THE PATH FROM TRAFFIC ACCIDENT TO POSTTRAUMATIC STRESS,
POSTTRAUMATIC GROWTH, AND DRIVER BEHAVIOR CHANGE: AN
EXAMINATION WITH RUMINATION AND TRANSTHEORETICAL MODEL

A THESIS SUBMITTED TO
THE GRADUATE SCHOOL OF SOCIAL SCIENCES
OF
MIDDLE EAST TECHNICAL UNIVERSITY

BY

BILGESU KACAN

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR
THE DEGREE OF MASTER OF SCIENCE
IN
THE DEPARTMENT OF PSYCHOLOGY

SEPTEMBER 2017






Approval of the Graduate School of Social Sciences

Prof. Dr. Tiilin Geng6z
Director

I certify that this thesis satisfies all the requirements as a thesis for the degree of
Master of Science.

Prof. Dr. H. Canan Stimer
Head of Department

This is to certify that we have read this thesis and that in our opinion it is fully
adequate, in scope and quality, as a thesis for the degree of Master of Science.

Prof. Dr. Tiilin Gen¢oz Assoc. Prof. Dr. Tiirker Ozkan
Co-Supervisor Supervisor

Examining Committee Members

Prof. Dr. Yesim Yasak (Cankir1 Karatekin Uni, PSY)
Assoc. Prof. Dr. Tiirker Ozkan (METU, PSY)
Assist. Prof. Dr. Bahar Oz (METU, PSY)







I hereby declare that all information in this document has been obtained and
presented in accordance with academic rules and ethical conduct. I also declare
that, as required by these rules and conduct, I have fully cited and referenced

all material and results that are not original to this work.

Name, Last name : Bilgesu Kagan

Signature



ABSTRACT

THE PATH FROM TRAFFIC ACCIDENT TO POSTTRAUMATIC STRESS,
POSTTRAUMATIC GROWTH, AND DRIVER BEHAVIOR CHANGE: AN
EXAMINATION WITH RUMINATION AND TRANSTHEORETICAL MODEL

Kagan, Bilgesu
M.S., Department of Psychology
Supervisor  : Assoc. Prof. Dr. Tiirker Ozkan
Co-Supervisor: Prof. Dr. Tiilin Gen¢oz
September 2017, 141 pages

The traffic accident is one of the traumatic events with their high occurrence rates,
deathful results and psychological consequences. While post-traumatic stress (PTS)
is one of the negative psychological causes of traffic accidents, positive
psychological experiences such as post-traumatic growth also can be experienced.
These experiences with their vital effects have an impact on driver behavior change.
In this thesis, the path from traffic accident to PTS, PTG, and driver behavior change
was examined with rumination type and stages of Transtheoretical Model (TTM)
mediation. To examine stages of TTM, two scales were translated and adapted to
Turkish. The data of 409 adult traffic accident survivors was used for adaptation
analysis; the data of 234 adult traffic accident survivors was used for other analysis.
While factor analysis showed difference for one scale, other scale showed perfect fit
with original version. Pre-contemplation stage, contemplation stage, and action-
maintenance stage caused partial metiation in the relationship between perceived
severity of event and PTS; and between severity of event and PTG; and between PTS

and PTG; when rumination type was included analysis as mediator variable full
iv



mediation was found. In terms of relationship between PTS/PTG and positive driver
behavior change, action-maintenance stage was found as a significant mediator
variable. The detailed results were presented and discussed; the limitations, strengths,

clinical implications of study; suggestions for future studies were presented.

Keywords: Post-traumatic Stress, Post-traumatic Growth, Driver Behavior Change,

Rumination, Transtheoretical Model
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TRAFIK KAZASINDAN TRAVMA SONRASI STRES, TRAVMA SONRASI
GELISIM VE SURUCU DAVRANIS DEGISIMINE GIDEN YOL:
RUMINASYON VE TRANSTEORIK MODEL iLE INCELEME

Kagan, Bilgesu
Yiiksek Lisans, Psikoloji Boliimii
Tez Yoneticisi : Dog. Dr. Tiirker Ozkan
Ortak Tez Yoneticisi: Prof. Dr. Tiilin Gengoz

Eyliil 2017, 141 sayfa

Trafik kazalar1 yiikksek meydana gelis sayilir1, yliksek 6liim oranlar1 ve psikolojik
etkileriyle 6nde gelen travmatik olaylarindandir. Travma sonrasi stress (TSS) trafik
kazalardan sonra deneyimlenen negative bir sonucken travma sonrasi gelisim (TSG)
gibi kimi pozitif deneyimler de yagsanabilmektedir. Bu deneyimler maddi ve manevi
yanlariyla siiriiciilerin siirlicii davraniglarin1 da etkileyebilmektedir. Bu calismada
trafik kazasindan TSS’e, TSG’ye ve siiriicii davramisina giden yol Transteorik
Model’in basamaklarinin ve ruminasyon tarzlarinin aracigl degiskenligiyle
aydinlatilmaya calisilmistir. Bu amacla iki 6l¢ek Tiirkge’ye c¢evrilmis ve trafik
kazas1 ge¢irmis 409 yetiskinden toplanan veri ile factor analizleri yapilmistir. Bu
asamadan sonra papilan araci degisken analizlerinde 234 trafik kazasi gegirmis
yetigskinin verileri kullanilmigtir. Factor analizleri sonucunda bir Olgek original
Olcekten farkli bir factor yapist gosterirken, digger Olcek bir maddesi hari¢ tam bir
uyum gostermistir.Bu 6lgek ige sunulan araci degisken analizi sonuglart TTM’nin

tiim basamaklarinin analizlerde degisik Olgiilerde araci degigken roliinii iistlendigini
Vi



gostermistir. En ytliksek indirekt etkiyi saglayan ya da en iyi varyansi saglayan araci
degiskene teoriye uygun olarak, TSS i¢in intrusif ruminasyon ve TSG igin istemli
ruminasyon, eklendiginde tam araci degiskenlik saglanmistir. Caligmanin sonuglari
detayli bir sekilde sunulmus olup, literature ile karsilastirmali olarak tartisilmistir.
Calismanin sinirliliklari, giiclii yanlari, klinik olarak uygulanabilirligi ve gelecek

calismalar i¢in Oneriler de ¢alismanin sonunda sunulmustur.

Anahtar Kelimeler: Travma Sonras1 Stres, Travma Sonrasi Gelisim, Siiriici

Davranig Degisimi, Ruminasyon, Transteorik Model
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CHAPTER 1

INTRODUCTION

The accidents, which are defined as “An unfortunate incident that happens
unexpectedly and unintentionally, typically resulting in damage or injury.” (Accident,
2017), are ongoing problems from the past to present time. The accidents include
unintentional injuries, workplace accidents, accidents at home, leisure time accidents,

and traffic accidents.

According to European Union (EU) statistics (2016) based on 27 EU Member States,
Norway, and Turkey, these accidents resulted in 151 thousand deaths and this is
equal to 3.0 % of all deaths. Traffic accidents are leading accidents because of their
results; such as high death rates, psychological and physical negative consequences,
economically losses for individual and country. According to Global Status Report
on Road Safety of World Health Organization (WHO, 2015); the traffic accidents are
the ninth leading cause of death, and each year more than 1.2 million people die on
the roads in the whole world; ninety-percent of these death rates belongs to low and

middle-income countries.

As a middle-income country, Turkey also has high traffic accident rates; in 2015
more than 1 million traffic accidents occurred; 183 thousand of them involved death
or injury (TUIK, 2015). In addition to the considerable death rates, traffic accident
can also cause psychological problems, such as stress and trauma; and psychological
growth. Because of high prevalence rates of accidents in Turkey, examining
psychological consequences of accidents and examining the path from the traffic
accident to psychological consequences gets importance.

The first aim of the study is to examine negative and positive consequences of traffic
accidents; posttraumatic stress (PTS) as a negative consequence and a posttraumatic

growth (PTG) as a positive consequence were examined. Secondly, in the path from



the traffic accident to PTS and PTG, effects of stage of traffic accident survivor
according to Transtheoretical Model (TTM) and rumination type of traffic accident
survivor were examined. Finally, the driver behavior change based on the interaction

of survivors’ stage, and the experiences aftermath of the accident were examined.

In this thesis, firstly comprehensive literature review with relation to purposes of the
thesis and hypothesis of the thesis will be presented. After that, in the method
section, sample characteristics, measurement tools, and procedure of the study will
be presented. The results of the study will be explained in the result section. In the
discussion section, the result of the study will be discussed; strong and weak sides of
study, clinical implications of findings and suggestion for future studies will be

presented. The references and appendices will be shown at the end of the study.
1.1 Trauma and Traumatic Life Events

According to American Psychological Association (APA, n.d.), trauma is defined as
an emotional response to the awful events such as the natural disaster, rape, and
accident. The psychological side of trauma begins to gain importance after World
War | and Il because of problems about workforce of soldiers after the combat
(Micale & Lerner, 2001); because of awareness about psychological sides of trauma
on combat survivors and their effects on clinical and social areas, stress-related
mental disorders are still an area of interest (Linden, Hess, & Jones, 2012). Thus,
other than the battle as a traumatic event, trauma has been studied with a lot of
traumatic life events from the past to present. It was observed that there is without a
number of event studied related to trauma. While some events are described as just
an unfortunate event, these studied events are described as traumatic events. The
distinction between traumatic event and non-trumatic event is not clear; it was stated
that the important thing is experiencing person’s subjective evaluation of the event
(Weinberg & Gil, 2016); this subjective evaluation was impressed by some factors;
such as proximity to the event, and level of the event was experienced. Other study
found evaluations about an event are shaped by factors such as race, age, gender,

socioeconomic status (SES), social support, and culture (Bonanno, Brewin, Kaniasty,



& La Greca, 2010). Even if these factors are changed, individuals who practiced the
event as traumatic event have a probability of experience different psychological

reactions such as post-traumatic stress.
1.2 Post-Traumatic Stress (PTS)

Individuals who faced with a traumatic event may not successfully process the event,
and they may experience some psychological difficulties such as distress; and they
may develop posttraumatic stress disorder (PTSD; Park, 2010). According to
Diagnostic and Statistical Manual of Mental Disorders (DSM-5; APA, 2013), PTSD
takes places under the Trauma- and Stressor-Related Disorders category, and for
PTSD diagnosis there are some criteria,;

Exposure to actual or threatened death, serious injury, or sexual violence in
one (or more) of the following ways; directly experiencing the traumatic
event(s), witnessing, in person, the event(s) as it occurred to others, learning
that the traumatic event(s) occurred to a close family member or close friend.
In cases of actual or threatened death of a family member or friend, the
event(s) must have been violent or accidental; experiencing repeated or

extreme exposure to aversive details of the traumatic event(s). (p. 271)

In addition to this A Criterion, there are four symptom clusters that involve twenty
symptoms. The intrusion symptoms related with the traumatic event, avoidance
symptoms in face of traumatic event stimulies, distorted cognitions and mood related
to the traumatic event, and ascending arousal and reactivity after the traumatic event
constitute these four symptom clusters. For the diagnosis, these symptoms should

continue more than one month after the traumatic event (APA, 2013).

Some individuals developed PTSD, someone did not in the end of the same event; in
literature, age (Davidson, Hughes, Blazer, & George, 1991; Norris, 1992; Perkonigg,
Kessler, Storz, & Wittchen, 2000), sex (Tolin & Foa, 2006; Ehlers, Mayou, &
Bryant, 1998; Karanci et. al. 2012), income level (Perkkoningg et al., 2000; Norris,
Murphy, Backer, Perilla, Rodriguez, & Rodriguez, 2003, Karanci et al., 2012),



perceived severity of event (Malt, Hoivik, & Blikra, 1993; Ehlers et al. 1998; Dérfel
et al., 2008) was found as factors related to PTSD. As stated before, PTSD was
studied and found as related to several traumatic events; such as natural disasters
(Chan & Rhodes, 2014; Dai, Chen, Lai, Li, Wang, & Liu, 2016; Furr, Comer,
Edmunds, & Kendall, 2010), human made disasters (Bromet et al., 2017), war
(Stappenbeck, Hellmuth, Simpson, & Jakupcak, 2014; Zerach, Greene, Ginzburg, &
Solomon, 2014), violence (Hébert, Langevin, & Daigneault, 2016; Park, Mills, &
Edmondson, 2012; Simon, Feiring, & Cleland, 2016); accidents (Maeda, Kato, &
Maruoka, 2009; Uziimciioglu, Ozkan, Lajunen, Morandi, Orsi, Papadakaki, &
Chliaoutakis, 2016).

One of these accidents as traumatic events is traffic accident (Norris, 1992).
Prevalence of PTSD after traffic accident reported as ranging from 1% to 46%
(Blanchard & Hickling, 2004); 5% to 20% of traffic accident survivors needed
medical attention and experience significant distress level within 6 months after the
traffic accident (Wu & Cheung, 2006). In a review of 35 studies, it was stated that
prevalence rates differ across studies, ranging from 6% to 45% (Heron-Delaney,
Kenardy, Charlton, & Matsuoka, 2013). A study investigated the World Mental
Health surveys to reach prevalence rates and predictors of PTSD, it was found that
prevalence rate for traffic accident which was perceived as life-threating is 2.5% and
this rate is constant across countries; and predictors are low education level,
occurrence of death, occurrence of serious injury, prior traffic accidents but not prior
other traumas, and prior anxiety disorders (Stein et al., 2016). In other studies,
predictors of PTSD after traffic accident found as female gender, psypathology
before the accident, perceived threat for life, and injury severity (Blanchard &
Hickling, 2004; Ehlers, Mayou, & Bryant, 1998), any relationship between PTSD
and role of the individual in the accident (driver or passenger) cannot be found
(Chossegros et al., 2011).



1.3 Post- Traumatic Growth (PTG)

Besides negative effects of a traumatic event such as post-traumatic stress, positive
effects may also occur; and there is ascending tendency to examine these positive
effects from mid-1980 (Joseph, 2009). A traumatic event can activate the process
including elements which are pre and post trauma factors and it can be ended up with
both post-traumatic stress and growth aftermath of trauma. In other words, traumatic
events can result with some positive psychological changes in trauma survivors; and
this is called as post-traumatic growth (PTG; Joseph & Linley, 2008; Tedeschi &
Calhoun, 1995). In literature, aside from post-traumatic growth, there are different
descriptions of positive effects of traumatic event; positive psychological changes
(Yalom & Lieberman, 1991), stress-related growth (Park, Cohen, & Much, 1996),
thriving (Abraido-Lanza, Guier, & Colon, 1998), perceived benefits (McMillen &
Fisher, 1998), and adversarial growth (Linley & Joseph 2004). In this study, positive
effects of trauma conceptualized as the definition of posttraumatic growth according
to Tedeschi and Calhoun (1995); “positive psychological change experienced as a

result of the struggle with highly challenging life circumstances”.

Post-traumatic growth can be experienced in five different domains; greater
appreciation of life and the changed sense of priorities, improved relationship with
others, feeling more personal strength, awareness about new possibilities and
spiritual improvement (Tedeschi & Calhoun, 1996). According to Tedeschi and
Calhoun (2004) PTG can be a result of the traumatic event and/or it can be processed
after the traumatic event, and in their Functional Descriptive Model of PTG the
process through the traumatic event to PTG is explained (See Figure 1). To
experience PTG, severity, and challenges of the event, personality characteristics,
management of emotions, social support, cognitively engaging with event are
determining factors (Calhoun & Tedeschi, 1998). In other words, individuals have
general beliefs about the world which was named as “assumptive world” by Parkes
(1971) and traumatic experience challenges this assumptive world and creates

distress; the struggle with this new reality and distress is crucial for the development



of PTG. With cognitive rebuilding, the new reality about life cognitively processed
and all of this process experienced as PTG (Calhoun & Tedeschi, 1998).

Person Pretrauma

U

Seismic Event

U

Challenges
Management of Fundemental Schemas, Life Narrative
Emotional Distress Beliefs, & Goals
Rumination :> Self-Disclosure
(Mostly automatic & Intrusive) (Writing, Talking)
Reduction of Emotional Distress ﬂ
Management of Automatic Rumination
Disengagement from Goals — _
Social Support
@ Models for Schemas,
Rumination (More Deliberate) | Coping, PTG
Schema Change

Narrative Develonment

U

L »| Enduring Stress |:> PTG (5 Domains) <::> Wisdom

Figure 1. The Functional Descriptive Model of PTG (Calhoun & Tedeschi, 1998).

Posttraumatic growth was investigated with several trauma survivor groups; such as
war veterans (Park et al., 2017; Tsai, Sippel, Mota, Southwick, & Pietrzak, 2016),
cancer survivors (Hill & Watkins, 2017; Wilson et al., 2016), survivors of natural
disaster (Cryder, Kilmer, Tedeschi, & Calhoun, 2006; Hafstad, Kilmer, & GilRivas,
2011; Nalipay, Bernardo, & Mordeno, 2017; Zhou, Wu, & Zhen, 2017), and
survivors of sexual abuse (Hartley, Johnco, Hofmeyr, & Berry, 2016; Kaye-Tzadok
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& Davidson-Arad, 2016; Ullman, 2014). It was found that some levels of
posttraumatic growth experienced across different trauma survivor groups.

The predictors of PTG aftermath of accidental injuriy especially aftermath of traffic
accident stated as high maritlal status, education level, openness, positive coping, and
PTSD symptoms (Wang, Wang, Wang, Wu, & Liu, 2013). In one thesis, it was
indicated that gender, time since accident, and interaction between them are
significant predictors for traffic accident survivors who experienced traumatic brain
injury (Gildar, 2016). A study with 236 traffic accident survivors also confirmed
personality and PTSD symptoms as significant predictor; in addition to this, it was
stated that gender and injury are significant predictors of PTG (Merecz,
Waszkowska, & Wezyk, 2012).

1.4 Perceived Severity of Event

According to Cognitive Theory, cognitions or perceptions of people about situations
and events have an impact on their emotions and behaviors. In other words, the
situation itself does not determine the psychological and behavioral results of the
event; rather the important thing is how people evaluate the event (Beck, 1964; Beck,
2011; Ellis, 1962). The maladaptive or dysfunctional evaluations about event results
with psychological problems; and these problems which arise from thought processes
or perceptions keep going to the symptoms of emotional disorders (Beck, 1976). In
the same direction with Cognitive Theory, Attribution Theory also states that
attributions about event mediate the relationship between event and illnesses
(Amirkhan, 1990). In two research, some events were coded as traumatic events and
non-traumatic events and it was found that rather than the nature of event, survivors’
emotional responses to the event predict PTSD symptoms (Boals & Schuettler, 2009;
Rubin, Boals, & Berntsen, 2008).

In the literature, the perceived severity of event and developing PTSD found to be
related; people who perceive the event as most severe showed more posttraumatic

stress symptoms (Bisson, 2007; Blanchard et al., 1995; Ogle, Rubin, & Siegler,



2016; Dorfel, Rabe, & Carl, 2008; Ehlers, Mayou, & Bryant, 1998; Lauterbach, &
Vrana, 2001; Malt, Hoivik, & Blikra, 1993; Ozer, Best, Lipsey, & Weiss, 2003). The
research conducted in Turkey also showed that the perceived severity of event is
positively related to PTSD (Elal & Slade, 2005; ikizer, Karanci, & Dogulu, 2016).

In the literature, the perceived severity of event and developing PTG also found to be
related; in the same direction with PTSD, people who perceive the event as most
severe showed more posttraumatic growth (Aldwin, Sutton, & Lachman, 1996;
Arikan, Carnelley, Stopa, & Karl, 2010; Marshall, 2010; Martin, Byrnes, McGarry,
Rea, & Wood, 2017); in one study the direct relationship between severity of event
and PTG cannot be found (Morris & Shakespeare-Finch, 2011).

The relationship between the severity of the traffic accident as traumatic event and
PTS and PTG were examined in the literature. The literature about injury severity
and PTSD relatedness is contradictory. A study was conducted with 98 trauma
survivor participants found that both injury severity and perceived life threat
separately has a positive effect on both PTSD development and PTS symptom
severity (Blanchard et al., 1995). In a longitudinal study was conducted with 967
traffic accident survivors; it was found that both objective measures of trauma
severity and perceived threat are related to the PTSD (Ehlers et al, 1998). Bae, Hyun,
and Ra (2015) claimed that severity of injury affects the perceived threat and they
indirectly affect PTSD symptom severity of traffic accident survivors. They
confirmed their results, and beyond their hypothesis, it was found that both the
severity of injury and the perceived threat, directly and indirectly, related to
symptom severity. A 3 year follow-up study revealed that there is a relationship
between reports of nurses about traffic accident survivors’ injury severity and

development and severity of PTSD (Mayou, Ehlers, & Bryant, 2002).

A study investigated relationship between subjective life threat and objective severity
of traffic accident; it was found that the subjective life threat significantly correlated
with PTSD symptoms; but relationship between injury severity and acute PTSD

symptoms are mediated by cortisol level, there is no direct relationship; the



interesting result is that subjective life threat and objective injury severity found as
negatively correlated (Delahanty, Raimonde, Spoonster, & Cullado, 2003). Some
studies also cannot find a relationship between objective traffic accident injury
severity and PTSD severity (Brand et al., 2014; Fujita & Nishida, 2008; Mayou,
Bryant, & Duthie, 1993; Schnyder, Moergeli, Klaghofer, & Buddeberg, 2001). In
Turkey, Turan, Esel and Keles (2003) examined survivor of traffic accidents; they
made clinical interviews with traffic accident survivors and found that physical
severity of accident and perceived life threat is positively related to PTSD. Caglayan
(2016) conducted a study with 225 traffic accident survivors; it was found that the

survivors who perceive the event as more severe have more PTS scores.

In terms of growth after the traffic accident, while the objective severity of injury
was not found a consistent predictor for PTG, perceived severity of event was found
as predictor of two domains of PTG (Wu, Leung, Cho, & Law, 2016). In other study
conducted with 102 survivors who experience traffic accident at least 6 months prior
to research, it was found that both objective and subjective accident severity
positively related with overall PTG; but they associated with different subdomains of
PTG (Zoellner, Rabe, Karl, & Maercker, 2008). In Turkey, Caglayan (2016) found
that similar to PTS findings, the perceived severity of accident positively related with

PTG and its five domains.

1.5 Post-traumatic Stress and Post-traumatic Growth as Two Different

Consequences of Traumatic Event

Posttraumatic stress and Post-traumatic growth are two consequences of traumatic
events. According to Tedeschi and Calhoun (2004), the distress is needed for shaking
beliefs about the world and this struggle is needed for PTG; thus PTG and negative
sides of trauma such as distress can coexist; but, PTG is distinct from post-traumatic
stress (Tedeschi & Calhoun, 2004). It was observed that the relationship between
PTSD and PTG is unclear in the literature.



There are few studies which cannot be found any relationship between PTS and
PTG; in other words there are indicated that PTS and PTG are independent
constructs; in a study which was investigated common predictors and relationship of
PTG and PTS, it was found that there is no relationship between PTS and PTG; and
different variables predicted PTS and PTG (Cordova, Giese-Davis, Golant,
Kronenwetter, Chang, & Spiegel, 2007); other studies reached same results
(Salsman, Segerstrom, Brechting, Carlson, & Andrykowski, 2009; Smith, Samsa,
Ganz, & Zimmerman, 2014; Zhou, Wu, & Zhen, 2017). In most studies, it was found
that there is a relationship between PTS and PTG; some of them indicated positive
relationship between them; in other words, PTS and PTG are coexisting constructs
(Hall et al., 2010; Tiamiyu et al., 2016; Wilson et al., 2016; Wu, Xu, & Sui, 2016;
Zhou & Wu, 2016), and some of them indicated negative relationship between them;
in other words, it was stated that PTS and PTG are opposite ends of the same
continuum (Ai, Cascio, Santangelo, & Evans-Campbell, 2005; Hall et al., 2008;
Johnson et al., 2007).

In addition to these cross-sectional studies, longitudinal studies investigated the
relationship between PTSD and PTG. Dekel, Ein-Dor, and Solomon (2012) measure
trauma survivors’ PTS and PTG level at three-time point and found that PTS and
PTG are stable constructs and initial level of PTSD positively predicted later PTG
level. Other longitudinal study found that individuals who have more severe PTS
symptoms also experienced more growth (Hall, Saltzman, Canetti, & Hobfoll, 2015);
and more recent trauma exposure or newly diagnosed PTSD more strongly and
positively predicted PTG (Tsai, Sippel, Mota, Southwick, & Pietrzak, 2016).
According to results of Chen, Zhou, Zeng, and Wu (2015), initial higher PTG levels

predicted reductions in later PTS levels.

A metanalysis with forty-two studies (N = 11,469) found that PTS and PTG has
linear relationship, and strength of relationships differed according to trauma type
and age (Shakespeare-Finch, & Lurie-Beck, 2014); and small significant positive
relationship was found between PTS and PTG (Shand, Cowlishaw, Brooker, Burney,

& Ricciardelli, 2015). Other meta-analysis confirmed a positive association between
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PTS and PTG; moreover, it was found that stronger association between 18-24

months than at near or far post-trauma time (Wang, Liu, Li, & Gong, 2016).

Cognitive process about the traumatic event may have a crucial role the development
of both PTG and PTS. According to Functional Descriptive Model of PTG,
rumination as a cognitive process has an effect on PTG (Tedeschi & Calhoun, 2004);
and it also has an effect on the development of PTS (Beck, 1964).

