinize dénmek
10. Trafikte, herhangi bir siiriicli size yol verdiginde 1 2 3 4 5 6
veya anlayis gosterdiginde, elinizi sallayarak, korna
calarak vb. sekilde tesekkiir etmek
11. Yayalarin karsidan karsiya gecebilmeleri igin gecis 1 2 3 4 5 6
hakki sizde dahi olsa durarak yol vermek
12. Aracimizi park ederken diger yol kullanicilarinin 1 2 3 4 5 6
(yayalar, siiriiciiler vb.) hareketlerini sinirlamamaya
0zen gostermek
13. Yesil 151k yandig1 halde hareket etmekte geciken | 1 2 3 4 5 6
ondeki ara¢ siirliciisiinii korna ¢alarak rahatsiz
etmemek
14. Aracimizi kullanirken yol kenarinda birikmis suyu | 1 2 3 4 5 6
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Appendix I: Informed Consent Form
Goniillii Katilhm Formu
Bu calisma Orta Dogu Teknik Universitesi Klinik Psikoloji Doktora

Programi ogrencisi Pmar Caglayan tarafindan yiiriitilen bir tez c¢aligmasidir.

Calismanin amact son 10 yil icerisinde oliimlii, yaralanmah veya maddi

hasarh bir trafik kazasinda yolcu veya siiriicii olan Kisilerin hayatlarinda bu

olayin nasil izler biraktigint anlamaktir. Calismaya katilim tamamryla goniilliiliik
temelinde olmalidir. Ankette, sizden kimlik belirleyici hi¢bir bilgi
istenmemektedir. Cevaplariniz tamamiyla gizli tutulacak ve sadece arastirmacilar
tarafindan degerlendirilecektir; elde edilecek bilgiler bilimsel yayinlarda
kullanilacaktir. Katilim sirasinda sorulardan ya da herhangi baska bir nedenden
otiri. kendinizi rahatsiz hissederseniz cevaplama isini yarida birakmakta
serbestsiniz. BOyle bir durumda anketi uygulayan kisiye, anketi
tamamlamadiginizi sdylemek yeterli olacaktir. Anket sonunda, bu calismayla
ilgili sorulariniz cevaplanacaktir. Bu ¢aligmaya katildiginiz i¢in simdiden tesekkiir
ederiz. Caligma hakkinda daha fazla bilgi almak i¢in arastirmanin yiiriitiiciisii ve
Orta Dogu Teknik Universitesi Klinik Psikoloji doktora égrencisi Pmar Caglayan
(Tel: 507 171 66 16; e-posta: pinarozb@gmail.com) ve tez danismani Prof. Dr.

Nuray Karanct (Tel: 312 210 31 27; e-posta: karanci@metu.edu.tr) ile iletisim
kurabilirsiniz.

Bu calismaya tamamen goniillii olarak katilyyorum ve ¢calismay: yarida
kesebilecegimi biliyorum. Verdigim bilgilerin bilimsel amach yayinlarda
kullanilmasini kabul ediyorum.

Isim Soyad Tarih Imza
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Appendix J: Turkish Summary

1. GIRIS

Travmatik olaylar ve bu olaylarin bireyler lizerindeki ¢esitli psikolojik
etkileri alanda siklikla ¢aligilmaktadir. Travmatik olayin yasanmasi, kiside travma
Oncesi ve sonrast faktorleri iceren bir siire¢ baslatir. Boylelikle, bu siire¢
genellikle Travma Sonrasi Stres (TSS) ve/veya Travma Sonrasi Gelisim (TSG)’e
neden olur. Trafik kazalar1 da diinyada ve Tiirkiye’de bu potansiyel travmatik
olaylar icerisinde yer almaktadir. Trafik kazasi gecirmenin birey iizerinde yarattig
psikolojik etkileri ve bu etkilerle iliskili diger aktorleri incelemek, Tiirkiye’deki
yiiksek kaza oranlar1 diisiiniildiiglinde ¢ok 6nemli bir yer tutmaktadir.

Bu caligmada, travma ve trafik kazalarmin ve bu olaylarin psikolojik
etkilerinin ve TSG ve TSS gelisimi iizerinde etkileri ile ilgili ¢alismalarin
kapsamli bir literatiir taramast sunulmaktadir. Calismanin yontem kisminda
sirastyla 6rneklem, veri toplama araglari, islem ve veri analizi hakkinda ayrintili

bilgiler verilmistir.

1.1 Travma ve Travmatik Yasam Olaylan

Travma kelimesi 1690’lara kadar uzanmakta, Eski Yunanca’da ‘trauma’
kelimesinden tiiremekte ve fiziksel yaralanma ve hasar anlamima gelmektedir.
1864°te travma konusunda psikolojik odagin artmasiyla beraber bu kelime de
‘anormal strese sebep olan fiziksel yaralanma’ seklinde tanimlanmaya baslamistir
(Online Etymology Dictionary).

Travmanin psikolojik yonlerine daha fazla odaklanilmasi I. Ve II. Diinya
Savaglar1 sonrasinda 6nem kazanmistir. Bunun yaninda II. Diinya Savasi’nda
soykirim magdurlar1 hakkinda yapilan ¢aligmalar da bu degisime 6nemli katkilar

saglamigstir.
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1.1.1 Diinyada ve Tiirkiye’de Trafik Kazalar

Sanayilesmis diinyada trafik kazalar1 ¢ok yaygindir. Trafik kazasi hareket
halindeki bir aracin diger bir araca veya yolda mevcut herhangi bir objeye
carpmast olarak tanimlanmistir. DSM-5’te (2013) de ciddi otomobil kazalari
direkt olarak yasanan travmatik olay kategorisinde bulunmaktadir.

Diinya Saghk Orgiiti'niin (2012) raporuna gore, trafik kazalari
yaralanmaya yol agarak oOlime sebep verme acisindan birinci sirada, tim
oliimlerin sebepleri arasinda ise onuncu siradadir. Diinya Saglhk Orgiitii’ne gore
her giin otoyollarinda meydana gelen kazalarda 3000 kisi yasamini yitirmektedir.

Tiirkiye’de trafik kazalarinin sikligi c¢ok yiiksektir. Trafik Giivenligi
Dairesi Bagkanligi’'nin 2015°te yayinladigi raporuna gore, 2014 yilinda
Tiirkiye’deki toplam trafik kazasi sayis1 1.199.010°dur. Tiirkiye Avrupa iilkeleri
arasinda trafik kazalarinin meydana gelis siklig1 agisindan {igiincii siradadir.

Literatiirde yapilan c¢alisma sonuclar1 trafik kazasi probleminin dnemini
vurgular niteliktedir. Blanchard ve Hickling’in (1998) belirttigi gibi Norveg,
Hollanda, Birlesik Krallik, Avustralya ve Kanada’da trafik kazalar1 konusunda
aktif arastirma ekipleri bulunmaktadir. Fakat Tiirkiye’de yiiksek trafik kazasi
oranlar1 ve Sliimlii yaralanmalarin ¢ok fazla olmasi sebebiyle daha fazla ¢alisma
yuritilmesi gerekmektedir. Trafik kazalarmmin psikolojik sonuglari ve bu
sonuclara yol acan faktorlerin incelenmesi, trafik kazasi gegiren kisilere yardimci

olacak programlarin gelistirilebilmesi acisindan biiyiik ihtiyactir.

1.2 Travmatik Olaylarin Magdurlar Uzerindeki Etkileri

Psikoloji literatiiriinde travmatik yasam olaylar1 daha c¢ok kisiler tizerinde
yarattiklar1 travma sonrasi stres ve travma sonrasi stres bozuklugu gibi olumsuz
etkileri ac¢isindan arastirllmistir. Fakat yapilan bir ¢ok arastirma bulgusu,
travmatik yasam olaylarinin olumsuz etkilerinin yaninda olumlu etkilerinin de
oldugunu ortaya koymustur. Bu olumlu etkiler literatiirde Travma sonrasi gelisim

olarak adlandirilmistir.
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Bu calismada, bir sonraki boliimde travmatik yasam olaylarinin olumsuz ve

olumlu psikolojik etkileri ve bu etkilerle iligkili faktorler incelenecektir.

