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ABSTRACT

THE MEDIATING ROLE OF THE POSTTRAUMATIC GROWTH IN THE
RELATIONSHIP BETWEEN POSTTRAUMATIC STRESS AND PROSOCIAL
BEHAVIORAL TENDENCIES

Dogan, Funda
M.S., Department of Psychology

Supervisor: Assoc. Prof. Dr. Deniz Canel Cinarbas

September 2015, 86 pages

The aim of the present study was to assess the relation between trauma exposure and
prosocial behavior tendencies. One hundred and forty five individuals with trauma
history and 58 individuals without any trauma exposure participated in the study.
Prosocial behavior tendency mean scores of trauma and non-trauma groups were
compared via t-test analysis. Moreover, posttraumatic stress symptom scores were
used to measure the ongoing effect of trauma exposure on the participants. The
mediating role of posttraumatic growth in the relationship between posttraumatic
stress symptoms and prosocial behavior tendencies were examined via mediation
analysis. Results indicated that individuals with trauma history showed more
prosocial behavior tendencies than individuals without any trauma exposure. In
addition, posttraumatic growth had an indirect effect on the relationship between
posttraumatic stress symptoms and prosocial behavior tendencies. Also, this indirect

effect of posttraumatic growth was sustained even when participant’s empathic



tendency scores were controlled. Study findings provide important social and clinical

implications.

Keywords: prosocial behavior, trauma, posttraumatic growth, posttraumatic stress.
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TRAVMA SONRASI STRES ILE PROSOSYAL DAVRANIS EGILIMI
ARASINDAKI ILISKIDE TRAVMA SONRASI BUYUMENIN ARACI ROLU

Dogan, Funda
M.S., Psikoloji Boliimii

Tez Yoneticisi: Dog. Dr. Deniz Canel Cinarbas

Eyliil 2015, 86 sayfa

Calismanin amaci travmatik yasam olaylari ile prososyal (olumlu sosyal) davranig
egilimi arasindaki iliskiyi incelemektir. Calismaya, travmatik yasam olaylarma
maruz kalmis 145 kisi ile travmatik yasam olaylar1 yasamamis 58 kisi katilmistir.
Travma yasayan katilimcilarin prososyal davranig egilimi skorlari ile travma
yasamamis katilimcilarin skorlar t test araciligi ile karsilagtirilmistir. Ayrica, travma
sonrasi stres semptom skorlar1 yasadiklar1 travmanin katilimeilar iizerindeki etkisini
O0lcmek amaciyla kullanilmistir. Travma sonrasi biiylimenin travma sonrasi stres ile
prososyal davranis egilimi arasinda ki iliskideki araci rolii aracit degisken analizi
kullanilarak incelenmistir. Sonuglar, travma yasamis kisilerin daha ¢ok prososyal
davranig egilimi gosterdigini gostermektedir. Bu sonuca ek olarak; travma sonrasi
bliylimenin, travma sonrasi stres ile prososyal davranis egilimi arasinda ki iliskide
araci rol oynadigi bulunmustur. Ayrica travma sonrasi biiyiimenin dolayli etkisinin

katilmcilarin  empati  skorlar1  kontrol edildikten sonra da devam ettigi

vi



gbzlemlenmistir. Calisma bulgularinin sosyal ve klinik agidan énemli olas1 etkileri

mevcuttur.

Anahtar Kelimeler: Prososyal davranig, travma, travma sonrasi biiyiime, travma

sonrasi stres
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CHAPTER 1

INTRODUCTION

There has been a common view that prosocial behavior arises from positive
life experiences and socially inappropriate behaviors such as violent behaviors arise
from negative life experiences. Yet, emerging perspectives in clinical psychology
and social psychology literature lead to alternative views (Vollhardt, 2009).
Literature findings have suggested that individuals who suffer from negative life
experiences may also engage in prosocial acts.

Staub and Volhardt (2008) argued that people who had traumatic life events
might experience healing and some psychological changes. By agency of these
changes, they might show more prosocial behaviors as compared to pre-trauma.
Posttraumatic growth was mentioned by Vollhardt (2009) among factors that might
lead individuals to act in a prosocial way. However, there have been only a few
studies that specifically investigated this proposed relationship between traumatic life
experience and prosocial behavior. The aim of the present study was to examine the
relation between trauma exposure and prosocial behavior. Postraumatic stress
symptom severity was used to operationalize the ongoing effect of trauma exposure
on the person who was exposed to the trauma. More specifically, after controlling the
effect of empathy, the role of posttraumatic growth on the proposed relationship
between posttraumatic stress symptom severity and prosocial behavior was
examined.

In the first section, literature regarding prosocial behavior, trauma, trauma-
related stress, posttraumatic growth, and empathy will be reviewed. In addition,
relations among these variables will be reviewed. Finally, the hypotheses of the
present study will be listed.

1.1. Prosocial Behavior

Prosocial behavior refers to a large class of voluntary behaviors that are

intended to benefit another person or persons (Eisenberg & Fabes, 1998). It can be

spontaneous behaviors, such as helping someone in need, or can be long term,

1



planned behaviors, such as volunteering at an organization. There are different kinds
of behaviors that individuals can exhibit in a prosocial way such as sharing, helping,
and comforting (Brownell, Svetlova, & Nichols, 2009; Zahn-Waxler, RadkeYarrow,
Wagner, & Chapman, 1992).

Different approaches were presented to explain why people show prosocial
behavior. Approaches based on learning mechanisms specifically emphasized the
effect of developmental factors and socialization processes on prosocial behavior
(Bierhoff, 2002, Penner, Dovidio, Piliavin, & Schroeder, 2005). Prosocial acts were
explained by mechanisms such as reinforcement and modeling (Bierhoff, 2002).
Previous research has supported the effect of modeling (Coates, Pusser, & Goodman,
1976; Friedrich & Stein, 1973) and positive reinforcement (Rushton & Teachman,
1978) on children's prosocial behavior.

Approaches based on arousal and affect emphasized the role of emotions in
explaining prosocial behavior (Penner et al., 2005). Empathy-altruism hypothesis
explained prosocial behavior in terms of altruistic motivations. According to this
approach, if a bystander witnesses another person in need, the bystander may take
individual’s perspective. In turn, if the person experiences empathy, she/he will be
more likely to show altruistic behavior with ultimate intention to benefit the other
person (Batson, Duncan, Ackerman, Buckley, & Birch, 1981). Batson (2002) stated
that empathic concerns, such as compassion and sympathy, lead individuals to act in
a prosocial way. In contrast, Cialdini, Schaller, Houlihan, and Arps (1987) proposed
that if people feel sadness, guilt, or personal distress when they encounter a person in
need, they can show prosocial act with a selfish motivation to relieve such negative
emotions. Batson (2002) also stated that people can gain personal benefits when they
show altruistic behaviors. That is, Batson (2002) did not exclude internal rewards
(e.g., decreased personal stress) and external rewards (e.g., social reward), so far as
the ultimate goal of behavior was benefiting others. Correspondingly, previous
findings have supported the positive relationship between empathic arousal and
helping behavior (Batson, Eklund, Chermok, Hoyt, & Ortiz, 2007).

Approaches based on social and personal standards perspective focused on
the way norms can lead people to show prosocial acts so as to have positive self-

image (Schwartz & Howard, 1982 as cited in Penner et al., 2005, p. 368), or fulfill



own personal needs (Omote & Snyder, 1995). Long-term, planned prosocial behavior
is mostly explained using this perspective (Penner at al., 2005). As an example,
Omoto and Snyder (1995) found that personal development and esteem enhancement
motivations are related to the length of working as an AIDS volunteer. They argued
that self-oriented motivations rather than other-oriented motivations determine the
length of volunteering. In addition, Finkelstein, Penner and Brannick (2005) argued
that the volunteers who had a volunteer role identity and who thought that other
people expected them to behave according to their volunteer role identity were more
likely to maintain volunteering. It seems that norms and personal needs affect the
probability of showing prosocial behavior.

Prosocial behavior was also explained with the evolutionary theory.
Accordingly, prosocial tendencies are based on genetic predispositions and the
evolutionary success of people who displayed such predispositions. Evolutionary
success means survival of one’s genes in subsequent generations. (Dawkin, 1989 as
cited in Penner et al., 2005, p. 369). Mechanisms such as kin selection, reciprocal
altruism, and group selection help explain functions of prosocial actions. According
to kin selection theory, humans have a tendency to help close relatives because of
genetic similarities. Helping a kin will increase the probability of passing one’s genes
to next generations (Dickerson, 2012). Correspondingly, Burnstein, Crandall and
Kitayama (1994) found that in life or death situations, people are more likely help to
close kin over distant kin. That is, people helped others in a way that increases the
probability of passing one’s genes to next generations.

Whereas kin selection theory was proposed to explain prosocial acts
towards relatives, the concept of reciprocal altruism was proposed to explain why
people help non-relatives. According to this approach, people show prosocial act
because prosocial behavior increases the likelihood of receiving help (Dickerson,
2012). Finally, according to group selection theory, altruistic behavior increases
evolutionary success of groups. Thus, people tend to help members of their own
groups in order to increase the probability of group’s survival. Research on group
selection theory has recently attracted attention (Penner et al., 2005).

Moreover, some approaches investigate personality factors in explaining

prosocial behavior. It has been found that certain personality characteristics are



correlated with prosocial actions. Studies revealed that general personality factors
tend to be stable (Caspi et al., 2003) and similarly, prosocial traits are also stable over
time (Eisenberg et al., 2002 as cited in Baumeistter & Finkel, 2010, p. 278). Based
on these findings, Penner, Fritzsche, Craiger and Freifeld (1995) proposed a
prosocial personality structure. They stated that prosocial personality consists of such
traits as sense of responsibility, other oriented empathy, that is tendency to feel
empathy and concern for others, and self-perception that one is a helpful individual
(helpfulness). Correspondingly, Penner (2002) found that there was a relationship
between helpfulness, other oriented empathy, and volunteer activities.

Researchers have examined situational factors to understand when people
are more likely to act in a prosocial way. Bystander effect has been one of the most
prominent situational factors that decrease the likelihood of helping others. Darley
and Latane (1968) proposed that the diffusion of responsibility in a situation reduces
the possibility of helping behavior. They claimed that if there were potential helpers
in a situation, people would be less likely to feel responsibility and show helping
themselves. Correspondingly, Latane and Darley (1968) showed that participants
were less likely to show prosocial behavior when there were passive others. Clark
and Word (1974) also showed that the possibility of the prosocial behavior decreased
when target’s need for help was ambiguous. Moreover, people were more likely to
help in an emergency situation (Shotland & Huston, 1979). In summary, situational
factors such as the presence of potential helpers, whether the situation involves an
emergency, and whether the need for help is clear affect the probability of engaging
in prosocial behavior.

Regarding the factors that motivate prosocial behavior, Carlo and Randall
(2002) grouped the types of prosocial behaviors into six main categories; namely,
altruistic, compliant, emotional, dire, public, and anonymous helping behavior.
Altruistic helping, which usually stems from sympathy and internalized principle of
helping, is carried out by motivation with the ultimate goal of benefiting others.
Whereas compliant prosocial behaviors include helping others when asked, dire
prosocial behaviors are behaviors that are conducted under emergency situations.
Emotional prosocial behaviors are helping others under emotionally evocative

circumstances. Public prosocial behaviors involve helping while others are also



present and are likely to be motivated by a desire to gain the approval and respect of
others. Lastly, anonymous prosocial acts involve helping when the receiver of help
has no knowledge about helper’s identity (Carlo & Randall, 2002).

As mentioned above, there have been different approaches that tried to
explain why and when people are more likely show prosocial behavior. Yet, previous
studies mostly examined positive factors and processes, such as positive socialization
experiences during childhood (Coates et al.,1976; Friedrich & Stein, 1973), personal
and social needs such as enhancement of self (Omoto & Snyder, 1995), or empathy
as an affective source of helping behavior (Batson, 2002) that lead to prosocial acts.
The concept of altruism born of suffering (Staub 2003, as cited in Vollhardt, 2009, p.
54), on the other hand, has focused on negative factors and experiences as motivators
of prosocial behavior. Vollhardt (2009) suggested that people who experienced
traumatic life events could experience changes in psychological processes, and in
turn, might show increased prosocial behavior. He proposed that a person who was
suffering could experience psychological change, such as identifying meaning in life
and experiencing an increase in self-efficacy. A traumatized person could also show
increase in empathy and perspective-taking or develop identification with other
victims. By agency of these changes, person with trauma history could show
increased prosocial behavior. In addition, people with trauma history could engage in
prosocial acts to find meaning in their suffering or to cope with their distress
(Vollhardt, 2009).

In summary, literature on altruism and prosocial behavior is generally based
on positive factors, with the exception of studies that investigated altruism born of
suffering. A similar tendency has been observed in trauma studies. Literature on
trauma has primarily examined negative consequences of traumatic events, although
positive experiences in the aftermath of the trauma have recently attracted attention.
In the following paragraphs trauma, trauma-related distress, and trauma-related
growth will be examined.

1.2. An Overview of Trauma

The term frauma comes from an ancient Greek word meaning wound or

pierce (Tummey & Turner, 2008). It was first used to refer to soldiers who suffered

injury due to pierced armors (Spiers & Harrington, 2001 as cited in Tummey &



Turner, 2008). This ancient definition of trauma based on the overwhelmed physical
defense has similarities with the current understanding of psychological trauma
(Tummey & Turner, 2008). Understanding of trauma that is based on psychological
roots has been formed during a historical process (Hermann- 1997). Herman (1997)
summarized the historical process in which concept of trauma had changed. He
indicated that a specific type of psychological trauma emerged into public awareness
over the past decades. Hysteria, shell shock (combat neurosis), and sexual and
domestic violence attracted public attention over the last hundred years.

Hysteria was the first type of psychological trauma that appeared as an
important research topic during the last century. Jean-Martrin Charcot was the
frontier who studied hysteria in the late nineteenth century. He focused on
neurological damage (i.e, motor paralyses, sensory losses, convulsions, and amnesia)
as possible causes of hysteria. During the mid-1890s Janet in France, Freud and
Breuer in Vienna discussed hysteria in terms of psychological causes. According to
them, hysterical symptoms are based on an altered state of consciousness, which
developed by emotional reactions to the traumatic events. Yet, the study of hysteria
went out of favor due to the social and political inclination of the time (Herman,
1997).

Shell shock or combat neurosis was another type of psychological trauma
that was recognized as an important topic during the last century. The reality of
psychological trauma attracted attention again because of negative effect of First
World War. Charles Myers introduced the term shell shock to define soldiers’
experiences that were similar to hysteria. The causes of this syndrome were the
emotional stress of warfare. Then, Second World War and Vietnam War resulted in
increased attention to the psychological effects of war and treatment of psychological
trauma. Some soldiers established an anti-war movement and formed rap groups to
provide support for veterans and raise awareness about the effects of war. By the
agency of anti-war movements and national exposure to traumatic war experience,
PTSD (Post-traumatic Stress Disorder) was introduced as an official diagnosis in the
Diagnostic Statistical Manual of Mental Disorders third version (DSM III) in 1980
(Hermann, 1997).

Lastly, psychological trauma drew attention again in the form of sexual and



domestic violence. Emerging feminist movements in the nineteenth-century in the
U.S. led to increased attention on domestic violence, rape, and childhood sexual
abuse. By the agency of increased attention to women’s negative experiences,
women's movements in the 1970's became more effective. First public speech about
rape was in 1971. Increased attention to women’s experience of negative life events
made it easier to talk about rape and information about the prevalence rate of sexual
abuse became more public. Then, it became clear that psychological effects of rape,
incest, and violence on women were similar with the effect of war on men (Hermann
(1997). Shortly, in addition to emerging awareness about the effect of war on men,
awareness about women's traumatic experience increased.

In summary, it seems that the definition of trauma has gradually shifted
from involving physical factors to including psychological effects. Today, the
psychological effect of traumatic events on people is the focus of several studies.
1.2.1. Traumatic Life Events

Traumatic events include a large scope of events such as wars, interpersonal
violence, natural disasters, serious illnesses, accidents and death of a loved one.
However, it is important to distinguish traumatic events from other stressful events.
Juhant and Zalec (2012) argued that when people are exposed to traumatic events,
their ability to integrate their emotions is overwhelmed and they feel a threat to their
life, the life of a loved one, or to their bodily integrity.

In the DSM 111, traumatic event was defined as a very stressful event outside
the range of usual human experience (American Psychiatric Association, 1980). This
definition was criticized for ignoring the way in which an individual makes sense of
a traumatic event (Tummey & Turner, 2008). According to DSM-IV-TR (American
Psychiatric Association [APA], 2000), traumatic events have two components: (1)
experiencing, witnessing, or confronting with actual or threatened death or serious
injury, or a threat to the physical integrity of oneself or others; and (2) experiencing
intense fear, helplessness or horror (APA, 2000). Some modifications were made in
the definition of trauma in DSM 5. A traumatic event (APA, 2013) is defined as an
event that involves actual or threatened death, a serious injury, or sexual violation in
DSM 5. According to DSM 5, an individual may personally experience or witness

these kinds of events, learn that the traumatic event occurred to a close family



member or friend, or may be exposed to repeated or aversive details of the traumatic
event. Besides, the peri-traumatic fear, helplessness or horror requirements were
eliminated in DSM 5. In the present study, participants’ self-report of an event as
traumatic was sufficient to be included in the sample.