1.6 Rumination

Rumination, which is the cognitive process, is defined as repetitive thoughts about
reasons and results of an event, situation, or data. The rumination conceptualized in
different forms in the literature; it was mostly focused on negative content of
rumination and it was found closly related to negative effects of traumatic experience
(e.g., Ehring, Frank, & Ehlers, 2008; Michael, Halligan, Clark, & Ehlers, 2007;
Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008; Szabo, Warnecke, Newton, &
Valentine, 2017). Recently, the positive content of rumination was taken into
consideration; and rumination went into the division as intrusive and deliberate
rumination (Cann et al., 2011). Intrusive rumination which is similar to the focused
negative content of rumination includes involuntary, and unwitting repetitive
thoughts about the traumatic event, thoughts about the event comes to mind
unavoidably. Other rumination type is deliberate rumination which is voluntary and
intentional thoughts to understand the traumatic event, to find a meaning of the event

and to solve the problem.

While intrusive rumination related with maintenance or increase in distress
(Blackburn & Owens, 2016; Hill & Watkins, 2017; Kamijo & Yukawa, 2016; Morris
& Shakespeare-Finch, 2011), deliberate rumination is related with well-being,
growth, and coping (Blackburn & Owens, 2016; Hill & Watkins, 2017; Kamijo &
Yukawa, 2016; Su & Chen, 2015; Taku, Calhoun, Cann, & Tedeschi, 2008; Zhou &
Wu, 2015). The timing of rumination is also important; while intrusive rumination

immediately after the traumatic event is associated with PTG because of their trigger
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effect on cognitive processing; recent deliberate rumination is related with more
recent PTG (Taku, Cann, Tedeschi, & Calhoun, 2009). Rumination as a cognitive
process also studied to investigate its mediating effect between severity of event and
PTS and PTG. Intrusive rumination mediated the relationship between the severity of
traumatic event and PTSD in earthquake survivors (Zhou, Wu, Yuan, Chen, & Chen,
2015). While the perceived severity predicted intrusive rumination, and intrusive
rumination predicted distress; it cannot be found a relationship between the trauma
severity, deliberate rumination and PTG (Morris & Shakespeare-Finch, 2011). On
the other hand, in another study, it was stated that association between perceived
severity of event and PTS mediated by intrusive rumination; and this relationship for
PTG was mediated by deliberate rumination (Garcia, Cova, Rincon, & Vazquez,
2015).

Rumination also plays a role for traffic accident survivors, and the results are
consistent with findings from other trauma survivor groups in the literature.
Rumination was found as positively associated with both development and perceived
severity of PTSD; it is valid for at 3 months and 1 year following the event (Ehlers,
Mayou, & Bryant, 1998). More recent studies confirmed these result; rumination is
associated with PTSD (Ehring & Ehlers, 2014; Ehring, Frank, & Ehlers, 2008). In a
review about predictors of PTSD for adult traffic accident survivors, rumination was
found as a significant predictor (Heron-Delaney, Kenardy, Charlton, & Matsuoka,
2013). In a thesis, while intrusive rumination predicted PTS, deliberate rumination

predicted PTG of traffic accident survivors (Caglayan, 2016).
1.7 Transtheoretical Model (TTM)

To understand the path from traumatic event towards post-traumatic stress and post-
traumatic growth critical dimension can be the change. When change is taken into
consideration; The Transtheoretical Model (TTM), also known as the stages of
change (SOC) model (Prochaska & DiClemente, 1983) is one of the prominent
change models. According to TTM, there are five stages which show people’s

readiness for change, and readiness for change is a continuum from the first stage
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which people do not think about the change to the last stage which people try to
maintain successful changes (Prochaska, DiClemente, & Norcross, 1992).

The stages of TTM are pre-contemplation, contemplation, preparation, action, and
maintenance (Prochaska & DiClemente, 1983). In pre-contemplation stage, there are
no change thoughts; individual did not think about her/his problems, in other words,
this stage is the stage of denial or minimization of the problem. When the individual
thinks about the possibility of change but does not show any attempts to change,
contemplation stage is on the stage. Tha main feature of the contemplation stage is
thoughts about problems and making the change. After the contemplation stage,
preparation stage which individual tries to find strategies or ways for change takes
place. When the individual can find strategies or ways for change, s/he starts to act,
makes some behavioral modifications to change her/his problem, this stage is named
as action stage. As a final stage, in the maintenance stage the individual tries to save
changes which s/he already made, in another word, they try to prevent relapse
(Prochaska & DiClemente, 1983).

As a behavioral change model, TTM while firstly developed and used for smoking
cessation programs, its scope was rapidly expand (Prochaska & Velicer, 1997); such
as self management of pain (Kerns, Rosenberg, Jamison, Caudill, &
Haythornthwaite, 1997), exercise behaviors and physical activity (Romain, Bernard,
Hokayem, Gernigon, & Avignon, 2016) to improve interprofessional collaborative
practice (Keshmiri et al., 2017), to quit or reduce gambling (Kushnir, Godinho,
Hodgins, Hendershot, & Cunningham, 2016), dietary interventions for diabetes
(Salmela, Poskiparta, Kasila, Vahdsarja, & Vanhala, 2008). In Turkey, TTM was
investigated with exercise behaviors (Migoogullari, Cengiz, & Asci, 2010), nicotine
addiction (Eray, 2016), alcohol dependence (Evren, Saat¢ioglu, Dalbudak,
Danismant, Cakmak, & Ryan, 2006), and nurse services for female victims of

domestic violence (Efe, 2009).

In the clinical setting, TTM also used to assess patients’ readiness for treatment, to

individualize interventions according to the stage and needs of each client (Abel &
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O'Brien, 2014). One of the clinical groups is individuals who suffer from effects of
traumatic events were also studied with TTM even if the number of these studies
very limited. A study investigated 67 individuals who have PTSD diagnosis and
substance usage in terms of relationship their stage according to TTM and treatment
results; it was found that there is no association between stages and pathology, but
individuals who were classified as at pre-contemplation or contemplation stage
showed two times more relapse rates in comparison to individuals who were
classified as at action or maintenance stage (Gewirtz, 1997). To test assumptions of
the TTM in a PTSD veteran population, a treatment program was conducted and
some measures were taken; while TTM constructs found as consistent, predicted
relationships between TTM and PTSD cannot be found (Rooney, Hunt, Humphreys,
Harding, Mullen, & Kearney, 2005). In one longitudinal study, 50 war veterans
received PTSD treatment programme, at four time points their stages and symptom
severity, readiness to change as a continues variable were assessed; it was stated that
even if some problems emerged in terms of application of TTM for PTSD, it was
found that individuals who are ready to change, or actively made some things for
change before the treatment, showed more reducing symptom severities than
individuals who only consider about change after the treatment (Rooney, Hunt,
Humphreys, Harding, Mullen, & Kearney, 2007). In a case study, a therapy program
integrated with TTM was applied to a sexually abused individual; in the findings of
the study, it was suggested that TTM model is applicable for individuals with a
history of sexual trauma (Vos, 2005). A study investigated the relationship between

traffic accident trauma and TTM cannot be found in the literature.
1.8 Driver Behavior

There are several classification systems to identify or categorize the driver behaviors.
The classification system of Reason, Manstead, Stradling, Baxter, and Campbell
(1990) is prominent one among other classifications. According to Reason et al.
(1990), in traffic drivers acted some “bad” or “silly” behaviors which are named as
aberrant driver behaviors. The aberrant driver behaviors go into the division as errors

and violations. Errors described as “generic term to encompass all those occasions in
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which a planned sequence of mental or physical activities fails to achieve its intended
outcome, and when these failures cannot be attributed to the intervention of some
chance agency” (Reason, 1990, p. 9). Errors have two sub categories which are slips
and lapses, are resulted from failure to act like intended because of memory and
attentional problems; and mistakes result from planning failures (Reason, 1990).
Failing to see a pedestrian, underestimating the speed of other vehicle, and missing
some signs are examples of errors. According to taxonomy of Rasmussen (1980),
mistakes are knowledge based mistakes. On the other hand, according to Rasmussen
taxonomy (1980) the violations include in rule-based mistakes and result from
misapplication of rules; they are deliberate or intended deviations from the proper
action (Reason et al. 1990). Speeding, drunk driving, showing hostility, and racing

are examples of violations.

Reason et al. (1990) developed a scale was named as Driver Behavior Questionnaire
(DBQ), and tested this taxonomy for aberrant driver behaviors; deliberate violations,
dangerous errors, and “silly” errors were found as three factors. After these
classifications of aberrant driver behaviors, different classifications were made; but
the errors and violations remained as frequently used constant two categories
(Blockey & Hartley, 1995; Classen, Shechtman, Awadzi, Yongsung, & Lanford,
2010; Ozkan, Lajunen, & Summala, 2006).

While errors and violations share being an aberrant driver behavior as a common
characteristic, there are some other driver behaviors which did not base on coded
rules but aims to “take care of the traffic environment or other road users, to help and
to be polite with or without safety concerns” (Ozkan & Lajunen, 2005, p. 357). If the
action and plan are sufficient a positive behavior can result with an expected positive
end, in other words, the act may end up without an error ans/or violation. On the
other hand, positive behaviors sometimes may contain error and violations and may

end up with an accident (Ozkan & Lajunen, 2005).

The errors and violations significantly related with accident involvement (Mesken,
Lajunen, & Summala, 2002; Ozkan & Lajunen, 2005; Verschuur & Hurts, 2008). A
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meta-analysis examined 70 studies with 32 error sample and 42 violation samples; it
also confirmed these results; self-report accident involvement was significantly
predicted by errors and violations (de Winter & Dodou, 2010). Ozkan and Lajunen
(2005) found that aberrant and positive driver behaviors are negatively associated. In
the lights of this information changing behaviors of drivers via decreasing aberrant
behaviors and increasing positive behaviors gets importance to decrease accident

involvement and provide safer traffic environment.

1.8.1 Driver Behavior Change

Transtheoretical model is a prominent model regarding changing an unhealthy
behavior to healthy behavior; aberrant driver behaviors with their risky sides can be
regarded as unhealthy behaviors. Understanding the current stage of majority of
drivers is essential to develop effective intervention programs for change unhealthy
or risky behaviors of drivers (Asgarabad, Tahami, & Khanjani, 2012). In Iran, a
study investigated the relationship between 4 high-risk behaviors and drivers’ stage
according to TTM. Majority of drivers found at pre-actional stages; regarding not
using a cell phone while driving the percentage is 80% and most of them at pre-
contemplation stage; regarding, fastening the driver’s seat belt, front seat belt, and
rear seat belt percentages are 66%, 68%, 85%, respectively. While participants in
terms of fastening driver’s seat belt mostly at contemplation stage; for, front seat belt
they are mostly at preparation stage and for rear seat belt they are mostly at pre-
contemplation stage (Khadem-Rezaiyan, Moallem, & Vakili, 2017). In a work
setting, stages of employees, work as driver, investigated regarding usage of cell
phone or electronic communication devices while working; it was found that 18
percent of participants at pre-contemplation or contemplation stage; in other words,
they use cell phones while working and do not think about changing this behavior or
they make plans about quitting cell phone usage while working, but not yet
(Sinelnikov & Wells, 2017). After and applicability of TTM to driver behavior
change was preliminary supported via a pilot study (Tuokko, McGee, & Rhodes,

2006), older adults’ changing behaviors about quiting or reducing driving behavior
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was investigated with TTM, and it was found that the driver behavior change
considerably fit the TTM framework (Kowalski, Jeznach, & Tuokko, 2014). When
relationship between readiness to change, experiencing traffic accident and driver
behavior change in terms of drunk driving was investigated, it was found that while
at the start of treatment being ready to change about alcohol consumption or drunk
driving do not related to behavior change 12 months after the accident; making an
emergency department visit about accident positively related to behavior change
(Baird, Yang, Strezsak, & Mello, 2017).

In addition to these, traffic accidents may cause some behavioral changes with their
psychological effects. Anxiety which is one of the PTSD symptoms is associated
with errors, violations and problematic traffic outcomes (Dula, Adams, Miesner, &
Leonard, 2010); after age, gender, driving experience, and annual mileage were
controlled, it was found that driving-specific anxiety which is avoidance symptoms
of PTSD positively related with errors (Kontogiannis, 2006). A study examined
behaviors of PTSD diagnosed drivers aftermath of traffic accident found a
relationship between PTSD severity and hostile-aggressive behavior (Clapp, Baker,
Litwack, Sloan, & Beck, 2014); while PTSD symptoms reduced with treatment, it
was observed that driving performance deficits, and hostile/aggressive driving also
decreased (Baker, Litwack, Clapp, Beck, & Sloan, 2014). Severity of accident and
stress predicted anxious driving behavior aftermath of traffic accident (Clapp, Olsen,
Danoff-Burg, Hagewood, Hickling, Hwang, & Beck, 2011).

1.9 Aim of the Study

The first aim of the present study is to find answer question of “Does the stage in
which the individual experience "pre-contemplation, contemplation, action and
maintenance” and /or rumination have an impact on the relation between the severity
of the event on the individual and the development of the Posttraumatic Stress (PTS),
and/or Posttraumatic Growth (PTG), and driver behavioral change as a result of that

event?”. The second aim of study is examining the controversial relationship
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between PTS and PTG; the hypothesis of the study and the models will be tested

were presented below.

» Hypothesis 1. After controlling for the effect of gender, education, income,
accommodation, and being driver or passenger during the accident; the relationship
between severity of event and PTSD will be mediated by rumination style and/or

stage of the person according to the TTM.

» Hypothesis 2: After controlling for the effect of gender, education, income,
accommodation, and being driver or passenger during the accident; therelationship
between severity of event and PTG will be mediated by rumination style and/or stage

of the person according to the TTM.

* Hypothesis 3: After controlling for the effect of gender, education, income,
accommodation, and being driver or passenger during the accident; the relationship
between PTS and PTG will be mediated by rumination style and/or stage of the

person according to the TTM.

» Hypothesis 4: After controlling for the effect of gender, education, income,
accommodation, and being driver or passenger during the accident; the relationship
between PTS and driver behavior change will be mediated by stage of the person
according to the TTM.

» Hypothesis 5. After controlling for the effect of gender, education, income,
accommodation, and being driver or passenger during the accident; the relationship
between PTG and driver behavior change will be mediated by stage of the person
according to the TTM.
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CHAPTER 2

METHOD

In this method section, firstly, characteristics of the participants will be presented.
After that, the detailed information about the instruments were used in the study will

be provided. Finally, procedure of the study will be explained.
2.1 Participants

The sample of the present study consisted of 234 participants which are adult traffic
accident survivors from Turkey. They have history of at least one traffic accident
within the last five years. All analysis except factor and reliability analysis of
University of Rhode Island Change Assessment and the Readiness to Engage in Self-
management after Acute Traumatic Injury Questionnaire were conducted with this
sample of 234 individual. Factor and reliability analysis of University of Rhode
Island Change Assessment and the Readiness to Engage in Self-management after
Acute Traumatic Injury Questionnaire were conducted with sample of 409

individual.

Socio-demograpraphic characteristics of the sampe with 234 participants are
presented in Table 1; and socio-demograpraphic characteristics of the sampe with

409 participants are presented in Table 2.
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Table 1. Demographic characteristics of the sample which is used in all analysis
other than URICA and RESMATI analysis (N = 234)

Variables N % Mean SD Range
Age 27.72 8.56 18 -59
Gender

Male 154 65.8

Female 80 34.2

Education Level

Primary School 1 0.4
High School 97 41.5
Associate Degree 13 5.6
Bachelor’s Degree 98 41.9
M.S. Degre 20 8.5
PhD. Degree 5 2.1
Income Level

Low (0 — 1500) 84 35.9
Middle (1501 — 4000) 98 41.9
Upper-middle (1401 — 29 12.4
6000)

High (6001 - above) 23 9.8

Major Accomadation

Metropolis 158 67.5
City 60 25.6
Town 11 4.7
Village 5 2.1
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Table 2. Demographic characteristics of the sample which is used for URICA and
RESMATI analysis (N = 409)

Variables N % Mean SD Range
Age 28 7.96 18 - 67
Gender

Male 268 65.5

Female 139 34.0

Other 2 0.5

Education Level

Primary School 7 1.7
High School 138 33.7
Associate Degree 33 8.1
Bachelor’s Degree 181 44.3
M.S. Degre 39 9.5
PhD. Degree 11 2.7
Income Level

Low (0 — 1500) 133 32,5
Middle (1501 — 4000) 173 42.3
Upper-middle (1401 — 64 15.6
6000)

High (6001 - above) 39 9.5

Major Accomadation

Metropolis 260 63.6
City 114 27.9
Town 28 6.8
Village 7 1.7

2.2 Instruments

The instruments include a Socio-demographic Information Form, Severity of Event
Form, the University of Rhode Island Change Assessment, the Readiness to Engage

in Self-management after Acute Traumatic Injury Questionnaire, the Event Related

21



Rumination Inventory, Stress Indications Aftermath of Trauma Scale, the
Posttraumatic Growth Inventory, the Driver Behavior Questionnaire, the Positive and
Negative Affect Schedule. In this part, information about these measurement tools is

presented in detail.
2.2.1 Socio-Demographic Information Form

The Socio-demographic Information Form will be developed in order to collect
information about demographic characteristics and accident related information.
Demographic questions involved questions such as age, gender, education level,
income level, major accomadation, and total milage. Questions related to the
accident included the number of traffic accidents during the last five years, the time
of the most serious accident (if there are more than one accident), participants’ role
in the accident (driver or passenger), the type of vehicle (private car, taxi, bus,
minibus, truck, and other), passed time from the accident, presence of physical
treatment, presence of psychological treatment, presence of death.

2.2.2 Severity of Event Form

The Severity of Event Form was developed to collect information about the
perceived severity of accident. In the questionnaire, some questions are taken from
doctoral thesis of Caglayan (2016) and then some questions were added by
researchers of this study. The questionnaire aims to measure degree of perceived
financial and physical damage severity of vehicle, perceived degree of physical
injury, and perceived life threat; there are questions to measure perception of
accident survivor about both self and other person. In addition to these, degree of

sense of fear and the disturbance caused by accident are measured via questions.

The Severity of Event Form consists of 12 questions and it is 5-point Likert scale
ranging from 1 (none) to 5 (very much). Cronbach’s alpha coefficient of this scale

was found as .80.
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2.2.3 The University of Rhode Island Change Assessment (URICA)

The University of Rhode Island Change Assessment (URICA; McConnaughy,
Prochaska, & Velicer, 1983) was developed by proponents of the Transtheoretical
Model as continuous measure of readiness to change especially in therapy. It is a
theoretically derived scale which consists of four subscales; Precontemplation (e.g.
“l am not the problem one, it doesn’t make sense for me to be here’’),
Contemplation (e.g. “‘I have a problem and I really think I should work on it’”),
Action (e.g. ‘I am finally doing some work on my problem’’), and Maintenance
(e.g. “‘It worries me that I might slip back on a problem I already have, so I am here
to seek help’’). The following Cronbach's coefficient alphas were found for the four
subscales: Precontemplation, .79; Contemplation, .84; Action, .84; and Maintenance,
.82 (McConnaughy, DiClemente, Prochaska, & Velicer, 1989).

The URICA is a 32-item self-report measure with 5-point Likert scale ranging from 1
(strongly disagree) to 5 (strongly agree). In this study, Turkish translation and
adaptation was made. First of all, two people who are one psychologist and one
translator translate the tool from English into Turkish; then back-translate from
Turkish into English was made. Finally, researchers of this study compared
translations; and decided last version of tool to use in the study. Scale was adapted
for traffic accident survivors. In the study, three factor sturucture construct was used,;
detailed information about factor analysis will be presented in result section. Three
subscales named as precontemplation, contemplation and prepration, action and
maintenance; Cronbach's coefficient alphas were found as .72, .74, and .96,

respectively.

2.2.4 The Readiness to Engage in Self-management after Acute Traumatic
Injury Questionnaire (RESMATI)

The Readiness to Engage in Self-management after Acute Traumatic Injury
Questionnaire (RESMATI) which is a 23-item self-report measure with 5-point scale

ranging from 1 (strongly disagree) to 5 (strongly agree) was developed based on
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stages of change theory (Wegener et al., 2014). The factor structure was found as
three factors; 2 factors were classified as “precontemplation,” 2 factors were
classified as “contemplation,” and 1 factor was classified as “action/maintenance”.
All 3 domains had good internal consistency reliability (.71 to .92) and moderate
test—retest reliability (.56 and .73).

In this study, Turkish translation and adaptation was made. First of all, two people
who are one psychologist and one translator translate the tool from English into
Turkish; then back-translate from Turkish into English was made. Finally,
researchers of this study compared translations; and decided last version of tool to
use in the study. Scale was adapted for traffic accident survivors via changing
“injury-related problems” words with “accident-related problems” words. The factor
structure was found similar with original scale; three factors were confirmed,;
precontemplation, contemplation, action/maintenance. Detailed information about
factors analysis will be presented in result section. Alpha reliabilities of these

subscales found as .84, .92, and .95, respectively.
2.2.5 Event Related Rumination Inventory (ERRI)

The Event Related Rumination Inventory (ERRI) was developed by Cann, Calhoun,
Tedeschi, Triplett, Vishnevsky, and Lindstrom (2011) in order to assess cognitive
processing of trauma survivor as deliberate (e.g., “I thought about whether I could
find meaning from my experience”) and intrusive ruminations (e.g., “I find myself
automatically thinking about what had happened”). The inventory consists of 20
questions; while 10 items is related to deliberate rumination subscale; other 10 item
is related to intrusive rumination. It is 4-point Likert scale ranging from 0 (not at all)
to 3 (often). The internal consistency of subscales are high; Cronbach’s alpha is .94
for intrusive rumination subscale and .88 for deliberate rumination subscale (Cann et
all., 2011).

The Turkish translation and adaptation of the ERRI was conducted by Haselden

(2014). Two factor structure was also found in Turkish sample; Cronbach’s alpha is
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.96 for intrusive subscale and .91 for deliberate subscale; the internal consistency of
whole scale is .96. In present study, Cronbach’s alpha found as .96 for intrusive

subscale and .93 for deliberate subscale.
2.2.6 Stress Indications Aftermath of Trauma Scale (SITS)

The Stress Indications Aftermath of Trauma Scale (SITS) was developed via
deriving some items from tree questionnaires which was used cross cultural research
(Sahin, Batigiin, & Yilmaz, 2001). 10 items were derieved from Posttrauma Stress
Disorder Checklist (PCL; Weathers, Litz, Huska, & Keane, 1994), 13 items were
derived from Impact of Events Scale (IES; Horowitz, Wilner, & Alvarez; 1979), and
13 items were derived from Dissociative Experiences Survey (DES; Carlson &
Putnam, 1993). The SITS consists of 36 items with 4-point Likert type ranging from
1 (none) to 4 (too much). The original name of the scale is “Travma Sonrasi Stres
Belirtileri Olgegi”. The SITS has tree sub scales, namely Repetitive Thoughts,
Arausal, and Avoding which has high reliability coefficients, ranging from .89 to .91
(Sahin, Batigiin, & Yilmaz, 2001). In this study, Cronbach Alpha reliabilities were
found as .94 for Repetetive Thoughts, .94 for Arousal, and .95 for Avoiding.

2.2.7 The Posttraumatic Growth Inventory (PTGI)

The Posttraumatic Growth Inventory (PTGI), which aims to measure positive
changes after the traumatic event, was developed by Tedeschi and Calhoun (1996). It
consists of 21 items with 6-point Likert scale ranging from 0 (“I did not experience
this change as a result of my crisis™) to 5 (“I experienced this change to very great
degree”). The PTGI has 5 subscales; new possibilities (5 items), relating to others (7
items), personal strength (4 items), spiritual changes (2 items), and appreciation of
life (3 items); their Cronbach’s alpha points for internal consistency are .84, .85, .72,
.85, and .67, respectively. The internal consistency of whole scale is .94 (Tedeschi &
Calhoun, 1996).

The Turkish translation of the scale was made by Kilig (2005); in this translation 5-

point Likert scale was used and some word changes were made. In 2008, Dirik and
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Karanci made some changes on the scale using Kili¢’s translation as base, and used
the scale as 6-point Likert scale like original version of survey. It was found that
factor structure is 3 factors and Cronbach’s alpha level for whole scale is .94.
Karanci et al. (2012) tested five-factor model and it was fit the data; new possibilities
(0=0.81), relating to others (a=0.84), personal strength («=0.79), spiritual change
(0=0.63), and appreciation of life («=0.83) subscales was confirmed. In this study,
total score of scale was used to reach total PTG levels of sample, and Cronbach’s

alpha level of whole scale found as .96.
2.2.8 Driver Behavior Questionnaire (DBQ)

The Driver Behavior Questionnaire (DBQ) is a self-report measure which was
developed to measure aberrant driver behaviors (Reason et al., 1990). The
questionnaire which includes 28 items with Likert type ranging from O (never) to 5
(always) consists of 3 subscales; violations, errors, and lapses (Reason et al., 1990);
in the extended version of the scale, violations go into division as aggressive
violations and ordinary violations. Different factor structures were also proposed. For
example; Ozkan, Lajunen, and Summala (2006) found that 2 factor structure as most

interpretable solution; and named these factors as violations, and errors.

The Turkish adaptation of the scale factor and norms studies was conducted with
both professional (Siimer & Ozkan, 2002) and non-professional drivers (Lajunen &
Ozkan, 2004).Reliability of error and violations subscales found as, .85 and .84,
respectively (Siimer & Ozkan, 2002). In addition to DBQ which only measures
abberant driver behavior, to measure positive driver behaviors Ozkan and Lajunen
(2005) developed the Positive Driver Behavior Scale which consists of 14 items with
6 point Likert type ranging from 0 (never) to 5 (always). In their study, they found
DBQ factor structure as 3 factor, violations, positive driver behaviors, and errors.
Alpha reliabilities of these scales found as, 0.86, 0.84, and 0.79, respectively. In
present study, alpha reliabilities of these scales found as .94, .98, and .96,

respectively.

