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EMDR is an intervention technique mainly used in psychological trauma cases. In this

DOI: 10.14812/cufej.567439 study, the case study of qualitative research methods has been used; the aim of this

Article history: study is to determine the feasibility of Eye Movement Desensitization and
Received  18.05.2019 Reprocessing (EMDR) technique in PTSD of the earthquake. Eight-stage EMDR
Revised 15.10.2019 intervention has been implemented in the presented case. In order to investigate the
Accepted  12.01.2020 effectiveness of EMDR intervention quantitatively related to the traumatic symptoms
of the client and to determine the difference between the pre-test and post-test
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Earthquake. PTSD. EMDR. Case scores, “Post-Traumatic Stress Symptoms Scale” has been used. In the presented case
repor(tq ! ! ’ after the EMDR intervention, it has been observed that the client’s both the anxiety

and fear levels have been decreased as well as the dysfunctional thoughts about the
earthquake have been disappeared and the PTSD symptoms have been greatly
reduced. According to Post-Traumatic Stress Symptoms Scale scores it has been
observed that there are differences between the scores of subscales as “intrusive
thoughts”, “physiological arousal” and “cognitive avoidance”. Based on the case
presented in this study, it can be said that EMDR may be a short-term and effective
intervention in PTSD cases caused by the trauma of natural disasters such as
earthquakes.

Deprem Travmasinda EMDR'nin Etkinliginin Arastirilmasi: Olgu Sunumu

Makale Bilgisi 0z

EMDR agirlikli olarak ruhsal travma olgularinda kullanilan bir miidahale teknigidir. Bu
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arastirmada nitel arastirma yontemlerinden olgu deseninden vyararlaniimis olup;
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Kabul 12.01.2020 olguda sekiz agamali EMDR protokolii uygulanmistir. Danigsanin travmatik belirtilerine
Anahtar Kelimeler: iliskin EMDR mudahalesinin etkililiginin nicel olarak da incelenebilmesi ve midahale
Deprem, TSSB, EMDR, Olgu oncesi ve midahale sonrasi travma sonrasi stres belirleme puanlari arasindaki

farkliigin ortaya konulmasi amaciyla “Travma Sonrasi Stres Belirleme Olgegi”’nden
yararlaniimistir. EMDR mudahalesi sonrasinda sunulan olgudaki danisanda hem kaygi
ve korku diizeylerinde azalma, hem de depreme yonelik islevsel olmayan disiincelerin
ortadan kalktigi ve TSSB belirtilerinin blylk oranda azalma oldugu gorilmistir.
Travma Sonrasi Stres Belirleme Olgegi puanlarina iliskin “tekrarlayan diisiinceler”,
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“fizyolojik uyarilma” ve “zihinsel kaginma” alt 6lgek puanlarinda 6n-test ve son-test
arasinda farkhliklar oldugu goézlenmistir. Bu ¢alismada sunulan olgudan hareketle,
deprem gibi dogal afet yasanilan travmanin neden oldugu TSSB olgularinda EMDR’nin
kisa ve etkili bir mtdahale olabilecegi sdylenebilir.

Introduction

Trauma can be defined as exposure to situations that diminish the individual's well-being (Gabrielli et
al., 2014). Rosen (2014) described psychological trauma as either an individual's ongoing experience or
the effects of the nervous system after an unpleasant and frightening experience, causing thoughts,
feelings, behaviours, and emotional disorder. If the effects of the traumatic event last more than a
certain time or the individual develops recurring trauma symptoms, then this could be called post-
traumatic stress disorder.

Post-Traumatic Stress Disorder (PTSD) is an anxiety disorder that develops a state of fear, horror, or
threat or physical harm after exposure to negative experiences such as human-made disasters or natural
disasters (Collie et al., 2006). Symptoms of PTSD are re-experiencing the traumatic event via nightmares,
flashbacks and avoiding worrisome thoughts, memories, places or anything related to the traumatic
event (Webb, 2004, p.284), witnessing a real or intimidating death or severe injury, having continuous
and exaggerated negative beliefs about or expectations from themselves, others or world, self-
alienation, continuous or recurring experiences with regard to those around themselves are unreal
(American Psychiatric Association-DSM-5, 2014, pp.146-149). In addition to these trauma experiences,
extraordinary traumas can cause PTSD. Extraordinary trauma means the trauma that occurs after a
potentially life-threatening event that affects too many people at the same time (Webb, 2004, p.4).

Extraordinary traumas are also known as disasters. Earthquakes can be one of the most dangerous
and horrific disasters, as they can affect the place / location where many people live and cause
hundreds or thousands of people (Isik et al., 2012). Moreover, given that earthquakes are uncontrollable
and occur suddenly, they are among the most life-threatening cases of disasters (Altindag, Ozen & Sir,
2005; Farooqui et al., 2017). The unexpected case of earthquake can catch individuals unprepared.
Farooqui et al. (2017) examined various databases on the psychological distress and stress symptoms of
earthquake victims and stated that high prevalence rates of PTSD can be observed in many earthquake
cases even a few years after the event. As a result, individuals who are caught unprepared for disasters
may develop PTSD and may experience various chronic stress reactions. Based on these explanations,
different approaches are used by psychological counsellors to work with individuals experiencing PTSD
symptoms. EMDR is one of the commonly used techniques in the psychological approaches to treat
trauma. EMDR (Eye Movement Desensitization and Re-process) is one of empowerment-based
interventions, can be highly curative and can help individuals process memories and accompanying
negative beliefs. (Gupta, Gupta and Choudhary, 2014; Korn, 2009; Rosen, 2014). In addition, it is one of
the best practices to treat traumatic memories. (Greenwald, 2004). Maxfield (2008) stated that EMDR is
an effective intervention for the persistent PTSD due to natural disasters, and that after the EMDR, the
client can continue their daily lives in a more functional way. Through EMDR, the client’s thoughts, fears
and feelings of helplessness can be improved to help them find more accurate memories and thus gain a
positive view of themselves (Rosen, 2014). It has been shown in the studies that EMDR intervention and
eye movements reduce the viability of emotions and images associated with the traumatic moment
(Kavakgl, 2012, p.26; Shapiro, 2014). EMDR intervention requires a series of steps to prepare the client
for sad details of the moment, facilitate processing and support balance with positive gains (Greenwald,
2004, p.5).EMDR consists of eight stages: history and treatment planning, preparation, assessment,
desensitization, installation, body scan, closure and re-evaluation (Kavakgi, 2012, p.26; Shapiro, 2012).
Side-to-side eye movements are generally used in EMDR stages. It stimulates both sides of the brain in
sequence by using eye movements or other two-way stimuli, and it is called a set to observe the fingers
horizontally from right to left and left to right (Kavakgi, 2012, p.52). As a result, EMDR intervention can
focus on sensory components (affective, cognitive, somatic) to accelerate the reprocessing of memories
(Shapiro, 2002). Traumatic memory continues a positive and adaptive perspective on the traumatic
memory is formed (Ten Hoor, 2013). EMDR is also used to strengthen individuals' internal resources in
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order to achieve the desired behavioural and interpersonal change (Shapiro, 2002). In the case
presented in this study, it is aimed to reveal the applicability of EMDR technique in PTSD caused by an
earthquake.