There have been many findings about the prevalence rate of traumatic
events. The lifetime prevalence of exposure to any trauma was 89.6 % in the Detroit,
Michigan area (Breslau et al., 1998), 80.8 % in Sweden (Frans, Rimmd, Aberg, &
Fredrikson, 2005), 76 % for adults in Mexico (Norris et al., 2003), 80.3 % for young
women in Japan (Mizuta et al., 2005), 75 % in South Africa (Williams et al., 2007),
and 21.4 % for youths in Munich, Germany (Perkonigg, Kessler, Storz, & Wittchen,
2000). Moreover, Karanci et al. (2012) reported that the lifetime prevalence rate of
experiencing at least one traumatic event is 84.2 % for an adult sample in Turkey
(Ankara, Kocaeli, and Erzincan). These findings have suggested that the prevalence
rate of lifetime exposure to any traumatic events is high.

Even though the lifetime occurrence of any trauma exposure is high,
prevalence rates may vary based on the type of trauma experienced. A metaanalysis
conducted by Vishnevsky, Cann, Calhoun, Tedeschi, and Demakis (2010)
summarized results of 70 studies, including different populations, such as USA,
Turkey, and China. This study revealed that most prevalent types of events were
cancer, bereavement, terrorism, and natural disasters. Williams et al. (2007)
examined the prevalence rate of traumatic events in South Africa and reported that
most common traumatic events are death of a significant other, witnessing trauma,
criminal victimization, partner violence, and having one’s life threatened. Less
common traumatic events were child abuse and disasters for this population.
Moreover, Karanci et al. (2012) reported that natural disasters and death of a loved
one were the most common types of traumatic events for adult samples in Turkey. It
seems that the prevalence of each type of traumatic event may show differences in
different populations.

In summary, the life time occurrence of traumatic events is quite high. Thus,
most people experience a kind of traumatic event during their lifetime. Therefore,
possible consequences of traumatic events are important.

1.3. Post-traumatic Stress Symptoms



The effects of traumatic events may vary across individuals. People may
experience positive or negative changes after a traumatic event. Some people may
experience trauma-related stress in the aftermath of a highly stressful event. The
psychological effect of traumatic events has attracted public attention over the last
hundred years. Studies about hysteria, negative effect of world wars and increasing
awareness about women's exposure to domestic violence and sexual abuse has
attracted public attention to the issue of psychological effects of traumatic experience
(Herman, 1997).

Posttraumatic stress disorder (PTSD) was first defined in the DSM IIL
Some modifications were made in DSM IV and DSM 5. According to DSM-IV-TR
(APA, 2000), there are three symptom clusters under PTSD diagnostic criteria. These
are re-experiencing, avoidance, and hyper arousal. There are 5 symptoms under re-
experiencing symptom cluster. These are recurrent and intrusive memories, recurrent
dreams about the event, feeling as if the traumatic event was recurring, psychological
distress, and physiological reactions. At least 1 of these 5 symptoms should be
present for diagnosis. There are 7 symptoms under avoidance symptom cluster.
These are avoiding trauma-related thoughts, feelings, and trauma-related external
reminders, forgetting an important part of the event, showing less interest in
significant activities, feeling detached from others, having restricted range of affect,
and sense of foreshortened future. At least 3 of these 7 symptoms should be present
for diagnosis. Finally, there are 5 symptoms under arousal criteria. These are sleep
disturbance, feelings of irritability and anger, difficulty in concentration, increase in
the condition of being vigilant and in startle response. At least 2 of these 5 symptoms
should be present for diagnosis. In addition to these criteria, the duration of the
disturbances should be more than one month, and the disturbance should result in
significant stress and functional impairment in social, occupational or other
important areas of functioning.

Three symptom clusters in the DSM-IV has been modified into four
symptom clusters in DSM 5. Symptom clusters in DSM 5 are intrusion symptoms
(one required), avoidance symptoms (one required), negative alterations in
cognitions and mood (two required), and alterations in arousal and reactivity (two

required) (APA, 2013). A person who meets the symptom requirements in each of the



symptom clusters can be diagnosed with PTSD. These diagnostic restrictions
imposed by the DSM lead some researchers to examine posttraumatic stress
symptoms in the absence of PTSD diagnosis. Terms such as partial PTSD (e.g.,
Stein, Walker, Hazen & Forde, 1997), subsyndromal PTSD (e.g., Bryant & Harvey,
2002), or subthreshold PTSD (e.g., Marshall et al., 2001) are used to refer to non-
clinical post-traumatic stress symptoms. Also, some researchers are interested in
posttraumatic stress symptomatology (PTSS) only to assess total scores of symptoms
of avoidance, hyperarousal, and re-experiencing (e.g., Muller, Sicoli & Lemieux,
2000). The way PTSD is defined also affects the prevalence rate of PTSD.

Stein et al. (1997) defined partial PTSD as having at least one symptom in
each symptom clusters category and found that 3.4 % of women and 0.3 % of men
are diagnosed with partial PTSD among 1002 people in Canada. Also, 2.7 % of
women and 1.2 % of men were diagnosed with full PTSD. In another study, Amir
and Ramati (2002) defined partial PTSD as meeting the diagnostic criteria for 2 out
of 3 symptom clusters in DSM-IV. They found that among 39 breast cancer
survivors, 18% meet the criteria for full PTSD and 56 % met criteria for partial
PTSD. Besides, Marshall et al. (2001) showed that 9 % of participants met the full
criteria for PTSD. Moreover, 18.9 % of the participants without PTSD diagnosis
reported at least one PTSD symptom lasting at least one month after a traumatic
event.

The prevalence rate of posttraumatic stress symptoms also vary based on
demographic variables such as gender, mental health status, and socioeconomic
status (SES). It has been shown that although men report more lifetime trauma
exposure (Amir & Sol, 1999; Darves-Bornoz et al., 2008; Frans, Rimmo, Berg &
Fredrikson, 2005; Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995; Norris, 1992;
Perkonigg et al, 2000), women report more PTSD symptoms ( Amir & Sol, 1999;
Darves-Bornoz et al., 2008; Frans at al., 2005; Hapke, Schumann, Rumpf, John, &
Meyer, 2006; Kessler et al., 1995; Perkonigg et al., 2000; Kessler et al., 1995).
Kessler et al. (1995) proposed that gender difference could be related with kinds of
trauma experienced. They indicated that the probability of PTSD varied according to
the nature of the traumatic event. They showed that men who experienced combat,

childhood neglect, and childhood physical abuse, and women who experienced
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sexual molestation, physical attack, and threat by a weapon, and childhood physical
abuse were more likely to develop PTSD. In addition, they showed that women were
more likely to experience the kinds of trauma that result in PTSD. They discussed
that more women showed PTSD symptoms than men, because women experienced
traumatic events that were more likely to result in PTSD. Frans et al. (2005),
however, found that controlling for the trauma type did not account for gender
differences in PTSD rates and they argued that women might be more vulnerable to
stress.

Probability of developing PTSD symptoms is also affected by trauma
related factors. Previous findings showed that life threat during trauma (Kilpatrick et
al., 1989; Ozer, Best, Lipsey, & Weis, 2003) physical injury (Kilpatrick et al., 1989),
and peritraumatic dissociation (Breh & Seidler, 2007; Ozer et al., 2003) were
positively associated with developing posttraumatic stress response.

Furthermore, trauma type has an effect on the probability of developing
PTSD symptoms. It has been suggested that sexual assault is more likely to result in
PTSD compared to other types of traumatic events (Amir & Sol, 1999; Kessler et al.,
1995; Middleton & Craig, 2012). Besides, Breslau et al. (1998) showed that
experiencing human-made trauma such as rape, torture, and violence is more likely
to result in PTSD compared to unintentional violence or learning about traumatic
events experienced by others.

Moreover, the number of the lifetime trauma exposure has been studied in
PTSD literature. Prior traumatic life experience increased the probability of PTSD
(Bremner, Southwick, Jonhson, Yehuda, & Charney, 1993; Ozer et al., 2003).
Similarly, according to the results of a 30-year longitudinal study (Mulder,
Fergusson, & Horwood, 2013), in addition to the strong association between the
severity of PTSD symptoms and the number of lifetime trauma exposures, there was
also a strong linear relationship between PTSD symptom severity and significant
negative life events, such as being robbed (without physical confrontation), a major
relationship break-up, and major financial problems.

Finally, the effect of time elapsed since the traumatic event has been
investigated. Research findings have suggested that PTSD symptoms decline as time

passes (Mayou, Ehlers, & Bryant, 2002; Rothbaum, Foa, Riggs, Murdock, & Walsh,
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1992). Yet, Amir, Kaplan, and Kotler (1996) found that there was an increase in
PTSD symptoms among individuals who experienced various types of trauma as
time elapsed since the trauma. They argued that positive correlation between time
elapsed since the trauma and PTSD symptoms might be an artifact of the sample.
They proposed that participants with war history experienced their trauma several
years earlier and their PTSD symptoms increased as time elapsed since trauma and
seemed chronic. This sample characteristic might lead to significant positive
correlation between PTSD symptoms and time since the trauma.

It seems that the probability of developing PTSD symptoms is affected by
demographic variables and trauma related factors. It is important to point out that
people do not always develop trauma related stress, but they may even show trauma-
related positive change.

1.4. Posttraumatic Growth

Research on trauma has mostly focused on negative psychological effects of
traumatic events such as depression, anxiety, or posttraumatic stress disorder
(Kaltman, Green, Mete, Shara, & Miranda, 2010; O'Donnell, Creamer, & Pattison,
2004). Yet, people may also experience positive changes after highly stressful life
events (Bozo, Giindogdu, & Biiyiikasik-Colak, 2009; Calhoun & Tedeschi, 1999;
Dirik & Karanci, 2008; Frazier et al, 2012; Helgeson, Reynolds, & Tomich, 2006;
Karanci et al, 2012; Tedeschi & Calhoun, 2004; Vollhardt & Staub, 2011). Obtaining
positive changes as a result of dealing with stressful life events is called
Posttraumatic Growth (PTG; Calhoun & Tedeschi, 1999; Tedeschi & Calhoun,
2004). Other terms for PTG are adversarial growth (Linley & Joseph, 2004), benefit
finding (Affleck & Tennen, 1996), stress-related growth (Park, Cohen, & Murch,
1996), and positive psychological change (Yalom & Lieberman, 1991). Posttraumatic
growth is not only recovery from trauma, but also involves further development.
That 1s, PTG causes improvement in an individual's psychological capacities
compared to pre-trauma (Janoff-Bulman, 2004; Zoellner & Maercker; 2006).

Tedeschi, Park, and Calhoun (1998) suggested that growth outcomes can be
seen in different parts of the individual's life. The positive changes can occur in the
perception of self, relationship with others, and view about life (Tedeschi et al., 1998;

Tedeschi & Calhoun, 2004; Zoellner & Maercker, 2006).
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Positive change can occur in the perception of self. People who show PTG
tend to experience change in self perception, such as increase in self reliance or self
efficacy (Tedeschi et al., 1998). Correspondingly, Abraido-Lanza, Guier, and Colén
(1998) showed that increased personal strength as a positive growth outcome was
observed among participants with chronic illness. Also, people may start to perceive
themselves as a survivor of trauma rather than a victim of trauma (Tedeschi et al.,
1998). In addition to increased personal strength, people who develop PTG may
show increased awareness about their own vulnerability and mortality. When
awareness about vulnerability is combined with sense of personal strength, this
situation may lead people to seek more social support that may cause closer
relationships with others (Tedeschi et al., 1998).

Another type of growth outcome can be observed in interpersonal
relationships. People in the aftermath of the trauma may develop more intimate
relationships with others. They may show increase in self-disclosure and emotional
self-expression (Tedeschi et al., 1998). Furthermore, awareness about their own
vulnerability may lead people to experience more empathy, compassion, and to show
more helping behavior (Tedeschi et al., 1998). Correspondingly, Schwartzberg
(1994) stated that showing altruistic behavior was among the benefits of
experiencing stressful events among HIV-infected gay men.

As another growth outcome, people may also experience positive changes in
their philosophy of life. Traumatic events may lead people to think of the rest of their
lives as a second chance. Consequently, they may have greater appreciation for life
(Tedeschi et al., 1998). As an example, Cordova, Cunningham, Carlson, and
Andrykowski (2001) found that breast cancer survivors showed greater appreciation
of life when compared to healthy comparison participants. People in the aftermath of
the trauma may also develop existential questions and try to find the meaning of life
(Tedeschi et al., 1998). A study showed that 57 % of parents found meaning 60
months after an adolescent’s or young adult child’s death (Murphy & Johnson, 2003).
Furthermore, some people may experience spiritual development, such as increase in
the sense of presence of God and religious commitment (Tedeschi et al., 1998).
People may also develop wisdom especially if they experience greater appreciation

of life, closer relationships, and increased spirituality (Tedeschi et al., 1998).
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The prevalence rates of experiencing positive changes among breast cancer
patients were between 63 % and 84 % (Collins, Taylor, & Skokan, 1990). Tsai,
Sippel, Mota, Southwick, and Pietrzak (2015) examined PTG over a 2-year period
among U.S. military veterans. They found that 59.4 % of U.S. veterans, who reported
at least moderate PTG in relation to their worst traumatic event at an initial
assessment, maintained that level of PTG two years later.

Demographic variables such as gender, age, and income may influence the
probability of experiencing trauma-related growth. Researchers found that being
female (Lencher et al., 2003; Park et al., 1996; Polatinsky & Esprey, 2000) and
having higher income (Cordova et al., 2001) were positively related to posttraumatic
growth outcomes. Lencher et al. (2003), on the other hand, found no association
between PTG scores and gender or income among cancer patients. They explained
that their results were inconsistent with literature but did not propose any explanation
for these results.

The probability of experiencing posttraumatic growth has been affected by
trauma related factors such as the type of trauma, stressfulness of the event, and time
elapsed since the traumatic event. PTG has been observed in different types of
traumatic events such as breast cancer (Bozo, Gilindogdu, & Biiytlikasik-Colak, 2009;
Cordova et al., 2001; Karanc1 & Erkam, 2007), accident, assault (Snape, 1997,
Karanci et al., 2012), sexual abuse (Frazier, Conlon, & Glaser, 2001; McMillen,
Zuravin, & Rideout, 1995), HIV/AIDS (Siegel & Schrimshaw, 2000), natural
disaster, and the death of a loved one (Karanci et al.,, 2012). Researchers have
compared PTG scores in different types of traumatic events. Shakespeare-Finch and
Armstrong (2010) showed that bereaved individuals reported more PTG scores when
compared to participants with sexual assault or motor vehicle accident history.
Others could not find any difference between the types of traumatic events (Milam,
Ritt-Olson & Unger, 2004; Park et al., 1996). Tedeschi and Calhoun (2004) observed
that struggle in the aftermath of the trauma, not the trauma itself, produces PTG. So,
stress caused by the event rather than the type of event could be more influential.
Correspondingly, Park et al. (1996) found that there is a positive correlation between
the event's stressfulness at the time of occurrence and stress-related growth scores.

Moreover, Cordova et al. (2001) stated that perceived life threat was positively
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correlated with PTG scores among breast cancer survivors. It seems that severity
related factors rather than event types play a role in showing PTG.

The effect of time on the development of PTG has also been investigated.
Several studies found positive relationship between the time elapsed since traumatic
event and PTG scores (Cordova et al., 2001; Polatinsky & Esprey, 2000). Yet, some
researchers could not find a relationship between time elapsed since the traumatic
event and PTG (Lechner et al., 2003). Linley and Joseph (2004) argued that
longitudinal studies rather than cross sectional studies could be more informative to
investigate the effect of time. A six month longitudinal study revealed that PTG
scores were the highest at the time of cancer diagnosis, except for the appreciation of
life domain of PTG, and the authors argued that posttraumatic growth occurred
primarily at the time of cancer diagnosis and was a stable construct once it occurred
(Steel, Gamblin, & Carr, 2008). Another longitudinal study conducted by Frazier and
colleagues (2001) showed that sexual assault survivors reported more positive
changes within 2 weeks to 2 months period after the trauma compared to 6 to 12
months period, and the increase in positive changes was minimal after 6 months.
1.4.1. Relationship between Posttraumatic Stress Symptoms and Posttraumatic
Growth

Previous studies have reported both negative and positive relation between
posttraumatic growth (PTG) and posttraumatic stress disorder (PTSD). Cadell,
Regehr and Hemsworth (2003) found a significant positive direct effect of
experiencing traumatic stress and depression on growth outcomes among bereaved
HIV/AIDS caregivers. Correspondingly, a meta-analytic review of 87 studies
concluded that trauma-related growth is related to greater severity of intrusive and
avoidant posttraumatic symptoms (Helgeson et al., 2006). In contrast, a meta-
analysis of 38 studies revealed a negative relationship between PTG and PTSD
symptoms among participants with cancer or HIV/AIDS (Sawyer, Ayers, & Field,
2010).

Zoellner and Maercker (2006) stated that the inconsistencies regarding the
relation between PTG and PTSD symptoms could be due to using different measures
and methods in the studies. They indicated that non-significant relation between PTG

and PTSD was observed in cross-sectional studies. If PTG was assessed via
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standardized scales, such as PTGI, a positive association or no association with
PTSD was observed. On the other hand, when PTG was assessed using interview
format, negative association between PTG and PTSD was reported.

Joseph and Linley (2006) also discussed the relationship between PTG and
PTSD. They proposed that three symptoms of PTSD (i.e; re-experiencing, avoidance,
and arousal) could be considered as a search for the meaning of life following
traumatic events. They argued that the traumatic event destroyed assumptions about
the self and the world, so people needed to reconstruct their assumptions. If
individuals could rebuild their pre-trauma assumptions through exploring new
meanings, psychological distress would decrease.

The positive relationship between PTG scores and PTSD symptoms implies
that trauma related stress can be more than an index of stress. It can also reflect
current cognitive processing of the traumatic event (Horowitz, 1991, as cited in Park
et al., 1996, p. 98). Based on this perspective, posttraumatic stress scores were used
to operationalize the continuing effect of the event and individual's processing of the
event in this study.