26



In this thesis, to asses changing behaviors of drivers aftermath of traffic accident, in
the instruction of the questionnaire was stated that in which proportion behaviors of
drivers changed; thus, it was used 6 point Likert type from 0 (“I did not experience
this change aftermath of traffic accident”) to 5 (“I experienced this change to very
great degree”). After that, direction of the change was asken in a 3 point Likert type;
0 (not change), 1(Decreased), 2 (Increased). To calculate an overall score for positive
driver behavior change; scores from two columns were combined. For example, an
individual who indicated that proportion of change as 3 point, and direction of these
chage as 2 point, for an error item, 3 was written in positive driver behavior change,
0 was written in negative driver behavior change for this individual. If there is a
discrepancy between two columns, opposed to benefit of study, 0 was written for

both change score indicating no change.
2.3 Procedure

In order to conduct study, firstly permission from Middle East Technical University
Graduate School of Social Science Ethics Committee was obtained. To collect data
“Qualtrics” which is a online software was used, and to reach participants link of the
study was distributed via social media sources such as Facebook and LinkedIn. In
social media sharings, requirements to join study which are experiencing the traffic

accident within last five years, being older than 18 years old, and being active driver.

The Informed Consent form was presented to the participants at the beginning of the
study; the individuals who accepted joining the study voluntarly continued to take
other measurement tools. All participants filled out Socio-demographic Information
Form, Severity of Event Form, the University of Rhode Island Change Assessment,
the Readiness to Engage in Self-management after Acute Traumatic Injury
Questionnaire, the Event Related Rumination Inventory, Stress Indications
Aftermath of Trauma Scale, the Posttraumatic Growth Inventory, Driver Behavior

Questionnaire.
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In order to investigate properties of two adapted scales, which are URICA and
RESMATI, data of participants (N = 409) who did not complete all questionnaires

but filled out these two scales used.
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CHAPTER 3

RESULTS

In this section, firstly descriptive statistics of the variables will be given. After that
results of factor analysis for URICA and RESMAT]I will be presented. In the third

part, bivariate correlations between variables will be given.
3.1 Descriptive Statistics

Firstly, descriptive statistics about traffic accident are presented in Table 3; and
descriptive statistics about traffic accident for sample for URICA and RESMATI
analysis are presented in Table 4. After that, mean, standard deviation, and range of

main variables as descriptive statistics are given in the Table 5.
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Table 3. Descriptive statistics about traffic accident for sample which is used in all
analysis other than URICA and RESMATI analysis

Variables N % Mean SD Range
Role in the Accident

Driver 169 72.2

Passenger 65 27.8
Type of vehicle

Private car 207 88.5

Taxi 4 1.7

Public Transportation 14 6.0

Truck 0 0

Other 9 3.8
Total milage (km) 202281 942480 15-1200000
Number of the accidents 2.38 1.64 1-10

within last 5 years

Passed time from the 22.58 17.89 1-60
accident (month)

Physical treatment

No 207 88.5

Yes 27 11.5
Psychological treatment

No 224 95.7

Yes 10 4.3
Presence of death

No 225 96.2

Yes 9 3.8

Death of close one 3 1.3

Death of unfamiliar one 6 2.6
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Table 4. Descriptive statistics about traffic accident for URICA and RESMATI
sample

Variables N % Mean SD Range
Role in the Accident

Driver 289 70.7

Passenger 120 29.3
Type of vehicle

Private car 344 84.1

Taxi 9 2.2

Truck 6 1.7

Public Transportation 30 7.3

Other 20 5.0
Total milage (km) 211753 107075 0-1500000
Number of the accidents 2.16 1.73 1-10

within last 5 years

Passed time from the 24.09 18.36 1-60
accident (month)

Physical treatment

No 347 84.8

Yes 62 15.2
Psychological treatment

No 392 95.8

Yes 17 4.2
Presence of death

No 395 96.6

Yes 14 3.4

Death of close one 4 1.0

Death of unfamiliar one 10 2.4
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Table 5. Descriptive statistics for main variables of the study

Variables N Mean SD Min - Max
Severity of Event 234 2.31 0.63 1.17-4.50
Event Related Rumination
Intrusive Rumination 234 1.81 0.80 1.00- 4.00
Deliberate Rumination 234 1.79 0.74 1.00 - 3.80
Stages of Change
URICA Precontemplation 234 2.83 0.72 1.00 - 4.75
URICA Contemplation- 234 3.46 1.05 1.00 - 5.00
Preperation
URICA Action-Maintenance 234 2.26 0.94 1.00 - 4.81
RESMATI Precontemplation 234 1.84 0.94 1.00 - 5.00
RESMATI Contemplation 234 2.12 1.07 1.00 - 4.86
RESMATI Action-Maintenance 234 2.52 1.11 1.00 - 5.00
PTS
Repetetive Thinking 234 1.58 0.67 1.00 - 3.55
Arousal 234 1.45 0.61 1.00 - 3.67
Avoiding 234 1.47 0.64 1.00 - 3.85
Total PTS score 234 1.50 0.59 1.00 - 3.44
PTG
New Possibilities 234 1.48 1.46 0.00 - 5.00
Spiritual Change 234 1.59 1.53 0.00 - 5.00
Relating to Others 234 1.48 1.39 0.00 - 5.00
Personal Strength 234 2.02 1.54 0.00 - 5.00
Appreciation of Life 234 2.13 1.73 0.00 - 5.00
Total PTG score 234 1.70 1.34 0.00 - 5.00
DBQ
Errors 234 0.87 1.13 0.00 - 5.00
Violations 234 1.03 1.20 0.00 - 5.00
Positive Behaviors 234 1.74 1.64 0.00 - 5.00
Positive Change 234 0.51 0.68 0.00 - 4.86
Negative Change 234 0.23 0.36 0.00 - 2.17
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3.2 Factor Analysis

In this section factor analysis of the University of Rhode Island Change Assessment
(URICA) and the Readiness to Engage in Self-management after Acute Traumatic

Injury Questionnaire (RESMATI) will be presented.
3.2.1 Factor Analysis of URICA

To investigate factor structure of University of Rhode Island Change Assessment
(URICA; McConnaughy, Prochaska, & Velicer, 1983) questions which include items
from 1 to 32, firstly principal component analysis with varimax rotation was
conducted. The Kaiser-Meyer-Olkin measure of sampling adequacy was .95, which
is very close to 1 and means data is factorable, and Bartlett’s test of sphericity was
significant (y? (496) = 7745.98, p < .001). Results showed that when eigenvalue was
taken into consideration the analysis yielded a five-factor structure when loadings
less than 0.30 were excluded; but, scree plot showed three-factor structure. Because
of scree plot results, three-factor structure was accepted. To examine three factor
structure analyze repeated with varimax and extracted three factors; and results
showed that the initial eigenvalues are 12.49, 2.86 and 1.78 for three factors; the first
factor explained 39.04% of the variance, the second factor 8.94% of the variance,
and third factor 5.58% of the variance with the total three factors explaining 53.57%
of the variance. Item loadings for first factor are between .83 and .56; for second
factor are between .67 and .48, and for third factor are between .75 and .648 (see
Table 6). Factors named as precontemplation, contemplation and prepration, action
and maintenance. Reliability analysis for each factor was conducted; the reliability of
precontemplation factor with 8 item is .72, contemplation and prepration factor with
3 item is .74, and action and maintenance factor with 21 item is .96.
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Table 6. Factor loadings, eigenvalues, proportion of variance based on a principle
components analysis with varimax rotation, communality and reliability for 32 items
from URICA

Component Communality

1 2 3

21. Belki profesyonel yardim almak

derdime care olabilir 83 10
22. Simdiye kadar yaptigim degisiklikleri

koruyabilmem i¢in destege ihtiyacim 82 68
olabilir

15. Bir sorunum var ve ger¢ekten bunun

iizerine ¢alismam gerektigini 79 68
diisiiniiyorum.

18. Sorunumu ¢ozdiikten sonra hig

sorunum kalmaycagini diistinmiistiim, ama

bazen kendimi hala sorunumla ugrasirken 79 65
buluyorum

24. Umarim bu siiregte birisinin benim igin

iti bir tavsiyesi olur. 78 62
20. Sorunlarim tlizerinde ¢alismaya

basladim, ama gelecek bir yardima hayir 77 63
demem.

19. Keske sorunun nasil ¢oziilecegi

konusunda daha fazla fikir sahibi olsam. 1 61
17. Her zaman degismeyi basaramamis

olsam sa en azindan sorunum iizerinde 74 30 65
caligtyorum.

10. Bazen sorunum zorlayici oluyor ama

iizerinde ¢alistyorum. 73 58
12. Kendimi daha iyi anlamam i¢in

tedavinin bana yardime1 olmasini umut 72 .52

ediyorum.
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Table 6. (Continued)

Component

Communality

2

28. Sinir bozucu ama ¢ozdiigiimii
diistindiiglim bir sorunun
tekrarlanabilecegini hissediyorum.

6. Zaten ¢ozdiigiim bir sorunu tekrar
yasayabilme ihtimali beni
endiselendiriyor, bu ylizden profesyonel
yardim almaya karar verdim.

16. Ustesinden gelmeyi umdugum ve
coktan iistesinden geldigim seyleri
arkamda birakamamisim; problemlerimin
tekrarlanmasini 6nelmek i¢in profesyonel
yardim almaktayim.

32. Problemlerimin iistesinden gelebilmek
icin bu kadar ugrastiktan sonra bile, zaman
zaman karsima ¢ikiyor.

30. Sorunum iizerinde bilfiil ¢alistyorum.
27. Sorunumun tekrarlamasini 6nlemek
icin profesyonel yardim aliyorum.

8. Bir siiredir kendimle ilgili bir seyleri
degistirmek isteyebilecegimi
diigtinliyorum.

14. Degismek icin gercekten ¢aba sarf
ediyorum.

25. Herkes degisim hakkinda konusabilir;
ben gercekten bu konuda bsr seyler

yapiyorum.

71

.70

.70

.69

.69

.67

.65

.60

.60

31

44

.56

.50

.50

.53

.57

48

.53

.56

48
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Table 6 (Continued)

Component

Communality

1 2 3

9. Sorunumla bas etmede basarili oldum,

ancak kendi basima caba sarf etmeye 59

devam edebilecegimden emin degilim.

7. Nihayet sorunum hakkinda bir seyler

yaptyorum. .56 .39
29. Endiselerim var, ama baskalarininda

var. Neden bunlar1 diisiinmek i¢in zaman 67
harcayayim?

26. Psikoloji hakkinda biitiin konusmalar

¢ok sikici. Neden insanlar sorunlarini 60
unutup gegemiyorlar?

13. Sanirim kusurlarim var, ancak

gercekten degistirmem gereken bir sey 58
yok.

11. Tedavi olmak benim i¢in tamamen

zaman kaybu, ¢linkii sorun benimle ilgili 53
degil.

23. Sorunun pargasi olabilirim, ama

gercekten boyle oldugumu 38 56
diistinmiiyorum.

5. Kendimde bir sorun gérmiiyorum.

Tedaviye baslamak mantikli degil. -36 95 3t
31. Kusurlarim1 degistirmeye

caligmaktansa, iistesinden gelmeyi tercih 30 51
ederim.

1. Bence, degismesi gereken herhangi bir

problemim yok. 48

36

37

47

.50

44

37

37

46

.53

37

.36



Table 6 (Continued)

Component Communality
1 2 3
3. Beni rahatsi1z eden sorunlarla ilgili bir
75 .62

seyler yapryorum.
2. Kendimi gelistirmeye hazir

e .73 .58
olabilecegimi diisiiniiyorum.
4. Sorunum tizerinde ¢alismak faydali
olabilir. 38 b4 56
Eigenvalues 1249 2.86 1.78
Proportion of variance 39.04 894 558
Reliability .96 74 12

Note. Factor loadings < .30 are suppressed. Factor labels: First factor = Action and
Maintenance, Second factor = Precontemplation, Third factor = Prepration and
Contemplation.

3.2.2 Factor Analysis of RESMATI

To investigate factor structure of Readiness to Engage in Self-management after
Acute Traumatic Injury Questionnaire (RESMATI; Wegener et al., 2014) questions
which include items from 1 to 23, firstly principal component analysis with varimax
rotation was conducted. The Kaiser-Meyer-Olkin measure of sampling adequacy was
.95, which is very close to 1 and means data is factorable, and Bartlett’s test of
sphericity was significant (yx2 (253) = 7359.80, p < .001). Results showed that when
both eigenvalue and scree plot was taken into consideration the analysis yielded a
three-factor structure when loadings less than 0.30 were excluded. Because of
eigenvalue and scree plot results, three-factor structure was accepted. To examine
three factor structure analyze repeated with varimax and extracted three factors; and
results showed that the initial eigenvalues are 12.29, 2.11 and 1.14 for three factors;
the first factor explained 53.44% of the variance, the second factor 9.17% of the

variance, and third factor 4.96% of the variance with the total three factors
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explaining 67.58% of the variance. Item loadings for first factor are between .82 and
.54; for second factor are between .81 and .50, and for third factor are between .76
and .61 (see Table 7). Factors named as precontemplation, contemplation, action and
maintenance like original version of scale. Reliability analysis for each factor was
conducted; the reliability of precontemplation factor with 5 item is .83,
contemplation factor with 7 item is .92, and action and maintenance factor with 11

item is .94.

Table 7. Factor loadings, eigenvalues, proportion of variance based on a principle
components analysis with varimax rotation, communality and reliability for 23 items
from RESMATI

Component Communality

1 2 3

18. Gegirdigim kazanin {istesinden gelmek

icin kendi becerilerimi kullanarak gerekli 82 73
adimlar atityorum

19. Son zamanlarda geg¢irdigim kazayla

daha iyi basacikabilmenin benim elimde 81 72
oldugunu anladim.

23. Gegirdigim kazayla basa ¢ikmada ve

istesinden gelmede biiytik ilerleme 81 70
kaydettim.

21. Gegirdigim kaza ile giinliilk yagsamimda

basa ¢ikabilmek i¢in stratejiler gelistirdim. 79 71
17. Geg¢irdigim kazaya bagli problemleri

konrol altinda tutmami saglayacak ne 66 43 64
ogrendiysem kullantyorum.

22. Gegirdigim kazaya bagli sorunlarimi

kontrol altina almak i¢in ¢ok calistyorum. 65 43 67
12. Gegirdigim kazayla ilgili sorunlarimin

hayatim1 etkilemesini engellemenin bazi 65 37 61

iyi yollarin1 6grendim.
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Table 7 (Continued)

Component

Communality

1 2

13. Gegirdigim kaza sonrasinda hayatimi

kontrol altina almama yardimci olacak 65 43
stratejiler bulmaya basladim.

20. Gegirdigim kazaya bagli sorunlarimin

iistesinden gelmenin ilaglar veya

ameliyatlar disindaki yollarini b4 36
Ogreniyorum.

15. Giinden giine, gegirdigim kazaya baglh
sorunumu/sorunlarimi daha iyi ele almak
icin bana yadimeci1 olacak bazi yeni 62 56
stratejiler kullaniyorum.

14. Gegirdigim kazaya bagli sorunlarim
ortaya ¢iktiginda, kendimi otomatik olarak
arkadaslar ve ailemden yardim istemek,
rahatlamak, spor yapmak veya sorunu o4 53
cozmeye calismak gibi gecmiste ise
yarayan stratejileri kullanirken buluyorum.
8. Son zamanlarda geg¢irdigim kaza ile
basa ¢ikma ve listesinden gelme
yontemimi degistirme zamaninin geldigi 8l
sonucuna vardim.

7. Gegirdigim kaza ile basa ¢ikma

becerileri gelistirmek icin yardima ihtiyag

duyup duymadigimi diistinmeye 81

basliyorum.

.66

.61

72

.62

.76

A7
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Table 7 (Continued)

Component

Communality

2

9. Gegirdigim kazaya bagli sorunlarimin
iistesinden daha iyi gelebilmek i¢in
yapabilecegim bir seyler olup olmadigini
merak ediyorum.

6. Artik, gecirdigim kazaya bagh
problemlerimle basa ¢ikmak veya bunlarin
iistesinden gelebilmek i¢in daha iyi bir
plan gelistirmemin tam zamani oldugunun
farkindayim.

16. Her ne kadar tam olarak
iyilesemesemde, onunla basa ¢ikma
seklimi degistirmeye hazirim.

11. Gegirdigim kazayla basa ¢ikabilmek
i¢in yeni yollar gelistiriyorum.

10. Gegirdigim kazayla ilgili sorunlarimin
iistesinden gelmenin hekimlere bel
baglamak yerine bana bagli olup
olmadigini diistiinmeye bagliyorum.

2. Doktorlarin farkli agiklamalarina
ragmen, halen gecirdigim kazaya bagl
sorunlarimi diizeltebilecek bazi cerrahi
prosediir veya ilaclarin olmasi gerektigini
diigtinliyorum.

3. Yapabilecegim tek sey gecirdigim
kazayla ilgili sorunlarimi tamamen

¢Ozebilecek bir doctor bulmak.

.30

.30

.38

48

.39

74

74

.64

.60

.50

.35

41

.36

.76

74

1

12

.64

.67

54

72

75
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Table 7 (Continued)

Component Communality
1 2 3

1. Gegirdigim kazaya bagli sorunlarim
tibbi sorunlardir ve yapmam gereken tek 74 61
sey bununla ilgili doktorla goriismektir.
4. Neden birileri gecirdigim kazaya bagl

T 48 .63 .67
sorunlarima yonelik bir seyler yapamiyor?
5. Nasil basa ¢ikacagim ve daha iyi
iistesinden gelebilecegime dair biitiin bu

.61 A7

konusmalar zamanimin bosa
harcanmasindan ibaret.
Eigenvalues 1229 211 1.14
Proportion of variance 5344 917 496
Reliability 94 .92 .83

Note. Factor loadings < .30 are suppressed. Factor labels: First factor = Action and
Maintenance, Second factor = Contemplation, Third factor = Precontemplation.

3.3 Bivariate Correlations between the Variables of Study

Severity of event as independent variable of the study, was found positively
correlated with total milage (r = .15, p < .05), accident number experienced within 5
year (r = .26, p < .01), action-maintenance subscale of URICA (r = .21, p < .01),
precontemplation subscale of RESMATI (r = .16, p < .05), contemplation subscale of
RESMATI (r = .23, p < .01), action-maintenance subscale of RESMATI (r = .23, p <
.01), intrusive rumination (r = .40, p < .01), deliberate rumination (r = .37, p < .01),
PTS score (r = .34, p < .01), PTG score (r = .29, p < .01), change in violation
behavior (r = .22, p < .01), change in error behavior (r = .19, p < .01), positive
change in driver behavior (r = .22, p < .01), negative change in driver behavior (r =
.16, p <.05); and negatively corraleted with being driver or passanger in the time of

accident (1 = passanger, 2 = driver; r = -.13, p < .05), physical treatment after the
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accident (1 = receiving treatment, 2 = not receiving treatment; r = -.37, p < .01),
psychological treatment after the accident (1 = receiving treatment, 2 = not receiving
treatment; r = -.34, p < .01), and presence of death (1 = yes, 2 =no; r =-.26, p < .01).

PTS was found positively corraleted with major accomadation (r = .17, p < .05),
perceived severity of event (r = .34, p < .01), precontemplation stage of URICA (r =
16, p < .05), action-maintenance stage of URICA (r = .55, p < .01),
precontemplation stage of RESMATI (r = .42, p < .01), contemplation stage of
RESMATI (r = .57, p < .01), action-maintenance stage of RESMATI (r = .43, p <
.01), intrusive rumination (r = .59, p < .01), deliberate rumination (r = .58, p < .01),
PTG (r = .38, p < .01), change in positive driver behavior (r = .29, p < .01), change
in violation behavior (r = .48, p < .01), change in error behavior (r = .51, p <.01),
positive change of driver behavior (r = .35, p < .01), negative change of driver
behavior (r = .44, p < .01); and negatively corraleted with age (r = -.19, p < .01),
physical treatment after the accident (1 = receiving treatment, 2 = not receiving
treatment; r = -.19, p < .01), psychological treatment after the accident (1 = receiving

treatment, 2 = not receiving treatment; r = -.17, p <.01).

PTG was found positively correlated with total milage (r = .18, p < .05), perceived
severity of event (r = .29, p < .01), contemplation-preparation stage of URICA (r =
22, p < .01), action-maintenance stage of URICA (r = .33, p < .01),
precontemplation stage of RESMATI (r = .31, p < .01), contemplation stage of
RESMATI (r = .44, p < .01), action-maintenance stage of RESMATI (r = .51, p <
.01), intrusive rumination (r = .26, p < .01), deliberate rumination (r = .49, p < .01),
PTS (r =.38, p <.01), change in positive driver behavior (r = .44, p <.01), change in
violation behavior (r = .39, p < .01), change in error behavior (r = .46, p < .01),
positive change of driver behavior (r = .36, p < .01), negative change of driver
behavior (r = .28, p <.01); and negatively corraleted with educational level (r = -.13,
p < .05), physical treatment after the accident (1 = receiving treatment, 2 = not
receiving treatment; r = -.18, p < .01), and presence of death (1 =yes,2=no; r = -
17, p <.01).
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Positive change of driver behavior was found positively corraleted with perceived
severity of event (r = .22, p < .01), contemplation-preparation stage of URICA (r =
14, p < .05), action-maintenance stage of URICA (r = .34, p < .01),
precontemplation stage of RESMATI (r = .29, p < .01), contemplation stage of
RESMATI (r = .39, p < .01), action-maintenance stage of RESMATI (r = .36, p <
.01), intrusive rumination (r = .30, p < .01), deliberate rumination (r = .34, p < .01),
PTS (r =.35, p <.01), PTG (r =.36, p <.01), change in positive driver behavior (r =
.58, p <.01), change in violation behavior (r = .57, p <.01), change in error behavior
(r = .60, p < .01), negative change of driver behavior (r = .42, p < .01); and
negatively correlated with physical treatment after the accident (1 = receiving
treatment, 2 = not receiving treatment; r = -.13, p < .05), psychological treatment
after the accident (1 = receiving treatment, 2 = not receiving treatment; r = -.19, p <

.01) and presence of death (1 = yes, 2=no; r =-.18, p <.01).

Negative change of driver behavior was found positively corraleted with perceived
severity of event (r = .16, p < .05), precontemplation stage of URICA (r = .19, p <
.01), action-maintenance stage of URICA (r = .26, p < .01), precontemplation stage
of RESMATI (r = .29, p < .01), contemplation stage of RESMATI (r = .31, p < .01),
action-maintenance stage of RESMATI (r = .29, p < .01), intrusive rumination (r =
.27, p <.01), deliberate rumination (r =.32, p < .01), PTS (r = .44, p <.01), PTG (r =
.28, p < .01), change in positive driver behavior (r = .41, p <.01), change in violation
behavior (r = .68, p < .01), change in error behavior (r = .63, p < .01), positive
change of driver behavior (r = .42, p <.01).

The all correlations between the variables of study are presented in Table 8.
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Table 8. Bivariate Correlations between Variables of the Study

1 2 3 4 5 6 7 8 9 10 11 12 13 14

1 Gender 1

(1= Male, 2 = Female)
2 Age A1 1
3 Education Level .05 19™ 1
4 Income Level 11 .39™ 317 1
5 Major Accomadation -.14* -.03 -01 -.03 1
6 Total milage (km) .10 14 -.03 14 .01 1

Accident Number (within 5
7 years) A1 -.03 -.06 .03 =11 -.02 1

Passed Time from the o
8 Accident (month) .06 18 -.04 .07 .10 13 .05 1
9 Passanger(1)/ Driver(2) 32" 22" 15" 27 =227 .08 .05 .04 1
10 Type of Vehicle .07 -.05 -.02 -.02 -.04 27" .00 .02 -13" 1
11 Physical Treatment 05  -02 06  -06 -02 -18" -11  -10  -04 -25% 1

(1 =yes, 2=n0)
1o Psychological Treatment 03  -00 01 -0l  -03 -30% 21" -09 0l  -03 39° 1

(1 =yes, 2=n0)

Presence of Death o - -
13 (1= yes, 2 = no) -.05 -.04 .00 .02 -.01 -.33 -.08 -.08 12 -.10 21 .29 1
14 Perceived Severity of Event -11 .07 -.04 .09 .07 15" 26" .07 -.13" .01 -377 =347 -26T 1

**_ Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).
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Table 8 (continued)

15 16 17 18 19 20 21 2 23 24 25 26 27 28
Gender N "
L 12 Male, 2 = Female) 08 -.04 01 14 .00 06 -07 .00 -01 04 12 13 09 10
2 Age -02 -.08 -.09 -.08 -.09 -.05 -.05 01 -19"  -04 09 04 -01 00
3 Education Level 215 14 -09 -02 -02 -02 11 -07 212 .13 -05 -.09 -.08 02
4 Income Level -.03 14 .03 .07 27 -.02 -.06 -.06 -11 -01 -.05 -.05 -.04 .04
5  Major Accomadation 12 01 11 01 11 07 14 11 a7 12 08 03 09 10
6  Total milage (km) 06 .00 08 12 06 06 -03 01 11 18 -04 01 -.00 -.09
7 ;Zcr's‘;e”t Number (within 5 4 11 03 01 -00 07 06 02 06 07 o1 01 04 -03
g  Passed Time from the .06 -06  -06  -09  -03  -02 02 -02 05 -.00 09 05 -06  -07
Accident (month)
9 Passanger(L)/ Driver(2) 02 -.08 -03 06 02 10 .00 02 -01 02 11 05 -01 05
10 Type of Vehicle -03 -.08 01 14 06 04 .00 04 02 07 -.00 01 03 07
17 Physical Treatment -02 .09 -06 -3 .17 -4 2217 -247 197 -18" -05 -.03 -02 -1
(1 =yes, 2=n0)
Psychological Treatment « o " N - -
12 (%o 2 20y 07 .01 -13 12 -18 .08 -16 14 -7 -.09 -05 -11 06 -19
13 Presence of Death .00 -06  -13°  -10  -13  -14"  -17"  -18"  -13  -17"  -18"  -10  -13°  -18"
(1 =yes, 2=n0)
14  Perceived Severity of Event .08 03 21" 167 23" 23" 40" 37" 34" 29” 10 227 19" 227

**_Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).



tl%

Table 8 (continued)

15 16 17 18 19 20 21 22 23 24 25 26 27 28 29
15 URICA-Precontemplation 1 25" .25™ 25" 147 .25 .10 .02 16" 12 A1 20" 13" .09 19™
16 URICA-Contem. —Prepra. 1 43 .08 22" .35™ 15" .18™ .07 22" .07 .07 A1 14" .05
17 URICA-Act.-Maint. 1 A4 .68™ .56™ 407 42" .55™ 337 18™ 317 .39 .34 26"
18 RESMATI-Precontempla. 1 .62™ 48" 25" 31 42" 317 33" 41 427 29" 29"
19  RESMATI-Contemplation 1 T4 427 467 57 447 317 .38™ 437 .39™ 317
20 RESMATI- Act.-Maint. 1 357 43 43 517 31 .36™ .36™ .36™ 29"
21 Intrusive Rumination 1 76™ .59™ 26" 26" 317 28" 30" 277
22 Deliberate Rumination. 1 .58™ 49™ 337 38" 417 .34 .32
23 PTSD 1 .38™ 29" 48™ 517 357 A4
24 PTG 1 A4 .39™ 46™ .36™ 28"
25  DBQ_positive 1 57 56" .58™ 417
26  DBQ_violation 1 .89™ 57 68"
27  DBQ_error 1 .60™ 63"
28 2%2:2;/: Driver Behavior 1 o
29 Negative Driver Behavior 1

Change

**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).



3.4 Mediation Analysis

Firstly, to investigate path from traffic accident to PTS and PTG, and PTS to PTG
mediation analysis between them conducted via stages of transtheoretical model;
according to results of mediation analysis, further anlaysis was conducted with the
mediator variable which has highest indirect effect or with highest explained
variance and one rumination type, which was chosen the same direction with the
literature, was included in the analysis; the intrusive rumination was included for

PTS analysis, and deliberate rumination was included for PTG analysis.