1.3 Bilimsel Bulgular: TSS ve TSG ile iliskili Faktorler

1.3.1 Sosyo-demografik ve Kisilik Ozellikleri

Travmatik yasam olayinin dncesinde var olan sosyo-demografik ve kisilik
ozellikleri bireylerin travmaya verdikleri tepkiler iizerinde etkilidir.

Literatiirde yapilan calismalarin sonuglar1 yas, cinsiyet, gelir seviyesi ve
algilanan sosyal destek gibi sosyo-demografik Ozelikler TSS’nin meydana
gelmesinde etkili oldugunu ortaya koymustur.

Yas ve TSS arasindaki iligkiyi inceleyen arastirma bulgular1 birbirleriyle
celisen sonuglar ortaya koymustur. DSM-5 (2013) geng yasta travma yasamanin
TSSB gelistirme riskini arttirdigini belirtmektedir. Diger bir yandan, yapilan diger
caligmalarin bulgulart bireyler yaslandikca TSSB gelistirme riskinin arttigini
ortaya koymaktadir (Davidson, Hughes, Blazer, & George, 1991; Norris, 1992;
Perkonigg, Kessler, Storz, & Wittchen, 2000).

Cinsiyet ve TSS iligkisini inceleyen bir ¢cok ¢alisma ise kadin olmanin TSS
geligtirme riskini yordadigini ortaya koymaktadir (Tolin & Foa, 2006; Ehlers,
Mayou & Bryant, 1998). Karanci vd. (2012) kadin olmanin, travmatik yasam
olaymin ardindan gelistirilen stres belirtilerinin ciddiyeti ile olumlu bir iligkisinin
oldugunu bulmuglardir. Trafik kazalar1 iizerine yapilan ¢alismalarin bulgular1 da
bu c¢aligmalarin bulgularin1 dogrular niteliktedir (Ursano, Fullerton, Epstein,
Crowley, Kao, Vance, Craig, Dougall, & Baum, 1999; Fullerton, Ursano, Epstein,
Crowley, Vance, Kao, Dougall, & Baum, 2001; Lucas, 2003; Iteke, Bakare,
Agomoh, Uwakwe, & Onwukwe, 2011).

Algilanan sosyal destegin TSS olusumuna karsi koruyucu bir factor
oldugu yapilan bir ¢ok c¢alisma tarafindan ortaya konmustur (Hobfoll, Hall,
Canetti-Nisim, Galea, Johnson, & Palmieri, 2007; Hobfoll, Canetti-Nisim,
Johnson, Palmieri, Varley, & Galea, 2008; DSM-5, 2013). Trafik kazasi

magdurlartyla yiiriitiilen diger bir ¢calismanin bulgulart ise diisiik sosyal destek

131



puaninin  TSSB’yi yordadigini ortaya koymustur (Heron-Delaney, Kenardy,
Charlton, & Matsuoka, 2013).

Travma magdurlariin gelir seviyesinin TSS belirtileri ile iliskili oldugunu
bulan bir ¢ok ¢alisma vardir. Karanci vd. (2012) c¢esitli travmalara maruz kalmis
katilimcilarla yiiriittiikkleri ¢alismanin bulgular1 sonucunda gelir seviyesi arttikga
TSSB’nin siddetinin azaldigini belirtmislerdir. Buna benzer sekilde, diisiik gelir
seviyesinin TSSB’yi yordadigini ortaya koyan bir ¢ok calisma bulgusu vardir
(Perkonigg vd., 2000; Norris, Murphy, Backer, Perilla, Rodriguez, & Rodriguez,
2003). Fakat trafik kazas1 gegiren katilimcilarla yiiriitiilen bir diger ¢alisma da
gelir seviyesi ile TSSB’nin bir iligkisi olmadigi belirtmistir (Ursano vd., 1999).

Kisilik 6zellikleri ve TSS arasindaki iliskiyi inceleyen c¢alismalar 6nemli
bulgular ortaya koymustur. Karanci vd. (2012) farkli travma magdurlariyla
yaptiklar1 ¢alisma sonucunda, duygusal tutarsizlik, uyumluluk ve digadoniikligiin
TSS ile anlamli bir iligki i¢inde oldugunu bulmuslardir. S6z konusu ¢aligmada,
duygusal tutarsizlik ve uyumlulugun TSS ile pozitif bir iligskisi varken,
disadoniikliik arttikca TSS azalmaktadir. Baska bir ¢caligmada, yiiksek duygusal
tutarsizlik ve diisilk uyumluluk ve sorumluluk travmatik olay sonrasinda gelisen
stresi arttirici faktorlerdir (Caska & Renshaw, 2013).

Trafik kazast magdurlariyla yiiriitiilen ¢aligma bulgular1 ise duygusal
tutarsizligin akut stres bozuklugu ve akut stresin siddeti ile pozitif iliski igerisinde
oldugunu ortaya koymustur (Harvey & Bryant, 1999). Ayrica Dorfel, Rabe ve
Karl (2008) vyaptiklar1 arastirma sonucunda, disadoniiklik ve duygusal
tutarsizligin TSS siddetini yordadigini belirtmiglerdir.

1.3.2 Olaya lliskin Faktorler: Olayin Zamam ve Algilanan Ciddiyeti

Travmatik olayin ciddiyetinin TSSB’nin gelisimi ile iligkili oldugu sonucu
yapilan bir ¢ok arastirmada ortaya koyulmustur (Malt, Hoivik, & Blikra, 1993;
Ehlers vd., 1998; Dorfel vd., 2008). Trafik kazasi gegiren kisilerle yapilan
caligmalar sonucunda, yaralanma ciddiyetinin kaza magdurlarindaki TSSB
belirtilerini pozitif yonde yordadigi bulunmustur. Dorfel, Rabe ve Karl’in (2008)

44 kaza magduruyla ytrittiikleri ¢aligma bulgular1 algilanan kaza ciddiyetinin
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TSSB siddetini yordadigini ortaya koymustur. Benzer sekilde, Tiirkiye’deki kaza
magdurlartyla yapilan bir ¢aligma da bu bulgularla tutarli sonuglar ortaya
koymustur (Turan, Esel, & Keles, 2002).

Kazanin meydana gelmesinin iizerinden gecen siire de kazanin algilanan
ciddiyeti kadar onemlidir (Southwick, Morgan, & Darnell, 1995; McFarlane,
Atchison, & Yehuda, 1997; Grieger vd., 2006). Uzunlamasina aragtirmalar, gegen
zamanin TSSB gelisimi ile pozitif iliski igerisinde oldugunu gostermistir
(McFarlane vd., 1997). Ayrica, savasta yaralanan askerlerle yapilan calisma

sonuclar1 da ayn1 bulgular1 ortaya koymustur (Grieger vd., 2006).

1.3.3 Travma Sonrasi Faktorler: Bas Etme ve Ruminasyon

Bas etme, stres yaratan olaymn yasanmasinin ardindan igsel ve digsal
gereksinimleri biligsel ve duygusal olarak idare etme ¢abasi olarak tanimlanmistir
(Folkman & Lazarus, 1980). Adaptasyon siirecinde Onemli sey, olayin
kendisinden ziyade kisinin bu olayla nasil bas ettigidir (Tedeschi & Calhoun,
2004).