It seems that trauma exposure can lead to the development of both
posttraumatic stress and posttraumatic growth (Helgeson et al., 2006). Moreover,
literature findings recently suggested that prosocial behavior could be related with
trauma exposure (Frazier et al., 2012). The other variable that has mostly been
examined in relation to prosocial behavior is empathy (Eisenberg & Eggum, 2010).
1.5. Empathy

There has been an ongoing debate on the nature of empathy (Duan & Hill,
1996; Eisenberg & Miller, 1987). Some theorists conceptualized empathy as an
affective concept, whereas others conceptualized it cognitively (Bierhoff, 2002).
According to the cognitive definition, empathy is an ability to apprehend the
affective or cognitive status of another (Hogan, 1969). According to the affective
definition, empathy is a person's vicarious matching of another's affective state
(Stotland, 1969). There are research studies investigating both the cognitive and the
affective aspects of empathy (Jolliffe & Farrington, 2004). Cohen and Strayer
combined both the affective and cognitive aspects of empathy and defined it as “‘the

ability to understand and share in another’s emotional state or context™ (1996, p.
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988) Moreover, Dokmen (1988) discussed empathy in two dimensions, involving
empathic tendency and empathic ability. While empathic tendency was defined as a
person’s potential to show empathy in daily life, empathic ability was defined as a
person’s ability to show empathy to other person.

In addition to various definitions of empathy, there are various ways of
conceptualizing and measuring empathy. Three different constructs have been used
to refer to empathy (Duan & Hill, 1996). Some researchers discussed empathy as a
personality trait (Hogan, 1969). Those who conceptualize empathy as a trait study
individual differences across this trait and the development of this trait during
childhood (Duan & Hill, 1996). Yet, other researchers conceptualized empathy as a
situation  specific  cognitive-affective state (e.g., Barrett-Lennard, 1962).
Conceptualizing empathy based on situation specific factors lead researchers to study
the effects of situational factors, intraindividual differences in empathy (Duan & Hill,
1996), and to manipulate empathy levels (e.g., Regan & Totten, 1975). Finally,
researchers who are interested in the way empathy is experienced in psychotherapy
discussed empathy as a multistage experiential process (e.g., Rogers, 1975). Studies
based on the multistage perspective are mostly descriptive (Duan & Hill, 1996).

Empathy has also been discussed in relation to prosocial and antisocial
behaviors in social psychology literature. It has been thought to play a crucial role in
motivating prosocial behavior (e.g., Batson, 1987, 2002, 2007) and inhibiting
aggression (Eisenberg & Eggum, 2010). In their review paper, Einsenberg and
Eggum (2010) indicated that empathy was positively correlated with prosocial
behavior and the inhibition of antisocial behavior and aggression.

In addition, empathy has been discussed as an affective source of prosocial
behavior (Batson, 2002; Einsenberg & Miller, 1987). Batson (2002) stated that
empathic concerns such as compassion and sympathy led individuals to act in
altruistic ways. Correspondingly, Toi and Batson (1982) showed that altruistic
behavior stems from empathic emotions. They conducted a study in which
participants watched a video. In this video a person talked about his problems. Then,
the researchers gave participants the opportunity to help the person. The researchers
manipulated empathy level by instructing participants either to observe the victim's

reactions (low empathy) or to imagine the victim's feelings (high empathy). They
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also checked the manipulation by giving empathic emotion checklist. Moreover, the
researchers manipulated the refusal variable, making it difficult or easy to refuse to
help. They found that participants in low empathy condition were more likely to
refuse to help if they were in easy escape condition. In addition, participants in high
empathy condition displayed higher helping behavior even in the easy escape
condition. Accordingly, they argued that altruistic behavior stems from empathic
emotions. In addition, a review conducted by Eisenberg and Eggum (2010) showed
that empathy or sympathy is positively correlated with other-oriented prosocial
behavior.

In contrast, Cialdini et al. (1987) showed that personal distress (e.g.,
sadness) rather than empathic emotions (e.g., compassion) is a predictor of helping
behavior. In their study, they manipulated the participants in the drug condition by
giving a placebo drug. Participants were led to believe that their moods could not be
altered through helping because of the temporary effect of a mood-fixing drug. In the
drug condition, they found that the participants with high empathy scores did not
show more helping behavior than participants with low empathy scores. They argued
that when people experience empathy, they also experience personal distress related
to the suffering of others. Therefore, people show helping behavior to comfort
themselves rather than to reduce others’ stress. On the other hand, if people cannot
regulate their distress, overarousal may lead to a reduction in helping behavior
(Fabes, Eisenberg, & Eisenbud, 1993).

In summary, empathy is one of the variables that have been investigated
widely in relation to prosocial behavior. In addition to the empathy, trauma related
factors, such as posttraumatic growth have recently examined in relation to prosocial
behavior. It seems that although studies mostly focus on positive factors, such as
empathy, in explaining prosocial behavior, negative life experience, such as trauma
exposure, also play a role in showing prosocial behavior (Vollhardt, 2009).

In the following section, relationship between trauma-related variables,
empathy, and prosocial behavior will be reviewed.

1.6. The Association between Trauma Exposure, Posttraumatic stress, Empathy,

PTG and Prosocial Behavior
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There has been a common view that prosocial behavior arises from positive
life experiences and socially inappropriate behaviors such as violent behavior arises
from negative life experiences. However, emerging perspectives in clinical
psychology and social psychology literature has led to alternatives views (Volhardt,
2009). The term altruism born of suffering named by Staub (2003, as cited in
Volhardt, 2009, p. 54) describes the process of how individuals who have suffered
may specifically show prosocial behavior. Staub and Volhardt (2008) suggested that
if people who have highly stressful life events experienced healing and some
psychological change, they might show more prosocial behavior compared to
pretrauma. Posttraumatic growth (PTG) was mentioned by Vollhardt (2009) among
the factors that led individuals to be more prosocial.

Previous studies have provided empirical evidence about the relationship
between trauma exposure and prosocial behavior (Frazier et al., 2012; Vollhart &
Staub, 2011). Many researchers have examined prosocial behavior in the aftermath
of various forms of traumatic events (Raboteg-Saric, Zuzul, & Kerestes, 1994; Yum
& Schenck-Hamlin, 2005). Prosocial behaviors after collective traumas, such as
wars, or individual traumas, such as serious illness and sexual abuse have been
investigated (Grossman, Sorsoli, & Kia-Keating, 2006; Frye, 2014). Moreover,
prosocial behaviors that are displayed immediately after the trauma, over time, or
beyond the traumatic situation have been investigated (Raboteg-Saric et al., 1994;
Yum & Schenck-Hamlin, 2005).

A group of researchers found that prosocial behaviors increase after
collectively experienced traumatic events, such as wars and terrorist attacks.
Holocaust was one of widely studied topics. As an example, Kahana, Kahana, Harel
and Segal (1985) conducted interviews with 100 Holocaust survivors about their
war-time experiences. The study results showed that 82 % of the participants
reported that they both provided help to others and received help from others. The
most frequent types of prosocial behaviors were assisting in avoiding harm (47 % of
participants), sharing goods such as food and clothing with others (33 % of
participants), and providing socio-emotional support (20 % of participants).
Participants indicated that food was shared mostly with family members, but

assistance to avoid harm was equally provided to family members and non-family
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members. Moreover, protection in high risk situations, such as hiding people from
Nazis, was provided to mostly non-family members. Correspondingly, the content
analysis of a published testimony that was written by an Auschwitz survivor
(Volpato & Contarello, 1999) showed that cooperation, sharing, mutual aid, and the
exchange of words, warnings, and confidences were among most frequent types of
social behaviors showed toward fellow prisoners in concentration camps.

Yum and Schenck-Hamlin (2005) searched for prosocial behaviors in the
aftermath of 9/11 terrorist attacks. They found that showing empathy, donating blood
or money, and comforting others were among the most frequent responses to the 9/11
terrorist attacks. Similarly, Penner, Brannick, Webb, and Connell (2005) investigated
archival data from a volunteering website and found that volunteering behaviors
dramatically increased after 9/11.

In the studies mentioned above, prosocial behavior was generally conducted
immediately after the traumatic situations. There have also been studies that
investigated prosocial behaviors over time and beyond the traumatic situation.
According to a content analysis of audiotaped Holocaust survivor interviews
(Suedfeld et al., 2005), survivors were concerned with guiding future generations and
preventing similar atrocities by talking about their experiences. Moreover, Raboteg-
Saric et al. (1994) investigated 5 and 6-year old children's aggressive and prosocial
behaviors before the war in Croatia and one year after the war. Prosocial behaviors
were rated by teachers as instances of sharing, comforting, and helping others (e.g.,
sharing sweets, borrowing toys, feeling sorry for other children in need). They also
controlled for age appropriate development of prosocial and aggressive behaviors
when analyzing the data. They found that children’s prosocial behaviors increased
during wartime, while aggressive behavior remained the same.

People may also show prosocial behavior after experiencing intentional
harm individually (Stidham, Draucker, Martsolf & Mullen, 2012). As an example,
the organization of Mothers against Drunk Driving was founded by a mother who
lost her child because of an accident caused by a drunk driver (EI-Gabalawyi, 2012;
Frazier et al, 2012). Correspondingly, a qualitative study was conducted to explore
the motivations of individuals who politically advocate for people from social

outgroups. They indicated that most of these activists reported a previous experience
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of marginality in their personal lives. Moreover, a qualitative study conducted with
16 resilient male survivors of serious childhood sexual abuse showed that helping
behavior was a type of meaning making of childhood abuse used by participants
(Grossman, Sorsoli, & Kia-Keating, 2006). It was also found that helping behaviors
were particularly directed towards others who were vulnerable in some ways, such as
people with disabilities or AIDS.

There have also been studies that examined traumatic events without any
intentional harm from others, such as illness, bereavement, or earthquakes. Reiter-
Purtill, Vannatta, Gerhardt, Correll, and Noll (2003) conducted a study with children
who were chronically ill and who had completed cancer treatment. They indicated
that children who received more intense treatment were perceived by peers as more
prosocial and less aggressive 2 years after the treatment ended. Correspondingly,
another study conducted with adults having cancer diagnosis for more than 10 years
showed increased caring behavior for others among participants (Frye, 2014).

Frazier and colleagues (2012) showed that there was a positive relation
between trauma exposure and prosocial behavior. They found that lifetime trauma
exposure explained additional variance on prosocial behavior after controlling for the
effects of empathy, agreeableness, religiosity, extraversion, and gender. Besides, they
found that individuals who experienced a recent trauma engaged more in daily
helping behavior than individuals who did not experience a recent trauma.

Vollhardt and Staub (2011) indicated that participants who suffered from a
traumatic event were more likely to show volunteering behavior and volunteered for
a greater number of organizations. He also found that those who had suffered were
particularly engaged in volunteering behavior that benefited disadvantaged groups,
which included direct contact with stigmatized outgroups. At the second part of the
study, they assessed participants’ prosocial attitudes and behaviors towards Tsunami
victims. They found that participants who had experienced a similar event type
(natural disaster) showed more prosocial attitude than individuals who experienced
different types of traumatic events.

In contrast to the findings of Vollhardt and Staub (2011), Trull (2014) could
not find any difference in prosocial behavioral tendencies scores between trauma and

no trauma groups. Also, she found that prosocial behavioral tendency scores showed
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difference between participants with high prosocial behavioral tendency and
participants with low prosocial behavioral tendency. She argued that PTG, rather
than trauma exposure itself, led to increase in prosocial behavior.

Some studies compared prosocial behavior according to the number or type
of the event. Macksoud and Aber (1996) indicated that the number of traumatic
experiences had no significant effect on adaptational outcomes among children who
were exposed to war. Adaptational outcomes included prosocial behavior and
planned behavior, including behavior that utilizes impulse control techniques in
problematic situations. In contrast to this finding, Frazier et al. (2012) found that the
number of lifetime trauma exposure was positively related with both daily helping
behavior and volunteering. Trull (2014) compared prosocial behavioral tendencies
across groups who experienced one or many traumatic events. She indicated that
participants who experienced more than one type of trauma showed slightly higher
prosocial behavioral tendencies than those who experienced only one trauma type,
but results were not significant.

Based on the findings reported above, there seems to be a relation between
traumatic life experience and prosocial behavior. Also, some authors suggested that
more suffering leads to more prosocial behavior (e.g., Reiter-Purtill et al., 2003). Yet,
study findings seem inconsistent in terms of the effect of number of traumatic event
on prosocial behavior.

Variables that lead individuals to act in a prosocial way in the aftermath of a
traumatic event have also been investigated. Empirical findings have suggested
mediators such as empathy and reduced in-group bias (Vollhardt & Staub, 2011).
Moreover, Vollhardt (2009) proposed that posttraumatic growth (PTG) could
mediate the relations between trauma exposure and prosocial behavior. Vollhardt
(2009) argued that finding meaning in life was among the motivators that led
individuals to act in a prosocial way and posttraumatic growth could lead to finding
meaning in the aftermath of traumatic events. Similarly, Triplett et al. (2012)
indicated that participants who reported that they were able to make sense of their
traumatic experiences also reported higher posttraumatic growth scores.

The role of healing in showing prosocial behavior has also been
investigated. Stidham, Draucker, Martsolf, and Mullen (2012) indicated that
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participants who could effectively help others believed that their success in helping
behavior arouse from healing successfully or becoming stronger. Moreover,
participants who had not yet experienced much healing showed less effective helping
behaviors towards others. Some of the participants in the study suggested that
helping others facilitated their recovery process.

Another study conducted by Trull (2014) with university students revealed
that participants with high prosocial tendency scores showed higher PTG scores
compared to students with low levels of prosocial tendency scores. Tsai, Sippel,
Mota, Southwick and Pietrzak (2015) showed similar a trend. They measured PTG
scores twice with a two-year interval. Individuals who experienced an increase in the
PTG scores during two years were named as PTG maintainers and individuals who
experienced a decline in the PTG scores during two years were named as PTG
decliners. They found that PTG maintainers showed more altruistic behavior, such as
volunteering on a weekly basis, compared to PTG decliners.

Another study done by El-Gabalawy (2010) indicated that there was a
positive link between PTG and self-reported altruism. Yet, she also found that there
was a negative relationship between PTG and social responsibility, which was one of
the domains of a prosocial behavior scale. She argued that PTG may have an indirect
effect on prosocial orientation and found that empathy mediated the relationship
between prosocial orientation outcomes (e.g., self-reported altruism and social
responsibility) and PTG. In contrast, Cohen and Numa (2011) compared PTG scores
of breast cancer survivors according to their volunteering condition. They
demonstrated that participants who were volunteers did not show higher PTG scores
than non-volunteers.

Empathy is one of the most studied variables as a predictor of prosocial
behaviors (Eisenberg & Eggum, 2010; Penner, 2002; Toi & Batson, 1982). A few
studies investigated empathy in relation to trauma exposure (Barnett, Tetreault, Esper
& Bristow, 1986; Vollhardt, 2009). These studies showed that participants who had
similar traumatic experience with the traumatized person were more likely to express
empathy about the experience of traumatized person than participants who did not
have a similar experience. Yet, it is difficult to interpret the relation between trauma

exposure and empathy based on a limited number of studies. On the other hand,
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because there is a strong relation between prosocial behavior and empathy (Toi &
Batson, 1982), empathy was included as a control variable in the present study.

In summary, although studies mostly focused on positive factors, such as
empathy, in explaining prosocial behavior, negative life experience, such as trauma
exposure, also play a role in showing prosocial behavior (Vollhardt, 2009).
Posttraumatic growth is among proposed mediators that play a role in this
association. Yet, there are limited numbers of studies that investigated the direct role
of trauma exposure on prosocial behavior. Thus, one of the aim of the current study
Is to examine prosocial behavioral tendency scores difference between participants
with trauma exposure and participants without trauma exposure. Moreover, another
aim of the study is, controlling the effect of empathic tendency, to investigate the
mediating role of PTG on the relationship between posttraumatic stress symptoms
and prosocial behavior.

1.7. Hypotheses

The present study investigated the relationship between trauma exposure
and prosocial behavior. More specifically, the study aimed to investigate the
difference in prosocial behaviors across trauma and non-trauma groups. Moreover,
the mediating role of post-traumatic growth on the relation between trauma-related
stress and prosocial behavioral tendencies was investigated. It was hypothesized that:

1) Participants in the trauma group would get higher prosocial behavioral
tendency scores than participants in the non-trauma group.

2) After controlling for the effect of empathic tendencies, posttraumatic
growth would mediate the proposed relationship between posttraumatic stress

disorder (PTSD) symptom severity and prosocial behavioral tendencies.
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CHAPTER 2

METHOD

In this section, characteristics of the participants and content and
psychometric properties of the study variables were elaborated. Then, data gathering
and data analyses process were explained.