To control gender, education, income, accomadation, being driver or passanger in
the time of accident, these variables added to analysis. For this analysis,

education, income, and accomadation coded as two categories.

Secondly, to investigate path from PTS to driver behavior change and from PTG
to driver behavior change action-maintenance stage used as mediator variable and

metiation analysis were counducted.

All analysis was counducted with stages according to RESMATI and URICA.
The only results of analysis with counducted with RESMATI will be presented
because analysis was counducted with URICA cannot indicate significant indirect
effect between variables. Only results of analysis with significant effect are
presented to prevent plethora of analysis. All mediation analysis was conducted
with PROCESS Macro programe (Hayes, 2013).

3.4.1 Mediation Analysis for Severity of Event and PTS Relation

To investigate relationship between severity of event and PTS, precontemplation
stage, contemplation stage, and action-maintenance stage which are stages of

TTM was separately inserted in analysis as mediator variables.
3.4.1.1 Precontemplation Stage as Mediator Variable

In first analysis, precontemplatipn stage was the mediator variable. As Figure 2

illustrates, the results showed that severity of event significantly predicted
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precontemplation stage of TTM (b = 0.28, SE = 0.10, p < .01), and that
precontemplation stage significantly predicted PTS (b = 0.24, SE = 0.04, p <
.001). The results supported partial mediation. There is statistically significant
relationship between severity of event and PTS when it was mediated by
precontemplation stage (R? = .28, F (7, 226) = 12.58, p < .001). When the indirect
effect of precontemplation stage was investigated via bootstrap estimation
approach with 1000 samples, the effect was found significant (b = .07, SE = .03,
95% CI =.022 - .130) (See Table 9 for detailed resuls).

RESMATI
B= ,28**/ Precontemplation Stage \B: 24
Severity of Posttraumatic
Event Stress
B=.33""(26")

EE 2

Note: B. = unstandardized coefficient, p < .05,

*hk

p<.01, p<.001

Figure 2. Severity of event and PTS relationship with Precontemplation mediation
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Table 9. Relationship between severity of event and PTS with Precontemplation
mediation (N = 234)

B SE t p
Mediation path a 028 010 283 .01
(Severity of event on RESMATI
precontemplation stage)
Mediation path b 024 004 654 .001
(RESMATI precontemplation stage on PTS)
Indirect effect bootstrapped .07 0.03
95% Confidence Interval [0.02 — 0.13]
Total effect, path ¢ .33 0.06 6.64 .001
(Severity of event on PTS)
Direct effect path ¢’ .26 0.05 482 .001
(Severity of event on PTS with mediation)
Covariates
Gender -0.04 0.07 -052 .602
Education -0.03 0.07 -052 .602
Income -0.14 0.08 -1.65 .100
Accommodation 0.13  0.07 177 077
Driver-passenger 0.08 0.08 094 .348

Model R? = .28, F (7, 226) = 12.58, p < .001

B = unstandardized coefficient

3.4.1.2 Contemplation Stage as Mediator Variable

In second analysis, contemplation stage was the mediator variable. As Figure 3
illustrates, the results showed that severity of event significantly predicted
contemplation stage of TTM (b = 0.40, SE = 0.11, p < .001), and that
contemplation stage significantly predicted PTS (b = 0.28, SE = 0.03, p < .001).
The results supported partial mediation. There is statistically significant
relationship between severity of event and PTS when it was mediated by
contemplation stage (R? = .39, F (7, 226) = 20.47, p < .001). When the indirect
effect of contemplation stage was investigated via bootstrap estimation approach
with 1000 samples, the effect was found significant (b = .11, SE = .03, 95% CI =
.052 - .179) (See Table 10 for detailed resuls).
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RESMATI

B= _40/ Contemplation Stage \B: 28"

Severity of Posttraumatic
Event Stress
B =.33""(.22")

* k%

Note: B. = unstandardized coefficient, p < .05,

*kk

p<.01,  p<.001

Figure 3. Severity of event and PTS relationship with Contemplation mediation

Table 10. Relationship between severity of event and PTS with Contemplation
mediation (N = 234)

B SE t p

Mediation path a 040 0.11 3.63 .001

(Severity of event on RESMATI Contemplation

stage)

Mediation path b 0.28 0.03 9.49 .001

(RESMATI Contemplation stage on PTS)

Indirect effect bootstrapped 0.11 0.03

95% Confidence Interval [0.05 — 0.18]

Total effect, path ¢ 0.33 0.06 5.64 .001

(Severity of event on PTS)

Direct effect path ¢’ 022 0.05 4.24 .001

(Severity of event on PTS with mediation)

Covariates
Gender 0.02 0.07 031 .759
Education -0.05 0.06 -0.82 .410
Income -0.15 0.08 -1.95 .052
Accommodation 0.07 0.07 111 .264
Driver-passenger 0.05 0.07 0.72 470

Model R2 = .39, F (7, 226) = 20.47, p < .001

B = unstandardized coefficient
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3.4.1.3 Action-Maintenance Stage as Mediator Variable

In final analysis, action-maintenance stage was the mediator variable. As Figure 4
illustrates, the results showed that severity of event significantly predicted action-
maintenance stage of TTM (b = 0.44, SE = 0.11, p < .001), and that action-
maintenance stage significantly predicted PTS (b = 0.19, SE = 0.03, p <.001). The
results supported partial mediation. There is statistically significant relationship
between severity of event and PTS when it was mediated by action-maintenance
stage (R? = .26, F (7, 226) = 11.65, p < .001). When the indirect effect of action-
maintenance stage was investigated via bootstrap estimation approach with 1000
samples, the effect was found significant (b = .08, SE = .02, 95% CI =.041 - .137)
(See Table 11 for detailed resuls).

RESMATI
B= .44***/ Action-Maintenance Stage \B: 19"
Severity of Posttraumatic
Event Stress
B=.33"" (24"

* k%

Note: B. = unstandardized coefficient, p <.05", “p < .01, ™ p <.001

Figure 4. Severity of event and PTS relationship with Action-Maintenance
mediation
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Table 11. Relationship between severity of
Maintenance mediation (N = 234)

event and PTS with Action-

B SE t p
Mediation path a 044 011 387 .001
(Severity of event on RESMATI Action-
Maintenance stage)
Mediation path b 0.18 0.03 582 .001
(RESMATI Action-Maintenance stage on
PTS)
Indirect effect bootstrapped 0.08 0.02
95% Confidence Interval [0.04 — 0.14]
Total effect, path ¢ 0.33 0.06 564 .001
(Severity of event on PTS)
Direct effect path ¢’ 024 006 436 .001
(Severity of event on PTS with mediation)
Covariates
Gender 0.01 007 011 915
Education -0.03 0.07 -041 .678
Income -0.16 0.08 -191 .057
Accommodation 0.09 0.07 1.18 .238
Driver-passenger 0.03 0.08 0.35 .723

Model R? = .26, F (7, 226) = 11.65, p < .001

B = unstandardized coefficient

3.4.1.4 Precontemplation Stage and Intrusive Rumination as Mediator

Variables

To investigate effects of precontemplation stage and intrusive rumination on

relationship between severity of event and PTS, precontemplation stage and

intrusive rumination were included the analysis as the mediator variables. As

Figure 5 illustrates, the results showed that severity of event significantly
predicted precontemplation stage of TTM (b = 0.28, SE = 0.10, p < .01), and

intrusive rumination (b = 0.51, SE = 0.08, p < .001). In addition, that intrusive
rumination significantly predicted PTS (b = 0.34, SE = 0.04, p < .001) and that
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precontemplation stage significantly predicted PTS (b = 0.18, SE = 0.03, p <
.001). The results supported full mediation. There is statistically significant
relationship between severity of event and PTS when it was mediated by both
intrusive rumination and precontemplation stage (R? = .45, F (8, 225) = 23.11, p <
.001); but direct effect found as nonsignificant (b = 0.10, SE = 0.05, n.s). The
indirect effects of mediators were investigated via bootstrap estimation approach
with 1000 samples, the effect was found significant for intrusive rumination (b =
.18, SE = .04, 95% CI =.107 - .263) and for precontemplation stage (b = .05, SE =
.02, 95% CI1 =.013 - .100) (See Table 12 for detailed resuls).

RESMATI
B= .28**/ Precontemplation Stage \B: 18"
Severity of Posttraumatic
Event Stress
B =.33"" (.10")

B= .51\\ Intrusive B=.34

Rumination

* kK

Note: B. = unstandardized coefficient, p <.05",

*kk

p<.01, p<.001
Figure 5. Severity of event and PTS relationship with Precontemplation and

Intrusive rumination mediation

53



Table 12. Relationship between severity of event and PTS with
Precontemplation and Intrusive Rumination mediation (N = 234)

B SE t p
Mediation path a 028 010 283 .01
(Severity on RESMATI Precontemplation
stage)
Mediation path b 0.18 0.03 558 .001
(RESMATI Precontemplation stage on
PTS)
Indirect effect bootstrapped 0.05 0.02
95% Confidence Interval [0.01 — 0.10]
Mediation path a 052 0.08 6.67 .001
(Severity on Intrusive rumination)
Mediation path b 034 004 836 .001
(Intrusive rumination on PTS)
Indirect effect bootstrapped 0.18 0.04
95% Confidence Interval [0.11 — 0.26]
Total effect, path c 033 006 564 .001
(Severity on PTS)
Direct effect path ¢’ 0.10 0.05 1.96 .051
(Severity on PTS via both mediation)
Covariates
Gender 001 006 010 921
Education -0.01 0.06 -0.14 .889
Income -0.10 0.07 -1.31 .189
Accommodation 0.08 006 128 .203
Driver-passenger 0.02 0.07 0.22 .823

Model R? = .45, F (8, 225) = 23.11, p < .001
B = unstandardized coefficient

3.4.2 Mediation Analysis for Severity of Event and PTG Relation

To investigate relationship between severity of event and PTG, precontemplation
stage, contemplation stage, and action-maintenance stage which are stages of
TTM was separately inserted in analysis as mediator variables.
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3.4.2.1 Precontemplation Stage as Mediator Variable

In first analysis, precontemplatipn stage was the mediator variable. As Figure 5
illustrates, the results showed that severity of event significantly predicted
precontemplation stage of TTM (b = 0.28, SE = 0.10, p < .01), and that
precontemplation stage significantly predicted PTG (b = 0.39, SE = 0.09, p <
.001). The results supported partial mediation. There is statistically significant
relationship between severity of event and PTG when it was mediated by
precontemplation stage (R? = .17, F (7, 226) = 6.76, p < .001). When the indirect
effect of precontemplation stage was investigated via bootstrap estimation
approach with 1000 samples, the effect was found significant (b = .11, SE = .05,
95% CI =.032 - .219) (See Table 12 for detailed resuls).

RESMATI
B= .28**/ Precontemplation Stage \B: 39"
Severity of R Posttraumatic
Event Growth
B=.62""(.52")

* kK

Note: B. = unstandardized coefficient, p <.05", “p <.01, ™ p <.001

Figure 6. Severity of event and PTG relationship with Precontemplation

mediation
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Table 13. Relationship between severity of event and PTG with Precontemplation
mediation (N = 234)

B SE t p
Mediation path a 028 010 283 .01
(Severity of event on RESMATI
precontemplation stage)
Mediation path b 039 009 436 .001
(RESMATI precontemplation stage on
PTG)
Indirect effect bootstrapped 0.11  0.05
95% Confidence Interval [0.03 — 0.22]
Total effect, path ¢ 062 014 458 .001
(Severity of event on PTG)
Direct effect path ¢’ 0.52 013  3.87 .001
(Severity of event on PTG with mediation)
Covariates
Gender 0.06 018 032 .749
Education -023 017 -1.38 .168
Income -0.07 020 -0.36 .717
Accommodation 023 0.18 1.29 197
Driver-passenger 0.18 0.20 0.90 .369

Model R? = .17, F (7, 226) = 6.76, p < .001
B = unstandardized coefficient

3.4.2.2 Contemplation Stage as Mediator Variable

In second analysis, contemplation stage was the mediator variable. As Figure 6
illustrates, the results showed that severity of event significantly predicted
contemplation stage of TTM (b = 0.40, SE = 0.11, p < .001), and that
contemplation stage significantly predicted PTG (b = 0.48, SE = 0.07, p < .001).
The results supported partial mediation. There is statistically significant
relationship between severity of event and PTG when it was mediated by
contemplation stage (R? = .24, F (7, 226) = 10.41, p < .001). When the indirect
effect of contemplation stage was investigated via bootstrap estimation approach
with 1000 samples, the effect was found significant (b = .20, SE = .06, 95% CI =
.089 - .328) (See Table 13 for detailed resuls).
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RESMATI

B= .40/ Contemplation Stage B=.48""

Severity of Posttraumatic

Event Growth
B=.62""(.43")

* k%

Note: B. = unstandardized coefficient, p <.05",

*k*k

p<.01,  p<.001

Figure 7. Severity of event and PTG relationship with Contemplation mediation

Table 14. Relationship between severity of event and PTG with Contemplation
mediation (N = 234)

B SE t p
Mediation path a 040 011 3.63 .001
(Severity of event on RESMATI
contemplation stage)
Mediation path b 048 007 648 .001
(RESMATI contemplation stage on PTG)
Indirect effect bootstrapped 0.20 0.06
95% Confidence Interval [0.09 — 0.33]
Total effect, path ¢ 062 014 458 .001
(Severity of event on PTG)
Direct effect path ¢’ 043 013 331 .01
(Severity of event on PTG with mediation)
Covariates
Gender 015 017 090 .370
Education -026 016 -1.62 .106
Income -0.09 019 -048 .634
Accommodation 0.14 0.17 081 419
Driver-passenger 0.14 0.19 0.73  .465

Model R? = .24, F (7, 226) = 10.42, p < .001
B = unstandardized coefficient
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3.4.2.3 Action-Maintenance Stage as Mediator Variable

In final analysis, action-maintenance stage was the mediator variable. As Figure 7
illustrates, the results showed that severity of event significantly predicted action-
maintenance stage of TTM (b = 0.44, SE = 0.11, p < .001), and that action-
maintenance stage significantly predicted PTG (b = 0.56, SE = 0.07, p < .001).
The results supported partial mediation. There is statistically significant
relationship between severity of event and PTG when it was mediated by action-
maintenance stage (R? = .30, F (7, 226) = 13.70, p < .001). When the indirect
effect of action-maintenance stage was investigated via bootstrap estimation
approach with 1000 samples, the effect was found significant (b = .24, SE = .07,
95% CI =.128 - .410) (See Table 14 for detailed resuls).

RESMATI
B= .44***/ Action-Maintenance Stage \i= 56"
Severity of Posttraumatic
Event Growth
B=.62""(.387)

EE = KKk

Note: B. = unstandardized coefficient, p<.05, " p<.01, " p<.001

Figure 8. Severity of event and PTG relationship with Action-Maintenance
mediation
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Table 15. Relationship between severity of event and PTG with Action-
Maintenance mediation (N = 234)

B SE t p
Mediation path a 044 011 387 .001
(Severity of event on RESMATI Action-
Maintenance stage)
Mediation path b 0.56  0.07 791 .001
(RESMATI Action-Maintenance stage on
PTG)
Indirect effect bootstrapped 0.24  0.07
95% Confidence Interval [0.13 — 0.41]
Total effect, path ¢ 062 014 458 .001
(Severity of event on PTG)
Direct effect path ¢’ 038 012 3.03 .01
(Severity of event on PTG with mediation)
Covariates
Gender 0.11 0.17 063 .527
Education -0.21 015 -1.38 .169
Income -0.11 019 -0.58 .563
Accommodation 012 016 0.75 .455
Driver-passenger 0.02 0.18 0.11 911

Model R? = .30, F (7, 226) = 13.70, p < .001
B = unstandardized coefficient

3.4.2.4 Action-Maintenance Stage and Deliberate Rumination as Mediator

Variables

To investigate effects of action-maintenance stage and deliberate rumination on
relationship between severity of event and PTG, action-maintenance stage and
deliberate rumination were included the analysis as the mediator variables. As
Figure 5 illustrates, the results showed that severity of event significantly
predicted action-maintenance stage of TTM (b = 0.28, SE = 0.10, p < .01), and
deliberate rumination (b = 0.51, SE = 0.08, p < .001). In addition, that deliberate
rumination significantly predicted PTG (b = 0.34, SE = 0.04, p < .001) and that
action-maintenance stage significantly predicted PTG (b = 0.18, SE = 0.03, p <
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.001). The results supported full mediation. There is statistically significant
relationship between severity of event and PTG when it was mediated by both
deliberate rumination and action-maintenance stage (R? = .45, F (8, 225) = 23.11,
p <.001); but direct effect found as nonsignificant (b = 0.34, SE = 0.04, n.s). The
indirect effects of mediators were investigated via bootstrap estimation approach
with 1000 samples, the effect was found significant for deliberate rumination (b =
.18, SE = .04, 95% CI =.107 - .263) and for action-maintenance stage (b = .05, SE
=.02, 95% CI =.013 - .100) (See Table 12 for detailed resuls).

RESMATI
B= _44***/ Action-Maintenance Stage \B: 43
Severity of Posttraumatic
Event Growth
B =.62"" (.19")

*k*k

B= '4‘\ Deliberate B=.55

Rumination

EE

Note: B. = unstandardized coefficient, p < .05,

*hk

p<.01, p<.001

Figure 9. Severity of event and PTG relationship with Action-maintenance and
Deliberate rumination mediation
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Table 16. Relationship between severity of event and PTG with Action-
Maintenance and Deliberate Rumination mediation (N = 234)

B SE t p
Mediation path a 044 011 387 .001
(Severity on RESMATI Action-
Maintenance stage)
Mediation path b 043 007 594 001
(RESMATI Action-Maintenance stage on
PTG)
Indirect effect bootstrapped 0.19 0.06
95% Confidence Interval [0.08 — 0.34]
Mediation path a 044 007 6.04 .001
(Severity on Deliberate rumination)
Mediation path b 055 011 4386 .001
(Deliberate rumination on PTG)
Indirect effect bootstrapped 0.24  0.07
95% Confidence Interval [0.13 — 0.44]
Total effect, path ¢ 062 014 458 .001
(Severity on PTG)
Direct effect path ¢’ 0.19 0.2 155 .123
(Severity on PTG via both mediation)
Covariates
Gender 0.10 0.16 061
Education -0.19 015 -131
Income -0.08 0.18 -0.43
Accommodation 0.09 016 0.58
Driver-passenger -0.01 0.7 -0.06

Model R? = .36, F (8, 225) = 16.14, p < .001
B = unstandardized coefficient

3.4.3 Mediation Analysis for PTS and PTG Relation
To investigate relationship between PTS and PTG, precontemplation stage,

contemplation stage, and action-maintenance stage which are stages of TTM was

separately inserted in analysis as mediator variables.
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3.4.3.1 Precontemplation Stage as Mediator Variable

In first analysis, precontemplatipn stage was the mediator variable. As Figure 8
illustrates, the results showed that PTS significantly predicted precontemplation
stage of TTM (b = 0.69, SE = 0.09, p < .001), and that precontemplation stage
significantly predicted PTG (b = 0.27, SE = 0.10, p < .01). The results supported
partial mediation. There is statistically significant relationship between PTS and
PTG when it was mediated by precontemplation stage (R? = .18, F (7, 226) = 7.36,
p <.001). When the indirect effect of precontemplation stage was investigated via
bootstrap estimation approach with 1000 samples, the effect was found significant
(b =.19, SE =.07, 95% CI = .061 - .352) (See Table 15 for detailed resuls).

RESMATI

B= _69/ Precontemplation Stage \B: 27

Posttraumatic
Stress

Posttraumatic
Growth

B =.85"" (.66™)

*hk

Note: B. = unstandardized coefficient, p <.05", " p <.01, ™ p <.001

Figure 10. PTS and PTG relationship with Precontemplation mediation
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Table 17. Relationship between PTS and PTG with Precontemplation mediation
(N = 234)

B SE t p
Mediation path a 069 009 722 .001
(PTS on RESMATI precontemplation stage)
Mediation path b 027 010 283 .01
(RESMATI precontemplation stage on PTG)
Indirect effect bootstrapped 0.19 0.07
95% Confidence Interval [0.06 — 0.35]
Total effect, path c 085 014 6.05 .001
(PTS on PTG)
Direct effect path ¢’ 066 015 432 .001
(PTS on PTG with mediation)
Covariates
Gender 0.04 018 024 811
Education -0.23 016 -1.38 .169
Income 0.07 020 035 .728
Accommodation 0.18 0.18 1.02 .308
Driver-passenger 0.07 0.20 0.38 .703

Model R? = .18, F (7, 226) = 7.36, p < .001

B = unstandardized coefficient

3.4.3.2 Contemplation Stage as Mediator Variable

In second analysis, contemplation stage was the mediator variable. As Figure 9
illustrates, the results showed that PTS significantly predicted contemplation stage
of TTM (b = 1.04, SE = 0.10, p < .001), and that contemplation stage significantly
predicted PTG (b = 0.41, SE = 0.09, p < .001). The results supported partial
mediation. There is statistically significant relationship between PTS and PTG
when it was mediated by contemplation stage (R? = .23, F (7, 226) = 9.63, p <
.001). When the indirect effect of contemplation stage was investigated via
bootstrap estimation approach with 1000 samples, the effect was found significant
(b =.43, SE =.11, 95% CI = .249 - .673) (See Table 16 for detailed resuls).
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Figure 11. PTS and PTG relationship with Contemplation mediation

Table 18. Relationship between PTS and PTG with Contemplation mediation (N =
234)

B SE t p
Mediation path a 1.04 010 1040 .001
(PTS on RESMATI contemplation stage)
Mediation path b 041 009 462 .001
(RESMATI contemplation stage on PTG)
Indirect effect bootstrapped 043 0.11
95% Confidence Interval [0.25 — 0.67]
Total effect, path c 085 014 6.05 .001
(PTS on PTG)
Direct effect path ¢’ 042 016 258 .05
(PTS on PTG with mediation)
Covariates
Gender 012 017 067 .502
Education -026 016 -1.62 .107
Income 002 020 010 .922
Accommodation 013 017 077 441
Driver-passenger 0.06 0.19 0.32 .749

Model R? = .23, F (7, 226) = 9.63, p < .001
B = unstandardized coefficient
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3.4.3.3 Action-Maintenance Stage as Mediator Variable

In final analysis, action-maintenance stage was the mediator variable. As Figure
10 illustrates, the results showed that PTS significantly predicted action-
maintenance stage of TTM (b = 0.81, SE = 0.11, p < .001), and that action-
maintenance stage significantly predicted PTG (b = 0.51, SE = 0.07, p < .001).
The results supported partial mediation. There is statistically significant
relationship between PTS and PTG when it was mediated by action-maintenance
stage (R? = .30, F (7, 226) = 13.76, p < .001). When the indirect effect of action-
maintenance stage was investigated via bootstrap estimation approach with 1000
samples, the effect was found significant (b = .41, SE =.08, 95% CI = .260 - .580)
(See Table 17 for detailed resuls).