Bastirarak bag etme stratejisinin akut stres bozuklugu ve TSSB ile negatif
bir iliskisi vardir (Ginzburg vd., 2002). Diger bir yandan, Bryant ve Harvey
(1995) kaginmaci bas etme stratejisinin TSS belirtilerinin ortaya ¢ikmasinin
kolaylastirdigint bulmuslardir. Ayrica, Compas vd. (2001) problem ¢dzme odakli
bas etme stratejisinin daha saglikli adaptasyonu yordadigini belirtmektedirler.

Bas etme mekanizmalarinin yaninda biligsel yapilandirma da TSS ile
iligkilidir. Ruminasyonlar da biligsel yapilandirma olarak tanimlanir ve iki ana
baslikta gruplanmaktadir: intrusif ve istemli ruminasyonlar (Cann vd., 2011).
Yapilan aragtirma bulgulari, tekrar eden ve istemsiz olarak gelisen ruminasyonun
TSSB’yi yordadigimi ortaya koymustur (Clohessy & Ehlers, 1999, Ehlers vd.,
1998). Trafik kazasi magdurlariyla yapilan caligmalar da bu bulgularla uyum
icerisindedir (Ehlers vd., 1998; Mayou vd., 2002).
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1.4 TSG ile iliskili Faktorler

1.4.1 Sosyo-demografik ve Kisilik Ozellikleri

Yas ve TSG iliskisini inceleyen arastirmalar bu iki degisken arasinda
negatif yonlii bir iliski oldugunu gostermektedir (Polatinsky & Esprey, 2000;
Evers vd., 2001). Gen¢ yasta olma, bir ¢ok arastirmada, TSG ile iliskili
bulunmustur. Ayrica, trafik kazasi magdurlarinda da ayni sonuglar bulunmustur
(Merecz vd., 2012).

Park vd. (1996) kadinlarin erkeklerden daha fazla TSG yasadiklarini
ortaya koymustur. Tiirkiye’de kadinlara oranla daha fazla erkek siiriicii vardir,
boylece erkekler daha fazla trafik kazasina maruz kalmaktadirlar (Emniyet Genel
Midiirliigii, 2014; Frommberger vd., 1998). Harms ve Talbot (2007) da erkeklerin
kadinlardan daha az TSG rapor ettiklerini bulmuslardir. Boylece, erkekler daha
fazla trafik kazasina maruz kalsalar da kadinlar TSG’ye daha yatkindir.

Literatiir bulgularina gore, sosyal destek TSG’yi kolaylagtirict bir
faktordiir (Park vd., 1996; Weiss, 2004). Yapilan diger ¢alismalar da bu bulguyu
destekler niteliktedir (Dirik & Karanci, 2008; Dong vd., 2015).

Kisilik 6zelliklerinin TSG ile olan iliskisinin incelendigi arastirmalar
ndemli sonuglar ortaya koymustur. Bir ¢ok arastirma disadoniikliik, gelisime
aciklik, uyumluluk ve sorumlulugun TSG ile pozitif yonlii ve duygusal tutarsizlik
ve olumsuz degerligin TSG ile negatif yonlii bir iliskisinin oldugunu ortaya
koymustur (Tedeschi & Calhoun, 1996; Karanci vd., 2012; Wang vd., 2013).

TSG’nin alt kategorilerine bakildiginda, disadoniiklik tim alt
kategorilerle iligkili bulunmustur (Tedeschi & Calhoun, 1996). Gelisime agiklik
yeni olanaklarin algilanmasi ve bireysel giigliiliikle iliskilidir. Kisiler arasi
iligkilerle uyumluluk iligkiliyken, sorumluluk bireysel giicliiliik ile pozitif yonde
iliskilidir.

1.4.2 Olaya lliskin Faktorler: Olayin Zamam ve Algilanan Ciddiyeti

Tedeschi ve Calhoun (2004) olayin algilanan ciddiyeti arttikga TSG’nin de

artacagini belirtmiglerdir. Literatiirde yapilan bir ¢ok arastirma bulgusu bunu
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desteklemektedir (Kesimci vd., 2005; Solomon & Dekel, 2007; Feder vd., 2008).
Trafik kazast magdurlariyla yapilan ¢aligmalarin bulgular1 da bu sonuglarla
uyumludur.

Olayin iizerinden gecen zaman ile TSG arasindaki iliski de Onemlidir
(Schaefer & Moos, 1992). Fakat bu konuda yapilan arastirma bulgular
birbirleriyle tutarli degildir.

1.4.3 Travma Sonrasi Faktorler: Bas Etme ve Ruminasyon

Senol-Durak (2007) problem ¢dzme odakli bas etme kullanan bireylerde
daha fazla TSG gozlendigini bulmustur. Buna ek olarak, problem ¢6zme odakli
bas etme yonteminin daha uzun stireli ve kalict olan olumlu degisime yol actigini
ortaya ¢ikarilmistir (Butler vd., 2005; Dekel vd., 2011).

Kaderci bas etme mekanizmasinin TSG ile pozitif iliskisini ortaya koyan
caligmalar da vardir (Prati & Pietrantoni, 2009; Bosson vd., 2012).

Wang’in (2013) trafik kazasi ¢alismasinda olumlu bas etmenin (duygusal
stresi yonetmek i¢in olumlu biligsel ve davranigsal stratejilerin kullanilmasi) TSG
ile iligkili oldugu bulunmustur.

Ayrica ruminasyonlar ve TSG arasindaki iligkinin incelenmesi de travma
sonrasinda meydana gelen olumlu degisimleri anlayabilmek agisindan 6nemli bir
yere sahiptir.

Taku vd. (2009) farkl tipte travmatik olay yasamis kisilerle yiiriittiikleri
caligmada olaydan hemen sonra bagvurulan intrusif ruminasyonun TSG ile pozitif
iligki i¢inde oldugunu fakat olayin daha sonrasinda yapilan istemli ruminasyonun
TSG ile daha giiglii bir iligki i¢inde oldugunu ortaya koymuslardir. Ayrica,
Stockton vd. (2011)’nin bulgular1 da istemli ruminasyonun TSG’yi pozitif ynde
yordadigim1 fakat intrusif ruminasyonun TSG ile iligkili olmadigini ortaya

cikarmistir.
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Calismanin Amaci

Bu calismanin amaci kisilik 6zelliklerinin (disadontikliik, sorumluluk,
uyumluluk, gelisime agiklik, olumsuz degerlik ve duygusal tutarsizlik), olaya
iliskin faktorlerin (kazanin algilanan ciddiyeti ve zamani), bag etme (problem
cozme, caresiz, kaderci ve destek arayici) ve ruminasyon (intrusif ve istemli)
stireclerinin TSS ve TSG olusmasindaki yordayici roliiniin, sirasiyla Multivariate
Risk Factor Modeli (Freedy vd., 1993) ve Life Crises and Personal Growth
Modeli (Schaefer & Moos, 1992) temelinde incelenmesidir.

Ayrica, ¢alismanin bir diger amaci ise Life Crises and Personal Growth
Modeli ve Kaynaklarin Korunmast Modeli (Hobfoll, 1989) bir araya getirilerek
trafik kazas1 geciren siirlicii katilimcilarin olumlu siiriicii  davraniglarindaki
degisimin TSG’ye olan etkisinin incelenmesidir.

Bu ¢alismada, temel kisilik 6zellikleri, cinsiyet ve algilanan sosyal destek
kisisel kaynaklar, gelir seviyesi ¢evresel kaynak olarak alinmistir. Fakat, temel
kisilik Ozellikleri disindaki tiim bu degiskenler kontrol degiskenleri olarak
alinmistir. Buna ek olarak, olaymn meydana geldigi zaman, olayin algilanan
ciddiyeti ve kaza sirasinda siiriicii veya yolcu olma durumu olaya iligkin faktorler
olarak alinmistir. Kaza ile bas etme stratejileri ve ruminasyonlar da kaza sonrasi
degiskenler olarak degerlendirilmistir. On olarak TSS ve TSG bagimli degiskenler

olarak incelenmistir.