2.1. Participants

Data were collected from 408 university students. All participants except 4
people received half a point research participation credits to participate in the study.
Fourteen point two per cent of the participants did not experience any traumatic
event. Thirty six point eight per cent of the participants experienced at least one
traumatic event in the last five years, and 49 % of the participants experienced at
least one traumatic event more than 5 years ago. Only the participants with trauma
history in the last 5 years were included in the present study. Participants with trauma
experience more than 5 years earlier were excluded. Thus, 150 students with at least
one traumatic life events in the last 5 years and 58 students without any trauma
exposure participated in the study. Of the 150 students who experienced trauma, 89
participants were female (59.3 %) and 61 participants were male (40.7 %). Of the 58
students without trauma exposure, 34 participants were female (58.6 %) and 24
participants were male (41.4 %). The ages of participants ranged between 19 and 35
(M = 21.7, SD = 2.04) for trauma group and between 19 and 30 (M = 21.5, SD =
1.88) for non-trauma group. Nine participants (6 %) in the trauma group have lived
longest in a village or town, 46 people (30.7 %) have lived longest in a city and 95
people (63.3 %) in a metropolitan area. In the non-trauma group, 3 people (5.2 %)
have spent most of their life in a town, 23 people (39.7 %) in a city, and 32 people
(55.2 %) in a metropolitan area. Frequency and percentage of participants’ gender

and income level were summarized in Table 2.1 and Table 2.2.
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Table 2.1

Frequency and Percentage of Participant’s Gender

Trauma No trauma Total
Gender 150 (%) 58 (%) 208 (%)
Female 89 (59.3 %) 34 (58.6 %) 123 (59.1 %)
Male 61 (40.7 %) 24 (41.4 %) 85 (40.9 %)

Table 2.2

Frequency and Percentage of Participant’ Income Level

Trauma Non-trauma Total
Income Level 150 (%) 58 (%) 208 (%)
<2000 28 (18.7 %) 13 (22.4 %) 41 (19.7 %)
2001-4000 57 (38 %) 22 (37.9 %) 79 (38 %)
>4000 65 (43.3 %) 23 (39.7 %) 88 (42.3 %)

2.2. Instruments

After presenting the informed consent form (see Appendix A), a
demographic data form was presented to the participants for obtaining information
on gender, age, education level, income level, and the type of city or town in which
participants lived for the longest (see Appendix B). Afterwards, participants filled
out four different questionnaires including Prosocial Tendencies Measure (PTM),
The Posttraumatic Stress Diagnostic Scale (PDS), Post Traumatic Growth Inventory
(PTGI), and Empathic Tendency Scale.
2.2.1. Prosocial Tendencies Measure (PTM)

PTM was initially developed by Carlo and Randal (2002) to assess prosocial
behavioral tendencies of university students. This is a 23-item self-report measure
and consists of 6 subscales. Subscales are compliant (e.g., “When people ask me to

help them, I don’t hesitate™), public (e.g., “l can help others best when people are
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watching me”), anonymous (e.g., “I tend to help needy others most when they do not
know who helped them”), dire (e.g., “I tend to help people who hurt themselves
badly”), emotional (e.g., “I tend to help others particularly when they are emotionally
distressed”), and altruistic (e.g., “I think that one of the best things about helping
others is that it makes me look good”) (Carlo & Randal, 2002, p. 42). Participants are
asked to rate how well each item describes them on a 5-point scale where “1 = does
not describe me at all and 5 = describes me greatly” (Carlo & Randal, 2002, p. 42).
Only items under altruism subscale are reverse scored. High scores mean higher
tendency for prosocial behavior.

Carlo and Randal (2002) reported that internal consistency coefficient of the
scale was .73. Test-retest reliability with a 2 week interval were 0.61, 0.75, 0.72,
0.80, 0.73, and 0.60 for public, anonymous, dire, emotional, compliant, and altruism
subscales, respectively. Furthermore, they checked validity by exploring its
correlation with other measures of prosocial behavior. They reported that the
compliant subscale of PTM was positively correlated with helping behavior measure
that is subscale of the Primary Prevention Awareness, Attitudes and Usage Scale
(PPAAUS; Swisher et al., 1985). Correlation coefficient was .45. Furthermore, dire
subscale of PTM was related to both the time and time/effort altruism subscales of
Altruistic Behavior Measures (Johnson et al., 1989). Correlation coefficients were
reported as .42 and .44, respectively. The authors proposed that PTM suggested
adequate validity.

PTM was adapted to Turkish by Kumru, Carlo and Edwards (2004) for
youth between 11-21 years old. Then, Yildiz, Boz, and Yildirim (2012) adapted the
scale for graduate and undergraduate students (20-26 years old). Yildiz and
colleague’s (2012) translation was used in the present study. Yildiz et al. (2012)
obtained 4 factors in their adaptation study, that are public, anonymous, altruism and
compliant. The four factor solution explained 56% of the variance. In addition,
Cronbach's alpha coefficients for the subscales were reported to be between 0.64 and
0.68. Yildiz et al. (2010) suggested that alpha levels and explained variance were
sufficient for each factor. The alpha coefficient of PTM was .71 for the present study.
2.2.2. The Posttraumatic Stress Diagnostic Scale (PDS)
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The Posttraumatic Stress Diagnostic Scale (PDS) was developed by Foa,
Cashman, Jaycox, and Perry (1997) to measure the level of posttraumatic stress. The
scale can also be used to diagnose posttraumatic stress disorder (PTSD) according to
DSM-1V criteria. In the present study, the scale was used to assess PTSD symptom
severity. It is a 50-item scale and composed of four parts. In the first part, there is a
traumatic event checklist to explore the type of traumatic experiences (e.g., natural
disaster, accident, life-threatening illness). If a person has experienced or witnessed
more than one type of traumatic event, they are asked to choose the traumatic event
that has the most impact on them for the rest of the PDS. The second part includes a
question about the amount of time elapsed since the traumatic event and six
questions that measure perceived life threat, injury, and feelings of helplessness or
terror at the time of the traumatic event. The third part measures PTSD symptom
severity which includes 17 questions regarding PTSD symptoms. Each question is
rated on a 4-point scale. Responses range from 0 “not at all or only one time” to 3
“five or more times a week/almost always” (Foa et al., 1997, p. 448). This part has
three subscales based on DSM-IV criteria for PTSD; re-experiencing, avoidance, and
hyper-arousal. The fourth part of PDS assesses the level of daily functioning in
different settings, such as work, school, and friend relations that may be affected by
the traumatic event.

Foa et al. (1997) reported that the internal consistency of 17-item PTSD
severity subscale was .92, and test-retest reliability coefficient was .83. Moreover,
Foa et al. checked concurrent validity of PTSD symptom severity scores with other
measures of trauma related psychopathology. They reported high correlations
between PTSD symptom severity subscale and The Beck Depression Inventory
(BDI; Beck, Ward, Mendelsohn, Mock, & Erbaugh, 1961), The State-Trait Anxiety
Inventory (STAI; Speilberger, Gorsuch, & Lushene, 1970), and The Revised Impact
of Events Scale (RIES; Horowitz et al., 1979), as .79, .73 and .78, respectively.

The PDS was adapted to Turkish by Isikli (2006). He reported that the
internal consistency of 17-item PTSD severity subscale was .93. Moreover, the
responses for the 17 items of PTSD severity subscale were subjected to factor
analysis. Three factor-solution was obtained and explained 59% of the variance.
Isikl1 (2006) reported psychometric properties of the Turkish version as satisfactory.
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In the present study, PDS was used to examine lifetime experiences of
various types of traumatic events (first part of PDS). Furthermore, PDS was used to
identify the most distressing event, and determining the time of the event (a section
from second part of PDS). Finally, PDS was used to measure PTSD symptom
severity. PTSD symptom severity scores were obtained by summing the scores of
posttraumatic symptoms. PTSD severity scores were used to operationalize ongoing
psychological effect of the traumatic event on the participants. Forth part of PDS was
not included in the study. The alpha coefficient of PTSD symptom severity subscale
was .94 for the present study.

2.2.3. Post Traumatic Growth Inventory (PTGI)

PTGI was developed by Tedeschi and Calhoun (1996) to assess perceived
positive changes as a result of coping with traumatic life events. The scale consists of
21 items and 5 subscales. These subscales include new possibilities (5 items),
relating to others (7 items), personal strength (4 items), spiritual change (2 items),
and appreciation of life (3 items). PTGl is a 6-point Likert-type scale ranging from 0
“l did not experience this change as a result of my crisis” to 5 “I experienced this
change to a very great degree as a result of my crisis” (Tedeschi & Calhoun, 1996, p.
459).

Tedeschi and Calhoun (1996) stated that the internal consistency coefficient
of the scale was .90 and the test-retest reliability with a 2-month interval was .71.
They also checked concurrent validity by examining its correlation with growth
related personality characteristics. They reported moderate correlation between PTG
and optimism and extraversion subscales of NEO Personality Inventory (Costa &
McCrae, 1985) as .21 and .29, respectively.

PTGI was translated to Turkish first by Kili¢ (2005) and later by Dirik
(2006). Dirik also made some modifications in the scale and obtained a 3-factor
solution in her study. These factors were change in interpersonal relations (o = .86),
change in philosophy of life (a« = .87), and personal strength (« = .88). In addition,
internal consistency of the whole scale was .94. Dirik's (2006) translation was used
in this study.

Karanci and colleagues (2012) reported a five-factor solution of PTGI as in

the original scale. The Cronbach alpha for the scale was .93. The internal
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consistencies of five factors were .81 for new possibilities, .83 for appreciation of
life, .79 for greater sense of personal strength, .76 for spiritual change, and .79 for
relating to others.

PTGI was used in this study to examine positive transformations in the
aftermath of traumatic events. The item-total correlation of one of the items was low
(.35), and thus, item 14 was excluded from the data. The alpha coefficient of PTG
scale was .94 for the present study.

2.2.4. Empathic Tendency Scale

Emphatic Tendency Scale was developed by Dokmen (1989) to measure
individual’s tendency to show empathy in daily life. The scale consists of 20 items
scored between 1 and 5. Eight Items (3, 6, 7, 8, 11, 12, 13, and 15) are reverse
scored. The test-retest reliability of the scale with a 3-weeks interval was .82.
Dokmen (1989) compared Empathic Tendency Scale with the understanding
subscale of the Edwards Personal Preference Schedule to test its validity and
reported the relation between them as .68. The alpha coefficient of Empathic
Tendency Scale was .74 for the present study.

2.3. Procedure

Permission for research with human participants was taken from The
Applied Ethics Research Center of Middle East Technical University. Then, an
online survey was developed on www.qualtrics.com, including informed consent
form, demographic information form, and the instruments used in the study.

Statistical analyses of data were conducted via Statistical Package for the
Social Sciences (SPSS). Firstly, data cleaning was conducted before analyses. Then,
descriptive analyses for demographic variables and study variables were presented.
Then, mean score difference of prosocial behavioral tendencies between trauma and
non-trauma groups was analyzed via independent samples t-test. Correlation
coefficients were also calculated in order to evaluate the relation among the measures
of the study. Finally, in order to investigate posttraumatic growth’s mediator role in
the relation between trauma-related stress and prosocial behavior, mediation analysis
via Bootstrap sampling method was employed with empathic tendency as a control

variable.
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CHAPTER 3

RESULTS

In this section, after presenting the data screening process, descriptive
statistics were reported. Following, mean score difference between trauma and non-
trauma group on prosocial behavioral tendencies via t-test was explained. After
displaying inter-correlations among study variables, results of mediation analyses
were given.

3.1. Data Screening Prior to Analyses

All variables were examined for accuracy of data entry, outliers,
multicollinearity, and linearity. Five multivariate outliers identified through Cook’s
distance were excluded from the analyses. Therefore, 145 participants remained for
analyses. Moreover, normality assumption of residuals and linearity assumption were
met. Finally, multicollinearity assumption was tested by controlling the tolerance and
VIF in linear regression analysis and no multicollinearity was detected among
variables.

3.2. Descriptive Statistics

Frequency and percentage of experiencing different types of traumatic
events were calculated (see Table 3.3). Of 203 participants, 71.4 % of them
experienced at least one traumatic event throughout their lives and 28.6 % reported
no lifetime trauma exposure. Accident, fire, or explosion (32 %), natural disaster
(42.9 %), and unexpected death of a loved (54.7 %) were most commonly
experienced traumatic events. Five point four percent of the participants reported
traumatic events under the other category. The types of events reported under the
other category were family problems (n = 2), other clinical illness (n = 3), bomb
explosion (n = 1), slander to family (n = 1), being unemployed (n = 1), psychological
problems (n = 1). Two of the participants did not report the type of trauma that they

experienced.
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Table 3.3

Frequency and Percentage of Different Types of Traumatic Events.

Experienced Traumatic Event N =203
Frequency(%)

1. Unexpected or sudden death of a loved one 111 (54.7)

2. Natural Disaster 87 (42.9)

3. Accident, fire, or explosion 65 (32)

4. Non-sexual assault by a stranger 25 (12.3)

5. Life-threatening illness 21 (10.3)

6 Sexual contact under age 18 with someone 5 or more years older 18(8.9)

7. Non-sexual assault by a family member or acquaintance 18(8.9)

8. Sexual assault by a stranger 13 (6.4)

9. Other events 11 (5.4)

10. Sexual assault by a family member or acquaintance 7(3.4)

11. Torture 4(2)

12. Imprisonment 3(1.5)

13. Combat or war zone 2(1)

Frequency and percentage of the most distressing traumatic events were also

calculated (see Table 3.4). Unexpected death of a loved one (36 %) and accident, fire

or explosion (13.3 %) were defined as most distressing. Two point five percent of

participants reported most distressing traumatic events under the other category. The

types of events reported as most distressing under the other category were family

problems (n = 1), other clinical illness (n = 2), bomb explosion (n = 1), and slander to

family (n = 1).
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Table 3.4

Frequency and Percentage of the Most Distressing Traumatic Event.

Most Distressing Traumatic Event N=203
Frequency (%)

1. Unexpected or sudden death of a loved one 73 (36)

2. Accident, fire, or explosion 27(13.3)

3. Life-threatening illness 11 (5.4)

4. Natural Disaster 9(4.4)

5. Sexual assault by a stranger 7(3.4)

6. Other events 5(2.5)

7. Non-sexual assault by a family member or acquaintance 4 (2)

8. Sexual assault by a family member or acquaintance 2 (1)

9. Non-sexual assault by a stranger 2 (1)

10. Imprisonment 2 (1)

11. Combat or war zone 1 (.05)

12. Sexual contact under age 18 with someone 5 or more years 1 (.05)

older

13. Torture 1 (.05)

Furthermore, the mean and standard deviation scores for each of the

instruments were calculated for trauma group and non-trauma group participants (see

Table 3.5).

Table 3.5

Means and Standard Deviations of Prosocial Tendencies Measure, PTSD Severity,

Posttraumatic Growth Inventory, and Empathic Tendency Scale

Trauma No trauma Total

(n = 145) (n =58) (n = 203)

Mean SD Mean SD Mean SD
PTM 77.90 853 73.93 10.83 76.76 8.75
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Table 3.5 (Continued)

Trauma No trauma Total

(n = 145) (n =58) (n = 203)

Mean SD Mean SD Mean SD
PTSD Severity 9.39 11.10 - - - -
PTG 40.92 2492 - - - -
ETS 66.84 9 65.25 8.06 66.38 8.75

Note. PTM: Prosocial Tendencies Measure, PTSD Severity: Posttraumatic Stress
Disorder Symptom Severity, PTG: Posttraumatic Growth, ETS: Empathic Tendency
Scale.

3.3. Mean Scores Differences in Prosocial Behavioral Tendencies between
Trauma and Non-trauma Groups

Independent samples t-test was conducted to investigate mean score
differences across trauma and non-trauma groups. Trauma condition (trauma vs non-
trauma groups) was the levels of independent variable and PTM scores were the
dependent variable.

Before conducting the analysis, assumptions of t-test were tested. The
prosocial tendencies measure (PTM) scores were distributed normally across trauma
group and non-trauma group participants. Besides, independent sampling assumption
of t-test was met. However, Levene’s test for equality of variances was found to be
violated, F(1,201) = 5.18, p<.05. Owing to this violated assumption, a t statistic not
assuming homogeneity of variance was reported.

Independent t-test results for PTM scores revealed that there was a group
differences between trauma and non-trauma groups, t(86) = 2.50, p = .014, = .06.
Participants in trauma group got higher PTM scores (M = 77.90, SD = 8.53) than
participants in non-trauma group (M = 73.93, SD = 10.83). These results showed that
participants who were exposed to at least one traumatic event had significantly
higher prosocial behavior tendencies than those who were not exposed to any trauma.

3.4. Inter-correlations among Variables of the Study
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Before conducting mediation analysis, bivariate Pearson Correlation
analyses were conducted among trauma group participants in order to evaluate the
relation among the study variables (see Table 3.6).

As can be seen in Table 3.6, results did not reveal a significant positive
correlation between prosocial behavioral tendencies and posttraumatic stress disorder
symptom severity, r(143) = .134, p > .05. This result implied that as PTSD symptom
severity increased, prosocial behavioral tendency scores did not increase. However,
Hayes (2009) argued that a significant relation between independent variable and
dependent variable was not necessary for mediation analysis. He argued that a total
effect (the effect of independent variable on dependent variable) was the sum of
many different paths of influence. If some factors are operating in the opposite
direction, it might lead to a non-significant total effect.

Posttraumatic stress disorder (PTSD) Symptom Severity was positively
correlated with Posttraumatic Growth, r(143) = .323, p < .01. That is, as the PTSD
symptom severity increased, trauma-related growth also increased. In addition,
Posttraumatic Growth was positively correlated with Prosocial Behavioral
Tendencies, r(143) = .247, p < .01. Furthermore, Empathic Tendencies Scale scores
were significantly related with Prosocial Behavioral Measure scores, r(143)=.270, p
< .01. In addition, results revealed that empathic tendency was negatively correlated
with trauma-related stress, r(143)=-.174, p <.05.
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Table 3.6

Inter-correlations among Variables of the Study

PTM PTSD Severity PTG ETS
PTM 1 134 247" 2707
PTSD Severity 1 323" =174
PTG 1 047
ETS 1

Note 1. *p < .05; **p < .01

Note 2. PTM: Prosocial Tendencies Measure, PTSD Severity: Posttraumatic Stress
Disorder Symptom Severity, PTG: Posttraumatic Growth, ETS: Empathic Tendency
Scale.

3.5. The Mediating Role of Posttraumatic Growth in the Relation between
Posttraumatic Stress Disorder Symptom Severity and Prosocial Behavioral
Tendencies

Mediation analysis was conducted to test the hypothesis that after
controlling the effect of empathic tendencies, posttraumatic growth would mediate
the relation between PTSD severity and prosocial behavioral tendencies. Analysis
was conducted via indirect custom dialog for SPSS (Preacher & Hayes, 2008). Using
bootstrapped sampling, 5000 resamples were generated from the original data set to
investigate the indirect effect of mediator variable. Confidence interval (Cl) of the
indirect effect was evaluated to determine the significance of indirect effect in the
mediation model. If the indirect effect within 95% CI did not include zero, it was
considered to be statistically significant.