RESMATI
B= .81***/ Action-Maintenance Stage \B: 51
Posttraumatic | Posttraumatic
Stress Growth
B =.85"" (.44™)
Note: B. = unstandardized coefficient, p <.05", “p <.01, ™ p <.001

Figure 12. PTS and PTG relationship with Action-Maintenance mediation
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Table 19. Relationship between PTS and PTG with Action-Maintenance mediation
(N =234)

B SE t p
Mediation path a 081 011 714 001
(PTS on RESMATI Action-Maintenance
stage)
Mediation path b 051 007 6.76 .001
(RESMATI Action-Maintenance stage on
PTG)
Indirect effect bootstrapped 041 0.08
95% Confidence Interval [0.26 — 0.58]
Total effect, path c 085 014 6.05 .001
(PTS on PTG)
Direct effect path ¢’ 044 014 3.08 .01
(PTS on PTG with mediation)
Covariates
Gender 0.07 0.17 045 .650
Education -0.21 015 -140 .163
Income 0.00 019 -0.00 .999
Accommodation 011 016 0.64 522
Driver-passenger -0.04 018 -0.24 810

Model R? = .30, F (7, 226) = 13.76, p < .001
B = unstandardized coefficient

3.4.3.4 Action-Maintenance Stage and Deliberate Rumination as Mediator

Variables

To investigate effects of action-maintenance stage and deliberate rumination on
relationship between PTS and PTG, action-maintenance stage and deliberate
rumination were included the analysis as the mediator variables. As Figure 5
illustrates, the results showed that PTS significantly predicted action-maintenance
stage of TTM (b = 0.81, SE = 0.11, p <.001), and deliberate rumination (b = 0.73,
SE =0.07, p <.001). In addition, that deliberate rumination significantly predicted
PTG (b = 057, SE = 0.12, p < .001) and that action-maintenance stage
significantly predicted PTG (b = 0.43, SE = 0.07, p < .001). The results supported
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full mediation. There is statistically significant relationship between PTS and PTG
when it was mediated by both deliberate rumination and action-maintenance stage
(R? = .36, F (8, 225) = 15.75, p < .001); and direct effect found as nonsignificant
(b = 0.09, SE = 0.15, n.s). The indirect effects of mediators were investigated via
bootstrap estimation approach with 1000 samples, the effect was found significant
for deliberate rumination (b = .41, SE = .011, 95% CI = .204 - .630) and for
action-maintenance stage (b = .35, SE = .08, 95% CI = .212 - .519) (See Table 12
for detailed resuls).

RESMATI
B= .81***/ Action-Maintenance Stage \B: 437
Posttraumatic R Posttraumatic
Stress Growth
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Note: B. = unstandardized coefficient, p <.05", “p <.01, ™ p <.001
Figure 13. PTS and PTG relationship with Action-maintenance and Deliberate

Rumination Mediation
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Table 20. Relationship between PTS and PTG with Action-Maintenance and
Deliberate Rumination Mediation (N = 234)

B SE t p
Mediation path a 081 011 714 001
(PTS on RESMATI Action-Maintenance
stage)
Mediation path b 043 007 577 .001
(RESMATI Action-Maintenance stage on
PTG)
Indirect effect bootstrapped 0.35 0.08
95% Confidence Interval [0.21 — 0.52]
Mediation path a 0.73 007 10.65 .001
(PTS on Deliberate rumination)
Mediation path b 057 012 459 .001
(Deliberate rumination on PTG)
Indirect effect bootstrapped 041 011
95% Confidence Interval [0.20 — 0.63]
Total effect, path c 085 014 6.05 .001
(PTS on PTG)
Direct effect path ¢’ 009 015 059 555
(PTS on PTG via both mediation)
Covariates
Gender 0.08 016 051 .613
Education -020 015 -1.34 181
Income -0.04 018 -0.21 .835
Accommodation 009 016 060 .550
Driver-passenger -0.04 017 -0.26 .796

Model R? = .36, F (8, 225) = 15.75, p < .001
B = unstandardized coefficient

3.4.4 Mediation Analysis for Positive Change of Driver Behavior

To investigate relationship between PTS/PTG and driver behavior change, action-
maintenance stage which is stage of TTM was separately inserted in analysis as

mediator variable.
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3.4.4.1 Action-Maintenance Stage as Mediator Variable between PTS and

Positive Change of Driver Behavior

In final analysis, action-maintenance stage was the mediator variable. As Figure
10 illustrates, the results showed that PTS significantly predicted action-
maintenance stage of TTM (b = 0.81, SE = 0.11, p < .001), and that action-
maintenance stage significantly predicted positive change of driver behavior (b =
0.15, SE = 0.04, p < .001). The results supported partial mediation. There is
statistically significant relationship between PTS and positive change of driver
behavior when it was mediated by action-maintenance stage (R? = .19, F (7, 226)
= 7.86, p < .001). When the indirect effect of action-maintenance stage was
investigated via bootstrap estimation approach with 1000 samples, the effect was
found significant (b = .12, SE = .04, 95% CI = .054 - .204) (See Table 17 for

detailed resuls).

RESMATI

B:.81/ Action-Maintenance Stage \B:.15
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Note: B. = unstandardized coefficient, p <.05", “p < .01, ™ p <.001

Figure 14. PTS and positive change of driver behavior relationship with Action-
Maintenance mediation
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Table 21. Relationship between PTS and Positive Change of Driver Behavior with
Action-Maintenance mediation (N = 234)

B SE t p
Mediation path a 081 011 714 001
(PTS on RESMATI Action-Maintenance
stage)
Mediation path b 0.15 004 360 .001
(RESMATI Action-Maintenance stage on
PTG)
Indirect effect bootstrapped 0.12 0.04
95% Confidence Interval [0.05 — 0.20]
Total effect, path c 041 007 579 .001
(PTS on PTG)
Direct effect path ¢’ 030 0.07 382 .001
(PTS on PTG with mediation)
Covariates
Gender 0.13 0.09 139 .166
Education 0.09 0.08 112  .263
Income 0.09 010 0.88 .377
Accommodation 007 009 076 .445
Driver-passenger -0.00 0.10 -0.04 .965

Model R? = .19, F (7, 226) = 7.86, p < .001
B = unstandardized coefficient

3.4.4.2 Action-Maintenance Stage as Mediator Variable between PTG and

Positive Change of Driver Behavior

In final analysis, action-maintenance stage was the mediator variable. As Figure
10 illustrates, the results showed that PTG significantly predicted action-
maintenance stage of TTM (b = 0.42, SE = 0.05, p < .001), and that action-
maintenance stage significantly predicted positive change of driver behavior (b =
0.14, SE = 0.04, p < .01). The results supported partial mediation. There is
statistically significant relationship between PTG and positive change of driver
behavior when it was mediated by action-maintenance stage (R? = .19, F (7, 226)

= 7.54, p < .001). When the indirect effect of action-maintenance stage was
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investigated via bootstrap estimation approach with 1000 samples, the effect was
found significant (b = .06, SE = .02, 95% CI = .023 - .101) (See Table 17 for

detailed resuls).

RESMATI
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Figure 15. PTG and positive change of driver behavior relationship with Action-
Maintenance mediation
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Table 22. Relationship between PTG and positive change of driver behavior with
Action-Maintenance mediation (N = 234)

B SE t p
Mediation path a 042 005 878 .001
(PTG on RESMATI Action-Maintenance
stage)
Mediation path b 0.14 0.04 319 01
(RESMATI Action-Maintenance stage on
Positive Change of Driver Behavior)
Indirect effect bootstrapped 0.06 0.02
95% Confidence Interval [0.02 — 0.10]
Total effect, path c 0.18 0.03 587 .001
(PTG on Positive Change of Driver
Behavior)
Direct effect path ¢’ 0.13 003 358 .001
(PTG on Positive Change of Driver
Behavior with mediation)
Covariates
Gender 0.11 0.09 124 218
Education 011 008 132 .189
Income 0.06 010 059 .558
Accommodation 0.08 009 090 .370
Driver-passenger -0.00 0.0 -0.03 .977

Model R? = .19, F (7, 226) = 7.54, p < .001
B = unstandardized coefficient
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CHAPTER 4

DISCUSSION

4.1 Discussion of the Results

In this section, discussion of results will be presented; the results of factor analysis,
the results about predictors of PTS, the result about predictors of PTG, the
relationship between PTS and PTG, and predictors of driver behavior change will be

discussed, respectively.

4.1.1 Factor Analyses of URICA and RESMATI

The factor structures of URICA and RESMATI will be discussed.
4.1.1.1 Factor Analysis of URICA

The University of Rhode Island Change Assessment (URICA) is developed based on
Transtheoretical Model to assess readiness to change (McConnaughy, Prochaska, &
Velicer, 1983). URICA as a valid and reliable measurement tool was confirmed
(Blanchard, Morgenstern, Morgan, Labouvie, & Bux, 2003; McConnaughy,
DiClemente, Prochaska, & Velicer, 1989).

In this thesis, URICA was translated to Turkish; and adapted for the survivors of
traffic accident. The first usage aim of this measurement tool was investigating the
way from the severity of traffic accident to results of the accident as PTS and PTG in
terms of individuals’ readiness for change stage. The second aim was investigating
the relationship between PTS and PTG. The third aim was investigating the way
from PTS/PTG to driver behavior change in terms of individuals’ readiness for

change stage.
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To examine factor structure of URICA, principal factor analysis with varimax
rotation was conducted. While the original version of URICA has four factor
structure (McConnaughy, Prochaska, & Velicer, 1983); in this study based on results,
three factor solution was decided as best factor structure. Although some studies
supported four factor structure in the same direction with original factor solution
(Field, Adinoff, Harris, Ball, & Carroll, 2009; Khalil, 2011; Mander et al., 2012);
factor structure was stated as controversial in the literature (Tambling & Ketring,
2014) and several factor structures were proposed (e.g., Dozois, Westra, Collins,
Fung, & Garry, 2004; Tambling & Johnson, 2012). In the same direction with this
study, similar three factor structure was also proposed (Tambling & Ketring, 2014).
In addition to these, because of predictive properties of URICA, it was stated that it

should be used with caution (Bergly, Stallvik, Nordahl ve Hagen, 2014).

In the study, in addition to different factor structre, many items did not correspond
under the originators' conceptualization of the factor structure. Seven of the 32
URICA items loaded on disparate factors; six of seven items belonged to
contemplation stage, and one was action stage in the originators' conceptualization.
The cause of these variations might be the difference between development purpose
of the tool which is assessing the stage of the person in psychotherapy and usage
purpose in the study which is stage of the person aftermath of a traffic accident. In
addition to this, the controversial factor structure might be the reason in the same

direction with literature.
4.1.1.2 Factor Analysis of RESMATI

The Readiness to Engage in Self-Management After Acute Traumatic Injury
Questionnaire (RESMATI) is developed based on Transtheoretical Model’s stages of
change to assess readiness to change and as a valid and reliable measurement tool

was confirmed (Wegener et al., 2014).

In this thesis, RESMATI was translated to Turkish; and adapted for survivors of
traffic accident. The first usage aim of this measurement tool was investigating the

way from the severity of traffic accident to results of the accident as PTS and PTG in
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terms of individuals’ readiness for change stage. The second aim was investigating
the relationship between PTS and PTG. The third aim was investigating the way
from PTS/PTG to driver behavior change in terms of individuals’ readiness for

change stage.

To examine the factor structure of RESMATI, principal factor analysis with varimax
rotation was conducted. In the same direction with original factor solution, three
factor solution best fit the data. 22 of the 23 items loaded same factors with the
originators' conceptualization of the factor structure. Only item 16 loaded
Contemplation factor while in the original version it loaded the Action-Maintenance
factor. RESMATI was developed for assessing stages of acute injury experiencing
sample, which is very close to this study’s sample; it might be the reason of exact fit

with original factor structure (Wegener et al., 2014).

4.1.2 Posttraumatic Stress Predictors

Posttraumatic stress (PTS) is a psychological reaction to the traumatic event; and
posttraumatic stress disorder (PTSD) is a mental disorder which has re-experiencing,
avoidance, negative cognitions or mood, and hyperarousal symptoms (American
Psychiatric Association, 2013). In this study, perceived severity of event used to
measure impact of event, and to measure PTS Stress Indications Aftermath of
Trauma Scale (SITS) was used to calculate overall PTS score.

In the same direction with the literature, perceived severity of event and PTS found
positively related (Bisson, 2007; Blanchard, Hickling, Mitnick, Taylor, Loos, &
Buckley, 1995; Ogle, Rubin, & Siegler, 2016); the studies were conducted in Turkey
also confirmed this result (Elal & Slade, 2005; Caglayan, 2016; ikizer, Karanci, &
Dogulu, 2016). In addition to this, some studies indicated that while perceived
severity of traffic accident found positively related to PTS, objective severity of
event cannot be found related with PTSD (Brand et al., 2014; Delahanty, Raimonde,
Spoonster, & Cullado, 2003; Fujita & Nishida, 2008; Mayou, Bryant, & Duthie,
1993); some studies found both objective and perceived severity of traffic accident
positively related with PTS (Bae, Hyun, & Ra, 2015; Blanchard et al., 1995; Ehlers
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et al, 1998). This mixed result may arise from the usage of different measuring
methods and different conceptualizations of the severity of event (Davis, & Novoa,
2013). The relationship between traffic accident and PTS might be affected by

various variables such as readiness to change, and thinking style.

When stage of traffic accident survivor according to Transtheoretical Model (TTM)
included as mediator variable, and was measured with RESMATI; gender, education,
income, main accommaodation, being driver or passenger in the time of accident were
controlled; the results showed that pre-contemplation stage, contemplation stage, and
action-maintenance stage had a significant mediator variable between severity of
event and PTS. In other words, stage of person explains underlying mechanism of the
relationship between severity of event and PTS. Even if the pre-contemplation stage
and PTS were found positively related and action maintenance stage and PTS were
found negatively related in one study (Wegener et al., 2014); in current study action-
maintenance stage found as more significant mediator variable with its higher
indirect effect than precontemplation stage; but explained variance is highest for pre-
contemplation mediated model. Besides these, contemplation stage has the highest
indirect effect, Wegener et al. (2014) reached similar result; contemplation stage has
higher correlation coefficient than pre-contemplation stage in the positive direction.
According to TTM, the pre-contemplation stage is the stage of denial or
minimization of the problem (Prochaska & DiClemente, 1983); and denial is a
method to cope up with unpleasant and agonizing experiences; and involves the
rejection of reality (McWilliams, 2011). Consequentially, individual who denies the
problems about traffic accident also denies the experiences and emotions lived after
the accident such as post-traumatic stress. In the same direction with this, individual
who have thoughts about problems and making change but not take action,
experience much more PTS than, individual who takes actions and who deny her/his
about her/his traffic accident-related problems.

After reaching importance of stage of the person in the severity of event and PTS
relationship, to investigate the effect of cognitive appraisal on this relationship,

intrusive rumination was included mediation analysis. It was found that the severity
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of event no longer predicted PTS after the mediation of intrusive rumination and
precontemplation stage. When the analysis was made with contemplation stage, the
significance of relationship reduced. In literature, relationship between intrusive
rumination and PTS among traffic accident survivors was confirmed (Heron-
Delaney, Kenardy, Charlton & Matsuoka, 2013); mediation effect of rumination on
severity of event and PTS was also confirmed (Garcia, Cova, Rincon, & Vazquez,
2015; Zhou, Wu, Yuan, Chen, & Chen, 2015).

4.1.3 Posttraumatic Growth Predictors

Positive psychological change experienced aftermath of highly challenging
experiences such as traumatic events was called as posttraumatic growth (PTG;
Tedeschi & Calhoun, 1995). In this study, overall PTG score was used to investigate

the mediated relationship between severity of event and PTG.

According to Functional Descriptive Model of PTG (Tedeschi, &Calhoun, 2004), the
traumatic event with its challenges should create distress and the struggle with this
difficulties will end up with growth. In the same direction with this model, perceived
severity of event and PTG found positively related, with other studies this association
was supported (Aldwin, Sutton, & Lachman, 1996; Arikan, Carnelley, Stopa, & Karl,
2010; Marshall, 2010; Martin, Byrnes, McGarry, Rea, & Wood, 2017).

When stages of traffic accident survivor according to Transtheoretical Model (TTM)
included as mediator variable, and was measured with RESMATI, and gender,
education, income, main accommodation, being driver or passenger in the time of
accident were controlled; the results showed that pre-contemplation stage,
contemplation stage, and action-maintenance stage are a significant mediator
variable between severity of event and PTG. In other words, stage of person explains
underlying mechanism of the relationship between severity of event and PTG.
Analysis showed that partial mediation for all stages; and as it was expected it was
found that there is a gradual increase in indirect effect from pre-contemplation stage

mediation to action-maintenance stage mediation, the explained variance also
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increased, respectively. This might be an indicator which shows that PTG is a
process not the direct result of the traumatic event (Tedeschi & Calhoun, 2004).

After reaching importance of stage of the person in the severity of event and PTG
relationship, to investigate the effect of cognitive appraisal on this relationship,
deliberate rumination was included mediation analysis. It was found that the severity
of event no longer predicted PTG after the mediation of deliberate rumination and
action-maintenance stage. In literature, the relationship between deliberate
rumination and PTG among traffic accident survivors was confirmed Caglayan,
2016; Zoellner, Rabe, Karl, & Maercker, 2008); and mediation effect of deliberate
rumination between severity of event and PTG was supported (Andrades, Garcia,

Calonge, & Martinez-Arias, 2017).
4.1.4 Relationship between PTS and PTG

In literature, relationship between PTS and PTG is a controversial issue; while some
argue that PTS and PTG coexisting constructs and found positive association
between them (Hall, Hobfoll, Canetti, Johnson, Palmieri, & Galea, 2010; Tiamiyu et
al., 2016; Wilson et al., 2016; Wu, Xu, & Sui, 2016; Zhou, & Wu, 2016); this was
also supported by Functional Descriptive Model of PTG; others argue that PTS and
PTG are different constructs and placed the opposite ends of same continuum (Ai,
Cascio, Santangelo, & Evans-Campbell, 2005; Hall et al., 2008; Johnson et al.,
2007). In the current study, PTS and PTG were found positively associated; and to
investigate this complicated association, firstly stages of traffic accident survivor
according to Transtheoretical Model (TTM) included as mediator variable, and then

rumination was counted in.

Results showed that mediation of contemplation stage between PTS and PTG has
highest indirect effect, but mediation of action-maintenance stage between PTS and
PTG has highest explained variance within three models. The deliberate rumination
added to the model as mediator variable, it was found that PTS no longer predicted
PTG. With these results, controversy about PTS and PTG relationship continues.

Both the PTS and PTG are separately associated with severity of event and can be
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counted as different constructs in the way from traumatic event to PTS and/or PTG;
on the other hand, PTS and PTG are positively related and when rumination and
stage of individual step in analysis, PTS cannot predict PTG, like model of
rumination and TTM stage mediated relation between perceived severity of event
and PTS/PTG. When explained variances of models were compared, two models
were able to explain the same amount of variance, while rumination and stage of
TTM mediated model of association between severity of event and PTG has higher F
score than rumination and stage of TTM mediated model of association between PTS
and PTG; but with .76 indirect effect, rumination and stage of TTM mediated model
of association between PTS and PTG has higher indirect effect.

In the light of these results, when PTS takes to the stage as the independent variable
or dependent variable, the contemplation stage brings change. In addition to interpret
this result as the cause of denial of problem, this can be interpreted as the same
direction with TTM which is stated that change is a process (Tedeschi & Calhoun,
2004). The thoughts about problems and changing problems may bring change one
situation to other situation, especially in the path from PTS to PTG. In order to
provide change from PTS to PTG, includes some pathological reaction, rather than
from severity of event to PTG; it may be needed to take treatment to provide the
change, but the number of traffic survivors who receiving treatment about the
accident is too little in the sample of present study. Thus, contemplation stage can

better explain path from PTS to PTG than the action-maintenance stage.

4.1.5 Relationship between PTS, PTG and Change of Driver Behavior

In the present study, the positive change of driver behavior described as an increase
in positive driver behaviors, and a decrease in violations and errors; and the negative
change of driver behavior described as a decrease in positive driver behaviors, and
increases in violation and error. Both PTS and PTG were found as positively related
to the positive change of driver behavior and negative change of driver behavior. In
literature, the anxiety and PTSD generally were found related with driving with

performance deficits (Baker et al., 2014), aggressive driving (Clapp et al., 2014),
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increases in errors (Kontogiannis, 2006). It may be resulted due to unilaterality of
research which only investigated aberrant driving behaviors. In addition to these, the
positive change of driver behaviors involves increases in positive driver behaviors
which can contain errors and violations (Ozkan & Lajunen, 2005); this may be the
cause of positive correlations of both the positive change of driver behavior and the
negative change of driver behavior with PTS and PTG.

In Transtheoretical Model as a change model, action-maintenance stage involves
taking actions and some behavioral changes (Tedeschi & Calhoun, 2004); to
investigate effects of traumatic event on behavioral change, action-maintenance stage
was included as mediator variable in the relationship between PTS/PTG and driver
behavioral change; and it was found that relationship between posttraumatic stress
and positive change of driver behavior significantly and positively mediated by
action-maintenance stage of TTM. Similarly, it was found that relationship between
posttraumatic growth and positive change of driver behavior significantly and
positively mediated by action-maintenance stage of TTM. In other words, both PTS
and PTG as psychological effects of traffic accident predict the positive change of
driver behavior, and some part of this relationship can be explained by individual’s
presence in action-maintenance stage. In literature, to the best of our knowledge
there is not a study investigate the relationship between psychological effects of
traffic accident and driver behavior change with stages of TTM mediation; but with a
pilot study it was confirmed that driver behavior change considerably fit the TTM
framework (Kowalski, Jeznach, & Tuokko, 2014).

4.2 Limitations and Strenghts of Study

The present study has some limitations. First of all, the present study is a cross-
sectional study; all variables related to study such as severity of event, exprienced
stress aftermath of accident, growth aftermath of accident, and depended on these
variables experienced driver behavior change were assessed at the same time even if
these are evaluated as experiences in different time points and processes; the time

point of measurement and recall bias may have an effect on evaluations about past
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time; but it was hoped that this impact affects all variables in the same manner. In
addition to these, as a disadvantage of cross-sectional study causal relationship
between variables of study cannot be examined. Secondly, self-report method and
likert type questions were used for data collection. While self-report may create
social desirability bias and have an effect on responses of individuals especially for
responses about the negative change of driver behavior, Likert type questions are
lack of flexibility and may force people to answer according to fixed answers; this
may decrease the validity. Finally, the study was announced via social media and
data collection was conducted with online survey method; the sample of study
consists of people who can access the internet; it can be created sample bias and has

an effect on the generalizability of results.

Besides limitations of the study, the study has some strengths. Firstly, the present
study provided the better understanding about PTS, PTG, and relationship between
them. Both PTS and PTG are multivariate concepts which contain traumatic event
with its objective sides, survivor’s evaluation about the traumatic event, survivor’s
respond to the traumatic event, and processing time about the event. In this direction,
present study brings unique view to this relationship and process about the event. To
provide this different view to scales of TTM were translated to Turkish and adapted
for traffic accidents. Thus, studies about TTM and readiness for change can be

improved in Turkey.

In literature, Transtheoretical model almost never applied to a trauma research. With
this study, effects of stages of the person on the way from the traffic accident to
PTSD and/or PTG, and the way from PTSD to PTG will be examined. These two
paths were compared to bring a new perspective to controversial issue about the
relationship between PTS and PTG. Prochaska, DiClemente, and Norcross (1992)
stated that with TTM it could be understood how people change on their own and
support with therapy, in this study how people change on their own aftermath of a

traffic accident was examined.

In order to create safe traffic culture and decrease accidents, changing driver

behaviors in positive direction get importance, to reach this aim TTM was used as a
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change model. There are very few studies which examine the relationship between
stages of Transtheoretical model and drivers’ behavioral change in traffic. Moreover,
to the best of our knowledge, the relationship between experiencing the traumatic
event at traffic and changing the driving behaviors via Transtheoretical model has
never been studied before. With the present study, stages which promote safer traffic
environment via increasing positive driver behavior and decreasing negative driver
behavior were enlightened. In the same direction with literature, rumination styles
were included analyses, and broader perspective was presented. As stated before, in 4
high-risk behaviors, majority of drivers’ stage according to TTM found as
preactional stages (Khadem-Rezaiyan, Moallem, & Vakili, 2017), in other words
even if safe acts are supported by rules, majority of drivers not prefer safe behaviors.
This condition reversed in traffic accidents which drivers experience psychological
impacts of accident and become willingness to change behaviors. This study
supported this claim and also enlightened.

Present study serves as a base for intervention programs which can promote to move
another upper stage and teach effective rumination style to actualize PTG for traffic
accident survivors. Moreover, present study serves as a base for intervention
programs which can promote to move another upper stage to change driver behavior

in the positive direction for safer traffic environment.

4.3 Clinical Implications and Further Suggestions

Findings of the study especially those related to PTG may also be beneficial for
developing an intervention manual to provide support for traffic accident survivors
and teaching them how to better adapt to the experience of the accident by fostering
the use of effective rumination strategies. In order to increase PTG, positive driver
behaviors and decrease PTSD, errorsi and violations, specific training programs and
manuals for traffic accident survivors that aim to change stage of accident survivor
can be developed. To effectively help traffic accident survivors, getting knowledge
about their stage can become beneficial, according to survivor’s stage specific

techniques can be applied; ontaining knowledge about whether patient ready to
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change or not can lighten therapy process and also can foster changing positive
driver behavior.

To investigate the cause-effect relationship between traffic accident severity, PTS,
PTG, and driver behavior change and effects of rumination and individual’s stage on
these longitudinal studies are needed, this also can provide to see all process from
accident to driver behavior change, and which variables take places at which time
points. In addition to these, model studies also can provide to reach this aim. Based
on these results, to provide and expedite growth aftermath of accident and to increase
driver behavior change in positive direction for safe traffic culture some
interventions can be developed according to the stage of person. In the development
of intervention programs, the eduction about effective rumination style may be
beneficial to provide these changes. Further studies should be investigated causal
relationships between variables; thus conducting longitudinal studies is necessary.
After that, developing interventions which will target individuals who take part in
different stages should be the focus to move beyond PTS, and proceed to PTG and

achieve positive driver behavior change for safer traffic environment.
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Appendix B: Informed Consent Form

Gonilli Katilim Formu

Bu ¢alisma ODTU 6gretim iiyesi Dog. Dr. Tiirker Ozkan ve Prof. Dr. Tiilin Gengdz
damigsmanliginda Psikoloji Bolimii Klinik Psikoloji yiiksek lisans 6grencisi Bilgesu Kagan
tarafindan yiriitiilmektedir. Caligmada trafikte siiriicii, yolcu ya da yaya olarak kaza gec¢irmis
kisilerin kazadan etkilenmesinin ve kaza sonrasinda bu etkilerin nasil degistiginin
incelenmesini amaglamaktadir. Dolayisiyla ¢alismaya destek olabilmek i¢in 18 yasindan
biliyiik ve son 5 yilda siirlicii, yolcu ya da yaya olarak trafik kazasi gecirmis kisiler
katilabilmektedir. Caligma yaklasik olarak 20 dakika siirmekte ve c¢alismada kimlik
belirleyici higbir bilgi istenmemektedir. Anket formlari gizli tutulacak ve sadece
arastirmacilar tarafindan degerlendirilecektir; elde edilecek bilgiler sadece bilimsel
yayinlarda kullanilacaktir.