2. YONTEM

2.1 Orneklem

Bu calismanin 6rneklemi gectigimiz 10 yil igerisinde Tiirkiye’de trafik
kazas1 geciren 225 yetiskin kaza magdurundan olusmaktadir. Katilimeilar
icerisinde 105 (%46.7) erkek ve 120 (%53.3) kadin bulunmaktadir. Katilimeilarin
ortalama yas1 30.48 (SS' = 7.32)’dir.

Orneklemin biiyiik cogunlugu (%56) bekardir ve egitim seviyesi oldukga

yiiksektir. Katilimeilarin biiyiik ¢ogunlugu (%52) lisans mezunudur. Bunu yiiksek

136



lisans mezunlar1 (%29.3), doktora mezunlar1 (%10.2) ve lise mezunlar1 (%8.4)
takip etmektedir. Ayrica katilimcilarin biiyiik ¢ogunlugu (%45.3) orta gelir
seviyesinden olduklarini belirtmislerdir.

Bu c¢alismanin 6rneklemi ayn1 zamanda kazaya iliskin 6zellikler agisindan
da incelenmistir. Elde edilen bilgilere gore 137 (%60.9) katilimer son 10 yilda
yalnizca bir trafik kazasi gegirdigini belirtmistir. Kazanin iizerinden gecen siire 6
ay ile 10 yil arasinda degismektedir. Orneklemin yaklasik %50’si kazanin
iizerinden gegen siireyi 34 ay daha az olarak belirtirken, diger %50’si ise 34 ay ile
120 ay (10 y1l) arasinda vakit gectigini rapor etmislerdir.

Bu calismada kaza sirasinda yalnizca siiriicii veya yolcu olan kisilerle
yuriitiilmiis, yayalar ¢alismaya dahil edilmemistir. Kaza sirasinda katilimcilarin
138’1 (%61.3) siirticii, 87’si (%38.7) yolcudur.

Ayrica katilimcilarin oldukga biiyiik bir ¢ogunlugu (%85.8) kazay1 6zel
otomobilde yapmustir. Orneklemin geri kalani olan 32 kisi ise kazay: taksi, otobiis

ve minibiis gibi ticari araglarda yasamistir.

2.2 Veri Toplama Araclan

Bu c¢alismada kullanilan 6l¢iim araglart Demografik Bilgi Formu, Olaya
[liskin Ruminasyon Envanteri, Travma Sonras1 Gelisim, Genel Kisilik Ozellikleri
Olgegi, Bas Etme Yollar1 Olgegi Tiirkce Formu, Cok Boyutlu Algilanan Sosyal
Destek Olgegi, Olumlu Siiriicii Davranislar1 Olgegi, Olaymn Etkisi Olgegi Gozden
Gegirilmis Formu’nu icermektedir. Bu bdliimde veri toplama araglan ile ilgili

ayrmtil bilgiler verilmistir.

Demografik Bilgi Formu

Demografik Bilgi Formu yas, cinsiyet, medeni durum, egitim seviyesi,
meslek, calisma durumu ve gelir seviyesi hakkinda bilgi toplama amaciyla
olusturulmustur. Bu formda ayrica kazaya iliskin sorular da sorulmustur. Bu
sorular, son 10 yilda kag¢ kaza gecirildigi, en ciddi kazanin tarihi, katilimcinin

kaza sirasinda siiriicii mii yoksa yolcu mu oldugu ve kaza yapilan aracin tipi
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hakkinda bilgi toplamay1 amaglamaktadir.

Tiim bunlara ek olarak, kaza sonucunda olusan her tiirlii hasar1 saptama
amaciyla da sorular gelistirilmistir. Kaza sonucunda aragta ve diger araclarda
olusan maddi hasar, katilimcinin kendisinin ve diger aracglardaki magdurlarin
yaralanma ciddiyeti, kazada 6liim olup olmadig1 hakkinda bilgi toplama amaciyla
sorular gelistirilmistir.

Ayrica, Demografik Bilgi Formu’nda kazanin algilanan ciddiyetini 6l¢gmek
amactyla kazayr yasayan kiside Oliim diisiincesinin, siddetli korkunun ve
caresizligin ne kadar hissedildigi sorulmustur. Bu sorular 5 kategorili
cevaplandirma sistemiyle cevaplanmis ve tiim cevaplardan tek bir algilanan

ciddiyet puani olusturulmustur.

Temel Kisilik Ozellikleri Olcegi (BPTT)

Temel Kisilik Ozellikleri Olgegi Gengdz ve Onciil (2012) tarafindan Tiirk
kiiltiirinde temel kisilik Ozelliklerinin tanimlanmasi amaciyla gelistirilmistir.
Olgek 45 madde igermektedir ve bu maddeler, 1 (Hi¢c uygun degil) ve 5 (Cok
uygun) araliginda, 5 kategoride puanlanmistir. Yapilan faktor analizi sonuglari
Olcegin 6 faktorden olustugunu ortaya koymustur.

Bu ¢aligmada, Temel Kisilik Ozellikleri Olgegi trafik kazas1 magdurlarinin
kisilik 6zelliklerini belirleme amaciyla kullanilmigtir. 6 faktoriin Cronbach alfa
degerleri disadoniiklilk, uyumluluk, sorumluluk, gelisime aciklik, duygusal

tutarsizlik ve olumsuz degerlik i¢in sirasiyla, .87, .87, .81, .71, .69, ve .63 tiir.

Olaya fliskin Ruminasyon Envanteri (ERRI)

Olaya Iliskin Ruminasyon Envanteri Cann, Calhoun, Tedeschi, Triplett,
Vishnevsky ve Lindstrom (2011) tarafindan travma sonrasinda biligsel islemleme
sirasinda aktiflesen ruminasyonlar1 6lgme amaciyla gelistirilmis 20 maddelik bir
olcektir. Ilk 10 madde intrusif, sonraki 10 madde ise istemli ruminasyonlari

olgmek amaciyla gelistirilmistir.
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Olgegin Tiirkge’ye adaptasyonu Calisir vd. (devam etmekte) tarafindan
yapilmustir. Intrusif ve istemli ruminasyon alt &lgekleri igin Cronbach alfa
degerleri sirasiyla .93 ve .87 olarak bulunmustur (Giil, 2014).

Bu calismada, Olaya Iliskin Ruminasyon Envanteri trafik kazasmin
biligsel olarak islemlendirilmesi sirasinda kaza magdurlarindaki ruminasyonlari

olgmek amaciyla kullanilmigtir.

Bas Etme Yollan (“)lg:egi Tiirkce Formu (WCI)

Bas Etme Yollar1 Olgegi Folkman ve Lazarus (1985) tarafindan stres
yaratan durumlarin ardindan bas etme yontemlerini 6lgme amaciyla gelistirilmistir.
Olgegin Tiirkge’ye adaptasyonunu Siva (1991) yapmustir.

Bu calismada, Bas Etme Yollar1 Olgegi’nin 42 maddelik kisaltilmis ve 4
faktor iceren sekli kullanilmistir. Bu faktorler caresiz, destek arayici, kaderci ve
problem ¢dzmedir. Olgegin i¢ tutarhilik katsayis1 bu c¢alismada .95 olarak
bulunmustur. Ayrica alt 6lgeklerin Cronbach alfa degerleri kaderci, destek arayici,

problem ¢o6zme ve caresizlik alt dlgekleri i¢in sirasiyla .90, .88, .92, ve .85tir.

Travma Sonrasi Gelisim Envanteri (PTGI)

Travma Sonrasi Gelisim Olgegi 1996 yilinda Tedeschi ve Calhoun
tarafindan travma etkisi yaratan olaylar sonrasinda ortaya c¢ikan olumlu
degisimleri 6lgme amaciyla gelistirilmistir. Olgcek 21 maddeden ve 5 alt dlgekten
olugmaktadir. Bu alt dlgekler, yeni olanaklarin algilanmasi, kisiler arasi iliskiler,
bireysel giigliiliikk, manevi degisim ve yasamin kiymetini algilama seklindedir.