According to the results of mediation analysis, total effect (path c) of PTSD
symptom severity on prosocial behavioral tendencies was significant (B = .14, SE =
062, p < .05). In other words, posttraumatic stress disorder (PTSD) symptom
severity predicted the probability of showing prosocial behavioral tendencies after
controlling the effect of empathic tendencies. Moreover, the direct effect of the

PTSD severity on the prosocial behavioral tendencies was not significant (path c)
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once the PTG was taken into account as mediating variable (B = .088, SE = .065, p =
175).

Moreover, the more individuals experienced trauma-related stress, the more
they had posttraumatic growth outcomes (path a) (B = .767, SE = .180, p < .001),
which in turn increased prosocial behavioral tendency scores (path b) (B =.067, SE =
.028, p < .05). In addition, results showed that empathic tendencies had partial effect
on prosocial behavioral tendencies (B = .245, SE = .076, p < .01).

True indirect effect via PTG was 95 % likely to range from .01 to .11. Also,
the estimated effect was .05. Because zero did not occur between lower limit and
upper limit, it was concluded that after controlling the effect of empathic tendencies,
the indirect effect of PTSD symptom severity on prosocial behavioral tendencies
through trauma-related growth was significant (See Figure 3.1). In general, the
model was significant F(3, 141) = 6. 94, p < .001, and this model predicted 12% of
the variance in prosocial behaviors from PTSD symptom severity through
posttraumatic growth outcomes.

Same procedure was conducted without controlling for empathic tendencies,
and a significant indirect effect was obtained again, 95% CI [0.01, 0.12]. Yet, the
positive relation between prosocial behavioral tendencies and PTSD symptom
severity turned into a non-significant relationship. The negative relation between
empathic tendencies and PTSD symptom severity (r = -.174, p < .01) could lead a
non-significant total effect turn into significant total effect when the effect of
empathic tendencies is controlled.
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Posttraumatic

Figure 3.1. Unstandardized regression coefficients for the relationship between
PTSD symptom severity and prosocial behavioral tendencies as mediated by
posttraumatic growth, after controlling the effect of empathic tendencies. The
unstandardized regression coefficient for the direct effect of the PTSD symptom
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severity on the prosocial behavioral tendencies has been parenthesized.

Note. * p< .05, ** p< .01, p<.001
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CHAPTER 4

DISCUSSION

Study findings showed that participants who experienced traumatic life
event(s) showed higher prosocial behavioral tendencies than participants without any
trauma exposure. In addition, participants who experienced higher levels of trauma-
related stress had higher levels of trauma-related growth, and through higher levels
of trauma-related growth, they showed higher levels of prosocial behavioral
tendencies. Moreover, the positive relation between trauma-related stress and
prosocial behavioral tendencies via post-traumatic growth was sustained even when
their empathic tendency scores were controlled. In this section, these study findings
were evaluated in the light of both previous findings and theoretical models. Then,
limitations and strengths of the study were discussed. Finally, clinical implications
and suggestions for future studies were stated.

4.1. Evaluation of the Findings

According to the results of independent t-test analysis, participants in
trauma group showed higher prosocial behavioral tendency than participants in non-
trauma group. This result is consistent with previous findings (Frye, 2014; Raboteg-
Saric et al.,, 1994). In previous studies, participants showed increased prosocial
behavior in the aftermath of a traumatic event. Moreover, Vollhardt and Staub (2011)
also compared trauma and non-trauma groups. They found that participants who
suffered from a traumatic event were more likely to show volunteering behavior
when compared to non-trauma group.

Vollhardt (2009) suggested that people in the aftermath of a traumatic event
could show increased prosocial behavior if they also experienced some psychological
change, such as increased self-efficacy, empathy, perspective taking and social
integration. A traumatized person can perceive common fate that is shared
experience of suffering with the other person in need. The perception of common
fate may lead to categorization of person in need as part of a common ingroup that
increases the probability of showing prosocial behavior (Vollhardt, 2009).
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Correspondingly, Dovidio and Morris (1975) showed that the perception of common
fate in highly stressful condition increased the probability of helping others.

A person in the aftermath of a traumatic event can experience increased
personal strength (\VVollhardt, 2009). Dealing with a traumatic experience may lead to
increase in self-efficacy (Tedeschi et al., 1998). Moreover, a person can develop
more intimate relationship with others (Tedeschi et al., 1998). The awareness about
vulnerability may lead to closer interpersonal relationship (Tedeschi et al., 1998).
Psychological changes that occur in the perception of self and relationship with
others (Tedeschi et al., 1998; Tedeschi & Calhoun, 2004; Zoellner & Maercker,
2006) were also discussed in the posttraumatic growth literature. Thus, trauma
exposure can lead to increased prosocial behavior through posttraumatic growth
(Vollhardt, 2009). Similarly, Trull (2004) found that person with high PTG scores
showed more prosocial behavior when compared to person with low PTG scores.

Posttraumatic stress disorder symptom (PTSD) severity was used to
measure the ongoing effect of trauma on participants. Results did not reveal a
significant correlation between prosocial behavioral tendencies and PTSD symptom
severity. There have been a few findings about the relation between posttraumatic
stress and helping behavior. A study done by Kishon-Barash, Midlarsky and Johnson
(1999) with war veterans who were undergoing treatment for PTSD showed that
altruistic intent was negatively related to PTSD symptoms. In their study,
participants were chronically distressed veterans. The fact that participants were
experiencing long term chronic stress might have affected the results of the study.
Moreover, in line with the present study’s result, Coleman (2013) could not find any
relationship between PTSD symptoms and helping behavior among participants with
PTSD diagnosis 4 months after Hurricane Katrina.

Hayes (2009) argued that the effect of one variable on another variable
included many different paths of influence. He stated that if some factors were in the
opposite direction, it might lead to a non-significant relation. This seems to be a
plausible explanation for the lack of a significant correlation between prosocial
behavioral tendencies and PTSD symptom severity in the present study. Empathic
tendency was positively related with prosocial behavior and negatively related with
PTSD symptom severity. On the other hand, PTSD symptom severity was positively
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related with PTG and PTG was positively related with prosocial behavior. Because
of the influence of different paths that connect PTSD symptom severity and prosocial
behavior, a significant relationship between PTSD symptom severity and prosocial
behavior could not be observed.

A positive correlation between PTSD symptom severity and posttraumatic
growth (PTG) scores was obtained. This finding is consistent with the related
literature (Cadell et al., 2003; Helgeson et al., 2006). Tedeschi and Calhoun (2004)
proposed that posttraumatic growth is not a direct result of a highly stressful negative
life event. It is a result of individual's struggle with new circumstances after a
traumatic event. If an event leads individuals to question and then restructure their
schematic structure, individuals may experience psychological changes in their
decision-making processes. Thus, trauma related stress can be more than an index of
stress (Joseph & Linley, 2006). It can reflect current cognitive processing of the
traumatic event (Horowitz, 1991, as cited in Park et al., 1996, p. 58). Because
traumatic event destroys assumptions about the self and the world, it can reflect a
process of rebuilding those assumptions (Joseph & Linley, 2006). This explanation
seems appropriate for the present study’s results. As an individual continues to
process the traumatic event, it is possible to experience PTG as a result of
posttraumatic symptoms.

Furthermore, a positive correlation between posttraumatic growth and
prosocial behavioral tendencies was obtained. Correspondingly, literature
findings also indicated a positive relationship between the two variables (El-
Gabalawy, 2010; Stidham et al., 2012; Tsai et al., 2015). Trull (2014), for example,
revealed that participants with higher prosocial tendency scores showed higher PTG
scores compared to participants with lower levels of prosocial tendency scores.

Tedeschi et al. (1998) suggested that trauma-related growth could be
observed in the perception of self and interpersonal relationships. When an
individual experiences growth, she or he can perceive herself or himself as a survivor
of a trauma rather than a victim. Thus, she or he can experience an increase in self-
efficacy or self- reliance. Moreover, she or he can have awareness about her or his
vulnerability. Consequently, she or he can experience an increase in self-disclosure,

an improvement in interpersonal relationships, and more compassion toward others
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(Tedeschi et al., 1998). Closer relationships and increased self-efficacy may
encourage people to show prosocial behavior (Vollhardt, 2009).

Literature findings explain the connection between prosocial behavior and
growth-related psychological variables. As an example, Twenge, Baumeister,
DeWall, Ciarocco, and Bartels (2007) manipulated participants so that the
participants in the social exclusion condition were lead to believe that they were
socially isolated by others. They told participants that they will be alone in later life
or that other participants had rejected them. They found that participants in social
exclusion condition showed less prosocial behavior. On the other hand, social
popularity, which is being liked among one’s peers (Pakaslahti, Karjalainen, &
Keltikangas-Jarvine, 2002), or peer acceptance (Wentzel & McNamara, 1999), was
positively related to prosocial behavior. Moreover, Stidham et al. (2012) found that
feeling stronger was related with helping behavior. It seems that literature findings
support the relationship between growth-related psychological change and prosocial
behavior.

Moreover, trauma leads to the destruction of previous meaning system
(Vollhardt, 2009). Vollhardt (2009) proposed that helping behavior can facilitate
finding meaning in traumatic events. Making sense of a traumatic experience is also
related with higher posttraumatic growth scores (Triplett et al., 2012). That is,
helping behavior can be conducted as a way of finding meaning in the traumatic
event.

In summary, there are two possible explanations for the relation between
PTG and prosocial behavioral tendencies. These are change in a person’s
assumptions about self, others and world that may lead increased prosocial behavior
and finding meaning in traumatic event by helping. These two possible underlying
mechanisms may act simultaneously. A person who experiences trauma-related
adaptive changes in his or her assumptions about self, others, and the world may
show higher prosocial tendencies and also find meaning in the traumatic events by
his or her helping behavior.

PTSD symptom severity was negatively related with empathic tendency
scores. This finding is consistent with literature findings (Parlar et. al, 2014). PTSD

can be related to impairments in interpersonal relationships (Mendlowicz, & Stein,
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2014). These deficits may be related to decrease in empathic abilities (Parlar et. al,
2014). Moreover, empathic tendency was positively related with prosocial behavioral
tendencies. This finding is consistent with both theoretical views (Batson, 2002) and
empirical findings (Batson et al., 2007). Empathy has been accepted as an affective
source of prosocial behavior (Batson, 2002, Einsenberg & Miller, 1987) and
literature findings have supported this hypothesis (Batson et al., 2007; Toi & Batson,
1982).

Finally, no significant relation between PTG and empathy was observed. A
few studies has examined the association between these two variables and it found to
be significant (Brockhouse, Msetfi, Cohen, & Joseph, 2011; El-Gabalawy, 2010).
Present study finding was not consistent with previous findings. Brockhouse, Msetfi,
Cohen, and Joseph (2011) argued that empathic ability is related to more-flexible
schemas. Schemas’ being flexible is also related to an individual’s being more prone
to change in his or her schematic structure which facilitates PTG. Predictably, El-
Gabalawy (2010) found a significant relationship between empathy and PTG scores.
Insignificant relationship between empathy and posttraumatic growth scores in the
present study might be related to the way empathy was measured. The scale used in
the present study measures individual’s tendency to show empathy in daily life rather
than cognitive or affective aspects of empathy (Dokmen, 1988). However, previous
research mentioned above found significant relationship between cognitive and
affective aspects of empathy and PTG. Also there has been very limited numbers of
studies that investigate relationship between empathy and PTG. Thus, it is difficult to
claim a significant relation between two variables.

According to the results obtained from the mediation analysis, after
controlling the effect of empathic tendencies, posttraumatic growth mediated the
relation between PTSD symptom severity and prosocial behavioral tendencies. That
is, PTG has an indirect effect on the connection between PTSD symptom severity
and prosocial behavioral tendencies.

Literature findings have suggested a relationship between trauma exposure
and prosocial behavior (Fraizer et al., 2012; Vollhardt & Staub, 2011). PTSD
symptom severity was used to operationalize the ongoing psychological effect of

trauma exposure on participants. Yet, not every person who experiences trauma
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shows prosocial acts (Vollhardt, 2009). Psychological changes observed during PTG
may lead an individual to engage in prosocial behaviors. The mediation analysis in
the present study supported this link. Accordingly, individuals who experienced
trauma were more likely to show prosocial behavior if they experienced
posttraumatic growth.

PTG causes an improvement in an individual's psychological capacities
compared to pre-trauma (Janoff-Bulman, 2004; Zoellner & Maercker; 2006). When
an individual experiences growth, she or he can experience an increase in self-
efficacy, emotional expressiveness and self-disclosure, improvement in interpersonal
relationships, and more compassion towards others (Tedeschi et al., 1998). Increased
self-efficacy, self-disclosure, and closer relationships with others may encourage
people to show more prosocial behavior (Vollhardt, 2009). Moreover, a traumatic
event destroys assumptions about the self and the world. PTSD symptoms can reflect
a process of rebuilding of these assumptions (Joseph & Linley, 2006). The results
implied that the link between PTSD and prosocial behaviors is also related with
PTG. Thus, an individual might show more prosocial behavior to deal with the
aftermath of trauma and to find meaning in the traumatic event.

This model has not been investigated before. Yet, literature findings have
pointed to the relationship. PTSD symptom severity has been found related with PTG
in many studies (Cadell et al., 2003; Helgeson et al., 2006). This relationship implies
that trauma exposure or trauma-related stress can be related with positive outcomes.
Moreover, a relationship between PTG and prosocial behavioral tendencies has been
established in previous studies (Trull 2014; Tsai et al., 2015).

In summary, an indirect effect of trauma exposure on prosocial behaviors
was supported in the present study. That is, individuals who experience higher levels
of PTSD symptom severity also have higher levels of PTG scores, and through PTG,
they show higher levels of prosocial behavioral tendencies.

4.2. Limitations and Strengths of the Study

First limitation is related to sample characteristics. All participants were
university students and age range was limited. Moreover, most of them came from
cities or metropolitan areas. These characteristics of the sample decrease

generalizability of the findings to a population with dissimilar characteristics. Second

44



limitation of the study is related with the types of traumas. There were different kinds
of traumatic life events in trauma checklist; however, participants did not equally
report all type of traumatic events. The effect of kinds of traumatic event such as
human-made versus natural disaster might show difference in predicting helping
behavior. Finally, the sample size difference between trauma and non-trauma group
was another limitation of the study.

First strength of the study is that present study was one of the few studies
that compared prosocial behavioral tendency scores across a trauma group and a non-
trauma group. It is difficult to claim that prosocial behavior show difference across
trauma and non-trauma groups without this information. Second strength of the study
is that present study was the only study that shows an indirect effect of posttraumatic
stress disorder (PTSD) symptom severity on prosocial behavior through
posttraumatic growth. Previous studies have suggested a relationship between trauma
exposure and prosocial behavior (Frazier et al., 2012). Yet, it is important to figure
out possible mediator or moderator in explaining this relation. Information about
possible mechanisms that account for this relation can be beneficial for empowering
positive outcomes in the aftermath of a traumatic event.

4.3. Clinical Implications and Suggestions for Future Studies

Negative outcomes of traumatic events, such as substance use or violent
behaviors were widely noted in the literature (Vollhardt, 2009). Focusing on positive
outcomes, such as prosocial behavior, is also important in terms of empowering
traumatized people to increase these kinds of outcomes. Furthermore, results of the
present study imply that trauma exposure may lead to psychological changes that
benefit the person himself or herself and others.

Moreover, results showed that if traumatized people can perceive positive
outcomes related with the traumatic event, they can show more adaptive behaviors.
This findings show importance of healing and post-trauma rehabilitation for people
at risk following a trauma. Present study results imply that trauma exposure does not
always lead to negative psychological outcomes such as substance use or violent
behavior. If person with trauma exposure has opportunity to have awareness about
traumatic experience, the probability of showing positive outcomes increases. Thus,

post-trauma rehabilitation gains importance.
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Present study suggested that posttraumatic stress disorder (PTSD) symptom
severity has an indirect effect on prosocial behavioral tendencies through
posttraumatic growth. Yet, previous studies have proposed alternative mediators such
as empathy and reduced in-group bias (Vollhardt & Staub, 2011). Moreover,
Vollhardt (2009) proposed different kinds of mediators such as empathy, perspective
taking, and similarity with the person in need, and moderators such as emotional
control. Future studies can examine the effect of these possible mediators or
moderators in addition to the ones investigated in the present study. In addition,
qualitative studies can help understand the underlying mechanisms in the relation

between trauma exposure and prosocial behavior.
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APPENDICES

A. Informed Consent Form

Goniilli Katihm Formu

Bu ¢alisma Orta Dogu Teknik Universitesi (ODTU) Psikoloji Béliimii —
Klinik Psikoloji Yiiksek Lisans 6grencisi Funda Dogan tarafindan, Psikoloji Boliimii
Ogretim iiyelerinden Dog. Dr. Deniz Canel Cinarbas danismanliginda
yiriitilmektedir. Caligmanin amaci, travmatik yagam olaylari ile prososyal
davraniglar (olumlu sosyal davraniglar) arasindaki iliskiyi ve bu iliskide rol alan baz1
degiskenleri incelemektir. Katilim goniilliiliikk esasina dayanmaktadir. Arastirmada
sizden kimlik belirleyici hig bir bilgi istenmeyecek olup, edinilen bilgiler sadece
aragtirmacilar tarafindan degerlendirilip, bilimsel yayinda kullanilacaktir.

Aragtirma sonuglarinin saglikli olabilmesi i¢in yanitlarinizin samimi olmasi
son derece dnemlidir. Dogru ve ya yanlis cevap yoktur. Kendinize en yakin
hissettiginiz ve ya diislindiiglinliz cevab isaretlemeniz yeterli olacaktir.