Method

This study was a qualitative research and employed single case research design. On October 23,
2011, a 7.0 magnitude earthquake took place in Van, killing 644 people and injuring 1966 people (AFAD,
2014). The participant of this single case study was a 21-year-old female university student who was
recovered from the earthquake and requested psychological support 3 years after the event. In a case
study, elements such as places, individuals, events and processes are examined in a holistic manner and
a holistic description of how these elements affect the case is put forward (Yildirnm and Simsek, 2013,
p.83). The main purpose of the case design is to explore, describe and interpret in depth the individual,
situation or phenomenon studied (Seggie and Bayyurt, 2017, p.120). A case study may be a single case
study, or can be multiple cases (Yildirrm and Simsek, 2013, p.83). A case may be singular according to
the purpose of the study and the nature of the condition to be studied and the number of individuals in
the case may be increased when there are individuals and conditions that show similar characteristics
(Yildinm and Simsek, 2013, p.321). This study had the characteristics of a single case study, since no
other case of similar condition was encountered during the interview process.

Data Collection Tools

The basic data collection tool in a case study was the interview (Yildirim and Simsek, 2013, p.80). We
employed interview method to collect data. The interviews consisted of sessions on the EMDR
intervention process. The Post-Traumatic Stress Diagnostic Scale was used to examine the effectiveness
of EMDR intervention regarding the traumatic symptoms of the client and to determine the difference
between the pre-intervention and post-intervention post-traumatic stress assessment scores. Interview
method and Post-Traumatic Stress Symptoms Scale were explained in detail below.

Interview

The interview technique was used as a data collection tool, and as mentioned earlier, the interviews
included sessions on the EMDR intervention process. During the interviews, the psychological counsellor
asked questions specific to EMDR interventions. The interview form approach included the list of
questions or topics to be discussed during the interview and is flexible (Yildirrm and Simsek, 2013,
p.150). In this context, the EMDR intervention included systematic steps, questions to be directed to the
client and steps to take a flexible manner. The EMDR intervention was described in detail below.

EMDR consists of eight stages: history and treatment planning, preparation, assessment,
desensitization, installation, body scan, closure and re-evaluation (Kavakgl, 2012, p.26). Understanding
the history process aims to explore the client's discomfort, body sensations, how the client copes with
the problem, ways of coping, and previous psychological history. The preparation phase involves
preparing the client about what one will encounter during EMDR implementation. In the “assessment
phase”, the client's negative cognition, positive cognition, belief in positive cognition (VOC), emotions
about the event, belief in negative cognition (SUD) and body sensations are defined. In the
desensitization phase, eye movement set stimulation is used. The counsellor does not play an active role
at this stage. Desensitization continues until the disturbance level decreases from 10 to 0 or 1. This is
followed by installation phase. The client is asked as "How is your positive belief about yourself and is it
suitable for you? (saying the positive cognition that is identified at the evaluation phase)”. The client
may in some cases change the positive cognition. For instance, the client can change the belief as “l am
strong” into “l can overcome”. The counsellor then asks the extent she finds comfort when the target
moment and positive cognition are considered together (1-7). Eye movements sets are applied until the
positive cognition has a credibility level of 7. In the body scanning stage, it is asked whether there is any
contraction, tension or disturbing bodily sensation in the client's body. If the client indicates any bodily
sensation, she is asked to focus on those sensations and the eye movements sets are continued until the
degree of discomfort decreases to 0 or 1. In the “closure phase”, the counsellor investigates how the
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previous session affected the client. During the “re-evaluation” phase, the control of the goals in the
previous interview should be carried out by taking the value of the degree of discomfort related to the
clearest image. During this phase, it should also be checked whether today's challenging situations or
reminders of the trauma are disturbing the client. If there is any discomfort in today's triggers, this stage
needs to be repeated until the client has been prepared to cope with a similar scene in future (Kavakgl,
2012, pp. 27-69).

Post-Traumatic Stress Symptoms (PTSS) Scale

This Scale was developed by Sahin, Batigiin and Yilmaz (2002, 2009) as a result of analysing the Post-
Traumatic Stress Disorder Checklist (Weathers et al., 1993), The Impact of Events Scale (Horowitz et al.,
1979) and The Dissociative Experiences Survey (Bernstein and Putnam, 1986). The scale has 36 items.
The scale was developed by collecting data from teachers who worked in the Psycho-Social School
Project after 1999 Marmara earthquake. The project was coordinated in partnership with Ministry of
National Education and UNICEF. In the factor analysis, the researchers obtained three factors explaining
53.3% of the total variance: “intrusive thoughts”, “physiological arousal”, “cognitive avoidance”.
Cronbach alpha internal consistency coefficients ranged from .89 and .91 (N = 265) for the subscales
(Sahin, Batigiin and Yilmaz, 2002). As a result of the analysis conducted for the criterion-related validity
of the scale, it was found by the researchers that the scale and its subscales have a significant
correlation (N= 232, p<.001) of .49 and .69 (p<.05).