Travma Sonrast Gelisim Olgegi Kilig (2005) tarafindan Tiirkge’ye
uyarlanmistir. Ayrica, Dirik (2006) bu 6lgegi Kilig (2005)’1n ¢evirisini kilavuz
olarak kullanarak Tiirk¢ce’ye ¢evirmistir.

Bu calismada, Dirik (2006)’in Tiirkge uyarlamasi ve Karanci vd.
(2012)’nin 5 faktorli Olgek yapist kullanilmistir. Yeni olanaklarin algilanmast,
manevi degisim, kisiler arasi iliskiler, bireysel giigliilik ve yasamin kiymetini

algilama alt 6l¢eklerinin Cronbach alfa degerleri sirasiyla .92, .85, .86, .84, ve .93
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olarak bulunmustur. Ayrica tiim 6lgegi i¢ tutarlilik katsayisi da oldukea yiiksektir
(a=.96).

Olaymn Etkisi Olcegi Gozden Gegirilmis Formu (IES-R)

Olayin Etkisi Olgegi Horowitz, Wilner ve Alvarez (1979) tarafindan son
bir haftada yasanan travma sonrasi stres belirtilerinin Ol¢lilmesi amaciyla
gelistirilmistir. Bu 6lgcek 15 madde ve 2 alt 6lgek icermektedir. Fakat Weiss ve
Marmar (1997) dlgegi gdzden gecirmis ve dlgege 7 madde eklemislerdir. Olgegin
ismi Olaym Etkisi Olgegi Gozden Gegirilmis Formu seklinde degistirilmistir.
Olgegin Tiirkge uyarlamasini Isikli (2006) yapmistir. Yeniden yasama, kaginma
ve asir1 uyarilma alt Olgeklerinin Cronbach alfa degerleri sirasiyla .87, .84
ve .79 dur.

Bu calismada Olayin Etkisi Olgegi Gozden Gegirilmis Formu, trafik
kazas1 sonrasinda kaza magdurlarinin travma sonrasi stres belirtilerini 6lgme
amactyla kullanilmistir. Yeniden yasama, kagmmma ve asir1 uyarilma alt
Olceklerinin i¢ tutarlilik katsayilari sirastyla .92, .81 ve .89 olarak bulunmustur.

Tiim 6lgegin i¢ tutarlilik katsayisi ise oldukga yiiksektir (o = .94).

Cok Boyutlu Algilanan Sosyal Destek Olcegi (MSPSS)

Cok Boyutlu Algilanan Sosyal Destek Olcegi Zimet, Dahlem, Zimet ve
Farley (1988) tarafindan gelistirilmistir. Olgek aile, arkadaslar ve dzel insanlardan
algilanan sosyal destegi 6lgme amaciyla yazilmis 12 madde icerir. Olgegin
Tiirk¢e’ye uyarlamasint Eker ve Arkar (1995) ve Eker, Arkar ve Yaldiz (2001)
gerceklestirmistir.

Bu ¢alismada, Cok Boyutlu Algilanan Sosyal Destek Olgegi trafik kazasi
magdurlarinin algiladiklar1 sosyal destegi 6lgmek amaciyla yalnizca genel sosyal
destek puanmi seklinde kullanilmistir ve Cronbach alfa degeri .95 olarak

bulunmustur.

140



Olumlu Siiriicii Davramslar1 Olgegi

Olumlu Siiriicii Davranislart Olgegi Ozkan ve Lajunen (2005) tarafindan
Siiriicii Davramslar1 Olgegi’ne olumlu davranis boyutunun eklenmesi amaciyla
gelistirilmistir.

Bu ¢alismada Olumlu Siiriicii Davranislar1 Olgegi trafik kazasi sonrasinda
stiriicii olan katilimcilarin olumlu siiriicii davranislarinda bir artis olmadiginin
Ol¢iilmesi amaciyla kullanilmistir. S6z konusu artist 6lgme amaciyla Olgegin
yonergesi  degistirilmistir.  Katilimcilara, kaza sonrasinda bu olumlu
davraniglarinda bir artis olup olmadigi sorulmustur ve cevaplar 1 (‘Kaza
sonucunda bu degigsimi yasamadim’) ve 6 (‘Kaza sonucunda bu degisimi ¢ok
biiyiik olciide yasadim’) araliginda degerlendirilmistir. Tiim Olgegin yalnizca
siriici olan 187 katilimct i¢in Olglilmiis i¢ tutarlilik katsayisi .97 olarak

bulunmustur.

2.3 Islem

Bu calismanin verilerinin toplanmasi i¢in Orta Dogu Teknik Universitesi
Sosyal Bilimler Enstitiisii Etik Kurulu’ndan izin alinmistir.

Veriler bir ¢evrimigi veri toplama aract olan Survey Monkey programi
yardimiyla toplanmistir. Ayrica Facebook, Linkedin, Twitter ve e-posta gruplari
gibi sosyal medya kanallar1 da kullanilmistir.

Bilgilendirilmis Onam Formu da c¢alismanin basinda katilimcilara
sunulmus ve bu formu onaylamalari durumunda Olgekleri doldurmalari
saglanmistir.

Bu c¢alismanin 6. hipotezinin test edilebilmesi amaciyla Orneklem
icerisinde yalnizca aktif siiriici olan 187 katilimct secilmis ve bu hipotezi test

etmeyi amaglayan tiim analizlerde bu 6rneklem kullanilmistir.
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2.4 Veri Analizi

Bu calismadaki istatiksel analizler SPSS 22 Mac versiyonuyla yapilmistir.
Veriler Survey Monkey ile toplandigindan orneklemde eksik  veri
bulunmamaktadir. Calismada yliriitiilen aract degisken analizleri ise IBM SPSS
icin Hayes (2013) tarafindan IBM SPSS i¢in gelistirilmis PROCESS Macro ile
yapilmustir.

Bu ¢alismada, Travma Sonrasi Stres, Travma Sonrast Gelisim ve tiim alt
Olgeklerinin bagimli degisken olarak alindigi Hiyerarsik Regresyon Analizleri
yapilmistir. Ayrica, kaza sonrasinda siirliciilerdeki olumlu siiriicii davraniglarinin
incelenmesi amaciyla olumlu siirlicii davranislarinin bagimsiz degisken olarak

alindig1 regresyon analizi de yapilmistir.

3. BULGULAR

3.1. Hiyerarsik Coklu Regresyon Analizleri

Hiyerarsik Coklu Regresyon Analizleri caligmanin her iki bagimli
degiskenleri ve onlarin tim alt kategorileri i¢in ayr1 ayri yapilmistir. Bu
analizlerin amaci, cinsiyet, gelir seviyesi, algilanan sosyal destek ve kaza
sirasinda siiriicii veya yolcu olma degiskenleri kontrol edildikten sonra, kisilik
ozellikleri, kazaya iligkin faktorler, bas etme ve ruminasyonlarin TSS, TSG ve

bunlarin tiim alt kategorileri ile olan iliskilerini incelemektir.

3.1.1 TSS’nin Yordayicilari

Bu boliimde, TSS ve TSS’nin alt kategorileri olan yeniden yasama,
kaginma ve asir1 uyartlma degiskenleri i¢in ayr1 ayri yapilan hiyerarsik ¢oklu
regresyon analizlerinin sonuglar1 verilecektir.

Yapilan regresyon sonuglar1 duygusal tutarsizlik, olayin algilanan ciddiyeti,
caresiz bas etme, intrusif ruminasyon ve kaderci bag etmenin TSS ile pozitif,

olumsuz degerligin ise negatif bir iliski igerisinde oldugunu ortaya koymustur.
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Tiim degiskenler regresyon analizine sokuldugunda, olayimn algilanan ciddiyeti,
caresiz bas etme, intrusif ruminasyon ve kaderci bas etmenin TSS’yi yordadig:
gorilmiistiir.