Katilim sirasinda sorulardan ya da herhangi baska bir nedenden 6tiirii

kendinizi rahatsiz hissederseniz, ¢calismay1 yarida birakmakta serbestsiniz.

Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz.

Calisma hakkinda daha fazla bilgi almak icin asagidaki iletisim bilgilerini
kullanabilirsiniz:

Dog. Dr. Deniz Canel Cinarbas: tel: 0 312 210 3138

:email: dcanel@metu.edu.tr

Arastirmact Funda Dogan: email: €199117@metu.edu.tr
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Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman ¢alisma
kapsamindan ¢ikabilecegimi biliyorum. Ve verdigim bilgilerin bilimsel amach
yaywnlarda kullanilmasini kabul ediyorum.

Ad-Soyad Tarih Imza Alinan
Ders

RV
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B. Demographic Questions Form

Demografik Bilgi Formu

Cinsiyetiniz:
OKadin
OErkek

Yasimiz:
En son mezun oldugunuz okul:

ilkokul
[1Ortaokul
OLise

[JLisans
OYiksek Lisans
OODoktora

Ogrencilik durumunuzu belirtiniz:
[ Lise 6grencisi
[Lisans Ogrencisi
[JYiiksek Lisans Ogrencisi
[1Doktora Ogrencisi
[Ogrenci Degilim

En uzun siire yasadiginiz yer :
1Koy
[1Kasaba
[ISehir
[1Blyiiksehir

Ailenizin toplam aylik geliri ne kadar ?
[11000 TL ve alt1
(11001 TL -2000 TL
[12001 TL -3000 TL
(13001 TL- 4000 TL
(14001 TL- 5000 TL
[15001 TL ve tstii
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C. Prosocial Tendencies Measure

Prososyal Davranis olcegi

Asagida sizi tammlayabilen ya da tanimlayamayan baz ifadeler
bulunmaktadir. Liitfen her bir ifadenin sizi ne kadar tanimladigini
seceneklerin altindaki sayilari ifadelerin basindaki bosluga yazarak gosteriniz.
1 Beni hi¢ tanimlamiyor
2 Beni biraz tanimliyor
3 Beni bir 6l¢iide tanimliyor
4 Beni iyi tanimliyor
5 Beni ¢ok iyi tanimliyor

1. Bagkalarina en iyi yardimi birileri beni izlerken yapabilirim.
2. Problemi olan birine yardim ettigimde ¢ok mutlu olurum.
3. Cevremde bagkalar1 oldugu zaman, ihtiyaci olanlara yardim etmek benim
icin daha kolaydir.
4. Benim diigiinceme gore baskalarina yardim etmenin en iyi tarafi, iyi biri
olarak taninmami saglamasidir.
5. En cok etrafta bagka insanlar varken yardim ederim.
6. Gergek bir kriz ya da gereksinim i¢inde olan insanlara yardim etme
egilimindeyimdir.
7. Insanlar benden yardim istedikleri zaman tereddiit etmem.
8. Para bagis1 yaptigim zaman ismimin bilinmemesini tercih ederim.
9. Kendine kotii bir sekilde zarar vermis insanlara yardim etme
egilimindeyimdir.
10. Para ve mal bagis1 yapanlara vergi indirimi uygulandiginda bagislarin
artacagina inanirim.
11. ihtiyaci olanlara en ¢ok yardimi kimin yardim ettigini bilmedikleri zaman
yapma egilimindeyim.
12. Ozellikle duygusal olarak sikintil1 insanlara yardim etme egilimindeyimdir.
13. Ben odak noktasi oldugumda bagkalarina en iyi yardimi yaparim.
14. Bagkalar1 kot bir durumda oldugu zaman benim i¢in yardim etmek kolay.
15. Kimin yardim ettigi bilinmediginde daha fazla yardim ederim.
16. Hayirseverlige harcadigim zaman ve emek i¢in daha fazla hatirlanmam
gerektigine inantyorum.
17. Ortam olduk¢a duygusal ise baskalarina en iy1 yardimla karsilik veririm.
18. Insanlarmn yardim isteklerini karsilamada asla tereddiit etmem.
19. En 1yi yardimin bilinmeksizin yapilan yardim olduguna inantyorum.
20. Hayirsever olmanin en iyi yanlarindan biri toplumda sayginligimi
artirmasidir.
21. Duygusal ortamlar bende muhtaglara yardim etme istegi uyandirir.
22. Sik sik isimsiz bagislar yapmak kendimi 1yi hissetmemi sagliyor.
23. Eger birilerine yardim edersem gelecekte onlar da bana yardim etmeliler

diye diisliniiriim.
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D. The Posttraumatic Stress Diagnostic Scale

Travma Sonrasi Stres Tami Olcegi

1. Boliim

Birgok kisinin basindan, hayatinin herhangi bir doneminde, oldukga stresli ve
travmatik bir olay gecmis ya da boyle bir olaya tanik olmustur. Asagida belirtilen

olaylar icinde, basimizdan gecen ya da tanik oldugunuz olaylarin hepsini yanindaki

kutuyu isaretleyerek belirtiniz, birden fazla isaretleyebilirsiniz.

(1) | Ciddi bir kaza, yangin ya da patlama olay1 (6rnegin, trafik kazasi, is
kazasi, ¢iftlik kazasi, araba, ucak ya da tekne kazasi)

(2) | Dogal afet (6rnegin, hortum, kasirga, sel baskini ya da biiyiik bir
denrem)

(3) | Aile iiyelerinden biri ya da tanidigimiz bir kisi tarafindan cinsel
olmayan bir saldirtya maruz kalma (6rnegin, saldiriya ugrayip
soyulma, fiziksel bir saldirtya maruz kalma, silahli saldiri,
bicaklanma ya da silahla rehin alinma)

(4) | Tamimadiginiz biri tarafindan cinsel olmayan bir saldirtya maruz
kalma (6rnegin, saldiriya ugrayip soyulma, fiziksel bir saldirtya
maruz kalma, silahli saldir1, bicaklanma ya da silahla rehin alinma
gibi)

(5) | Aile tiyelerinden biri ya da tanidiginiz bir kisi tarafindan cinsel bir
saldirtya maruz kalma (6rnegin, tecaviiz ya da tecaviize tesebbiis
gibi)

(6) | Tamimadiginiz bir kisi tarafindan cinsel bir saldiriya maruz kalma
(6rnegin, tecaviiz ya da tecaviize tesebbiis gibi)

(7) | Askeri bir carpigsma ya da savas alaninda bulunma

(8) | 18 yasindan daha kiigiik oldugunuz bir donemde kendinizden 5 ya da
daha biiylik yasta biriyle cinsel temas (6rnegin, cinsel organlarla,
gogiislerle temas gibi)

(9) | Hapsedilme (Ornegin, cezaevine diisme, savas esiri olma, rehin
alinma gibi)

(10) | Iskenceye maruz kalma

(11) | Hayati tehdit eden bir hastalik

(12) | Sevilen ya da yakin birinin beklenmedik 6liimii

(13) | Bunlarin disinda bir travmatik olay

(14) | 13. Maddeyi isaretlediyseniz asagida bu travmatik olay1 belirtiniz:
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YUKARIDAKI MADDELERDEN HERHANGI BiRiNi
ISARETLEDIYSENIZ, SORULARI YANITLAMAYA DEVAM EDIN.

HICBIiR MADDEYI iSARETLEMEDIYSENIiZ, DEVAM ETMEYIN.

2. Boliim

(15) 1. Boliimde birden fazla sayida travmatik olay isaretlediyseniz, caninizt en ¢ok
stkan, sizi en rahatsiz eden olayin yanindaki kutuyu isaretleyiniz. Eger, 1. Bolimde
yalmizea bir travmatik olay1 isaretlediyseniz, asagida da ayni olayi isaretleyiniz.

(a) | Kaza (araba ya da is kazasi, gibi)

(b) | Dogal afet

(c) | Aile iiyelerinden biri ya da tanidiginiz bir kisi tarafindan cinsel
olmayan bir saldirtya maruz kalma

(d) | Tamimadigmiz biri tarafindan cinsel olmayan bir saldiriya
maruz kalma

(e) | Aile iiyelerinden biri ya da tanidiginiz bir kisi tarafindan cinsel
bir saldirtya maruz kalma

() | Tammmadiginiz bir kisi tarafindan cinsel bir saldirtya maruz
kalma

(9) | Savas

(h) | 18 yasindan daha kii¢iik oldugunuz bir déonemde kendinizden
5 ya da daha biiylik yasta biriyle cinsel temas
(i) | Hapsedilme

(j) | Iskenceye maruz kalma
(k) | Hayat1 tehdit eden bir hastalik

(I) | Sevilen ya da yakin birinin beklenmedik 6limii

(m) | Bunlarin diginda bir olay
(n) | Asagida bos birakilan yerde yukarida isaretlemis oldugunuz
travmatik olayi kisaca anlatiniz.
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Anlattiginiz bu olay hakkinda asagida birkag soru verilmistir. Bu sorulari
yanitlaymniz:

(16) Bu .tra_vmatik olay ne kadar zaman 6nce meydana geldi? (YALNIZCA BiR
TANESINI daire i¢ine aliniz)

(a) | 1aydan daha az
(b) | 1-3 ay arasi

(c) | 3-6 ay aras1

(d) | 6ay—3 yil arasi
(e) | 3-5 yil arasi

(F) | 5 yildan daha fazla

3. Bolim

Asagida, insanlarin bazen bir travmatik olayin ardindan yasadig1 bazi sorunlar
belirtilmistir. Her maddeyi dikkatlice okuyun ve GECTIGIMIZ AY ICINDE bu
sorunun sizi ne siklikta rahatsiz ettigini en iyi ifade ettigini diislindiigiiniiz say1y1 (0,
1, 2 ya da 3) daire icine alin.

Ornegin, s6z ettiginiz olay gectigimiz ay icinde asagida verilen sikintilar agisindan
sizi yalnizca bir kez rahatsiz ettiyse 0’1; haftada bir kez rahatsiz ettiyse 1 isaretleyin.
Asagida belirtilen olayla ilgili her sikintiyr 15. maddede belirttiginiz travmatik
olay acisindan degerlendiriniz.

Hig ya da yalnizca bir kez

Haftada bir ya da daha az/kisa bir siire

Haftada 2 — 4 kez / yarim giin

Haftada 5 ya da daha fazla / neredeyse biitiin giin

(23) | Bu travmatik olay hakkinda, istemediginiz halde akliniza
rahatsi1z edici diislinceler ya da imgelerin gelmesi
(24) | Bu travmatik olayla ilgili kotii riiyalar ya da kabuslar gorme | 0| 1| 2/ 3

(25) | Bu travmatik olay1 yeniden yasama, sanki tekrar oluyormus
gibi hissetme ya da dyle davranma

(26) | Bu travmatik olay1 hatirladigimizda duygusal olarak altiist
oldugunuzu hissetme (6rnegin, korku, ofke, liziintii, sugluluk | 0| 1| 2 3
vb. gibi duygular yasama)

(27) | Bu travmatik olayr hatirladigmmizda viicudunuzda fiziksel
tepkiler meydana gelmesi (6rnegin, ter bosalmasi, kalbin |0| 1|2 3
hizl1 ¢arpmasi)
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(28) | Bu travmatik olay1 diisinmemeye, hakkinda konugmamaya
ya da hissetmemeye ¢aligma

(29) | Size bu travmatik olayr hatirlatan etkinliklerden, kisilerden
ya da yerlerden kagcinmaya ¢aligma

(30) | Bu travmatik olaymm Onem tasiyan bir bdliimiinii
hatirlayamama

(31) | Onemli etkinliklere ¢ok daha az siklikta katilma ya da bu
etkinliklere ¢ok daha az ilgi duyma

(32) | Cevrenizdeki insanlarla aranizda bir mesafe hissetme ya da
onlardan koptugunuz duygusuna kapilma

(33) | Duygusal agidan kendinizi donuk, uyusuk hissetme (6rnegin,
aglayamama ya da sevecen duygular yasayamama)

(34) | Gelecekle ilgili planlarinizin  ya da umutlarinizin
gerceklesmeyecegi duygusuna kapilma (6rnegin, bir meslek

hayatinizin olmayacagi, evlenmeyeceginiz, ¢ocugunuzun 011123

olmayacagi ya da dmriiniiziin uzun olmayacagi duygusu)
(35) | Uykuya dalma ya da uyumada zorluklar yagama 011123
(36) | Cabuk sinirlenme ya da 6fke nobetleri gegirme 011123
(37) | Diistincenizi ya da dikkatinizi belli bir noktada toplamada

sitkinti yasama (Ornegin, bir konusma sirasinda konuyu ol1l23

kacirma, televizyondaki bir Oykiiyli takip edememe,
okudugunuz seyi unutma)

(38) | Asirt derecede tetikte olma (Ornegin, ¢evrenizde kimin
oldugunu kontrol etme, sirtiniz bir kapiya doniik oldugunda |0 | 1 | 2
rahatsiz olma,vb.)

(39) | Diken iistiinde olma ya da kolayca irkilme (6rnegin, birisi

pesinizden yliriidiigiinde) 0112

(40) | Yukarida belirttiginiz sorunlart ne kadar zamandir yastyorsunuz?
(YALNIZCA BIR TANESINI daire igine aliniz)

a. Biraydandahaaz b.1-3 ayarasi c. 3 aydan daha fazla

(41) | Bu sorunlar s6z konusu travmatik olaydan ne kadar sonra basladi?
(YALNIZCA BIR TANESINI daire i¢ine aliniz)

a. 6 aydan daha az b. 6 ay ya da daha fazla
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E. Post Traumatic Growth Inventory

Travma Sonrasi Biiyiime Ol¢egi

Sizi en ¢ok etkiledigini belirttiginiz bu olaya bagli olarak asagidaki konular
hakkinda yasadiginiz degisikliklerin derecesini asagidaki 6lgegi kullanarak liitfen

belirtiniz.

0=Yasadigim krizden dolay1 bu degisimi hi¢ yasamadim.
1=Yasadigim krizden dolay1 bu degisimi ¢ok az yasadim.
2=Yasadigim krizden dolay1 bu degisimi biraz yasadim.
3=Yasadigim krizden dolay1 bu degisimi orta diizeyde yasadim.
4=Yasadigim krizden dolay1 bu degisimi olduk¢a fazla yasadim.
5=Yasadigim krizden dolay1 bu degisimi ¢ok fazla yasadim.

ORNEGIN, duygulari paylasma konusunda; hi¢ degisim yasamadiysaniz 0’1, orta
diizeyde bir degisim yasadiysaniz 3’1, cok fazla degisim yasadiysamiz 5’1
isaretleyiniz.

Hic¢ Asir
Yasa derecede
:I::d Yasadim

1. Hayatima verdigim deger artti. 0 1 2 3 4 5

2. Hayatimin kiymetini anladim. 0 1 2 3 4 5

3. Yeni ilgi alanlart gelistirdim. 0 1 2 3 4 5

4. Kendime giivenim artti. 0 1 2 3 4 5

5. Manevi konular1 daha iyi anladim. 0 1 2 3 4 5

6. Zor zamanlarda bagkalarina 0 1 2 3 4 5

giivenebilecegimi anladim.

7. Hayatima yeni bir yon verdim. 0 1 2 3 4 5

8. Kendimi diger insanlara daha yakin | 0 1 2 3 4 5
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hissetmeye bagladim.

9. Duygularimu ifade etme istegim

artti.

10. Zorluklarla basa ¢ikabilecegimi

anladim.

11. Hayatinu daha iyi seyler yaparak

gecirebilecegimi anladim.

12. Olaylart oldugu gibi kabullenmeyi

ogrendim.

13. Yasadigim her giiniin degerini

anladim.

14. Hastaligimdan sonra benim igin

yeni

firsatlar dogdu.

15. Bagkalarina kars1 sefkat hislerim
artt.

16. Insanlarla iliskilerimde daha fazla

gayret gostermeye bagladim.

17. Degismesi gereken seyleri
degistirmek

icin daha fazla gayret géstermeye

basladim.

18. Dini inancim daha da gii¢lendi.

19. Diigiindiigiimden daha giiglii

oldugumu anladim.

20. Insanlarm ne kadar iyi oldugu

konusunda ¢ok sey 6grendim.

21. Bagkalarina ihtiyacim

olabilecegini kabul etmeyi 6grendim.
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F. Empathic Tendency Scale

Empati Olcegi

ACIKLAMA: Asagida 20 ciimle bulunmaktadir. Bir ciimledeki ifadeyi
kendinize tamamen wuygun bulacaginiz disiiniirseniz 5’e; olduk¢a uygun
bulacaginiz1 diisiinilirseniz 4’e; olduk¢a aykiri bulacaginizi diisiiniirseniz 2’ye;
tamamen aykir1 bulacaginizi diisliniirseniz 1’e; eger bir ciimleye iliskin olarak

kararsizlik belirteceksiniz 3’e carpi isareti koyunuz.