Calisma genel olarak kisisel rahatsizlik verecek bir etkilesim igermemektedir.
Ancak, katilim sirasinda herhangi bir nedenden otiirii kendinizi rahatsiz hissederseniz
calismay1 birakmakta serbestsiniz. Calismanin objektif ve gilivenilir sonug verebilmesi igin,
yanitlar1 samimi olarak cevaplandirmaniz son derece 6nemlidir. Dogru ya da yanlis segenek
yoktur. Kendinize en yakin hissettiginiz veya diislindiigiiniiz cevab1 isaretlemeniz yeterli
olacaktir.

Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha
fazla bilgi almak igin Psikoloji Bolimii Ogrencilerinden Bilgesu Kacan (E-posta:

bilgesu.kacan@metu.edu.tr) ile iletisim kurabilirsiniz.

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman yarida
kesip c¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amaclh yayimlarda

kullanilmasimi kabul ediyorum. (Formu doldurup imzaladiktan sonra uygulayiciya geri

veriniz).
Isim Soyad Tarih
Imza S S N
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Appendix C: Demographic Information Form

A. Demografik Sorular

Al. A2.
Yasiniz: Cinsiyetiniz:  [J Erkek [ Kadin [IDiger

A3. 5. Ekonomik durumunuz (Liitfen aylik L1 0-1500 (] 1501-4000
ortalama gelirinizi isaretleyiniz.) : [14001-6000 [16000 ve iisti

A4. Egitim durumunuz? (En son mezun oldugunuz dereceyi se¢iniz)
[ ilkokul [ Lise [ Onlisans O Universite [ Yiiksek Lisans (1 Doktora

AS. Hayatinizin biiyiik bir cogunlugunu gecirdiginiz yer:
[ Metropol (Ankara, Istanbul, izmir) [l Cilge O Kdéy

AG. Siirticiiyseniz kag yildir ehliyet sahibisiniz?

A7. Ortalama bugiine kadar yaklasik olarak toplam kag¢ kilometre ara¢ kullandiniz?
km

AB8. Genel olarak, ne siklikla arag¢ kullanirsiniz?

[J Hemen hemen her giin [] Haftada 3-4 giin (] Haftada 1-2
gln
[] Ayda birkag kez [J Cok nadir

AQ9. Son ii¢ yilda kag kez arag kullanirken aktif olarak (sizin bir araca, bir yayaya
veya herhangi bir nesneye ¢arptiginiz durumlar) kaza yaptiniz? (hafif kazalar
dahil) kez

Al0. Son ii¢ yilda kag kez arag kullanirken pasif olarak (bir aracin ya da bir yayanin
size carptiZ1 durumlar) kaza gegirdiniz? (hafif kazalar dahil) kez

All. Son 5 yilda toplam kag trafik kazas1 ge¢irdiniz?

Al2. Tek bir kaza gecirdiyseniz, gecirdiginiz kazanin istiinden ne kadar zaman
gecti? yil ay

A13. Birden fazlaysa size en ¢ok etkileyen kazanin lizerinden ne kadar zaman gecti?
yil ay

Liitfen bundan sonraki sorular1 sizi en ¢ok etkileyen kazayi diistinerek cevaplayiniz.
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Appendix C (Continued)

A.14 Kazada hangi konumda bulunuyordunuz? L1 Yolcu U Siiriici

A. 15 Kazay1 gecirdiginiz arag tipi neydi?
[ Ozel otomobil L] Taksi L] Otobiis
L] Minibiis (1 Kamyon  [Diger (belirtiniz)

A.16 Kazadan sonra fiziksel bir tedavi gordiiniz mii? [J Evet  [] Hayir
A.17 Kazadan sonra psikolojik tedavi gordiiniiz mii? [ Evet [ Hayir

Iyilesme siireciniz ne kadar siirdii? ..... sene ..... ay .....gin
A.18 Kazada dlen oldu mu? [ Evet L] Hayir

Cevabiniz evet ise;

Olen kisi say1s1 kact1?

Olenler arasinda akrabaniz/ arkadasimiz/ yakinimz var miydi?

L] Evet L1 Hayir

A19 Liitfen gecirdiginiz kazayi 4-5 climle ile anlatiniz.
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Appendix D: Severity of Event Form

Liitfen asagidaki sorular gecirdiginiz kazay diisiinerek cavaplayiniz.

1.

10.

11.

12.

Kazada bulundugunuz aracin fiziksel hasar derecesi ne kadardi?

(1 Hig [ Cok az [] Oldukea (] Fazla [1 Cok fazla

Kazada bulundugunuz aracin maddi hasar derecesi ne kadardi?

[ Hi¢ [1 Cok az [ Oldukea [1 Fazla [1 Cok fazla

Kazaya karisan diger aracin/araclarin fiziksel hasar derecesi ne kadardi?
(1 Hig [ Cok az [] Oldukea (] Fazla [1 Cok fazla

Kazaya karigan diger aracin/araglarin maddi hasar derecesi ne kadardi?
[ Hi¢ [0 Cok az [] Oldukea (] Fazla [] Cok fazla

Kazada yaralanma diizeyiniz ne kadardi?

(1 Hig [ Cok az [] Oldukea (] Fazla [1 Cok fazla

Kazada sizin aracinizda olan kisilerin yaralanma diizeyi ne kadardi1?
[ Hig¢ [0 Cok az [] Olduk¢a (] Fazla [] Cok fazla

Kazada sizin aracinizda olmayan baska kisilerin yaralanma diizeyi ne
kadardi?

[ Hi¢ [0 Cok az [] Olduk¢a (] Fazla [ Cok fazla

Kazada 6leceginiz akliniza ne kadar geldi?

1 Hig [ Cok az [1 Oldukea (] Fazla [1 Cok fazla

Kazada baskalarinin akliniza ne kadar geldi?

[ Hi¢ [0 Cok az [] Olduk¢a (] Fazla [ Cok fazla

Kaza sirasinda ne kadar korktunuz?

[ Hi¢ [J Cok az [ Oldukea [] Fazla [ Cok fazla

Kaza sirasinda hissettiginiz ¢aresizlik ne kadardi?

1 Hig [ Cok az [] Oldukea (] Fazla [1 Cok fazla

Kazanin sizde birakmig oldugu rahatsizlik ne kadardi?

[ Hi¢ [J Cok az [ Oldukea [] Fazla [ Cok fazla
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Appendix E: Event-Related Rumination Inventory

Daha onceki sorularda belirttiginize benzer bir yasantidan (kazadan) sonra, her
zaman olmasa da, bazen insanlar, bu deneyim hakkinda diisiinmeye ¢alismamalarina
ragmen kendilerini onunla ilgili disiinceler iginde bulurlar. Asagida yer alan
maddeleri son bir ayda ne siklikla yasadiginizi belirtin.

1= Hig 2= Nadiren 3= Bazen 4=Sikhikla
-
2 8| B 2
: T Z| o &
1 |Istemedigim halde olay1 diigiindiim. 11234
Olayla ilgili diisiinceler aklima geldi ve onlar hakkinda
2 | .z 112|134
diistinmeden duramadim.
Olayla ilgili diistinceler dikkatimi dagitt1 ya da beni
3 11234
konsantre olmaktan alikoydu
Olayla ilgili goriintii ya da diisiincelerin zihnime girmesine
4 1123 ]|4
engel olamadim.
Olaya ait diisiinceler, anilar ya da goriintiiler istemesem de
5 . 11234
aklima geldi.
Olayla ilgili diistinceler deneyimimi yeniden yagamama
6 11234
neden oldu.
Olay1 hatirlatan seyler, yasadigim deneyimimle ilgili
7| . L 11234
diisiinceleri geri getirdi.
Kendimi otomatik olarak ne olmus oldugu ile ilgili
8 | v 112|134
diistiniirken buldum.
Diger seyler beni yasadigim deneyimle ilgili diislinmeye
9 | . g 112|134
yonlendirip durdu.
Olayla ilgili diisiinmemeye c¢alistim ama diisiinceleri
10 112|134
aklimdan ¢ikaramadim.
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Event-Related Rumination Inventory (Continued)

Daha onceki sorularda belirttiginize benzer bir yasantidan (kazadan) sonra, her
zaman olmasa da, bazen insanlar, 6zellikle ve kasitli olarak bu deneyim hakkinda
diistinerek vakit gecirirler. Asagida yer alan maddeler i¢in, son bir ayda belirtilen
konular ile ilgili olarak ne siklikla diisinmek i¢in ozellikle vakit gecirdiginizi

belirtin.
1= Hig 2= Nadiren 3= Bazen 4=Siklikla
c
gl g 2
2 8| 5 2
= Z|l o @&
Yasadigim deneyimden anlam bulup bulamayacagimla ilgili
1.0 2 112|134
diistindiim.
2 Yasamimdaki degisikliklerin deneyimimle ugrasmaktan 1121314
kaynaklanip kaynaklanmadigini diisiindiim.
Kendismi, yasadigim deneyimle ilgili duygularim hakkinda
3 | 112|134
diisiinmeye zorladim.
Yasadigim deneyimin sonucunda bir sey 6grenip
4 | .. e s g e e 112|134
ogrenmedigimle ilgili diigiindiim.
5 Bu deneyimin diinya ile ilgili inan¢larimi degistirip 1121314
degistirmedigi hakkinda diisiindiim.
6 Bu deneyimin gelecegim i¢in ne anlama gelebilecegi 1121314
hakkinda diisiindiim.
7 Digerleri ile olan iligkilerimin, yagsadigim deneyimin 1121324
ardindan degisip degismedigi hakkinda diisiindiim.
8 |Kendimi olayla ilgili duygularimla bag etmeye zorladim. 11234
Olaymn beni nasil etkilemis oldugu hakkinda 6zellikle
9 | 5. o L. 112|134
distindiim.
10 | Olay hakkinda diisiindiim ve ne oldugunu anlamaya ¢alisgtim. | 1 | 2 | 3 | 4
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Appendix F: University of Rhode Island Change Assessment

Asagida zor bir olay yasamis kisilerin bu olayla ilgili neler yaptigina dair bazi
ifadeler siralanmistir. Liitfen yasamis oldugunuz trafik kazasini diigiinerek listedeki
her bir maddeyi dikkatle okuyun ve gectigimiz ay i¢inde o maddede sozii edilen
duruma ne kadar katilip katilmadiginiza gore isaretleyin.

1 — Hi¢ katilmiyorum

2 — Kismen Katilmiyorum

3 — Ne Katiliyorum Ne Katilmiyorum
4 — Kismen Katiliyorum

5 — Tamamen Katiliyorum

Bence, degismesi gereken herhangi bir problemim

yok.

5 Kend1m1 gelistirmeye hazir olabilecegimi 112134l s
diisiiniiyorum.

3 Beni rahatsiz eden sorunlarla ilgili bir seyler 112134l s
yapiyorum.

4 | Sorunum lizerinde ¢aligmak faydali olabilir. 1 2|3 |45
Kendimde bir sorun gérmiiyorum. Tedaviye

5 <. 112 |3|4]|5
baslamam mantikli degil.
Zaten ¢ozdiigiim bir sorunu tekrar yasayabilme

6 | ihtimali beni endiselendiriyor, bu yiizden 112 /|3|4]|5
profesyonel yardim almaya karar verdim.

7 | Nihayet sorunum hakkinda bir seyler yapiyorum. 1 12]13]4]5

8 Bir siiredir kendimle ilgili bir seyleri degistirmek 1 21314l s

isteyebilecegimi diislinliyorum.

Sorunumla bag etmede basarili oldum, ancak kendi
9 | basima ¢aba sarf etmeye devam edebilecegimden 1 12|13 |4]5
emin degilim.

Bazen sorunum zorlayici oluyor, ama tizerinde

10 1 12|13 |4]5
calistyorum.

11 Tf:da.\./l olmak beplm i¢in j[amevqnen zaman kaybu, 1121345
cilinkii sorun benimle ilgili degil.

12 Kendimi daha iyi anlamam' i¢in tedavinin bana 1121345
yardimci olmasini umut ediyorum.

13 Sanirim kusurlarim var, ancak gercekten 1121345

degistirmem gereken bir sey yok.

14 | Degismek i¢in ger¢ekten caba sarf ediyorum. 1 2|3 |45

15 Bir sorunum var ve gercekten bunun iizerine
caligmam gerektigini diigiiniiyorum.
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Appendix F (Continued)

16

Ustesinden gelmeyi umdugum ve ¢oktan
iistesinden geldigim seyleri arkamda
birakamamisim; problemlerimin tekrarlamasini
onlemek i¢in profesyonel yardim almaktayim.

17

Her zaman degismeyi bagaramamis olsam da en
azindan sorunum {izerinde ¢alistyorum.

18

Sorunumu ¢ozdiikten sonra hi¢ sorunum
kalmayacagini diistinmiistiim, ama bazen kendimi
hala sorunumla ugrasirken buluyorum.

19

Keske sorunun nasil ¢oziilecegi konusunda daha
fazla fikir sahibi olsam.

20

Sorunlarim iizerinde ¢alismaya basladim, ama
gelecek bir yardima hayir demem.

21

Belki profesyonel yardim almak derdime ¢are
olabilir.

22

Simdiye kadar yaptigim degisiklikleri
koruyabilmem i¢in destege ihtiyacim olabilir.

23

Sorunun pargasi olabilirim, ama ger¢ekten bdyle
oldugumu diistinmiiyorum.

24

Umarim bu siiregte birisinin benim i¢in iyi bir
tavsiyesi olur.

25

Herkes degisim hakkinda konusabilir; ben
ger¢ekten bu konuda bir seyler yapiyorum.

26

Psikoloji hakkindaki biitiin konusmalar ¢ok sikici.
Neden insanlar sorunlarini unutup gecemiyorlar?

27

Sorunumun tekrarlamasini 6nlemek i¢in
profesyonel yardim aliyorum.

28

Sinir bozucu ama ¢ozdiigiimii diistindiigiim bir
sorunun tekrarlanabilecegini hissediyorum.

29

Endiselerim var, ama baskalarinin da var. Neden
bunlar1 diisiinmek i¢in zaman harcayayim?

30

Sorunum {iizerinde bilfiil ¢alistyorum.

31

Kusurlarimi degistirmeye ¢aligmaktansa,
listesinden gelmeyi tercih ederim.

32

Problemlerimin tistesinden gelebilmek i¢in bu
kadar ugrastiktan sonra bile, zaman zaman karsima
cikiyor.
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Appendix G: Readiness to Engage in Self-management after Acute Traumatic

Injury Questionnaire

Asagida zor bir olay yasamis kisilerin bu olayla ilgili neler yaptigina dair bazi
ifadeler siralanmistir. Liitfen yasamis oldugunuz trafik kazasini diisiinerek listedeki
her bir maddeyi dikkatle okuyun ve gectigimiz ay i¢inde o maddede sozii edilen
duruma ne kadar katilip katilmadiginiza gore isaretleyin.

1 — Hi¢ katilmiyorum

2 — Kismen Katilmiyorum

3 — Ne Katiliyorum Ne Katilmiyorum
4 — Kismen Katiliyorum

5 — Tamamen Katiliyorum

Gegirdigim kazaya bagli sorunlarim tibbi
1 | sorunlardir ve yapmam gereken tek sey bununla 1 12|34 |5
ilgili doktorla goriigmektir.

Doktorlarin farkli agiklamalarina ragmen, halen
gecirdigim kazaya bagli sorunlarimi diizeltebilecek

2 bazi cerrahi prosediir veya ilaglarin olmasi Lp2p31415
gerektigini diisiinliyorum.
Yapabilecegim tek sey gegirdigim kaza ile ilgili

3 | sorunlarim1 tamamen ¢6zebilecek bir doktor 1 2 | 3|4 5
bulmak.

4 Neden birileri gecirdigim kazaya bagli sorunlarima 1 >l 3lal s

yonelik bir seyler yapamiyor?

Nasil basa ¢ikacagim ve daha 1yi {istesinden
5 | gelebilecegime dair biitiin bu konugmalar 112 |13|4]5
zamanimin bosa harcanmasindan ibaret.

Artik, gecirdigim kazaya bagli problemlerimle basa
cikmak veya bunlarin iistesinde gelebilmek i¢in
daha iyi bir plan gelistirmemin tam zamani
oldugunun farkindayim.

Gegirdigim kaza ile basa ¢ikma becerileri
7 | gelistirmek i¢in yardima ihtiya¢ duyup 1 12|13 |4]5
duymadigimi diistinmeye bagliyorum.

Son zamanlarda, gecirdigim kaza ile basa ¢ikma ve
8 | lstesinden gelme yontemimi degistirme zamaninin 112 |3|4]5
geldigi sonucuna vardim.
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Appendix G (Continued)

Gecirdigim kazaya bagli sorunlarimin iistesinden
daha iyi gelebilmek i¢in yapabilecegim bir seyler
olup olmadigint merak ediyorum.

10

Gegirdigim kaza ile ilgili sorunlarimin listesinden
gelmenin hekimlere bel baglamak yerine bana baglh
olup olmadigini diisiinmeye basliyorum.

11

Gecirdigim kaza ile basa ¢ikabilmek icin yeni
yollar gelistiriyorum.

12

Gegirdigim kazayla ilgili sorunlarimin hayatimi
etkilemesini engellemenin baz1 iyi yollarmni
ogrendim.

13

Gegirdigim kaza sonrasinda hayatimi kontrol altina
almama yardimci olacak stratejiler bulmaya
basladim.

14

Gegcirdigim kazaya baglisorunlarim ortaya
ciktiginda, kendimi otomatik olarak arkadaslar ve
ailemden yardim istemek, rahatlamak, spor yapmak
veya sorunu ¢ozmeye caligsmak gibi gecmiste ise
yarayan stratejileri kullanirken buluyorum.

15

Giinden giine, ge¢irdigim kazaya bagh
sorunumu/sorunlarimi daha iyi ele almak i¢in bana
yardimci olacak bazi yeni stratejiler kullantyorum.

16

Her ne kadar tam olarak iyilesemesem de, onunla
basa ¢ikma seklimi degistirmeye hazirim.

17

Gegirdigim kazaya bagli problemleri kontrol
altinda tutmami saglayacak ne 6grendiysem
kullantyorum.

18

Gegirdigim kazanin iistesinden gelmek i¢in kendi
becerilerimi kullanarak gerekli adimlar1 attyorum.

19

Son zamanlarda gecirdigim kazayla daha iy1 basa
cikabilmenin benim elimde oldugunu anladim.

20

Gegirdigim kazaya bagli sorunlarimin iistesinden
gelmenin ilaglar veya ameliyatlar disindaki
yollarin1 6greniyorum.

21

Gegirdigim kaza ile gilinliik yasamimda baga
cikabilmek i¢in stratejiler gelistirdim.

22

Gegirdigim kazaya bagli sorunlarimi kontrol altina
almak i¢in ¢ok ¢alistyorum.

23

Gecirdigim kazayla basa ¢ikmada ve iistesinden
gelmede biiyiik ilerleme kaydettim.
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Appendix H: Stress Indications Aftermath of Trauma Scale

Asagida zor bir olaya bagl olarak yogun bir stres yasamis kisilerin zaman zaman
yasadigt bazi durumlar siralanmistir. Liitfen yasamis oldugunuz trafik kazasini
diistinerek listedeki her bir maddeyi dikkatle okuyun ve gectigimiz ay ig¢inde o
maddede sozii edilen durumun, sizin i¢in ne kadar gecerli oldugunu, o maddenin
hemen altindaki 6l¢ek lizerinde isaretleyin.

1 - Hig 2 —Biraz 3 —Orta Diizeyde 4 — Cok Fazla
3 3
g 8|85 &
= m | O :g %
RO
Kazayla ilgili baz1 rahatsizlik verici goriintiiler,
1] .0 . 1 2 3 4
diistinceler ve anilar tekrar tekrar aklima geliyor.
5 Tekrar tekrar kazayla ilgili rahatsiz edici riiyalar 1 5 3 4
goruyorum.
3 | Kazayla ilgili konular1 konusmaktan kaginiyorum. 1 2 3 4
4 Arada sirada kaza sanki yeniden oluyor santyorum 1 9 3 4
ve bununla iligkili baz1 davraniglarda bulunuyorum.
5 Herhangi bir sey, olay ya da konu kazay1 1 5 3 4
hatirlattiginda rahatsiz oluyorum.
Herhangi bir sey, olay ya da konu bana kazay1
6 | hatirlattiginda bedenimde degismeler oluyor (kalp 1 2 3 4
carpintisi, nefes almada giicliik, terleme, vb.)
7 | Kazay1 diisiinmekten kaginiyorum. 1 2 3 4
Kazay1 hatirlatir diistincesiyle bazi etkinliklerden
8 1 2 3 4
ya da durumlardan kaginiyorum.
9 Kazayla ilgili baz1 6nemli olaylar1 1 2 3 4
hatirlayamiyorum.
10 Eskiden yapmaktan hoslandigim seylere artik 1lgi 1 5 3 4
duymuyorum.
11 K_endn_m diger insanlardan uzak ve kopuk 1 2 3 4
hissediyorum.
Bana yakin insanlara kars1 sevgi hissetmiyorum,
12 . o ' o 1 2 3 4
sanki duygusal olarak “robot”’lagmis gibiyim.
13 S_ankl _artlk bir gelecegim yokmus gibi 1 2 3 4
hissediyorum.
14 Uykuya dalmada ve uykuyu siirdiirmede giicliik 1 2 3 4
cekiyorum.
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Appendix H (Continued)

o =
2| Blgy &
T @ |03 x
RO
15 | Kendimi eskiye kiyasla gergin hissediyorum. 1 2 3 4
Eskisine kiyasla 6fkeli hissediyorum ve dtke
16 1 2 3
patlamalar1 yasiyorum.
17 lekatlml yaptigim ise vermekte giicliik 1 5 3 4
cekiyorum.
18 He_p b1r_teh11ke beklentisi i¢indeyim ve siirekli 1 5 3 4
tetikteyim.
19 En ufak bir ses ya da harekette kolayca yerimden 1 2 3 4
si¢rryorum.
Bir otobiis ya da arabayla giderken birdenbire yol
20 | boyu olan hig bir seyi hatirlamadigim fark ettigim 1 2 3 4
zamanlar oluyor.
Biriyle konusurken birdenbire karsimdakinin
21 | sdylediklerinin hi¢birini duymadigimi fark ettigim 1 2 3 4
zamanlar oluyor.
Kendimi birdenbire nasil geldigimi bilmedigim bir
22 y 1 2 3 4
yerde buldugum oluyor.
Bazen kendimi disaridan seyrediyormus gibi
23 | hissettigim ya da kendime bir bagkasiymiscasina 1 2 3 4
disaridan bakiyor gibi oldugum zamanlar oluyor.
Yasamimdaki ¢ok dnemli bazi olaylar1 hig
24 < 1 2 3 4
hatirlamadigim zamanlar oluyor.
Cevremdeki insanlarin, nesnelerin ve diger seylerin
25 < 9 1 2 3 4
ger¢ek olmadig duygusuna kapildigim oluyor.
26 A_rada _suada bedenim sanki bana ait degilmis gibi 1 5 3 4
hissediyorum.
Gegmisteki bazi olaylar1 sanki simdi
27 | oluyormuscasina canli bir sekilde hatirladigim 1 2 3 4
zamanlar oluyor.
Hatirladigim bazi seylerin ger¢ek mi yoksa hayal
28 | . 9 . 1 2 3 4
mi oldugundan arada sirada emin olamiyorum.
Hayal kurdugumda kendimi kaptirip, sanki
29 Lo 1 2 3 4
gercekmis gibi yastyorum.
Arada sirada kendimi gozlerimi bosluga dikmis
30 | higbir sey diisiinmez ve zamanin nasil gectigini fark | 1 2 3 4
etmez bir halde buluyorum.
Arada sirada kafamda bana neler yapmam
31 | gerektigini sdyleyen ya da yaptiklarima iliskin 1 2 3 4

elestirilerde bulunan sesler duyuyorum.

116




Appendix H (Continued)

o 8
N
2 BIgY &
| @ |05 =x
Sl
Arada sirada diinyaya bir sis perdesi arkasindan
bakiyormus gibi hissettigim, insanlar ve nesneleri
32 L. . o e 1 2 3 4
uzaktaymiscasina, ¢ok belirsiz sekilde gordiigiim
zamanlar oluyor.
Kazayla ilgili baz1 anilar bellegimden silmek i¢in
33 NN 1 2 3 4
caba gosteriyorum.
Arada sirada dalga dalga gelen yogun ve olumsuz
34 L 1 2 3 4
duygular hissediyorum.
35 Bazi kisi, yer, nesne ya da olaylar bana kazay1 1 5 3 4
hatirlatiyor.
Zaman zaman, hi¢ istemedigim halde kendimi
36 . 1 2 3 4
kazay1 diisiinmekten alikoyamiyorum.
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Appendix I: Post-traumatic Growth Inventory

Asagida yer alan her ciimleyi dikkatle okuyunuz. En ¢ok etkilendiginizi belirtmis
oldugunuz trafik kazasi sonrasinda, yasaminizin bu olaya bagli olarak ne derece
degistigini asagidaki 6lgekte uygun rakami daire igine alarak belirtiniz.