Yeniden yasama alt kategorisini, uyumluluk, duygusal tutarsizlik, olaym
algilanan ciddiyeti, caresiz bas etme ve intrusif ruminasyonun pozitif, olumsuz
degerligin ise negatif yonde yordamaktadir. Tiim degiskenler regresyon analizine
sokuldugunda, olumsuz degerlik, olayin algilanan ciddiyeti, ¢aresiz bas etme ve
intrusif ruminasyonun anlamli oldugu goriilmiistir.

Kacinma alt kategorisinin yordayicilar1 ise olaym algilanan ciddiyeti,
caresiz bas etme ve kaderci bas etmedir.

Son olarak asir1 uyarilma alt kategorisinin yordayicilarinin incelenmesi
icin yapilan regresyon analizi sonuglarina goére, duygusal tutarsizlik, olayin
algilanan ciddiyeti, caresiz bas etme ve intrusif ruminasyon ile asirt uyarilma
arasinda pozitif, olumsuz degerlik ve asir1 uyarilma arasinda ise negatif bir iligki

oldugu sonucu ortaya ¢ikmistir.

3.1.2 TSG’nin Yordayicilar:

Bu boliimde, TSG ve TSG’nin alt kategorileri olan yeni olanaklarin
algilanmasi, manevi degisim, kisiler arasi iligkiler, bireysel giicliiliik ve yasamin
kiymetini anlama degiskenleri i¢in ayr1 ayri yapilan hiyerarsik coklu regresyon
analizlerinin sonuglar1 verilecektir.

Yapilan regresyon analizi sonuglar1 uyumluluk, olayin algilanan ciddiyeti,
problem ¢ozme odakli bas etme ve istemli ruminasyonun TSG’yi pozitif yonde
yordadigim1  gostermektedir. Tim degiskenler regresyon denklemindeyken
uyumluluk anlamliligin1 yitirmistir.

Erkek olmak, uyumluluk, olayin algilanan ciddiyeti, istemli ruminasyon ve
problem c¢ozme odakli bas etme degiskenleri TSG’nin yeni olanaklarin
algilanmasi alt kategorisini yordamaktadir.

Manevi degisimi yordayan degiskenler ise olayin algilanan ciddiyeti,

kaderci bas etme ve istemli ruminasyondur.
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Kisiler arasi iligkiler alt kategorisi ile anlamli iliski icerisinde olan
faktorler, uyumluluk, olayin algilanan ciddiyeti, problem ¢6zme odakli bag etme
ve istemli ruminasyondur. Tim degiskenler analize sokuldugunda uyumluluk
kisilik 6zelligi anlamliligini yitirmistir.

Bireysel giicliiliikk alt kategorisine bakildiginda, uyumlulugun, olayin
algilanan ciddiyetinin, problem ¢6zme odakli, kaderci ve caresiz bas etmenin, ve
istemli ruminasyonun bireysel gii¢liiliigii yordadigi sonucuna varilmistir. Caresiz
bas etmenin bireysel giicliilik ile iliskisi negatif yondedir. Tiim degiskenler
regresyon analizindeyken, uyumluluk yordayiciligini kaybetmistir.

Son olarak yasamin kiymetini anlama alt kategorisini ise uyumluluk,
olayin algilanan ciddiyeti, istemli ruminasyon ve problem ¢dzme odakli bas etme

pozitif yonde yordamustir.

3.2 Araci Degisken Analizleri

Kisilik ozellikleri ve bagimli degiskenler arasindaki iliskinin dogasinin
daha ayrintili sekilde anlagilmasi amaciyla TSS ve TSG igin aract degisken
analizleri yapilmistir. Bu analizler, Hayes (2013)’in araci degisken analizi igin
gelistirdigi PROCESS Macro programi kullanilarak ytiriitilmustiir.

Bu analizlerin sonucunda, caresiz bag etme stratejisinin TSS ve duygusal
tutarsizlik arasinda araci degisken oldugu sonucu bulunmustur. Ayrica, problem
odakli bas etme ve istemli ruminasyon TSG ve uyumluluk arasindaki iliskide

araci degisken roliinii iistlenmistir.

3.3 Olumlu Siiriicii Davramslarindaki Degisim ve TSG iliskisi: Regresyon

Analizleri

Kaza sonrasinda siiriiclilerin ~ olumlu  silirlicii  davranislarindaki
degisimlerinin TSG gelisimde roliiniin anlasilmasi, diger bir deyisle, TSG
gelisiminde bilissel degisimlerin yani sira kaza magdurunun gelisime destek
olabilecek herhangi bir eyleme ge¢mesinin TSG iizerindeki etkisinin anlasilmast

amaciyla olumlu siiriicii davranislarindaki degisim degiskeni de regresyon
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analizinin son basamagina sokulmustur. Bu degiskenin yalnizca siiriicii olan kaza
magdurlar i¢in kullanilmasi sebebiyle, 6rneklemde yalnizca aktif siiriicii olan
katilimcilar secilmis ve bu degiskenin oldugu tiim analizler bu segilen 187 kisilik
orneklem {izerinde yiirtitiilmiistir.

Yapilan regresyon analizi sonuglari, uyumluluk, olayim algilanan ciddiyeti,
problem ¢6zme odakli ve kaderci bas etme, istemli ruminasyon ve son olarak
olumlu siiriicii davranislarinda degisimin TSG’yi pozitif yonde yordadigini ortaya
koymustur.

Ayrica bulunan regresyon sonuglarina ek olarak, kisilik ve TSG arasindaki
iligkide olumlu siiriicii davranislarindaki degisimin roliinli incelemek amaciyla
aract degisken analizi yapilmistir. Bu analizin sonuglari, olumlu siiriicii
davraniglarindaki degisimin TSG ve uyumluluk arasindaki iliskide arac1 degisken

oldugunu gostermistir.

4. TARTISMA

Bu boliimiin ilk kisminda bu ¢alismanin bulgular1 6ne siiriilen hipotezlere
ve literatiir bulgularina dayanilarak tartisilacaktir. ikinci kistmda ¢alismanin giiglii
yonleri ve klinik ¢ikarimlar tizerinde durulacak ve son kisimda ise bu ¢alismanin

kisitliliklart ve sonraki ¢alismalar i¢in dneriler ortaya koyulacaktir.

4.1 TSS, TSG ve Olumlu Siiriicii Davramslarindaki Degisimle TSG iliskisi

4.1.1 TSS ve TSS’nin Ug¢ Alt Kategorisi

Bu calismanin bulgular1 duygusal tutarsizlik, olaym algilanan ciddiyeti,
caresiz ve kaderci bag etme stratejileri ve intrusif ruminasyonun TSS ile pozitif
iligki igerisinde oldugunu gostermektedir. Ayrica olumsuz degerlik de TSS ile
negatif bir iligki icindedir.