Cok sayida dostum var
Film seyrederken bazen gozlerim yasarir

Siklikla kendimi yalniz hissederim

AW N =
— e
[\S T \O RN (O R \S)
W W W W
A~ B~ B~ b

Bana dertlerini anlatanlar yanimdan rahatlamis olarak
ayrilirlar

5 Bagkalarinin problemleri, beni kendi problemlerim kadar 1 2 3 4
ilgilendirir
6  Duygularimi baskalarina iletmekte giigliik ¢ekerim I 2 3

Insanlarin film seyrederken aglamalari tuhafima gider 1

[\
W W
N

Birisiyle Tartisirken ~ bazen dikkatim, Onun 1
sOylediklerinden ¢ok verecegim cevap lizerine yogunlasir

9  Cevremde ¢ok sevilen bir insanim

10 Televizyondaki filmler mutlu sona ulaginca rahatlarim
11  Disiincelerimi baskalarina iletmekte gii¢liik ¢cektigim olur
12 Insanlarm ¢ogu bencildir

13 Sinirli bir insanim

14  Genellikle insanlara giivenirim

15 Insanlar beni tam olarak anlayamiyorlar

16  Girigken bir insanim

17  Bir yakinima derdimi anlatmak beni rahatlatir

18 Genellikle hayatimdan memnunum

19 Yakinlarim bana sik sik dertlerini anlatirlar
20  Genellikle keyfim yerindedir.

e e e i e e e e e e
N N O B O e S S O R I S S R S V)
W W W W W W W W W W W Ww
L I T T N . L
DN O L O D U D D D e D
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G. Turkish Summary

1. Giris

Bu calisma travma sonrasi stres belirtileri ile prososyal davranig egilimi
arasindaki iligkide, travma sonrasi biiylimenin araci roliinii arastirmak amaciyla
yiirtitiilmiistir.
1.1. Prososyal Davranis

Prososyal davranig tanim olarak diger kisi ya da kisilere fayda saglamay1
ama¢ edinen davranistir. Prososyal davranis ihtiyaci olan bir kisiye yardim etmek
gibi o an gelisen bir davranis olabilmekle birlikte, gonilliiliikk gibi uzun siireli ve
planli davraniglar1 da kapsar.

Prososyal davranisi aciklamak icin bircok yaklagim fikir One siirmiistiir.
Prososyal davranisi agiklamak i¢in 6grenme mekanizmasini temel alan yaklasimlar,
gelisimsel faktorleri ve sosyallesme siireglerinin etkisini prososyal davranisi
aciklamak icin kullanmislardir. Ornek olarak, onceki calismalar model almanin
(Coates, Pusser, & Goodman, 1976) ve olumlu pekistirecin ( Rushton & Teachman,
1978) prososyal davranis {izerinde ki etkisini gostermistir.

Prososyal davranis1 uyarilma ve duygu iizerinden aciklayan yaklasimlar
prososyal davranisin ortaya c¢ikisinda duygunun roliine vurgu yapar. Empati-
0zgecilik hipotezi prososyal davranisi 6zgecilik lizerinden agiklamaya calisir. Bu
yaklasim, kisinin ihtiyag¢ halindeki bir kisiye kars1 empati gelistirdigi takdirde, 6zgeci
bir motivasyonla yardim etme davranisi gosterecegini varsayar (Batson, Duncan,
Ackerman, Buckley, & Birch, 1981). Batson (2002) kisinin 6zgeci davranis
gosterirken, kiginin kendi stresinin azalmasi gibi igsel ve sosyal ddiiller gibi dissal
kazanimlarinin olabilecegini ifade eder.

Sosyal ve kisisel standartlar1 temel alan yaklasimlar normlarin kisiyi prososyal
davranigsa yonlendirebilecegini ifade eder. Bulgular, kisinin, olumlu bir kendilik
imajina sahip olmak (Schwartz & Howard, 1982 alintilayan Penner ve ark., 2005, s.
268) ya da kendi kisisel ihtiyaclarini karsilamak (Omote & Snyder, 1995) gibi

nedenlerle prososyal davranig gosterebilecegini belirtir.
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Ayrica prososyal davranis evrim teorisi araciligl ile de agiklanabilmektedir. Bu
yaklagima gore, prososyal davranig egilimi bu davranisi gosteren kisilerin genlerini
diger nesle gecirme basarisinin yliksek olusu ile agiklanmaktadir. Bu yaklagima gore
kisiler genlerini diger nesle ge¢irme ihtimalini artiracak sekilde yardim etme
davranis1 gosterebilmektedir (Penner et al., 2005). Ornek olarak Burnstein, Crandall
ve Kitayama (1994) olim kalim durumlarinda kisilerin yakin akrabalarina uzak
akrabalaria daha ¢ok yardim ettiklerini bulmustur.

Aragtirmacilar, durumsal faktorleri kisilerin ne zaman daha c¢ok prososyal
davranig gosterdigini saptamak amaciyla incelemislerdir. Bulgular kisilerin ortamda
baska yardim edecek kisi olmadig1 zaman (Latane & Darley, 1968), yardim ihtiyaci
net oldugu zaman ( Clark & Word, 1974) ve acil durum oldugu zaman (Shotland &
Huston, 1979) daha ¢ok yardim ettigini gostermistir.

Arastirmacilar genellikle prososyal davranisi acgiklarken olumlu faktorleri
incelemislerdir. Ornek olarak, sosyallesme siireci (Coates et al., 1976), benligi
gelistirmek gibi kisisel ihtiyaglar (Omote & Snyder, 1995) ya da empatiyi prososyal
davranisin kaynagi olabilecek faktorler olarak incelemislerdir. Son zamanlarda
travmatik yasam olaylarinin prososyal davranis gosterme egilimini artirabilecegi
yoniinde Oneriler sunulmustur (Vollhardt, 2009). Vollhardt (2009) travma yasayan
kisinin daha ¢ok empati, daha gii¢lii hissetme gibi degisimler deneyimleyebilecegini
ifade etmistir. Ve bu degisimler sayesinde kisinin daha c¢ok prososyal davranis
gosterebilecegini belirtmistir.

Ozet olarak, prososyal davranis ile ilgili daha ¢ok olumlu faktorler arastirma
konusu yapilmaktadir. Ayni egilim travma c¢alismalar1 icinde mevcuttur. Son
zamanlarda olumlu faktorleri ele alma egilimi gozlemlense de travma ile alakali
literatlir daha c¢ok olumsuz faktdrlerin incelenmesinden olugmaktadir. ilerleyen
boliimlerde, travma, travma sonrasi stres ve travma sonrasi biiylime incelenecektir.
1.2. Travma ile ilgili Genel Bakis

Travma kelimesinin buglinkii anlami tarihsel siirecler icerisinde gelismistir.
Herman (1997) bu siireci ii¢ temel doneme bolerek 6zetler. Tarihsel siireg icerisinde,
iic ¢esit psikolojik travma ilgi ¢ekerek ele almmustir. ilk olarak histeri onemli bir
arastirma konusu olarak ele alinmis ve travmatik olaya bagli olarak gelisen degisik

bir biling durumu olarak ele alinmustir. Ikinci olarak, 1. Diinya Savasi’na ¢ok sayida
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insanin maruz kalmasi neticesinde, savas bunalimi olarak adlandirilan savastan
kaynakli ruhsal ¢okiintii hali aragtirmalarin konusu olmustur. Savas karsiti olusan
gruplar sayesinde, savas bunaliminin tedavisi konusu da arastirma konusu olmustur.
Artan bu farkindaliklar neticesinde travma sonrasi stres bozuklugu ilk defa resmi
olarak Mental Bozukluklarin Tanisal ve Saymmsal El Kitabi’'nda (DSM)
tanimlanmistir. Son olarak cinsel ve aile i¢i siddet konusunda travma belirtileri ilgi
cekmistir. Ayrica cinsel taciz ve aile i¢i travma ile savasin getirdigi bunalim
arasindaki belirtilerin benzerligi bu donemde dikkat ¢ekmistir. (Hermann, 1997).
1.2.1 Travmatik Olaylar

Travmatik olaylar savas, sevilen birinin kaybi gibi bir¢ok yasam olayini
kapsar. DSM IV’e gore, travmatik olayin 2 6zelligi vardir. Birinci olarak, travmatik
olay 6liim ya da 6liim tehdidi ile karsilasma, ciddi bir yaralanma veya kendisinin ya
da baskalarinin fiziksel biitiinliigiine bir tehdit olayini yasamis, boyle bir olaya tanik
olmus ya da boyle bir olayla kars1 karsiya gelmis olmayi kapsar. Ikinci olarak, kisinin
asirt korku, caresizlik ya da dehsete diisme tepkileri vermesi beklenir. DSM 5°de
ikinci kisim kaldirilmistir.
1.3.Travma Sonrasi Stres Semptomlari

Travmanin etkisi kisiden kisiye degisir. Baz1 kigiler travma sonrasi stres
semptomlar1 gosterirler. DSM IV’e gore, travma sonrasi stres semptomlar: 3 ana
kategori altinda yer alir. Bu ii¢ temel belirti grubu; yeniden yasama, ka¢inma ve
irkilmedir. Travma sonras1 stres bozuklugu (TSSB) tanist i¢in kisinin 5 belirtiden
olusan yeniden yasama belirti gurubundan en az 1 tane yasamasi beklenir. Bu grupta
yer alan belirtiler; kisinin travmatik olayr elinde olmadan tekrar tekrar animsamasi,
olayla ilgili sikint1 verici riiyalar gérmesi, olay1 yeniden yasiyor gibi hissetmesi, olay1
hatirlatan durumlarla karsilastiginda yogun psikolojik sikinti duymasi veya fiziksel
tepkiler yasamasidir. 7 maddeden olusan kacinma kategorisinden en az 3 tane
yasamasi gerekir. Bu grupta yer alan belirtiler; kisinin olayla ilgili diisiince, duygu ve
olay1 hatirlatan durumlardan kaginmasi, olaymn bazi boliimlerini hatirlayamamasi,
duygularinda donukluk, insanlardan uzaklasma, daha 6nce sevdigi etkinliklere kars1
ilgisinde azalma ve bir gelecegi kalmadig duygusunu yasamasidir. Bes maddeden
olusan irkilme belirti gurubundan en az 2 tane yasamasi beklenmektedir. Bu grupta

yer alan belirtiler; kisinin uykuya dalmada ya da uykuyu siirdiirmede giicliik
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cekmesi, cabuk sinirlenme ve Ofke hali, konsantre olmada giicliik, asir1 irkilme
tepkileri vermesi, ve kendini tetikte hissetmesidir. DSM 5°de bu 3 belirti gurubu 4
belirti grubuna doniistiiriilmiistiir.

DSM’in tani i¢in koydugu kisitlilik bazi arastirmacilar1 TSSB tanisi
olmadan bu konuyu c¢aligmaya yoOnlendirmistir. Travma sonrasi stres
semptomatolojisi (Muller, Sicoli ve Lemieux, 2000), esik alti TSSB (Marshall ve
ark., 2001) gibi terimler literatiirde TSSB tanis1 olmadan TSSB belirtilerini ¢alismak
i¢cin kullanilan terimlerden bazilaridir. Bu ¢alismada da, yeniden yasama, kaginma ve
irkilmenin toplam puanlari kullanilmistir.

1.4. Travma Sonrasi Biiyiime

Son zamanlarda travma sonrasi gelisen olumlu degisimlerle ilgili calismalar
yapilmaktadir. Travma sonrasi deneyimlenen olumlu gelisme Travma Sonrasi
Biiyiime (TSB) olarak adlandirilir. Travma sonrasi biiyiime sadece travma sonrasi
iyilesmeyi degil, travma sonrasi gelismeyi kapsar. Yani kisi travma sonrasi Oncesine
gore psikolojik kapasitesinde gelisim gosterir. Olumlu degisim kisinin benliginde,
kisiler aras1 iligkilerinde ve diinya ile ilgili goriislerinde olabilir (Tedeschi ve ark.,
1998)

Kisi kendilik algisinda degisim yasayabilir. Abraido-Lanza, Guier, ve Colon
(1998) kronik bir rahatsizlik sonucu kisilerin kendilerini daha giiclii olarak
algiladiklarini bulmustur. Ayrica kisi sarsict yasam olayr sonunda savunmasizligini
gorlir. Bu durum kisinin kendisini daha gii¢lii olarak hissetmesiyle birlesince, kisi
daha cok sosyal destek arayarak daha yakin iligkiler kurabilir (Tedeschi ve ark.,
1998).

Ayrica kisi kisilerarasi iliskilerinde degisim gosterebilir. Kisi sarsict bir
yasam olay1 sonucunda kendisini daha ¢ok agabilir, daha ¢ok duygu ifadesinde
bulunabilir ve daha yakin iliskiler kurabilir. Ayrica kisinin savunmasizliginin
farkinda olmasi1 daha ¢ok empati yapabilmesine, seftkat duymasina ve yardim
davranig gostermesine olanak taniyabilir (Tedeschi ve ark., 1998).

Son olarak kisi diinya ile iliskili fikirlerinde degisim yasayabilir. Kisi
hayatin1 ikinci bir sans olarak diisiinmeye baslayabilir. Kisi hayata karsi daha ¢ok
siikran hissedebilir (Cordova, Cunningham, Carlson, ve Andrykowski, 2001). Kisi
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varolussal sorular sorup, hayatin anlamini bulmaya calisabilir (Tedeschi ve ark.,
1998). Kisi Tanri’nin varligina daha ¢ok hissetme gibi manevi degisimler yasayabilir.
1.4.1. Travma Sonrasi Stres ile Travma Sonrasi Biiyiime Arasinda ki Iliski

Aragtirmalar travma sonrasi stres bozuklugu (TSSB) semptomlari ile travma
sonrast biiyiime (TSB) arasinda hem pozitif (Cadell, Regehr ve Hemsworth, 2003)
hem negatif (Sawyer, Ayers ve Field, 2010) iliski bulmustur. Zoellner ve Maercker
(2006) bulgular arasinda ki bu uyusmazligin TSB’in 6l¢me sekliyle alakali
olabilecegini belirtmistir. TSB’in travma sonrasi biiyiime Ol¢egi gibi standart
Olgeklerle oOlciildiigii takdirde pozitif ya da anlamsiz bir iligki elde edildigini ifade
etmistir. Ayrica TSB gorliisme formatinda o6l¢iildiigii takdirde negatif bir iligkinin
gbzlemlendigini belirtmistir.

Joseph ve Linley (2006) TSB ve TSSB semptomlar1 arasinda ki olumlu iliskiyi
yorumlamistir. Travmatik olay kisinin hayatla ve kendisi ile ilgili varsayimlarin
sarstig1 icin TSSB’in travma sonrasi bir anlam arayigini ve bu varsayimlarin tekrar
insa edilme siirecini ifade edebilecegini belirtmistir. Suanki calismada TSSB
belirtileri travmanin kisi iizerindeki devam eden etkisini 6l¢mek i¢in kullanilmustir.
1.5. Empati

Empatinin tanimuryla ilgili literatiirde farkliliklar vardir (Duan ve Hill, 1996).
Son zamanlarda genel kabul goren tanimi “kisinin karsisindaki kisinin duygusal
durumunu ve igerigini anlamasi ve paylasabilmesi” seklinde ifade edilebilir ( Cohen
ve Strayer, 1996, sayfa, 988). Bu tanim empatinin hem duygusal hem biligsel
tanimini igerir.

Ayrica, empatinin Ol¢iimii ile ilgili de literatiirde farkliliklar mevcuttur. Bazi
aragtirmacilar empatiyi bir kisilik 6zelligi olarak ele alirken (Hogan, 1969), bazi
aragtirmacilar empatiyi duruma 6zgii biligsel-duygusal bir durum olarak ele alir
(Barret-Lennard, 1962). Ayrica bazi arastirmacilar empatinin terapi siireci igerisinde
deneyimlenmesi ile ilgilenir ve empatiyi ¢cok kademeli deneyimlenen bir siire¢ olarak
ele alir (Rogers, 1975).

Empati sosyal psikoloji literatiiriinde genel olarak prososyal ve anti sosyal
davranigla iligkili olarak ele almir. Empatinin prososyal davranisi tesvik ettigi

(Batson, 2002) ve saldirganlig1 6nledigi (Eisenberg ve Eggum, 2010) bulunmustur.
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Ozet olarak, empati prososyal davranisla iliskili olarak sikca ele alinan bir
degiskendir (Eisenberg ve Eggum, 2010). Empatiye ek olarak son zamanlarda
travmaya maruz kalmanin da prososyal davranisla iligkili olabilecegi literatiirde ele
alinmaktadir (Vollhardt, 2009). Devam eden boliimde travma sonrasi stres belirtileri,
travma sonrast biiylime, empati ve prososyal davranis arasindaki iligki ele alinacaktir.
1.6. Travma Sonras1 Stres Belirtileri, Travma Sonrasi Biiyiime, Empati ve

Prososyal Davramis arasinda ki Iliski

Literatiirdeki  genel kani, prososyal davranisin olumlu yasam
deneyimlerinden, saldirganlik gibi uyumsuz davraniglarin ise olumsuz yasam
olaylarindan kaynaklandigidir. Son zamanlarda gelisen kani, buna ek olarak, baska
egilimlerinde olabilecegidir (Vollhardt, 2009). Vollhardt (2009) kisinin travmasi
sonrast bir takim psikolojik degisimler gosterdigi takdirde daha c¢ok prososyal
davranig gosterebilecegini Onermistir. Travma sonrasi biiylime Vollhardt (2009)
tarafindan Onerilen degisimlerden biridir.

Onceki ¢alismalar travma ve prososyal davranis arasinda bir iliski oldugunu
onermektedir (Frazier ve ark., 2012; Vollhardt ve Staub, 2011). Bazi caligmalar
travma yasayan Kkisilerin yasamayanlara oranda daha ¢ok prososyal davranis
gosterdigini bulmustur (Frazier ve ark., 2012). Ancak Trull (2014) iki grup arasinda
fark bulamamistir ve diisiik prososyal davranig gosteren kisilerin daha az travma
sonrast biiylime (TSB) gosterdigini bulmustur ve arada fark bulamamasini kisilerin
TSB diizeylerinde ki farkliliktan kaynaklanabilecegini belirtmistir.

Travmaya maruz kalma ve prososyal davranis arasindaki iliskide araci rol
oynayabilecek faktorler literatlirde incelenmistir. Travma sonrasi biiylime bu
faktorlerden biridir (Vollhardt, 2009). Vollhardt (2009) hayatin anlaminin prososyal
davranig1 motive edici bir faktor olabilecegini ve travma sonrasi biiylimenin hayatin
anlamiyla iligkili olabilecegini iddia etmistir. Ampirik arastirmalar iki degisken
arasinda anlamli ve pozitif bir iliski 6ngérmektedir (Trull, 2014; El-Gabalawy,
2010).