0 = Olaydan dolay1 boyle bir degisiklik yasamadim.

1 = Olaydan dolay1 bu degisikligi ¢ok az yasadim.

2 = Olaydan dolay1 bu degisikligi az derecede yasadim.

3 = Olaydan dolay1 bu degisikligi orta derecede yasadim.

4 = Olaydan dolay1 bu degisikligi oldukc¢a fazla derecede yasadim.
5 = Olaydan dolay1 bu degisikligi asir1 derecede yasadim.

BIREE

o 8 S| 8

o D| = o

8 o s B

S 3| 8 = &

o = o g 3 =
— N S o 7
= Ol L O] O <«

1 | Hayatima verdigim deger artt1. 0|12 3|45

2 | Hayatimin kiymetini anladim. o (1,2 3|45
3 | Yeni ilgi alanlar gelistirdim. 0|12 3|45
4 | Kendime giivenim artt1. O (1,2 3|45

5 | Manevi konular1 daha iyi anladim. O (1,2 3|45

6 Zf)r zamgnlar?a baskalarlna 0 11210324 5

giivenebilecegimi anladim.

7 | Hayatima yeni bir yon verdim. O (1,2 3|45

8 Kendlml diger insanlara daha yakin 0 1121324 5

hissetmeye basladim.
9 | Duygularim ifade etme istegim artt1. 0|12 3|45
10 | Zorluklarla basa ¢ikabilecegimi anladim. 0 1 12|34 5
11 Ha}'/atlnp datlg 1yi seyler yaparak 0 1121324 5
gecirebilecegimi anladim.

12 91ay1ar.1 oldugu gibi kabullenmeyi 0ol1l213l4als5s
ogrendim.

13 | Yasadigim her giiniin degerini anladim. O (1,2 3|45

14 Yasadigim f)laydan sonra benim i¢in yeni 0ol1l213l4als5s
firsatlar dogdu.
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Appendix I (Continued)

S| 2 3
o| 8| 8| 3
ie] D | o
(5] pu = L=
S Al & A&
S| 3| B ﬁ e
< % S| E| 2| &
= Ol ] O] O] «
15 | Bagskalarina kars1 sefkat hislerim artt1. 0|12 3|45
16 Ir}.sanlarla iligkilerimde daha fazla gayret 0 11210314 5
gostermeye basladim.
Degismesi gereken seyleri degistirmek
17 | i¢in daha fazla gayret gostermeye 0|12 3|45
basladim.
18 | Dini inancim daha da gii¢lendi. 0|12 3|45
19 Diislindiigiimden daha gii¢lii oldugumu ol1l213|4a]ls5
anladim.
20 Insanlarlflvne ka}dar iyi oldugu konusunda ol1l213|4a]ls5s
cok sey 0grendim.
21 Bagkalarina ihtiyacim olabilecegini kabul ol1l213|4a]ls5

etmeyi 6grendim.
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Appendix J: Driver Behaviors Questionnaire

Asagida verilen durumlari ne sikhikta yaparsimz ?

Asagida siirlici davranislariyla ilgili bir takim durumlar verilmistir. Verilen her bir
durumun sikliginda, yasadiginiz kazadan dolay1 herhangi bir degisim olup
olmadigimi ve degisimin yoniinii asagidaki 6l¢egi kullanarak belirtiniz. Her bir soru

icin cevap secenekleri:

1= Kazadan dolayi, sikliginda hi¢ degisim olmadi

2= Kazadan dolay1, sikliginda ¢oz az degisim oldu

3= Kazadan dolay, sikliginda biraz degisim oldu

4= Kazadan dolayi, sikliginda orta derecede degisim oldu
5= Kazadan dolay1 sikliginda olduk¢a degisim oldu

6= Kazadan dolayi, sikliginda asir1 derecede degisim oldu

etmediginiz birseye ¢carpmak

Kazadan dolayi ne Dﬁgﬁ;‘
. oo >
oranda bir degisim oldu? yondeydi?
(5] ] @
2| N %
[5) ) o 13}
O D | L | =
B8l 5| =] 5| o
NI 5| O £ /| E =
2| Ol 8| B| £ P T =
9 + = = p=l) - ]
o =) N e — 73 5 P N
_ § Tlol L 0ol ol 4l Al 4 <«
1 | Geri geri giderken dnceden fark ol1l1213lals|1]2]|3

2 | Trafikte, diger stirticiilere engel
teskil etmemeye gayret gostermek

o
=
N
w
N
(&
=
N

w

3 | A yoniine gitmek amaciyla yola
glkmvlsken ken(}m}m dahft aligkin ol1l213lals|1]o2
oldugunuz B yoniine dogru arag
kullanirken bulmak

4 (“{ec';‘lsuhakkl sizde dahi olsa diger ol1l213lals|1]o2
stirticiilere yol vermek

5| Yasal alkol smirlarinin tizerinde
alkollii oldugunuzdan 0Oj1|2 3|4 |5]|]1]|2
sliphelenseniz de ara¢ kullanmak
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Appendix J (Continued)

Hic

Cok az

Az Dercede

Orta Derecede

Oldukca Fazla

Asir1 Derecede

Degismedi

Artt1

Azaldi

Aracimizi kullanirken yol
kenarinda birikmis suyu ve
benzeri maddeleri yayalarin
iizerine sigratmamaya dikkat
etmek

[EEN

N

w

S

N

w

Donel kavsakta doniis
istikametinize uygun olmayan
seridi kullanmak

Anayoldan sola donmek i¢in
kuyrukta beklerken, anayol
trafigine dikkat etmekten
neredeyse ondeki araca garpacak
duruma gelmek

Trafikte, herhangi bir siiriicii size
yol verdiginde veya anlay1s
gosterdiginde, elinizi sallayarak,
korna ¢alarak vb. sekilde tesekkiir
etmek

10

Anayoldan bir sokaga donerken
karsidan karsiya gecen yayalari
fark edememek

11

Bagka bir siiriicliye kizginligi
belirtmek i¢in korna ¢calmak

12

Karsidan gelen arag siiriicilistiniin
goriis mesafesini koruyabilmesi
icin uzunlar1 miimkiin oldugunca
az kullanmak

13

Bir araci sollarken ya da serit
degistirirken dikiz aynasindan
yolu kontrol etmemek

14

Kaygan bir yolda ani fren veya
patinaj yapmak

15

Arkanizdan hizla gelen aracin
yolunu kesmemek i¢in
sollamadan vazgecip eski yerinize
donmek
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Appendix J (Continued)

Hic

Cok az

Az Dercede

Orta Derecede

Oldukca Fazla

Asirt Derecede

Degismedi

Artt1

Azaldi

16

Kavsaga ¢ok hizli girip gegis
iistiinliigii olan arac1t durmak
zorunda birakmak
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17

Sehir i¢i yollarda hiz sinirini
asmak

18

Oniiniizdeki aracin siiriiciisiinii,
onu rahatsiz etmeyecek bir
mesafede takip etmek

19

Sinyali kullanmay1 niyet ederken
silecekleri calistirmak

20

Saga donerken yaninizdan gegen
bir bisiklet ya da araca neredeyse
carpmak

21

“Yol ver” isaretini kagirip, gecis
hakki olan araglarla ¢arpisacak
duruma gelmek

22

Yesil 151k yandig1 halde hareket
etmekte geciken dndeki arag
stiriiciisiinii korna ¢alarak rahatsiz
etmemek

23

Trafik 1s1klarinda tigiincii vitesle
kalkis yapmaya caligmak

24

Yayalarin karsidan karsiya
gecebilmeleri i¢in gecis hakki
sizde dahi olsa durarak yol
vermek

25

Sola doniis sinyali veren bir
aracin sinyalini fark etmeyip onu
sollamaya ¢aligsmak

26

Trafikte sinirlendiginiz bir
stiriicliyii takip edip ona haddini
bildirmeye ¢aligmak

27

Arkanizdaki aracin ileriyi iyi
goremedigi durumlarda sinyal vb.
ile isaret vererek sollamanin
uygun oldugunu belirtmek
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28

Otoyolda ileride kapanacak bir
seritte son ana kadar ilerlemek
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Sollama yapan siirticliye kolaylik
olmasi i¢in hizinizi onun gegis
hizina gore ayarlamak
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30

Aracinizi park alaninda nereye
biraktiginizi unutmak

31

Solda yavas giden bir aracin
sagindan gegmek

32

Trafik 15181nda en hizli hareket
eden ara¢ olmak icin yandaki
araglarla yarismak

33

Trafik isaretlerini yanlis anlamak
ve kavsakta yanlis yone donmek

34

Acil bir durumda duramayacak
kadar, 6ndeki araci yakin takip
etmek

35

Trafik 1s1klar sizin yOniiniize
kirmiziya dondiigi halde
kavsaktan gegcmek

36

Otobanda trafik akisini
saglayabilmek icin en sol seridi
gereksiz yere kullanmaktan
kaginmak

37

Baz tip siiriiciilere kizgin olmak
(illet olmak) ve bu kizginlig: bir
sekilde onlara gostermek

38

Seyahat etmekte oldugunuz yolu
tam olarak hatirlamadiginizi fark
etmek

39

Sollama yaparken karsidan gelen
aracin hizin1 oldugundan daha
yavas tahmin etmek

40

Gereksiz yere giiriiltii yapmamak
icin kornay1 kullanmaktan
kacinmak
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Appendix K: Turkish Summary/Tiirk¢e Ozet

1. GIRIS

Diinya Saglik Orgiitii’niin (2015) raporuna gore, trafik kazalar1 6liim nedenlerine
bakildiginda dokuzuncu sirada yer almakta ve her yil 1.20 milyondan fazla kisi bu
kazalar sebebiyle hayatini kaybetmektedir; bu 6liim oranlarinin yiizde doksan1 diisiik
ve orta gelirli iilkelere aittir. Orta gelirli iilkeler arasinda yer alan Tiirkiye’de de
meydana gelen trafik kaza sayist olduk¢a fazla olup, 2015 yilinda meydana gelen 1
milyondan fazla trafik kazasinin 183 bini O6liimlii ya da yaralanmali kazalardir
(TUIK, 2015). Bu yiiksek sayidaki trafik kazalar1 ve kazalarin getirdigi psikolojik

sonuclar trafik kazalarinin etkilerinin arastirilmasinin 6nemini arttirmaktadir.
1.1 Travma ve Travmatik Olaylar

Travma dogal afet, tecaviiz, kaza gibi oldukg¢a kotii olaylara verilen duygusal tepki
olarak tanimlanmaktadir (APA;t.d.). Literatiirde travma ile ilgili incelenen bir ¢ok
olay bulunmakla birlikte, hangi olaylarin travmatik olup hangi olaylarin olmadigiyla
ilgili kesin bir ayrim yoktur; bu ayrimi belirleyenin olay1 deneyimleyen kisinin 6znel
deneyimi oldugu beirtilmektedir (Weinberg ve Gil, 2016). Bu 6znel deyimi olaya
olan fiziksel uzaklik ve olaya maruz kalma miktarinin belirledigi bulunmustur.
Bunun yani sira ik, yas, cinsiyet, sosyo-ekonomik durum, sosyal destek ve kiiltiir
gibi etmenlerin de bu degerlendirmeyi etkilemektedir (Bonanno, Brewin, Kaniasty,

ve La Greca, 2010).
1.2 Travma Sonrasi Stress

Travmatik olaylarla karsilasan kimi kisiler olayr basarili bir sekilde islemleyemeyip,
olay sonrasinda psikolojik sorunlar yasabilmekte ve Travma Sonras1 Stres Bozuklugu
(TSSB) gelistirebilmektedirler (Park, 2010). DSM-5te (2013) TSSB Travma ve

Strese Iliskin Hastaliklar kategorisinde yer almakta ve kisinin hangi problemleri
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yastyorsa bu taniy1 alacagi bazi kriterlerle belirtilmistir. Bu kriterler; gergek bir 6liim
ya da 6liim tehdidine, ciddi yaralanmaya ya da cinsel siddete direk deneyimleyerek,
gozlemleyerek ya da yakin olan kisilerden 6grenerek maruz kalmay: igermektedir. 35
calismayr incelecen bir derleme calismasinda trafik kazasindan sonra olusan
TSSB’nin yaygmligmin ¢aligmadan ¢alsmaya degistigi ve bu degisimin %6 ile %45
arasinda oldugu ortaya konmustur (Heron-Delaney, Kenardy, Charlton, ve Matsuoka,
2013). Trafik kazasindan sonra TSSB’yi yordayan etkenlerin ise kadin olmak, diisiik
egitim seviyesi, 6liimlii kaza olmasi, daha onceki trafik kazalari, kazadan Onceki

psikopatoloji, algilanan hayati tehdit ve yaralanmanmn ciddiyeti oldugu

vurgulanmistir (Blanchard ve Hickling, 2004; Ehlers, Mayou, ve Bryant, 1998).
1.3 Travma Sonrasi Gelisim

Travmatik olayin travma sonrasi stres gibi negatif etkilerinin yan1 sira kimi pozitif
etkileri de gozlemlenmektedir ve 1980’lerin ortasindan sonra bu pozitif etkiler
tizerinde yogunlasilmistir (Joseph, 2009). Travmatik olay travma Oncesi ve travma
sonrast kimi faktorleri aktive eder ve bu silire¢ travma sonrasi stresin de travma
sonras1 gelisim (TSG) gibi pozitif etkilerin de olusmasina neden olabilir; TSG
oldukca sarsici, zorlayici hayat olaylar1 ile miicadele sonrasinda deneyimlenen
pozitif psikolojik degisim olarak tanimlanmaktadir (Joseph ve Linley, 2008;
Tedeschi ve Calhoun, 1995). TSG’nin bes farkli alanda gézlemlenebilmektedir, bu
alanlar; yeni olanaklarin algilanmasi, manevi degisim, kisiler arasi iligkiler, bireysel

giicliilik ve yagsamin kiymetini anlamadir.

Trafik kazasindan sonra deneyimlenen gelisimin yordayicilart cinsiyet, kazanin
lizerinden gecen zaman, engellilik durumu, ortalamadan diisiik zihinsel ve fiziksel

islevsellik, algilanan tehdit ve yaralanmanin ciddiyeti olarak bulunmustur.
1.4 Olayin Algilanan Ciddiyeti

Biligsel Teori’ye gore insanlarin durumlar ve olaylar hakkindadi bilisleri ya da
algilar1 duygular1 ve davranglari lizerinde etkili; diger bir deyis ile herhangi bir olayin

psikolojik ve davranigsal sonucunu olaymn kendisinden ziyade, kisinin olay1 nasil
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degerlendirdigi belirliyor (Beck, 1964; Beck, 2011; Ellis, 1962). Olay hakkindaki
adaptif ve fonksiyonel olmayan diisiinceler bazi psikolojik sorunlara yol agarken,
diisiince siireclerinden ya da algilardan etkilenen bu psikolojik problemler duygusal
rahatsizliklarin semptomlarina doniisebiliyorlar (Beck, 1976). Bilissel teori ile ayni
dogrultuda Atif Kurami da olay ile hastalik arasindaki iligkinin kisinin atiflari
araciligl ile kuruldugunu ifade etmektedir (Amirkhan, 1990). Bu kuramlar
dogrulayacak nitelikte olan bir ¢alismada da bazi olaylar travmatik olaylar ve
travmatik olmayan olaylar olarak kodlanip travma yasamis kisilere bu olaylar
gosterildiginde, olayin Ozelliklerindense kisinin duygusal tepkisinin TSSB’yi
yordadig1 bulunmustur(Boals ve Schuettler, 2009). Sonug olarak travmatik bir olay1
deneyimlemis kisinin olaym ciddiyeti hakkindaki algis1 olayin kisi tizerindeki

etkisini anlamlandirabilmek i¢in 6nem arz etmektedir.

Literatiirde olayin algilanan ciddiyeti ile TSSB arasinda iliski bulunmus olup; olay1
daha ciddi olarak algilayan kisilerin daha fazla sayida TSSB semptomu gosterdigi
belirtilmistir(Bisson, 2007; Ogle, Rubin ve Siegler, 2016). Ayn sekilde olayin TSG
ile de olayin alginalan ciddiyeti arasinda bir iliski bulunmus olup; olay1 daha ciddi
algilayan kisilerin daha yliksek oranda TSG deneyimlediklerini ifade ettikleri
bulunmustur(Marshall, 2010; Martin, Byrness, McGarry, Rea ve Wood, 2017).
Literatlirde olayin ciddiyeti ile ilgili farkli sonuglar bulundugu gézlenmistir. Kimi
caligmalar olaym objektif ciddiyetini dlgerken, kimi ¢aligmalar algilanan ciddiyetini
O0lgmektedir; bu da sonuglarda tutarsizliklarla sonuglanabilmektedir. Bir ¢alismada
olaydaki hayati tehtidin kisi tarafindan 6znel degerlendirmesinin TSSB’yi yordadagi
bulunmus ama olaydaki yaralanma ile ilgili objektif sonuclar ile TSSB arasinda
direkt bir iliski bulunamamuistir; daha ilging bir sekilde, olaydan yaralanma diizeyi
arttik¢a kisinin olay1 daha az hayati olarak degerlendirdigi belirtilmistir (Delahanty,
Raimonde, Spoonster, ve Cullado, 2003). Tiirkiye’de de, Turan, Esel ve Keles (2003)
tarafindan trafik kazas1 magdurlar ile goriisiilmiis ve hem olayin fiziksel ciddiyeti
hem algilanan hayati tehdit TSSB ile iligkili bulunmustur. TSG ile incelendiginde
olayin algilanan ciddiyeti ile trafik kazasindan sonra deneyimlenen TSG iliskili

bulunmustur (Caglanyan, 2016; Zoellner, Rabe, Karl ve Maercker, 2008).
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1.5 Travmatik Olayin iki Sonucu Olarak Travma Sonras1 Stres ve Travma

Sonrasi Gelisim

Tedeschi ve Calhoun’a (2004) gore kisinin diinya hakkindaki inanglarini sarsmak
i¢in kisinin bir sikint1 yasamasi gerekmektedir ve bu sikinti ile miicadele de kisinin
gelismesi i¢in elzemdir. Sonug olarak TSG ve travmanin negatif bir sonucu olarak
sikintt ve stress yani TSS bir arada bulunabilmekle birlikte, iki ayr1 yapiyi
olusturmaktadirlar. Literatiirde ise TSSB ve TSG arasinda iliski tam net degildir. Cok
az calismada ikisi arasinda herhengi bir iliski bulunamamustir; diger bir deyisle TSS
ile TSG’nin bagimsiz yapilar oldugu ve farkli degiskenler tarafindan yordandigi ¢ok
az ¢aligma tarafindan dogrulanmistir (e.g. Cordova et al., 2007; Zhou, Wu ve Zhen,
2017). Cogu c¢alismada ise TSS ile TSG iliskili bulunmus olup bu calismalardan
kimileri positif iliskiyi yani iki yapmin ayni anda bulunan yapilar oldugunu
dogrularken (Hall ve ark., 2010; Tiamiyu ve ark., 2016; Wilson ve ark., 2016; Wu,
Xu ve Sui, 2016; Zhou ve Wu, 2016); kimileri negatif bir iliskiyi yani ayn1 siirecin
zit sonuglari olduklarin1 dogrulamistir (Hall et al., 2008; Johnson et al., 2007). Kirk
iki calismay1 igeren bir meta analiz ¢alismasinda TSS ile TSG’in linear bir iliskiye
sahip olduklartive bu iliskinin giliciiniin travmanin 06zelliklerinden ve yastan
etkilendigi ifade edilmistir (Shakespeare-Finch ve Lurie-Beck, 2014). Baska bir
meta analiz ¢alismasinda iki yap1 arasindaki pozitif iligki dogrulanmistir (Wang, Liu,
Li ve Gong, 2016).

1.6 Ruminasyon

Biligsel bir siire¢ olan ruminasyon, herhanfi bir olayin ya da durumun nedenleri ve
sonuglari hakkinda tekrar eden diisiinceler olarak tanimlanmaktadir ve genellikle
olay hakkindaki olumsuz diislinceler olarak degerlendirilmektedir (6rn., Ehring,
Frank ve Ehlers, 2008). Son yillarda olay hakkindaki olumlu tekrarlayan diisiincelere
de odaklanilmaya baslanmis ve bu ruminasyonun intrusif (araya girici) ve istemli
ruminasyon olarak iki ayr1 konsepte ayrilmasina neden olmustur (Cann ve ark.,
2011).Intrusif ruminasyon olay hakkindaki istemsiz diisiinceleri tanimlarken, istemli
ruminasyon kisinin olayr anlamlandirmak amaciyla bilerek yaptig1 diisiinme bi¢imini

tanimlamaktadir. Intrusif ruminasyon rahatsizligin siirmesi veya artisi ile ilskiliyken;
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istemli ruminasyon iyi olus, gelisim ve bas etme ile iliskilidir (Blackburn ve Owens,
2016; Hill ve Watkins, 2017). Ruminasyonun araci degisken rolii de incelenmis olup,
intrusif ruminasyonun olaymn ciddiyeti ile TSSB rasindaki iliskide araci degisken
oldugu ifade edilmistir (Zhou, Wu, Yuan, Chen ve Chen, 2015) Bagka bir ¢alismada
ayni bulgu dogrulanirken ayni iliski olayin ciddiyeti, TSG ve istemli ruminasyon
arasinda bulunamamistir (Morris ve Shakespeare-Finch, 2011).

1.7 Transteorik Model (TTM)

Travmatik olaydan TSS’ye ve/veya TSG’ye giden yolda 6nemli etkenlerden biri de
degisim olabilir, degisim denildiginde de Transteorik Model(TTM) diger bir deyisle
degisim basamaklar1t modeli 6nde gelen modellerdendir (Prochaska ve DiClemente,
1983). Transteorik Model’e gore kisinin degisime hazir olusunu gosteren bes asama
ya da basamak vardir ve degisime hazir olma ilk basamak olan degismeyi hic
diisinmemekten, son basamak olan kisilerin yaptigi degisiklikleri siirdiirmeye
calistiklar1 basamaga kadar bir siireci olusturmaktadir (Prochaska, DiClemente ve
Norcross, 1992). Bu bes basamak sirasiyla on-diisiinme, diisiinme, hazirlik, harekete

gecme ve siirdiirme basamaklaridir (Prochaska ve DiClemente, 1983).

Ik olarak sigara birakma davranisi icin gelistirilen bu modelin zamanla uygulama
alanlar1 genislemistir (Prochaska ve Velicer, 1997) ve literatiirde cesitli saglik
savraniglari ile kullanildigi gézlemlenmistir (6rn; Evren ve ark., 2006; Keshmiri ve
ark., 2017; Migoogullari, Cengiz ve Asc¢i, 2010). Klinik ortamda ise danisanin
terapiye hazirliginit 6lgmek ve kisinin ihtiyacina uygun miidahaleyi olusturmak ig¢in
kullanilmistir (Abel ve O’Brien, 2014). Modelin travma magdurlart ile
incelenmesinin literatiirde epey az oldugu gozlenmistir, trafik kazas1 magdurlan ile

yapilmis bir ¢aligmaya ise rastlanmamustir.
1.8 Siiriicii Davramslan

Reasons ve arkadaslarinin(1990) siiriicti davraniglari taksonomisine gore sapkin
stiriicli davraniglar1 hatalar ve ihlaller olarak iki altkatagoriye ayrilir. Hatalar planan

hareketin basarisiz olmasi olarak tanimlanirken ihlaller giivenlik 6nemlerinin ya da
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giivenli davraniglarin  kasti ihmali olarak tanimlanabilir. Sapkin siiriicli
davranislarinin yan1 sira Ozkan ve Lajunen(2005) trafik ve yol kullanicilarina dzen
gostermeyi amagclayan positif davraniglart da siirtici  davraniglar1 igerisinde
incelenmesi gerektigini gostermislerdir. Sapkin siirlicii davraniglar1 kazaya dahil
olmanin 6nemli yordayicilari olarak bulunmus (Mesken, Lajunen ve Summala, 2002;
Ozkan ve Lajunen, 2005; Verschuur ve Hurts, 2008; de Winter ve Dodou, 2010) ve
sapkin siirlicii davranisi ile pozitif siirticii davraniglar1 da negatif bir iliski i¢erisinde
bulunmustur (Ozkan ve Lajunen, 2005). Bu bilgilerin 1s13inda hata ve ihlalleri
azaltirken azaltirken pozitif siirtici davraniglarimi  arttirmak biiyiilk Onem arz

etmektedir.
1.8.1 Siiriicii Davramis Degisimi

Sagliksiz davranis1 sagliklisi ile degistirmek konusunda TTM o6ne ¢ikan modellerden
biri olmakta ve riskli yaniyla sagliksiz sayilabilecek sapkin siiriicii davranislarini
degistirmek konusunda da etkili olabilecegi diisiintilmiistiir. Siiriictilerin bulunduklari
basamklar1 tanimlamak bu degisimi gergeklestirmenin, etkili miidahale programlari
gelistirmenin ilk basamagi olabilir (Asgarabad, Tahami ve Khanjani, 2012).
Trafikteki dort riskli davramis incelenmis ve bu davranislar baz alindiginda
stiriciilerin bir ¢ogu aksiyon 6ncesi basamaklarda bulunmustur (Khadem-Rezaiyan,
Moallem ve Vakili, 2017). Bir pilot c¢alisma ile de TTM’nin siiriicii davranis
degisimine uygulanabilirligi desteklenmistir (Tuokko, McGee ve Rhodes, 2006).