Kisilik ozelliklerine bakildiginda, duygusal tutarsizhik TSS ile iligkili
bulunmustur. Bu bulgu kaza magdurlarinda yapilan caligmalarin sonuclari ile

uyum igerisindedir (Harvey & Bryant, 1999; Ddérfel et al., 2008; Karanci et al.,
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2012; Jaksic et al., 2012). Duygusal tutarsizlik stres, kaygi, caresizlik hisleri ve
endiseye yatkinlikla tanimlanmaktadir (Gengdz & Onciil, 2012). Bu ¢alismada,
duygusal agidan tutarsizlik yasayan bireyler kaza gegirdiklerinde olumsuz
duygular1 ve kaygilariyla bas etmekte giicliik yasamis ve bdylece kaza sonrasinda
TSS sergilemis olabilirler. Olumsuz degerlik kisilik 6zelligiyse duruma boyun
egici, caba sarf etmekten kacinan ve diisik Ozgiivenle karakterize olmustur
(Gencoz & Oncul, 2012). Bireyler bu ¢aligmada kazadan sonra stres belirtileri
gostermek yerine olumsuz kendilik algilarinin arttirig ve bu nedenle kaygi ve stres
yerine depresyon belirtileri gostermis olabilirler. Olaya iliskin faktorlere
bakildiginda olayin algilanan ciddiyeti TSS ve tiim alt kategorileriyle iligkili
bulunmustur. Olayin ciddiyetini algilamak kisinin biitiinliigline  tehdit
algilamasindan temellenmektedir. Bu algi bireylerin diinya goriisiinii ve
semalarint sarsabilir ve onlar1 olayr degerlendirmeleri i¢cin motive eder. Kisi
boylece olay1 degerlendirme sirasinda stres belirtileri de gosterebilir. Bas etme
stratejilerine bakildiginda, bu calismada garesiz ve kaderci bas etme TSS ile
iligkilidir. Bu ¢alismada katilimcilar kaza sonrasindaki olumsuz etkilerle bas etme
amaciyla duygusal odakli bag etme yontemlerini kullanmiglardir. Bu yontemler
kisa vadede olay1 kabullenmeyle beraber stresi azaltabilir fakat uzun vadede, aktif
bas etme yetilerini barindirmadiklar1 ve bdylece bireyin olay1 gozden gegirmesine
yardimci olmadiklart igin saglikli bir travma sonrast adaptasyona yardimci
olmazlar. Tersine TSS’nin ortaya ¢ikmasina zemin hazirlarlar. Ruminasyonlarla
ilgili bulgular ise intrusif ruminasyonun TSS’yi yordadig1 goriilmektedir. Intrusif
ruminasyon nevrotik ve kaygi ile beslenen bir ruminasyon tipidir, dolayisiyla
olaym degerlendirilmesinden ziyade bastirilmasina veya stresi arttiran olumsuz
sonuclara yol agmasina olanak tanir.

Arac1 degisken analizlerinin bulgularina goére caresiz bas etme stratejisi
duygusal tutarsizlik ve TSS iligkisinde araci1 degisken roliine sahiptir. Duygusal
tutarsizlik olaymn kontrol edilemez oldugu inancini da i¢inde barmndirir. Olaymn
kontrol edilemez olduguna dair inang bireyin daha da caresiz hissetmesine sebep
olur ve bireyin olay ve etkileri karsisinda iyice pasif bir tutum sergilemesine
sebep olur. Bu durum, kisiye zara veren ve gerg¢ekci olmayan zarar verici inanglari

barindirdigindan bireyin daha fazla sikinti ve kaygi hissetmesine yol agar.
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Boylece de TSS’nin gelismesine zemin olusturur.

TSS’nin {i¢ ana kategorisine bakildiginda, duygusal tutarsizligin, yeniden
yasama ve asirl uyarilmay1 yordadigi goriilmektedir. Fakat her iki analizde de
duygusal tutarsizlik garesiz bas etmenin dahil edilmesiyle anlamliligini yitirmistir.
Duygusal agidan tutarsiz bireyler olayla bas etmek icin caresizce bas etmeye
calismiglardir fakat bu yontem cok da saglikli gériinmemektedir ¢linkii kisilerin
travmayla bas etmelerine yardimci olmamakla beraber TSS gelisimini
kolaylastirmaktadir. Kacinma alt kategorisini ise higbir kisilik ozelligi
yordamamistir. Kontrol edilebilirlik algist azaldik¢a kacinma belirtileri de
artmaktadir (Goral, Kesimci, & Gencoz, 2006). Benzer sekilde, trafik kazalar1 da
kontrol edilemez bir olay olarak goriilmekte ve kiside yiiksek oranda rahatsizliga
sebep olmaktadir. Olumsuz degerlige bakildiginda, bu kisilik 6zelligi olayin
sorgulanmadan kabul edilmesi, olumsuz etkilerle bas etmek icin ¢aba sarf
edilmemesi ve olumsuzluklarin kendilik degerine zarar verici olarak
nitelendirildigi durumlarla karakterizedir.

TSS’nin ¢ alt kategorisine bakildiginda, kaginma alt kategorisinin
katilimcilar tarafindan farkli algilandig1 ve kaginmanin olayla bas etme stratejisi
seklinde goriilmiis olabilecegi sdylenebilir.

Ayrica, caresiz bas etme stratejisi TSS’nin tiim kategorilerini yordamistir.
Bu bulgu araci degisken analizi sonuglariyla beraber tartisilacaktir. Kaderci bas
etme ise kaginma kategorisiyle iliskili bulunmustur. Olay1r Tanr1 gibi digsal ve
kontrol edilemez bir kaynaga atfetmek kaderci bas etmenin 6zelliklerindendir.
Kisa vadede pasif sekilde olay1r kabul etme sikinti seviyesini diigiirse de uzun
vadede adaptasyonu getirmez. Bu caligmanin katilimcilarinin - kaginma
kategorisini bas etme bi¢imi olarak kullandiklarini kabul edersek, kaderci bas
etme de trafik kazasi deneyimini ve olumsuz etkilerini yok saymalarina ve
durumdan kaginmalarina zemin hazirlar.

Ruminasyonlara bakildiginda ise, intrusif ruminasyon yeniden yasama ve
asirt uyartlma ile iliskili bulunmus fakat kacinmayla iliskisi goriilmemistir.
Kazay1 yok saymaya meyilli kisiler olaya bir anlam yiikleme ihtiyact icinde

olmayabilirler bu nedenle de ruminasyonlara basvurmazlar.
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4.1.2 TSG ve Bes Alt Kategorisi

TSG ve alt kategorilerini yordayan faktorlerin incelenmesi amaciyla
yapilan regresyon sonuclarina gére uyumluluk ve TSG arasinda pozitif yonli bir
iligki vardir. Fakat problem ¢6zme odakli bas etme degiskeni regresyona girince
uyumluluk anlamliligini yitirmektedir. Bu iliskinin dogasin1 anlamak amaciyla
araci degisken analizi yapilmis ve problem ¢6zme odakli bas etmenin uyumluluk
ve TSG arasindaki iligkide araci degisken oldugu ortaya ¢ikmistir. Uyumluluk
kisilik ozelligi olarak gelismis uyum becerileri, engellenme toleransi ve yiiksek
kendilik kontrolii ile karakterizedir (Gengdz & Onciil, 2012). Ayrica kontrol algist
problem ¢ézme odakli bas etme ile, problem ¢6zme odakli bas etme de TSG ile
iligkili bulunmustur (Tedeschi & Calhoun, 1996; Sheikh, 2008). Benzer sekilde,
bu calismada uyumlu kisiler kazay1 kontrol edilebiliri bir durum olarak algilamis
ve kontrol algisi onlarin olayla aktif sekilde bas etmelerine yardim etmis olabilir.
Problemle aktif sekilde bas etmeleri de kazay1 istemli sekilde degerlendirmelerini
ve Ozgiivenlerini ve 0z yeterliklerini arttirmis ve gelecekte baslarina gelebilecek
her tiirlii problemle bas edebilecekleri inancini giiglendirmis olabilir (Sheikh,
2008). Tiim bunlar uzun 6miirlii bir TSG olusumuna katkida bulunmaktadir.

Bu c¢alismanin bulgulart istemli ruminasyonun TSG ve tiim alt
kategorilerini yordadigin1 gostermektedir. Trafik kazasi kisilerin gemalarini
sarsmis ve kendileri ve diinya hakkindaki goriis ve inanglarini yerle bir etmis
olabilir. Bu sarsilma her zaman ac1 vericidir ve kigi durumu degerlendirerek bu
acidan bir an 6nce kurtulmak ve yeni bir denge kurmak ister. Bunun yaparken de
olayimn olumlu yanlarin1 gérme ve temel inanglarini yeniden sekillendirme sansini
yakalar.