Data Analysis

Data analysis in phenomenological research aimed to reveal experiences and meanings. In the
context analysis conducted in this context, it was important to conceptualize the data and reveal themes
that could describe the phenomenon (Yildirim and Simsek, 2013, p.81). The results of the research were
expressed in a descriptive narrative and direct quotations were generally presented (Yildirrm and
Simsek, 2013, p.81). The themes and categories were written in a way that they describe and present
the findings. Content analysis was utilized by taking into consideration the characteristics and views of
the interviewee and the conceptualization of the data that emerged during the interviews was provided
at each stage within the framework of EMDR intervention. The views of the individual experiencing the
earthquake phenomenon regarding the trauma of EMDR intervention were obtained. These views were
categorised into themes through the concepts that come out in each interview and stage. The themes
and concepts from the case were detailed in the intervention part of the research.

Case

Three years after the Van earthquake, a 21-year-old university student requested psychological
support because of earthquake related nightmares and the feeling that everywhere is shaking from time
to time. The interviews were held in May and June 2014 at the “Psychological Counseling and Guidance
Center of Van Yiziinci Yil University”. When the client's detailed history was taken, it was found that
she experienced PTSD symptoms such as inability to concentrate, general reluctance, introversion,
dizziness, sleep problems, loss of balance while moving, headache migraine, emotional reactions such as
crying in the face of many negatives, focus problems. The client stated that her house collapsed during
the earthquake and she was trapped under the rubble, waiting to be rescued. She first heard a sound of
explosion and then the boiler room exploded, gushing into her face and forehead and burning her hair.
She witnessed her friend’s death and after she was rescued, she conjured up a mental picture of the
earthquake moment constantly at the hospital. She agreed that the interview data will be used
anonymously.

Intervention

A total of 7 interviews were conducted and eight stages of EMDR intervention were completed. The
findings of the interviews and interventions were qualitatively divided into sub-categories. The first
three interviews included the introduction to the intervention, the fourth and fifth interviews are the
elaboration section, and the sixth and seventh interviews are named as finalising the intervention.
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1. Introduction to Intervention

The concepts and situations that come up while taking the client’s history of the traumatic case are
divided into sub-categories.

Prominent voices and body sensation regarding the traumatic memory of the client

During the preliminary and the first interview, a detailed history was taken, and it was observed that
the frequency of various PTSD responses did not decrease since the earthquake event. The client
mentioned that she was living with three close friends of her at the house where she experienced the
earthquake. She emphasized the senses related to sound and body sensation when telling the story of
the earthquake. Her views on the earthquake moment are as follows: “All three of us were fasting that
night. We felt the earthquake as we were using the stairs to visit the flat of our friend. My friend, who
passed away, stood by the door. My friend and | waited next to the heater and held each other’s hand
(...). My deceased friend cried for his father and the other male student told us to stay calm. The
earthquake repeated itself 3-4 minutes later. | heard the explosion. The boiler exploded and my face and
hair got burned. | still have a headache. | hardly remember how they saved me and took me to the
hospital.” She experienced the second Van earthquake in her hometown and added: “/ was lying on the
bed. My sisters were there. It was night and we were watching TV. | felt the earthquake and panicked.
Then | went to bed. It was like a bad dream and thought | would experience that day again.”. She noted
that her headaches got more frequent and her migraine kicked off.

The importance of family during the traumatic event and treatment process

The client told that the idea of family occupied her mind during the earthquake. When she stayed in
the hospital for 2 weeks, her sister was very helpful and supportive and accompanied her: “I better
understood that family is invaluable. | constantly thought of them. My sister was at the hospital.”.

Grief and emotions for the lost and the effects of lost emotions on the life story of the client’s
traumatic history

She lost one of her best friends at the earthquake. They studied together in high school. She found
out about her death two months after the earthquake and had quite difficulty in visiting her grave. A
few months later, she started to accept concepts like death. She had some issues in communicating with
people and became more introverted. The important point in her life story was that after losing her best
friend, she became more distant in her friendships and more connected to her family. She still lives with
her former two friends but have a very distant relationship: “I have friends that | see at home. After the
earthquake, it is difficult for me to be close to someone. | was a different person before the earthquake. |
changed.”.

Priority of belief sources (spiritual belief and family belief) and hobbies related to her power
resources

Her belief in God and the family partially was helpful in relieving her pain. The second meeting was
focused on the resources that gave her strength. She noted that she has a very strong faith and feel
grateful for being alive. She likes playing instruments and have been taking courses for the last three
months. She gets support from her family whenever she wants. For instance, her family members make
an effort to come and visit her and she also tries to visit them frequently. She has a big extended family
with 5 siblings, and her family lives in another city. However, she notes that they are doing their best to
support her. The next step was planned to be safe space exercise, but she did not feel ready for it.

Emphasis on family in safe place exercise

Third session was focused on the introduction of EMDR intervention through metaphors. The side-
to-side eye movements were discussed. Then, safe place study was conducted, and she confirmed that
the constructed safe place was peaceful for her. For her, the safe place was described as an imaginary
brown box in which she lives with her family with cheerful laughs. Considering that her faith in family
was an important source of strength, her imagination of the brown box with family members and
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laughers seem quite reasonable. Her these statements became prominent: “/ am happy, fine and
peaceful.”.

2. Elaborating on the Intervention

Following phases of the EMDR are categorised: assessment, desensitisation, installation, body
scan and closure.