Empati prososyal davranis ile iligkili bircok calismada arastirilmistir
(Eisenberg ve Eggum, 2010; Toi ve Batson, 1982). Birka¢ ¢alisma travmaya maruz
kalma ile empati arasindaki iliskiyi incelemistir ve travmaya maruz kalanlarin benzer

sekilde travmatize olmus kisiye karsi daha ¢ok empati gosterdigini ifade etmistir
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(Barnett, Tetreault, Esper ve Bristow, 1986; Vollhardt, 2009). Ancak bir kag
calismayla aradaki iligskiyi saptamak giictiir. Empati ile prososyal davranis arasinda
giiclii bir iliski oldugu i¢in (Toi ve Batson, 1982) ¢alismaya kontrol degiskeni olarak
dahil edilmistir.

Ozet olarak, ¢aligmalar travma ile prososyal davranis arasinda bir iliskiyi
ongdrmektedir. Ayrica travma sonrasi biiyiimenin iki degisten arasinda araci rol
oynadig1 varsayilmaktadir (Vollhardt, 2009). Ancak TSB’in araci roliinii arastiran
ampirik bir calisma bulunmamaktadir. Bu c¢alismanin amaci travma sonra stres ile
prososyal davranig egilimi arasinda ki iligkide travma sonrasi biiyiimenin araci
roliinii aragtirmaktir.

1.7. Cahismanin Hipotezleri

1) Travma yasayan katilimcilar travma yasamayan katilimcilardan daha ytiksek
prososyal davranis egilimi gosterecektir.

2) Katilimcilarin empatik egilim skorlarini kontrol ettikten sonra, travma sonrasi
biiytime, TSSB belirtileri ile prososyal davranis egilimi arasinda ki iliskide araci rol
oynayacaktir.

2. YONTEM
2.1. Katihmcilar

Sadece son 5 yil igerisinde travma yasamis kisiler travma yasayan
katilimcilar grubuna dahil edilmistir. Calismada 150 kisi travma yasayan ve 58
travma yasamayan kisi yer almistir. Travma yasayan katilimcilarin 89°u ( % 59.3)
kadin ve 61’1 (% 40.7) erkektir. Travma yasamayan katilimcilarin 34’1 (% 58.6)
kadin ve 24’1 (% 41.4) erkektir. Katilimcilarin yast 19 ve 35 arasinda degismektedir.
2.2. Ol¢iim Araclar

Katilimeilara Demografik Bilgi Formu, Prososyal Davrams Egilimi Olgegi,
Travma Sonrasi Stres Tani1 Olgegi, Travma Sonrasi Biiyiime Envanteri ve Empatik
Egilim Olgegi sunulmustur.

2.2.1. Prososyal Egilim Olgegi

23 maddeden olusan 6lgek Carlo ve Randal (2002) tarafindan prososyal
davranig egilimini {iniversite Ogrencisi Ornekleminde Ol¢gmek amaciyla
gelistirilmistir. Kumru, Carlo, ve Edwards (2004) 11-21 yas arasi gencler icin
Tiirkge’ye adapte etmistir. Daha sonra, Yildiz, Boz ve Yildirnm (2012) olgegi
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{iniversite 6grenci drneklemine adapte etmistir. Olgegin i¢ tutarlilik katsayis1 mevcut
calismada .71 olarak bulunmustur.
2.2.2. Travma Sonrasi Stres Tam Olgegi

Elli maddeden olusan Travma Sonras1 Stres Tani1 Olgegi (PDS) travma
sonrast stres bozuklugunu belirlemek amaciyla gelistirilmistir (Foa, Cashman,
Jaycox, ve Perry, 1997). Olgek Tiirkge’ye Isikl1 (2006) tarafindan adapte edilmistir.
Bu calismada, Travma Sonras1 Stres Tan1 Olgegi yasanan travmatik olayin tiirii ve
olaya bagli yasanan stres belirtilerin siddetini saptamak amaciyla kullanilmistir.
Olgegin i¢ tutarlilik katsayis1 meveut ¢alismada .94 olarak bulunmustur.
2.2.3. Travma Sonrasi Biiyiime Ol¢egi

Yirmi bir maddeden olusan bu 6l¢ek travmatik yasantilar sonrasi bireylerde
goriilebilecek olumlu doniisiimleri degerlendirmek {izere Tedeschi ve Calhoun
(1996) tarafindan gelistirilmistir. Bu 6lgek, once Kilig (2005) ve daha sonra bir takim
degisiklikler yapilarak Dirik (2006) tarafindan Tiirk¢e’ye ¢evrilmistir. Bu ¢alismada
travma sonrasi1 goriilen olumlu doniisiimleri degerlendirebilmek amaciyla Dirik’in
(2006) ¢evirisi  kullanilmigtir. On  dordiincii  maddenin  diger maddelerle
karsilastirildiginda madde toplam korelasyonu (.35) diisikk oldugu igin, bu madde
cikarilmistir. Olgegin i¢ tutarlilik katsayis1 meveut ¢alismada .94 olarak bulunmustur.
2.2.4. Empatik Egilim Olcegi

20 maddeden olusan 6l¢ek, Dokmen (1989) tarafindan kisilerin giinliik
hayatta empati gosterme egilimini dlgmek amaciyla gelistirilmistir. Olgegin i¢
tutarlilik katsayis1 mevcut ¢calismada .74 olarak bulunmustur.
2.3. Prosediir

ODTU Etik Komitesi'nden alman iznin ardindan, www.qualtrics.com
sitesinde online bir anket olusturulmustur. Analiz icin Sosyal Bilimler igin Istatistik
Paketi (SPSS) kullanilmistir. Veri temizlemeden sonra, bagimsiz grup t testi aracilig
ile travma yasayan ve yasamayan grubun prososyal davranis egilimi arasindaki skor
farklilig1 incelenmistir. Degiskenler arasinda ki korelasyonlar incelendikten sonra,
aract degisken analizi aracilif1 ile travma sonrasi bilylimenin araci rolii arastirilmigtir.
3. Bulgular

5 aykirnt deger Cook wuzakligi araciligi ile travma yasayan grupta

saptanmistir. Boylece, travma yasayan 145 kisi ve 58 travma yasamayan katilimer ile
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calismaya devam edilmistir. Katilimcilarin rapor ettigi travmatik olaylarla ilgili siklik
ve ylizde tablolar1 Tablo 3 ve Tablo 4’te verilmistir.

3.1. Prososyal Davramis Egilimi Skorlar1 Ac¢isindan Travma Yasayan ve
Yasamayan Grup arasi1 Ortalama Farkhihig:

Bagimsiz grup t testi prososyal davranis egilimi skorlar1 agisindan travma
yasayan ve yasamayan grup arasi ortalama farkliligi aragtirmak amaciyla
uygulanmustir. Sonuglar iki grup arasinda anlamli bir farklilik oldugunu gostermistir,
t(86) = 2.50, p = .014, n° = .06. Travma yasayan katilimeilar (M = 77.90, SD = 8.53)
yasamayanlardan (M = 73. 93, SD = 10.83) daha yiiksek prososyal davranis egilimi
skorlarma sahiptir.

3.2. Cahismanin Degiskenleri arasinda ki Korelasyonlar

Calismanin degiskenleri arasindaki korelasyon degerleri ile ilgili detayli
bilgi Tablo 6’da verilmistir. TSSB belirtileri travma sonrasi biiylime (TSB) ile
anlamli sekilde iliskili bulunustur, r(143) = .323, p < .01. Ayrica travma sonrasi
biiylime, prososyal davranis egilimi ile de iliskili bulunmustur, r(143) = .270, p <.01.
Ayrica empatik egilim skorlar1 prososyal davranisla anlaml sekilde pozitif iliskili
bulunurken, r(143) = .247, p < .01, TSSB belirtilileri ile anlamli sekilde negatif
iligkili bulunmustur, r(143) = -.174, p <.05.

3.3. Araci Degisken Analizi

Aract degisken analizi empatik egilimin etkisini kontrol ettikten sonra,
travma sonrasi bitylimenin TSSB belirtileri ile prososyal davranis egilimi arasindaki
iligkide ki araci roliinii aragtirmak amaciyla uygulanmistir. Analiz, Bootstrapping
yoluyla (Preacher & Hayes, 2004) orijinal datadan yeniden elde edilen 5000 yeni
orneklemle ve aracit degisken rollerinin giliven araliklarinin degerlendirilmesiyle
yapilmustir. Sonuglar, TSB’in TSSB belirtileri ile prososyal davranis egilimi arasinda
araci bir rol iistlendigini gostermistir, 95% CI [.01, 0.11 ]. Ayrica, model varyansin
% 12’sini agiklamistir, F(3, 141) = 6.94, p < .001. Ayrintili bilgi Figiir 1°de
verilmistir. Ayrica, ayni prosediir empati egilimini kontrol etmeden de uygulanmistir
ve TSB’in araci roliiniin saglandigi bulunmustur, , 95% CI [.01, 0.12].

4. Tartisma

Bulgular travma yasayan katilimcilarin yagamayanlarla karsilastirilinca daha

yiiksek prososyal davranig egilimi gosterdigini gostermistir. Bu bulgu literatiirdeki
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ampirik bulgularla paraleldir (Vollhardt ve Staub, 2011). Vollhardt (2009) bir kisinin
travma sonrasi bir takim psikolojik degisimler gosterdigi takdirde daha ¢ok prososyal
davranis gosterecegini iddia etmistir. Ornek olarak kisi travmatik bir olaydan sonra
ortak kader algis1 gelistirebilir ve ihtiya¢ halinde ki bagkalarini kendisi ile ortak
kaderi paylastyor gibi algilayabilir. Boylece travmatize olmus diger kisileri i¢ grup
olarak algilayip, daha ¢ok prososyal davranis gosterebilir. Ayrica kisi kendini daha
giiclii olarak hissedebilir ve sosyal olarak daha biitiinlesmis hissedebilir (Vollhardt,
2009). Kisinin kendilik algisindaki ve baskalartyla olan iliskisindeki degisimler ayni
zamanda travma sonrasi biiyiime (TSB) literatiiriinde de arastirilmaktadir. TSB’de
travmaya maruz kalma ve prososyal davranis egilimi arasindaki iliskide araci bir rol
oynayabilir (Vollhardt, 2009).

Travma sonrasi stres bozuklugu (TSSB) belirtileri ile prososyal davranis
egilimi arasinda anlamli bir iliski bulunamamaistir. Hayes (2009) bir degiskenin diger
bir degisken iizerinde etkisinin zit etki eden yollar1 i¢erebilecegini ifade eder. Mevcut
calismada TSSB belirtileri empati egilimi ile negatif iliskili bulunurken, empati
egilimi prososyal davranis ile pozitif iliskili bulunmustur. Ayrica TSB, prososyal
davranis ve TSSB belirtileri ile pozitif iliskili bulunmustur. Iki degisken arasinda ki
zit etki eden yollar anlamli olmayan iliskiye neden olmus olabilir.

TSSB belirtileri ile TSB arasinda pozitif bir iliski elde edilmistir. Bu sonug
literatiirde ki bulgular ile paraleldir ( Cadel ve ark., 2003). Tedeschi ve Calhoun
(2004) TSB’in travmatik olaym neticesinde degil de, bu olay sonrasi kiginin
karsilastigi durumlarla miicadelesi sonucunda oldugunu belirtir. Joseph ve Linley
(2006) travmanin kisinin hayata ve kendisine karsi varsayimlarini yiktigimni ve
TSSB’in kisinin varsayimlarini tekrar inga etme siirecini yansitabilecegini ifade eder.

TSB ve prososyal davranig egilimi arasinda pozitif bir iligki bulunmustur.
Bu bulgu literatiir ile paraleldir (Stidham ve ark., 2012). Tedeschi ve ark. (1998)
kisinin travma sonrasi kendilik algisinda ve kisiler arasindaki iliskilerde degisim
gosterebilecegini ifade eder. Kisi sarsici bir olaydan sonra kendisini daha giiglii
hissedebilir. Ayrica kisinin savunmasizhigimi fark etmesi kendisini daha c¢ok
acmasina , daha ¢cok empati yapabilmesine ve baskalarina kars1 daha ¢ok merhamet

gelistirmesine ve daha yakin iliskiler kurmasina olanak taniyabilir (Tedeschi ve ark.,
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1998). Yakin iligkiler ve kisinin kendisini daha gii¢lii hissetmesi kisiyi bagkasina
yardim etme konusunda daha istekli bir hale getirebilir.

Aract degisken analizine gore, empati egilimini kontrol ettikten sonra,
TSB’in TSSB belirtileri ile prososyal davranis egilimi arasinda ki iliskide araci rol
oynadigi bulunmustur. Bu model literatiirde daha dnce arastirilmamistir. Caligsmalar
TSB ile prososyal davranig egilimi arasinda bir iliski 6ngdrmektedir (Trull, 2014).
TSB kisinin psikolojik kapasitesinde bir takim ilerlemelere neden olur (Zoellner &
Maercker, 2006). Kisi TSB yasadig1i zaman, kendisini daha gii¢li hisseder,
baskalarma kars1 kendisini daha ¢ok agar, daha ¢ok merhamet duygusu gelistirir
(Tedeschi ve ark., 1998). Tiim bu degisimler kisiyi prososyal davranig gosterme
konusunda daha ¢ok motive edebilir. Ayrica travma kisinin hayata ve kendisine dair
varsayimlarini tahrip eder. TSSB belirtileri kisinin bu varsayimlar: tekrar insa etme
stirecini yansitiyor olabilir (Joseph & Linley, 2006). Mevcut ¢alisma TSSB ile
prososyal davranig egilimi arasinda ki iliskininde TSB ile iligkili oldugunu
gostermektedir. Kisi bu siirecle bas etmek ve travmatik olayda anlam bulmak i¢in
daha cok prososyal davranig gosteriyor olabilir.

Sonug olarak, mevcut ¢alisma, empati egilimini kontrol ettikten sonra
TSB’in TSSB belirtileri ile prososyal davranig egilimi arasindaki iligskide araci rolii
oldugunu gostermektedir. Kisiler daha ytiksek TSSB belirtileri gosterdikce, daha ¢ok
TSB yasiyorlar ve daha yiiksek TSB skorlar1 prososyal davranis yagama ihtimallerini
artirryor.
4.2. Calismanin Kisithhiklar ve Giiclii Yonleri

[lk kisithlik katihmeilarin - dzellikleriyle alakalidir. Tiim  katilimeilar
tiniversite Ogrencilerinden olusmaktadir ve ¢ogu sehir ya da biiyiik sehirlerden
gelmektedir. Bu durum calismanin genellenebilirliligini diisiirmektedir. Ikinci olarak,
katilimeilar degisik travma tiirlerini esit sayida rapor etmemislerdir. Belki travma
tiirlerine gore kisinin prososyal davranis gosterme egilimi degisiyor olabilir. Ayrica
travma yasamayan kisilerle travma yasayan kisi sayisinin esit olmayisi ¢alismanin
diger bir kisithiligidir.

Calismanin ilk giiclii yani, mevcut calisma prososyal davranis egilimini
travma yasayan ve yasamayan iki grup arasinda karsilastiran birkac calismadan

biridir. Bu bulgu olmadan iki grup arasinda prososyal davranis egilimi konusunda
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fark oldugunu séylemek miimkiin degildir. Ikinci giiclii yonii de, mevcut ¢alismanin
TSB’in TSSB belirtileri ile prososyal davranis egilimi arasindaki iliskide araci roliinii
gostermesidir. Bu iliskide araci rol oynayan degiskenler hakkinda bilgi travma
sonrasi bu degiskenleri giiglendirmek agisindan yararli olabilir.

4.3. Calismanin Katkilar ve Gelecek Calismalar icin Oneriler

Travma sonrasi madde kullanimi ya da siddet gibi olumsuz neticeler
literatirde daha ¢ok c¢alisilmaktadir (Vollhardt, 2009). Olumlu neticelere de
odaklanmak travma yasamis kisilerde bu yonleri giiclendirmek agisindan Onemli
olabilir. Ayrica mevcut ¢aligma kisinin travmatik olayla ilgili olumlu degisimleri fark
ettigi takdirde prososyal davranig gibi olumlu sonucglar gosterebilecegini
gostermektedir. Bu calisma travma sonrasi rehabilitasyonun ve iyilesmenin dnemine
vurgu yapmaktadir.

Mevcut ¢aligma TSB’in TSSB belirtileri ile prososyal davranig egilimi
arasinda ki iliskide arac1 roliinii gostermektedir. Onceki ¢alismalar empati gibi araci
faktorlerin etkisini gdstermistir (Vollhardt & Staub, 2011). Ayrica Vollhardt (2009)
travmatize olmus kisiyle benzerlik ve duygusal kontrol gibi degiskenleri bu iliskiyi
etkileyen faktorler olarak Onermistir. Gelecekteki ¢alismalar alternatif arabulucu
degiskenlerini arastirabilir. Ayrica nitel ¢alismalar travmanin prososyal davranigta

artisa neden oldugu siiregle ilgili detayl bilgi sunabilir.
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I. Tez Fotokopisi Izin Formu

TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstittsi

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisti

Enformatik Enstittisi

Deniz Bilimleri Enstitiisi

YAZARIN

Soyadi : Dogan
Adi : Funda
Bolimii : Psikoloji

TEZIN ADI (ingilizce) : The Mediating Role of the Posttraumatic Growth in
the Relationship between Posttraumatic Stress and Prosocial Behavioral Tendencies

TEZIN TURU : Yiiksek Lisans X Doktora

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir. X

2. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir (1) yil siireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIiM TARIHI:
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