Olaya iligkin faktorlere bakildiginda TSS sonuglariyla benzer sekilde
olaym algilanan ciddiyeti TSG ve tiim alt kategorileriyle iliskili bulunmustur.
Olaym algilanan ciddiyeti arttik¢ca kisinin fiziksel ve psikolojik biitiinliigiiniin
tehlikede oldugu algist da artar. Bu durum, olayin ciddiyeti arttikca olay1
degerlendirme ve bu olaya bir anlam yiikleme ihtiyacinin artti§i goriistini

desteklemektedir (Tedeschi & Calhoun, 2004).
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TSG’nin bes alt kategorisini yordayan faktorlere bakildiginda,
uyumlulugun yeni olanaklarin algilanmasi ve hayatin anlamini anlama
kategorileriyle iligkili bulunmustur. Uyumlu kisiler engellenmeyi tolere etme
yetisine, yiiksek kontrol algisina ve giiven duygusuna sahiptirler ve boylece
yasadiklar1 kazayr de bas edebilecekleri bir olay olarak algilayabilir ve bu
durumla bag edebilmeleri i¢in ¢esitli kaynaklarin arayisina girebilirler.

Bag etme stratejileri ve TSG’nin alt kategorilerine bakildiginda, problem
¢ozme odakli bag etme stratejisi yeni olanaklarin algilanmasi, kisiler arasi iligkiler,
bireysel giicliiliik ve hayatin kiymetini anlama alt kategorileriyle iligkili
bulunmustur. Ayrica, kaderci bas etme manevi degisim ve bireysel giicliiliikle
pozitif yonde iliskilidir. Daha 6nce de belirtildigi gibi kaderci bas etme pasif ve
duygu odakli bir bas etme yontemidir ve bu da uzun vadede TSS gelisimini
kolaylastirmaktadir fakat ayni zamanda olay karsisindaki bu pasif durus dissal
kontrol odagiyla iliskilidir. Digsal kontrol odagi TSS ile iliskili olsa da Tiirk
kiiltiiriinde dini inan¢ ve Tanr1’ya giiven, bir diger deyisle olay1 digsal ve kontrol
edilemez bir giice atfetme olaylarla bas etme stratejilerini kolaylastirict
faktorlerdir. Ayrica Tiirk kiiltiiriinde Tanri’nin yardimini hak etmek i¢in kiginin
gereken girisimleri yapmis olmasi gerektigine inanilir. Bu nedenle bu ¢aligmada
kaderci bas etme stratejisinin kullanilmasi olayin kabul edilmesini kolaylagtirir.
Bu kabul de kiside olumlu manevi degisimi ve basa gelecek olast olaylarla bas

etme giiciinii arttirmaktadir.

4.1.3 Olumlu Siiriicii Davramslarindaki Degisimin TSG Uzerindeki Etkisi

Kaynaklarin Korunmas: Teorisi’nin (COR) savundugu gibi bireyin
travmatik olay sonrasinda daha gergek, olumlu ve daha yapici bir adaptasyon
slireci yasayabilmesi i¢in kiginin travma sonrasinda yasadigi bilissel gelisimini
eyleme doniistiirmesi gerekmektedir. Bu ¢aligmada, eyleme gegme Ornegi olarak
olumlu siiriicii davranislarindaki degisimin TSG iizerindeki roliiniin anlasilmast
icin regresyon analizi yapilmistir. Bu regresyon analizi yalnizca aktif siiriicti olan
187 katilmcryla yiritilmiistiir. Yapilan regresyon analizi bulgularina gore,

algilanan sosyal destek, uyumluluk, olayin algilanan ciddiyeti, problem odakli bas
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etme, istemli ruminasyon, kaderci bas etme ve olumlu siiriicii davraniglarindaki
degisim TSG’yi pozitif yonde yordamaktadir. Bu bulgu, eylemin travma sonrast
gelisimde oynadigi onemli rolii dogrular niteliktedir. Siiriicti olan trafik kazasi
magdurlari, yasadiklart olumsuz deneyimle beraber siiriicii davraniglarini olumlu
yonde degistirmek icin ¢aba gostermislerdir. Istemli ruminasyon ve problem
¢ozme odakli bag etme stratejisinin olumlu siiriicii davraniglarina eslik etmesi,
kaza magdurlarimin gercek ve olumlu adaptasyon siireci yasadiklarim
gostermektedir. Biligsel gelisimin, gelisim eylemlerine doniismesi ger¢ek bir TSG
gelistirilmesi icin gereklidir ve kisinin kontrol algisinin artmasina yardimer olur.
Travma yagsantist bireyin kendilik, diinya ve diger insanlarla ilgili algisim
sarsmistir ve eyleme gecme durumu kisinin travmanin olumsuz etkileriyle bas
edebilecegi inancint giiclendirmistir. Bu calismanin bulgulan, trafik kazasi
magdurlarina destek amacgh gerceklestiren programlarda magdurlart eyleme
gecmeleri ve ayni zamanda istemli ruminasyonla olayr anlamlandirmalar

konusunda desteklemek agisindan oldukea yol gostericidir.

4.2 Cahismanin Giiclii Yanlan ve Klinik Gostergeler

Bu calismada 6zellikle TSG’yi yordayan faktorlerin ortaya ¢iktigi bulgular
Tiirkiye’de trafik kazasi geciren bireylere destek programlart icin yol gosterici
olmustur. Tiim bu veriler, kaza magdurlarinin kaza sonrasinda daha iyi bir
adaptasyon siireci yasamalar1 amaciyla problemi ¢ozme odakli kazaya oncii bas
etme stratejilerinin onlara Ogretilmesi agisindan ¢ok faydali olacaktir. Ayrica
istemli ruminasyonun da kisilere 6gretilmesi yararlidir.

Psikoterapi siirecinde ise psikoterapistin kaza magduru icin olayin
anlamint anlamasi1 Onemlidir. Ayrica, magdurlarin kendi hizlarinda gelisim
farkindaliklarin1 kazanmalar1 ¢ok dnemlidir, psikoterapistin kisiyi gelisimi fark
etmesi i¢in zorlamamasi1 esastir. Psikoterapist, gelisimin daha kolay farkina
varmalar1 amaciyla kaza Oncesi ve sonrasindaki bas etme stratejilerini, duygusal
durumlarin1 veya diinya goriislerini karsilagtirmalarina yardimci olarak TSG’yi

kolaylagtirabilir.
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4.3 Cahsmann Kisithhklar ve Oneriler

Calismanm kisithliklart g6z Oniine alindiginda, verilerin toplanmasi
sirasinda kisiler sorulara kendileri cevap vermislerdir. Bu veri toplama metodu
verilen cevaplarin giivenilirligini sorgulanabilir kilmaktadir.

Bir diger kisithilik, verilerin ¢evrimigi bir bilgisayar programiyla toplanmis
olmasidir. Bu programin sadece internet baglantis1 olan bireyler tarafindan
ulagilabilir olmasi yalnizca egitim seviyesi yiiksek kisilerin katilimei1 olabilmesine
sebep olmustur. Bdylece mevcut c¢aligmadaki bulgularin genellenebilirligi ve
temsil edilebilirligi kisitlanmistir. Gelecek calismalarda her tiirlii sosyoekonomik
kesimden katilimcilara ulasilmasi bu problemi ortadan kaldirabilir.

Calismadaki bir diger kisitlilik ise verilerin tek bir zamanda toplanmis
olmasidir. TSS ve TSG’nin zamanla gelisen bir siire¢ oldugu da diisiiniiliirse,
gelecek caligmalarda uzunlamasina arastirmalar yapmanin faydali olabilecegi

diistiiniilmektedir.
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