The thought of helplessness and the begin part of the traumatic event come to the fore related to
the clear image in assessment phase

In the fourth interview, EMDR assessment and desensitization steps were conducted. As mentioned
earlier, during the assessment phase of the EMDR intervention, the client is first asked to describe the
clearest image / picture of the traumatic memory. Next, negative and positive cognition of the clearest
image is asked (Shapiro, 1989). She is asked to rate belief in positive cognition between 1 and 7 and
about the degree of discomfort associated with negative cognition and emotion with the clearest
picture. The belief in the degree of discomfort is expressed as the SUD value and it ranges from 0-10
(Shapiro, 1989).

In the assessment phase, the clearest image was indicated as “the moment when the earthquake
started to shake.” She stated the negative cognition as “/ am desperate” and the positive cognition as “/
can be strong.” The VOC score was determined as 2 by the client, and her emotional state was “the fear
of losing loved ones”. The SUD value was 10 and she stated it was “her head” that caused body
discomfort. As a matter of fact, the moment of feeling the earthquake includes body sensation. The
client also noted for PTSD symptoms: “I sometimes experience a feeling that everywhere is shaking.”.

Re-processing of feelings and thoughts related to the case experienced in desensitization phase in
EMDR intervention

In the fourth interview, desensitization phase started immediately after the assessment phase.
Desensitization phase (1) performed by side-to-side eye movements and the SUD value decreased to 6
and then increased to 7. During the desensitization phase, she made following sentences: “My head,
like a small dot”, “White light”, “It feels better”, “I am afraid again”, “I understand, as if it was my old
life.” She expressed the feelings of fear, light and stressed the lessons she learned from what she has
been through.

In the fifth interview, she selected “anxiety” as emotion, identified SUD value 3, and choosed “brain”
as the body sensation before the desensitization phase (2). This step was repeated using the same
image previously determined and it was stated that the SUD value decreased to 0. In the desensitization
phase, she was asked to visualize the safe place and breathe deeply. The figure 1 presents the change of
the SUD value during the desensitization phase.

482



MUKBA, TANRIVERDI & TANHAN — Cukurova Universitesi Egitim Fakiiltesi Dergisi, 49(1), 2020, 477-500

Figure.1 Initial and Final SUD Values of the Client During the Desensitization Phase
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10

4th session 5th session

e |njtial SUD Values  ====Final SUD values

Emphasis on the belief sources (belief in her own strength and belief in fatalism) and positive
emotions during the installation phase

In the fifth interview, after the desensitization phase, the “installation phase” started. The positive
cognition is stated as “/ could overcome” and the VOC value was 7. Her positive beliefs were reinforced

by a few set eye movements. She noted the following statements: “I feel happy.”, “I may have lost some
friends, but this is my fate.”, “I feel better.”.

Body discomfort due to trauma during body scanning phase

During the body scanning stage, she stated that there was discomfort in her body, especially at “the
tip of the head”, and the degree of discomfort (SUD Value) was expressed as 6. Her hair and forehead
were burned with the explosion during the traumatic event and she sometimes suffered from headache.
During eye movement set session, she noted: “My fatigue is disappearing”, “It is a small pain”, “It turns
into a small point.” The eye movement sets were repeated until SUD decreased to 0.After this stage, the
closure phase was carried out and it was stated to the client that she followed the process well. When it

was seen that she felt well, the session of that day was ended.
3. The final stage of the Intervention
Reassessment of EMDR intervention: Trigger experience

In the sixth interview (re-evaluation phase), today's triggers and future template were studied.
The client told that there was a small severe earthquake in another city as the trigger for today's life.
She experienced fear of the earthquake there and noted: “I was worried if it would happen again here in
this city.” “Assessment”, “desensitization”, “placement”, “body scanning” and closing stages were
carried out. One of the prominent features of the EMDR intervention is that the history of the traumatic
phenomenon experienced is in the context of past, present and future (Shapiro and Maxfield, 2002).

The clearest picture of the client about today's trigger was “the moment the earthquake shook.”
While negative cognition is “/ am coward”, positive cognition is “I can get over it”. The VOC (Positive
Cognition Belief Value) score was 1, while the degree of fear and discomfort (SUD) was 6 and the body
sensation was head. During the desensitization phase, two sets of two-way stimulation were performed,
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and the SUD decreased to 1, which is also acceptable in terms of EMDR. In installation phase, the degree
of the belief that | can survive (VOC) was reinforced by two-way eye movements. At this stage following
sentences became more prominent: “I think | can do it” and “I can come over it and | believe it.” In the
body scanning stage, “the head” and SUD (degree of discomfort) were specified as 1 and decreased to 0.
During this phase, she used the words “Pain nudges” and “Feels better”.

Re-evaluation of EMDR intervention: future template study

It is emphasized that there may be an earthquake in future, and she was asked to describe what kind
of an image appears in her mind if an earthquake occurs. Over the clear image as “the moment of the
earthquake in the room”, the positive image was identified as “I can overcome it”. She stated that she
could protect herself and take refuge in faith. The positive cognitive belief (VOC) was determined as 6
and increased to 7 as a result of eye movements. Following statements are noted: “We did not pray
God”, “It is the appreciation of God” and “You need to be grateful”. The spiritual belief and gratitude
have a positive effect on the positive cognition. Her spiritual belief stands out among the sources of
power. She was asked whether the second Van earthquake was disturbing. She stated that she did not
think of it at all, and that the degree of discomfort (SUD) was O.

The client’s ability to perform daily functions at the final session

In the seventh session, she stated that her sleep pattern was more regular, the feeling of loss of
balance decreased while she had less headache and dizziness (1 week and severity less). The initial PTSD
reactions almost disappeared, and she could carry out her daily functions. Her hobbies that serve to the
power resources are watching movies, playing guitar, reading Quran and praying. Regarding the family
belief system, she stated she felt more connected to her family and started to talk over the phone. She
was generally relaxed and felt peaceful. Three months and six months after the end of the interviews,
she was contacted by telephone and she confirmed that she was feeling good. Her pre-test and post-
test scores of “Post-Traumatic Stress Diagnosis Scale” are presented in figure-2 below.