1.9 Calismanin Amaci

Calismanin amaci kisinin TTM’ye gore bulundugu basamagin ve/veya ruminasyon
tarzinin trafik kazasinin algilanan ciddiyeti ile TSS, TSG ve siiriicii davranis degisimi
arasindaki iligkisine etkisini incelemektir. Bu amagla TTM’nin basamaklari ve
ruminasyon tarzlari trafik kazasmin algilanan ciddiyeti ile TSS, TSG ve siiriicii

davranig degisimi iliskisinde araci degisken olarak incelenmistir.
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2. YONTEM
2.1 Orneklem

Calismaya son bes yilda en az bir tane trafik kazasi1 gecirmis, 18 yas st siirticliler
dahil edilmistir. Calismada Tirkge’ye cevrilen iki dlgegin faktor analizleri ve i¢
tutarlilik analizleri i¢in 409 kisilik bir 6rneklem kullanismis olup, katilimcilarin 268’1
erkek, 139°u kadin, 2’si de diger olarak cinsiyetlerini belirtmislerdir. Katilimcilarin
ortalama yas1 28 (SS = 7.96) olup, 7 kisi ilkokul mezunu, 138 kisi lise mezunu, 33
kisi meslek yiiksekokulu, 181 kisi liniversite mezunu, 39 kisi master mezunu ve 11
kisi ise doktoradan mezun oldugunu belirtmistir. 133 kisi kendini diisiik ekonomik
seviyede tanimlarken, 173 kisi orta, 64 kisi iist orta ve 39 kisi yliksek ekonomik
diizeyde tanimlamistir. Katilimcilarin 260°1 temel ikametlerini metropol, 114’ il,
28’1 ilge ve 7’si kOy olarak belirtmistir. Calismada diger tiim analizler 234 kisilik bir
orneklemle yapilmistir. Katilimceilarin 154’1 erkek, 80’1 kadin olarak cinsiyetlerini
belirtmislerdir. Katilimcilarin ortalama yas1 27.72 (SS = 8.56) olup, 1 kisi ilkokul
mezunu, 97 kisi lise mezunu, 13 kisi meslek yiiksekokulu, 98 kisi iiniversite mezunu,
20 kisi master mezunu ve 5 kisi ise doktoradan mezun oldugunu belirtmistir. 84 kisi
kendini diisiik ekonomik seviyede tanimlarken, 98 kisi orta, 29 kisi iist orta ve 23 kisi
yiiksek ekonomik diizeyde tanmimlamistir. Katilimeilarin 158’1 temel ikametlerini

metropol, 60’1 il, 11’ ilge ve 5’ kdy olarak belirtmistir.

Tiim analizlerin yapildig1 234 kisilik 6rneklemin 169°u kaza aninda siiriicliyken, 65’1
yolcudur. Orneklemin biiyiik bir ¢ogunlugu olan %88.5’i kazay1 kendi arabalariyla
gecirmistir. Katilimceilarin ortalama kat ettikleri yol 202.281 km (SS = 942480) olup
son 5 yilda gegirdikleri kaza sayisi ortalamasi 2.38°dir (SS = 1.64). En etkilendikleri,
calismada diisiinmeleri rica edilen kazanin iistiinden gecen zamanin ortalmasi 22.58
aydir (SS = 17.89). Katilimcilarin 27’si kazadan sonra fiziksel bir yedavi goriirken,
10 kisisi de psikolojik tedavi gérmiistiir. Katilimcilarin deneyimledigi kazalarin 9’u

6liimli kaza olup bu 9 tanesinden 3’ilinde kaybedilen kisi bir katilimcinin yakimidir.
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2.2 Veri Toplama Araclar

Calismada Sosyo-demografik Bilgi Formu, Olayin Ciddiyeti Formu, Rhode Adasi
Universitesi Degisim Degerlendirmesi, Akut Travmatik Kaza Sonras1t Oz Yo6netim
ile Ugrasmaya Hazir Olus Olgegi, Olaya Iliskin Ruminasyon Envanteri, Travma
Sonras1 Stres Belirtileri OlgegiTravma Sonrasi Gelisim Envanteri ve Siiriicii

Davranislar1 Olgegi veri toplama araglari olarak kullanilmistir.
2.2.1 Sosyo-Demografik Bilgi Formu

Form katilimcilar hakkinda yas, cinsiyet, egitim durumu, ekonomik diizey, temel
ikametkah ve toplam kat ettikleri yol gibi bilgileri 6grenmek amaciyla sorular
icermektedir. Bunun yan1 sira kazayla ilgili, kisilerin toplam gecirdikleri trafik kazasi
sayisi, kazanin istiinden gecen zaman, kazada kazazedenin bulundugu konum
(stirlicii ya da yolcu), kaza yapilan aracin tipi, kaza ile ilgili fiziksel ya da psikolojik
tedavi gecmisi, kazanin Sliimlii bir kaza olup olmadigina yonelik bilgi toplamayi

hedefleyen sorular da bulunmaktadir.
2.2.2 Olaym Ciddiyeti Formu

Form trafik kazasimin kisinin ne kadar ciddi algiladigini 6lgmek amaciyla
gelistirilmistir; bazi1 sorular Caglayan’in (2016) doktora tezinden alinirken bazi
sorular ¢alismanin arastirmacilar tarafindan eklenmistir. 12 sorudan olusan form 5
kategorilidir ve 1’den (Hig) 5’e (Cok fazla) puanlanmistir. Olaya karigan araglardaki
algilanan fiziksel ve maddi hasari, algilanan fiziksel yaralanma miktarini, algilanan
hayati tehdidi 6lgmeyi amaclayan sorular bulunmaktadir. 12 sorudan toplam olayin
algilanan ciddiyeti puani olusturulmustur. Formun i¢ tutarlilik sayist .80

bulunmustur.
2.2.3 Rhode Adasi Universitesi Degisim Degerlendirmesi

Rhode Adasi Universitesi Degisim Degerlendirmesi TTM’yi destekleyen
arastirmacilar tarafindan terapide degisime hazir olusu O6lgmek amaciyla

gelistirilmistir (McConnaughy, Prochaska ve Velicer, 1983). Teoriden yola ¢ikilarak
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gelistirilen 0Olgek, On-diisiinme, diisinme, harekete ge¢me ve siirdiirme alt

Ol¢eklerinden olusmaktadir ve 5 kategorili 32 maddeden meydana gelmektedir.

Bu calismada trafik kazazedelerinin TTM’ye gore bulunduklari basamaklar
belirlemek amaciyla Tiirk¢e’ye ¢evrilmis trafik kazazedelerine uygun hale
getirilmistir. Olgegin 3 faktdrlii yapist kullanilmis olup &lgeklerin i¢ tutarlilik
katsayilar1 .72, .74 ve .96 olarak bulunmustur.

2.2.4 Akut Travmatik Kaza Sonras1 Oz Yénetim ile Ugrasmaya Hazir Olus
Olcegi

Olgek 5 kategorili 23 sorudan olusmakta olup degisim kuramma gére gelistirilmistir
(Wegener ve ark., 2014). Ol¢ek dn-diisiinme, diisiinme ve harekete gegme/siirdiirme

3 alt 6lceginden olusmaktadir.

Bu calismada trafik kazazedelerinin TTM’ye gore bulunduklar1 basamaklar
belirlemek amaciyla Tiirkge’ye c¢evrilmis trafik kazazedelerine uygun hale
getirilmistir. Olgegin 3 faktorlii yapist kullanilmis olup &lgeklerin i¢ tutarlilik
katsayilar1 .84, .92 ve .95 olarak bulunmustur. Faktor yapilariyla ilgili detayl bilgi

Sonuglar bagligi altinda verilmistir.
2.2.5 Olaya Iliskin Ruminasyon Envanteri

Cann ve arkadaglar1 (2011) tarafindan travma deneyimlemis kisilerin olay1 bilissel
islemlemlemelerini intrusif ve istemli ruminasyon olarak Ol¢meyi amaglayan
envanter 20 sorudan olusuyor ve 4 kategorili puanlama sistemine sahip. Tirkce
uyarlamas1 Haselden(2014) tarafindan yapilmis olan Olcegin iki faktorlii yapist
dogrulanmistir. Bu ¢alismada da Cronbach alfa degeri intrusif ruminasyon i¢in .96 ve

istemli ruminasyon i¢in .93 olarak bulunmustur.
2.2.6 Travma Sonrasi Stres Belirtileri Olgegi

Olgek kiiltiirler aras1 arastirmalarda kullanilan 3 &lgekten alman maddelerin bir araya
getirilmesiyle olusturulmustur (Sahin, Batigiin ve Yilmaz, 2001); 10 madde Travma

Sonras1 Stress Bozuklugu Kontrol Listesinden (Weathers, Litz, Huska ve Keane,
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1994), 13 madde Olayin Etkisi Olcegi’nden (Horowitz, Wilner ve Alvarez, 1979) ve
13 madde Coziilmeli Deneyimler Anketi’nden (Carlson ve Putnam, 1993) alinmistir.
4 kategorili 36 maddeden olusan 6lgek Tekrarli Diisiinceler, Uyarilma ve Kaginma
alt 6lgeklerinden olusmaktadir. Bu ¢alismada i¢ tutarlilik kat sayilari sirasiyla .94, .94

ve .95 olarak bulunmustur.
2.2.7 Travma Sonrasi Gelisim Envanteri

Tedeschi ve Calhoun (1996) tarafindan Travmatik olay sonrasi pozitif gelisimi
Olgmeyi amaglayan envanter 6 Kategorili 21 sorudan olugmakta ve yeni olanaklarin
algilanmasi, manevi degisim, kisiler arasi iligkiler, bireysel giicliiliik, ve yasamin
kiymetini algilama 5 alt &lgeginden olusmaktadir. Olgek Tiirkce’ye Kilis (2005)
tarafindan cevrildikten sonra Dirik ve Karanci (2008) tarafindan bazi degisiklikler
yapilmistir. Bu c¢aligmada tiim Ol¢ekten elde edilen toplam puan kisinin gelisim
diizeyini belirlemek i¢in kullanilmistir ve tiim olg¢egin i¢ tutarlilik kat sayisi .96

olarak bulunmustur.
2.2.8 Siiriicii Davramislar1 Olgegi

Reason ve arkadaslar1 (1990) tarafindn sapkin siirlicii davraniglarimi 6lgmek igin
gelistirilen dlgek 6 kategorili 28 maddeden olusmaktadir. Ozkan, Lajunen ve
Summala (2006) tarafindan hatalardan ve ihlallerden olusan iki alt 6lgekli yapisi
onerilmis ve bu calismada da o haliyle kullanilmistir. Olgegin Tiirkce adaptasyonu
profesyonel (Siimer ve Ozkan, 2002) ve amatdr (Lajunen ve Ozkan, 2004) siiriiciiler
i¢in yapilmustir. Pozitif davramslar1 6lgmek i¢in Ozkan ve Lajunan (2005) tarafindan
14 madde 6lcege eklenmistir. Bu ¢alismada i¢ tutarlilik kat sayisi ihlaller i¢in .94,
hatalar i¢in .96 ve pozitif davramslar icin .98 bulunmustur. Olgek degisimi dlgmek

amaciyla yonergesi degistirilerek kullanilmigtir.
2.3 Prosediir

Calisma icin dncelikle Orta Dogu Teknik Universitesi Sosyal Bilimler Enstitiisii Etik

Kurulu’ndan etik izin alinmistir. Veri toplamak i¢in Qualtrics programi kullanilmig

134



olup, katilimcilara ulasmak amaciyla sosyal medya kanallar1 kullanilmistir. Goniillii

Katilim Formu ¢aligma 6ncesinde katilimcilara sunulmustur.
3. SONUCLAR
3.1 Faktor Analizleri

Rhode Adas1 Universitesi Degisim Degerlendirmesi ve Akut Travmatik Kaza Sonrasi
Oz Yénetim ile Ugrasmaya Hazir Olus Olgegi’nin Tiirk kiiltiiriindeki faktdr yapisini

anlamak i¢in temel bilesen analizi yapilmistir.

Rhode Adasi Universitesi Degisim Degerlendirmesi orijinal 4 faktorlii yapismin
yerine 3 faktorlii bir yap1 gostermis ve Cronbach alfa katsayilar1 kabul edilebilir
Olciide olup .72 ile .96 arasinda degismektedir.

Akut Travmatik Kaza Sonrasit Oz Yo6netim ile Ugrasmaya Hazir Olus Olgegi orijinal
faktor yapisiyla bir soru hari¢ birebir uyum gostermis olup 3 faktorli oldugu
goriilmistiir. Cronbach alfa katsayilart yiiksek olup .83 ile .94 arasinda
degismektedir.

3.2 Araci Degisken Analizleri

Trafik kazasimin ciddiyetinden TSS VE TSG’ye giden yolu, TSS’ten TSG’ye giden
yolu ve TSS VE TSG’den siiriicii davranis degisimine giden yolu incelemek icin
oncelikle arac1 degisken olarak Transteorik Model’in basamaklar1 olan 6n-diistinme,
diistinme ve harekete gegme/siirdiirme basamaklar1 analize dahil edilmis sonrasinda
ise en yiiksek varyansa ya da indirekt etkiye sahip olan aract degiskene ruminasyon
tarzindan biri teoriye uygun olarak eklenmistir. Faktorlerinin birebir uyumu ve
yordayiciligmimn giicii nedeniyle Akut Travmatik Kaza Sonrasi1 Oz Yonetim ile
Ugrasmaya Hazir Olus Olgegi ile yapilan analizler sunulmustur ve analizlerde
cinsiyet, kaza zedelerin egitim durumu, geliri ve temel ikametkahlar1 ve kaza esnasin
da siiriici mii yolcu mu olduklart kontrol edilmistir. Analizler PROCESS Macro

programi kullanilarak yapilmistir (Hayes, 2013).
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Olaym ciddiyeti ile TSS arasindaki iliski incelendiginde TTM 'nin {i¢ basamaginin da
indirekt etkisinin anlamli oldugu bulunmus ve ¢l i¢cin de kismi aract degiskenlik
saglanmistir. En yliksek indirekt etkiyi yaratan aract degisken diisiinme
basamagiyken, varyansi en iyi 6n-diisinme basamag: saglamaktadir. On-diisiinme
basamagi ile intrusif ruminasyon araci degisken olarak analize dahil edildiginde tam

aract degisken iligkisi saglanmis olup, olayin ciddiyeti artik TSS’i yordamamastir.

Olaym ciddiyeti ile TSG arasindaki iliski incelendiginde TTM’nin ii¢ basamaginin
da indirekt etkisinin anlamli oldugu bulunmus ve {icii icin de kismi arac1 degiskenlik
saglanmistir. Basamaklar yiikseldik¢e indirekt etki de sirasiyla yiikselmektedir.
Harekete gegme/siirdiirme basamagi ile istemli ruminasyon araci degisken olarak
analize dahil edildiginde tam arac1 degisken iligkisi saglanmis olup, olayin ciddiyeti

arttk TSG’yi yordamamustir.

TSS ile TSG arasindaki iliski incelendiginde TTM’nin ii¢ basamaginin da indirekt
etkisinin anlamli oldugu bulunmus ve iicii i¢in de kismi araci degiskenlik
saglanmistir. En yiiksek indirekt etkiyi yaratan aract degisken diisiinme
basamagiyken, varyanst en iyi harekete ge¢me/siirdiirme basamagi saglamaktadir.
Harekete ge¢me/siirdiirme basamagi ile istemli ruminasyon araci degisken olarak
analize dahil edildiginde tam araci degisken iliskisi saglanmig olup, TSS artik
TSG’yi yordamamustir.

Olayin TSS ve TSG gibi etkilerinden siiriicii davranis degisime giden yolu incelemek
icin her iki degiskenle sirasiyla harekete gecme/siirdiirme basamagi araci degisken
olarak analize sokulmustur. TSS ile siirlicii davranisinin pozitif yonde degisimine
giden yolda harekete gegme/silirdiirme basamaginin aract degisken roliinii iistlendigi
ve kismi aract degiskenligin saglandigi bulunmustur. TSG ile siiriicii davraniginin
pozitif yonde degisimine giden yolda harekete ge¢me/siirdiirme basamaginin araci

degisken roliinii istlendigi ve kismi araci degiskenligin saglandigi bulunmustur.
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4. TARTISMA
4.1 Faktor Analizleri

Orijinal faktor yapisindan farkli bir faktor yapisi gostererek 3 faktorlii yap: gosteren
ve maddelerin farkli alt lgeklere yiiklendigi Rhode Adasi Universitesi Degisim
Degerlendirmesi yordayicilik agisindan da calismada ¢ok basarili olamamustir.
Literatiirde bu olgegin faktdr yapisimin tartigmali bir konu oldugu, farkli faktor
yapilarinin 6nerildigi (Tambling ve Ketring, 2014) ve yordayicilifindan Otliri
dikkatli kullanilmas1 gerektigi belirtilmistir (Bergly, Stallvik, Nordahl ve Hagen,
2014).

Akut Travmatik Kaza Sonras1t Oz Yoénetim ile Ugrasmaya Hazir Olus Olgegi bir
madde hari¢ orijinal versiyonu ile birebir uyum gostermistir. Bu uyumun
nedenlerinden biri 6l¢egin gelistirilirken kullanildigi 6rneklem ile bu ¢alismanin

ornekleminin benzerliginin olabilecegi diistinilmistiir.
4.2 Travma Sonrasi Stresin Yordayicilar:

Transteorik Model’in {i¢ basamagi olan 6n-diisiinme, diistinme ve harekete gecme/
stirdiirme basamaklarinin olayin ciddiyeti ile TSS arasindaki iliskide araci degisken
roliinii Ustlendigi bulunmustur. Beklenenin aksine en biiylik degisimi getiren
basamagin on-diisiinme basamagi degil de diisiinme basamagi oldugu bulunmustur.
Literatiir ile birlikte degerlendirildiginde 6n-diisiinme basagi sorunun inkari, ya da
kiigiimsenmesi basamagi olarak bahsedilmistir (Prochaska ve DiClementa, 1983).
Inkar ise istenmeyen zorlayici durumlarla bas etme mekanizmasi olarak tanimlanir
ve kisinin gergekligi reddetmesini icerir (McWilliams, 2011). Bu baglamda
degerlendirildiginde kisinin trafik kazasinin kotii yanlarimi reddedecegi on-diigiinme
basamagindansa bir problemi oldugunu diisiindiigii diisiinme agsamasinin daha yiiksek

bir etki yapmasi ¢ok olas1 bulunmustur.

Daha once araci degisken rolii dogrulanmis olan intrusif ruminasyonun (Garcia,

Cova, Rincon ve Vazquez, 2015), yani olay hakkinda istemli olmadan,
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engellenemeyen bir sekilde diisiinmenin de bu etkiyi giiclendirdigi hatta olaym

ciddiyeti ile TSS arasi iligkiyi tamamen agikladig1 gézlemlenmistir.
4.3 Travma Sonrasi Gelisimin Yordayicilar

Transteorik Model’in {i¢ basamagi olan On-diisiinme, diisiinme ve harekete gecme/
siirdlirme basamaklarinin olayin ciddiyeti ile TSG arasindaki iliskide araci degisken
roliinii istlendigi bulunmustur. Beklenildigi iizere kiginin TTM’ye gore basamagi
ilerlemesinin olayin ciddiyeti ile TSG arasindaki iliskiyi daha iyi acikladigi
gbzlemlenmistir. Diger bir deyisle sorunlar1 hakkinda harekete gecen ve yaptigi
degisiklikleri korumaya calisan kisiler travmadan sonra gelisimi deneyimleyen
kisilerdir. Bu gelisimin direk bir sonugtan ziyade bir siire¢ oldugunun da gostergesi

olabilecek niteliktedir (Tedechi ve Calhoun, 2004).

Daha 6nce aract degisken rolii dogrulanmig olan istemli ruminasyonun (Andrades,
Garcia, Calonge ve Martinez-Arias, 2017), yani olay hakkinda istemli olarak, olayi
anlamlandirmak amaciyla diisinmenin de bu etkiyi gili¢lendirdigi hatta olaymn

ciddiyeti ile TSS aras1 iligkiyi tamamen agikladig1 gézlemlenmistir.

Transteorik Model’in {i¢ basamagi olan 6n-diisiinme, diisiinme ve harekete gecme/
siirdlirme basamaklarinin TSS ile TSG arasindaki iliskide araci degisken roliinii
tistlendigi bulunmustur. En biiytik etkiyi diistinme basamaginin yaptig1 gozlenmistir.
Bu travmatik olaya patolojik bir tepkiyi iceren TSS’in olaya dahil oldugunda gelisimi
sorun hakkinda harekete ge¢mektense olay hakkinda diisiinmenin getirdigini
gostermistir. Bunun bir nedeni de patolojik bir tepkiden gelisime giden yolun kisinin
kendi kendine ugrasindan ziyade bir psikolojik yardim ile saglayabilecegi ve
calismanin 6rnekleminde psikolojik tedavi almis kisilerin az sayida olmasinin bunu

etkilemis olabilecegi diisiiniilmiistir.
4.4 Siiriicii Davramis Degisimi

Calismada hatalarin ve ihlallerin azalmasi ve pozitif davraniglarin artmasi olarak
tanimlanan pozitif davranis degisimi ile TSS ve TSG iliskisinde Transteorik

Model’in basamagi olan harekete ge¢me/ siirdiirme basamaginin aract degisken
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roliinii iistlendigi bulunmustur. Literatiirde daha dnce trafik kazazedelerinin davranis
degisimi ile incelenmemis olan bu konunun baslangi¢ niteliginde olan bir pilot
calisma ile TTM’in bu yapiya uydugu desteklenmistir (Kowalski, Jeznach ve
Tuokko, 2014).

4.5 Cahismanin Simirhliklar: ve Giiglii Yanlar

Calismanin smurliliklart incelendiginde verilerin tek bir zaman diliminde toplanmis
olmas1 bir sinirlilik olarak gosterilebilecek olup katilimeilarin geriye doniik olarak
kazayla ilgili sorular1 cevaplamasi beklenmektedir. Bu kimi yanliliklara neden olmus
olabilecegi neden-sonug iligkisi kurulamamasina da sebep olusturmaktadir. Diger bir
kisitlhilik olarak katilimcilara internet iizerinden ulasilmasi internet kullanilmayan
kisilere ulasilmamasina ve katilimci kitlesinin sinirli olmasina neden olmus olabilir.
Son olarak kisilerin beyanina dayanan bir Ol¢iim yapildigi i¢in cevaplarin

giivenirliligi sorgulanabilir niteliktedir.

Calismanin gii¢lii yanlarindan biri iki 6l¢egin Tiirk¢e’ye kazandirilmis olup, trafik
kazazedelerine uygun hale getirilmesidir. Bu sayede bu alanda bulunan bir agiklik
giderilmistir. Bunun yani sira ilk defa TTM trafik kaza zedelerine uygulanmis olup,
travmadan gelisime giden yolda ne kadar &nemli bir yere sahip oldugu
gozlemlenmistir. Bunun yani ne kadar kurallarla giivenli davranis saglanmaya ¢aligsa
da siiriiciilerin ¢ogunlugu riskli davranislar anlaminda TTM’ye gore hareket dncesi
asamalardadirlar, diger bir deyisle giivenli olmayan davraniglar1 tercih etmekte ve
uygulamaktadirlar; bunun tersine dondigii yer siiriicilerin de daha giivenli
davraniglart ve trafigi segmelerine yol acan trafik kazalaridir. Siiriicii davranis
degisiminde bu kadar 6nemli bir yere sahip olan trafik kazalarinin bir degisim
modeliyle incelenmesi ¢aligmanin en giiglii yanlarindan biridir. Genel olarak
bakildiginda bu ¢aligma travmatik olaydan TSS, TSG ve siiriicii davranis degisimine

giden yolu aydinlatici bir niteliktedir.
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4.6 Klinik Uygulanabilirlik ve Gelecek Calismalara Oneriler

Caligmanin 6zellikle TSG ile ilgili bulgulan trafik kazasi gegiren kisiler igin
miidahale programi gelistirmede bir temel olusturabilicek niteliktedir. Bu kisilere
bulunduklar1 basamaklara gore gelistirilmis spesifik programlar gelistirilebilecegi

gibi bu gelisimi saglayici diistinme bigimleri ile de bu programlar zenginlestirilebilir.

Miidahale programlarini yani sira egitim programlari ile de kisilerin basamaklari
degistirilebilir ve bu siiriicii davramisinin degismesi ve glivenli bir trafik kiltliri

olusmasi i¢in bir temel olabilir.

Trafik kazazedelerinin psikolojik bir yardima bagvurmasi durumunda da bu ¢aligsma
temel nitelikte olup, bu terapiler i¢in TTM’yi temel alan terapi manuelleri

gelistirilebilir.

Gelecek calismalarin bu amaglar dogrultusunda ayni amaci hedefleyen calismalara
odaklanmalar1 ve bu c¢alismalarin tek bir zaman noktasindansa boylamsal olarak
incelenmesi 6nem kazanmaktadir. Bunun yani sira degisimi neyin belirledigini daha
iyi anlamlandirabilmek i¢in degisimi deneyimleyen grupla deneyimlemeyen grubu

karsilastirict caligmalarin yapilmasinin da ¢ok degerli olacagi diistiniilmektedir.
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Appendix L: Tez Fotokopisi izin Formu

TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstitiisi

Sosyal Bilimler Enstitiisii

Uygulamali Matematik Enstitiisii I:I

Enformatik Enstittisti

Deniz Bilimleri Enstitiisi

YAZARIN

Soyadi: Kagan
Adi : Bilgesu
Boliimii : Psikoloji

TEZIN ADI (ingilizce) : The Path from Traffic Accident to Post-Traumatic

Stress, Post-Traumatic Growth, and Driver Behavior Change: An
Examination with Rumination and Transtheoretical Model

TEZIN TURU : Yiiksek Lisans % Doktora |:|

Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

Tezimden bir bir (1) y1l siireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIiM TARIHI:
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