Figure.2 Post-Traumatic Stress Symptoms (PTSS) Scale
35

30
25
20
15

10

Pre-test Scores Post-test Scores

=== ntrusive Thoughts == Physiological Arousal Cognitive Avoidance
As Figure 2 shows, pre-test of the “intrusive thoughts” sub-scale of “Post-Traumatic Stress Symptoms
Scale” is 21 and post-test is 10. Total scores of the “physiological arousal” subscale decreased from 32 to

16; and the “cognitive avoidance” subscale had a pre-test score of 31 and a post-test score of 12. Pre-
test total score of the scale was 84 and post-test total score was 38.
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Discussion & Conclusion

The EMDR interviews with the client who showed signs of PTSD due to the earthquake of 23 October
2011 in Van and demanded psychological support, had an impact on PTSD. The PTSD symptoms were
still observed three years after the earthquake and studies show that some individuals cannot survive
the earthquake trauma long after the event (Fujiwara et al., 2017; Guo et al., 2014). EMDR technique
has reduced the symptoms of chronic PTSD almost invisible even after three years. There was a
difference between pre-test and post-test in terms of “intrusive thoughts”, “physiological arousal” and
“cognitive avoidance” scores through Post-Traumatic Stress Symptoms Scale. The decrease in PTSD was
supported both by interviews and quantitative data. It was noted that the cognitive avoidance scores of
the client had decreased significantly. Aduriz, Bluthgen and Knopfler (2011) conducted an interview
using EMDR group intervention and post group interview (after three months of the first interview) in
their study with 124 children who experienced flood in Argentina. They found that children showed
fewer PTSD reactions related to “avoidance thoughts” according to observations and psychometric
scales (Case Effect Scale) after EMDR. Similarly, Konuk et al. (2006) examined the effectiveness of EMDR
after the Marmara Earthquake through group EMDR intervention. The researchers used the PTSD
Symptom Scale Self-Report version as a pre-test and post-test for EMDR intervention with 41
participants. They stated that there were differences between the subscale scores and the total scale
scores and added that the PTSD symptoms of the participants decreased.

When the client was interviewed, it was observed that voice and body sensation were more visible
about the earthquake during the EMDR history taking phase. Similar research also show that individuals
living with earthquake phenomena feel much more sensitive (Kimura et al., 2013; Pynoos et al., 1993).
The fact that she lost her friend at the earthquake, mourning had an effect on some behaviours such as
withdrawal and establishing a more limited relationship with people. Sumer, Karanci, Berument and
Glines (2005) stated that individuals experiencing the Marmara Earthquake are confident, optimistic and
have power sources such as perceived sense of control. They also stated that some PTSD reactions such
as mental avoidance due to witnessing deaths during the earthquake may be seen more frequent than
other symptoms. In this research, for the client the moment of trauma was like a film strip that included
the images of experiences with her family and the belief sources such as family belief and spiritual belief
that were dominant sources of power. In addition, the concept of family came to the forefront as a
symbolic image in the safe place study. Javadian (2007) explained the conditions and concepts that
created hope and stated that social workers used these concepts for supporting individuals with PTSD
symptoms during the earthquake in Bam (2003) in Iran. The researcher stated that the conditions of
reprocessing the emotions of the individuals living in the earthquake in Iran are important for their
realistic acceptance of the facts and forming hope. Likewise, in his study, the sources of belief such as
belief of God come to the fore for individuals to reproduce their emotions. In this research, the
importance of the family in the safe place study can be explained by her desire to create hope for the
present and future of the family and positive family belief. As a matter of fact, in his study Wizansky
(2007) stated that over the “safe place” of EMDR intervention the client's internal power sources,
imaginary or real persons with positive memories, or people and objects that metaphorically symbolize
her/himself stand out. In addition to these findings, in our study it was observed that the EMDR
intervention revealed the client’s belief in her own power and fatalism during the installation phase.

The results show that during two-way stimulation in EMDR sessions, memories can be reprocessed,
and her strengths and positive aspects are reinforced. EMDR reproduces the emotion, thought and body
sensation with the memory. As the client stated before, the upper part of her head and hair were
burned, she was injured due to the explosion at the time of earthquake and she revealed the disturbing
body sensation as her “the upper part of her head” at the body sensation phase. It may be interpreted
that her body memory recalls and incorrectly encodes the traumatic memory. As a matter of fact,
Caldwell (2012, p.261) stated that trauma memories can be coded in the body and obtained through
bodily sensations. Psychological arousal can trigger traumatic memories, which can cause cyclical
arousal, and as a result, unresolved memories can be sensed in the bodily parts where stress hormones
are produced (Caldwell, 2012, p.261). In addition to body sensations, her emotions such as “fear”
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decreased with EMDR sets and the client developed “I can overcome” belief. As a result, incorrect
coding of emotions and thoughts and trauma related to body sensation were studied and she was able
to perform her daily functions and use power sources. It can be argued that EMDR intervention
represents a form of social restoration in which desperate, ill or dysfunctional individuals return to daily
performances and social roles performed before their traumatic experiences (Stein, Rousseau and
Lacroix, 2004). Moreover, the future template in the reassessment phase of EMDR intervention was
studied. The earthquake news in another city during today's triggering phase was found to be
uncomfortable for her and an EMDR re-evaluation study was conducted. Regarding the future template,
her statements about “gratitude” were observed, and the sources of belief were re-emphasized.

When the literature is analysed, one may find several research that have used EMDR technique to
address PTSD symptoms of individuals who have experienced natural disaster and these studies posit
the positive effect of EMDR (Fernandez, 2007; Jarero et al., 2014; Maslovaric et al., 2017; Natha and
Daiches, 2014; Tang et al., 2015). Furthermore, when the experimental studies are examined, it is stated
that EMDR intervention influences the development and continuity of mental health in disasters (Jarero,
Artigas and Luber, 2011; Saltini et al., 2017). There are also single case studies on the effectiveness of
EMDR for PTSD symptoms due to psychological trauma (Bilal et al., 2015; Wesson and Gould, 2009).
Both qualitative and quantitative studies in the literature emphasize the effectiveness of EMDR.

The client stressed that she thought of her family during the trauma and her family belief was a
significant source of power. When this is taken into consideration, future intervention studies can focus
on the thoughts and power sources of the clients at the moment of trauma and the imagination that
emerges in the safe place activity and emphasize the similarities and differences. Considering that EMDR
intervention provides a positive effect on the client’s intrusive thoughts, physiological arousal, and
cognitive avoidance level, the change in these sub-scales of PSTD responses in future EMDR studies can
be demonstrated by both qualitative and quantitative data. In this research, the body sensation related
to the traumatic event was associated with natural disaster emerged and the head stressed as the
source of pain during the EMDR body scanning phase. Future EMDR studies can focus on revealing the
similarities between the physical sensations of the individuals in the trauma situation, the physical
sensations in the body scanning stage and the physiological arousal states of the individuals in daily life.

To conclude, considering that PTSD responses have negative effects on the daily life of the individual,
these effects may persist for a long time, and therefore short-term interventions for trauma are
necessary. The trainees who conduct psychological counselling interventions for trauma should learn
the EMDR technique training, which includes the interrelated instructions and supports the reprocessing
of memories, emotions, cognitions and body sensations in a short time. It is also recommended that
they disseminate the results of the intervention through research.
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Tiirkge Siirimui

Giris

Travma, bireyin iyi olma durumunu ortadan kaldiran durumlara ve son derece rahatsiz edici olgulara
maruz kalma olarak tanimlanabilmektedir (Gabrielli vd., 2014). Farkh olarak, Rosen (2014) psikolojik
travmayi, bireyin siiregelen deneyimleri ya da sok edici ve korkutucu bir deneyim sonrasi sinir sisteminin
etkilenmesi, olayla ilgili diistinceleri, duygulari, davranislari ve beden duyumlarinin anilari hatali bigcimde
birlestirmesi ve duygusal duzensizlige neden olmasi biciminde tanimlamistir. Bu baglamda travma
yaratan olayin etkilerinin beli bir stireden fazla siirmesi ya da yasanan travmanin Gzerinden uzun bir siire
gectikten sonra, tekrarlayan travma belirtilerinin ortaya ¢ikmasi, travma olgusunun insanlar tzerindeki
etkileri olan “Travma Sonrasi Stres Bozuklugu”nu 6ne gikarmaktadir.

Travma Sonrasi Stres Bozuklugu (TSSB), insan eliyle gerceklestirilen felaketler ya da dogal afetler gibi
olumsuz yasantilara maruz kalma sonrasi, i¢sel bir korku, dehset gibi duygular ya da tehdit ya da fiziksel
zarar gelme durumunu gelistiren bir kaygi bozuklugudur (Collie vd., 2006). TSSB, travmatik olguyu
kabuslar, tekrar tekrar aklina gelme yoluyla yeniden deneyimleme ve kaygi veren disiincelerden,
anilardan, yerlerden, travma olgusuyla baglantih herhangi bir seyden kaginma (Webb, 2004, s.284),
gercek ya da g6z korkutucu bir bicimde 6liim ya da agir yaralanma ile karsilasma, kendisi, baskalari ya da
diinya ile ilgili olarak, siirekli ve abartili olumsuz inaniglar ya da beklentilere sahip olma, kendini disardan
yabanci biri gibi algilama, ¢evresindekilerin gergekdisi olduguna iliskin, stirekli ya da yineleyici yasantilar
gibi belirtiler gostermektedir (Amerikan Psikiyatri Birligi-DSM-5, 2014, ss.146-149). Ayrica, belirtilen bu
travma yasantilarindan farkli olarak, olaganistl travmalar da TSSB'ye neden olabilmektedir. Olaganistii
travma, ayni anda ¢ok fazla insanin maruz kaldigi, potansiyel olarak yasami tehdit eden ve korkutucu
kitlesel bir olay sonrasi meydana gelen travma anlamina gelmektedir (Webb, 2004, s.4).

Olaganistu travmalar, afetler olarak da bilinmektedir. Cok sayida insanin yasadigi yeri / konumu
etkileyerek yuzlerce ya da binlerce kisinin kaybina ve engel durumlari yasamalarina yol agabilmesi
nedeniyle depremler, afetler icinde en tehlikeli ve dehset verici olan olgular arasinda yer alabilmektedir
(Istk vd., 2012). Ayrica depremlerin kontrol edilemez olduklari ve birdenbire meydana geldikleri goz
onlne alindiginda afetler arasinda bireyin yasamini en c¢ok tehdit eden olgular arasinda oldugu
anlasilabilir (Altindag, Ozen ve Sir, 2005; Farooqui vd., 2017). Belirtildigi tGzere depremler birdenbire
meydana geldikleri icin herhangi bir isaret de 6nceden bilinmemektedir ve bu durum bireyleri hazirliksiz
yakalayabilmektedir. Farooqui ve arkadaslari (2017) deprem magdurlarinin ruhsal sikintilarina ve stres
belirtilerine iliskin ¢esitli veri tabanlarini incelemisler ve bircok deprem olgusunda olaydan birkag yil
sonra bile TSSB'ye iliskin ylksek yayginlik oranlar gozlenebildigini ifade etmislerdir. Sonug olarak
afetlere hazirliksiz yakalanan bireylerde TSSB gelisebilir ve cesitli siiregen stres tepkileri gérilebilir. Bu
actklamalardan hareketle alan yazin incelendiginde TSSB belirtilerini yasayan bireylere miidahale
etmede, psikolojik danismanlar tarafindan cesitli psikolojik yaklasimlar kullanilmaktadir. EMDR’nin,
travmaya miidahalede kullanilan psikolojik yaklasimlar igerisinde sik olarak kullanilan teknikler arasinda
oldugu soylenebilir.

EMDR (Eye Movement Desensitization and Re-process/G6z Hareketleriyle Duyarsizlastirma ve
Yeniden isleme), giiclendirme tabanli miidahaleler arasinda yer alabilmekte, son derece iyilestirici
olabilmekte, bireylerin anilari ve beraberinde gelen olumsuz inanislari islemesinde bireylere destek
olabilmekte (Gupta, Gupta ve Choudhary, 2014; Korn, 2009; Rosen, 2014) ve ayrica, travmatik anilara
midahalede bilinen en iyi uygulamalardan biri olma 6zelligi tasimaktadir (Greenwald, 2004). Maxfield
(2008), yapilan calismalar 1siginda dogal afetlere bagli siregen TSSB’ye yonelik EMDR’nin etkili bir
miidahale oldugunu, EMDR midahalesi sonrasinda danisanlarin glinlik yasantilarini daha islevsel
bicimde sirdirebileceklerini ifade etmistir. Bunlara ek olarak, EMDR araciligiyla danisanlarin
distnceleri, korkulari ve c¢aresizlik hisleri iyilestirilerek daha dogru anilar bulmalarina yardimci
olunmakta ve bu sayede kendileriyle ilgili olumlu bakis acisi kazanmalari s6z konusu olabilmektedir
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(Rosen, 2014). EMDR miidahalesi ve gbz hareketlerinin travmatik ani ile baglantili duygu ve imgelerin
canhhgini azalttigl arastirmalarla ortaya konulmustur (Kavakgi, 2012, s.26; Shapiro, 2014). EMDR
miidahalesi, Uzlici ani ayrintilarina yonelik danisani hazirlamak, islemeyi kolaylastirmak ve olumlu
kazanimlarla dengeyi desteklemek icin bir dizi adim gerektirmektedir (Greenwald, 2004, s.5). EMDR;
oykd alma, danisani hazirlama, degerlendirme, duyarsizlastirma, yerlestirme, beden tarama, kapanis ve
yeniden degerlendirme olmak lizere sekiz asamadan olusmaktadir (Kavakgl, 2012, s.26; Shapiro, 2012).
EMDR asamalarinda genel olarak iki yonlu géz hareketlerinden yararlaniimaktadir. G6z hareketleri ya da
iki yonlu diger uyarimlar kullanilarak beynin her iki tarafini da sira ile uyardigi disiinilmektedir ve yatay
olarak sagdan sola, soldan saga parmaklarin goz ile izlenmesine bir “set” denilmektedir (Kavakgi, 2012,
s.52). Sonug olarak, EMDR midahalesi rahatsiz edici olaylara yonelik anilara erismeyi ve anilarin yeniden
islenmesini  hizlandirmak i¢cin deneyimdeki algilayici bilesenlere (duyussal, bilissel, somatik)
yogunlasabilmektedir (Shapiro, 2002) ve travmatik hafiza duygusal stres getirmekten vazgeginceye kadar
ve travmatik aniya iliskin olumlu ve uyarlayici bir bakis agisi olusuncaya kadar devam etmektedir (Ten
Hoor, 2013). EMDR, ayrica, bireylerin istenen davranissal ve kisiler arasi degisime erisebilmeleri amaciyla
onlarin i¢ kaynaklarini giiglendirmek igin de kullanilir (Shapiro, 2002). Bu ¢alismada sunulan olguda da
depremden kaynakl TSSB'de EMDR tekniginin uygulanabilirligini ortaya koyma amaglanmistir.

Yontem

Arastirmada nitel arastirma yontemlerinden tekli olgu arastirma deseninden yararlaniimistir.23 Ekim
2011 tarihinde Turkiye/Van’da 7.0 siddetinde bir deprem meydana gelmistir ve 644 kisinin hayatin
kaybettigi; 1966 kisinin yaralandigi ve depremde agir kayiplar oldugu belirtilmistir (AFAD, 2014). Olguyu,
23 Ekim 2011 tarihinde Van'da meydana gelen depremde gocik altinda kalip kurtarilan ve depremden 3
yil sonra TSSB nedeniyle psikolojik destek talebinde bulunan 21 yasinda bir kadin Universite 6grencisi
olusturmaktadir. Olgu arastirmasinda, bir olguya iliskin unsurlar 6rnegin mekanlar, bireyler, olaylar ve
suregler butlincul bicimde incelenmektedir ve bu unsurlarin olguya nasil etkileri olduguna iliskin
bituncil bir betimleme ortaya konulmaktadir (Yildirrm ve Simsek, 2013, s.83). Olgu deseninde temel
amag, c¢alisilan bireyi, durumu ya da olguyu kendine has bicimde kesfetmek, derinlemesine betimlemek
ve yorumlamaktir (Seggie ve Bayyurt, 2017, s.120). Olgu calismasi, tek olgu calismasi olabilecegi gibi
birden ¢ok olgular biciminde calisilabilmektedir (Yildirrm ve Simsek, 2013, s.83). Arastirilan bir olgu
arastirmanin amacina ve c¢alisiimak istenen durumun ozelligine gore tekli olabilir ve benzer 6zellik
gosteren bireyler ve durumlar oldugunda olgudaki kisi sayilari arttirilabilir (Yildirim ve Simsek, 2013,
s.321). Bu arastirmadaki olguda yer alan bireyle gorisildigu strecte benzer 6zellikte ve durumda baska
bir olguyla karsilagiimadigi igin bu arastirma, “tekli olgu arastirmasi” 6zelligi tagimaktadir.

Veri Toplama Araglari

Olgubilim arastirmalarinda temel veri toplama araci goriisme olmaktadir (Yildirim ve Simsek, 2013,
s.80) ve bu calismada verilerin toplanmasinda goériisme yoéntemi kullanilmistir. Goérismeler, EMDR
mudahale siirecine iliskin oturumlardan olugsmaktadir. Danisanin travmatik belirtilerine iliskin EMDR
mudahalesinin etkililiginin nicel olarak da incelenebilmesi ve danisanin miidahale 6ncesi ve midahale
sonrasl travma sonrasi stres belirleme puanlari arasindaki farkhihgin ortaya konulmasi amaciyla “Travma
Sonrasi Stres Belirleme Olgegi”nden vyararlanilmistir. Gorlisme ydntemi ve “Travma Sonrasi Stres
Belirleme Olcegi”, asagida ayrintili olarak aciklanmaktadir.

Goriisme

Veri toplama araci olarak goriisme tekniginden yararlanilmistir ve daha oOnce belirtildigi lzere
goriismeler EMDR miidahale siirecine iliskin oturumlari icermektedir. Psikolojik danisman, gériismeler
sirasinda EMDR miidahalelerinde belirli olan sorulari danisana yoéneltmistir. Nitel arastirma
yontemlerinden olan gériisme formu yaklasimi, gériisme sirasinda Ustlinde durulacak sorulari ya da
konu listesini icermektedir ve esneklik tagimaktadir (Yildirim ve Simsek, 2013, s.150). Bu baglamda EMDR
miidahalesi, sistematik asamalari ve her asamada danisana yonlendirilecek sorulari, danisanin durumuna
gore esnek olabilecek bicimde ilerlemeyi iceren adimlari icerdigi icin gérisme formunun niteliklerini
tasiyabildigi soylenebilmektedir. EMDR miidahalesi asagida ayrintili olarak agiklanmistir.
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EMDR; 6yku alma, danisani hazirlama, degerlendirme, duyarsizlastirma, yerlestirme, beden tarama,
kapanis ve yeniden degerlendirme olmak Uzere sekiz asamadan olusmaktadir (Kavakgi, 2012, s.26).
EMDR’nin agsamalarina bakildiginda; “6yki alma asamasi”, danisanin rahatsizlik duydugu durumlar,
beden duyumlari, baslangici, nasil siklastigl, bas etme kaynaklari, daha 6nceki psikolojik ge¢cmisi gibi
bilgileri edinmeyi icermektedir. “Hazirlik asamasi”, EMDR uygulamasi sirasinda danisanin neyle
karsilasacagl konusunda onu hazirlamayi icermektedir ve bu asamada "givenli yer" calismasi da
yapilabilmektedir. “Degerlendirme asamasinda” danisanin travmatik olguya yonelik kendisiyle ilgili
olumsuz bilisi, olumlu bilisi, olumlu bilise yonelik inanma derecesi (VOC), olguya yonelik duygusu,
olumsuz bilise inanama derecesi (SUD) ve beden duyumlarinin tanimlanmasi yapilmaktadir.
“Duyarsizlastirma asamasinda” ise danisana goriintiye dair elde edilen degerlendirme cergevesinde goz
hareketleri uyarimlariyla setler yapilir. Psikolojik danisman bu asamada etkin bir rol sergilememektedir.
Rahatsizlik dizeyi, 10’dan 0’a ya da 1’e inene kadar duyarsizlastirma islemi devam edilmektedir.
Rahatsizlik diizeyi 0 ya da 1 olduktan sonra “yerlestirme asamasi” uygulanmaktadir. "Kendinizle ilgili
(degerlendirme asamasinda belirlenen olumlu bilisi soyleyerek) inanci nasil geliyor, uygun mu?"
danisana sorulur. Danisan, bazi durumlarda olumlu bilisi degistirebilmektedir. Ornegin "giicliiyiim" inanci
yerine "Ustesinden gelebilirim" inancini danigan tarafindan degistirilebilir. Daha sonra danisman, hedef
ani ve olumlu bilis birlikte distnildigiinde danisana ne kadar inandirici buldugunu sorar (1-7 arasinda).
Olumlu bilisin inandiricilik diizeyi, 7 olana kadar goz hareketleri uygulamasi, setler strdurdlir. “Beden
taramas!” asamasinda hedef aniya ve onunla ilgili olumlu bilise odaklanildiginda danisanin bedeninde
herhangi bir kasilma, gerginlik ya da rahatsizlik verici bir bedensel duyum olup olmadigi sorulur.
Danisanin herhangi bir bedensel duyum belirtmesi halinde o beden duyumlarina odaklanmasi istenir ve
rahatsizlik derecesi 0 ya da 1’e inene kadar goz hareketleri setleri devam ettirilir. “Kapanis asamasinda”
ise bir 6nceki oturumda ¢alisilanlarin danisana hafta boyunca nasil etki ettiginin arastirilmasi s6z konusu
olmaktadir. “Yeniden degerlendirme” asamasinda bir dnceki gériismede c¢alisilan hedeflerin kontroli, en
net gortntiye iliskin rahatsizlik derecesinin degeri tekrar alinarak yapilmalidir. “Yeniden degerlendirme”
asamasinda, buglnin tetikleyicilerinin diger bir ifadeyle yasanan travmaya iliskin bugiiniin zorlayici
durumlarinin ya da hatirlaticilarinin danisani rahatsiz edip etmediginin kontroli de yapiimalidir. Eger
buglinin tetikleyicilerinde herhangi bir rahatsizlik var ise bu asamanin galisiimasi s6z konusu olmaktadir
ve daha sonra gelecege yonelik bir sahneye danisani hazirlamak amaciyla gelecek sablonun galisiimasi
soz konusu olmaktadir (Kavakgl, 2012, ss.27-69). Bu adimlar gergeklestirildiginde “yeniden
degerlendirme” asamasi tamamlanmaktadir.

Travma Sonrasi Stres Belirleme Olgegi

Bu dlgek, Sahin, Batigiin ve Yilmaz (2002, 2009) tarafindan, Travma Sonrasi Stres Bozuklugu Kontrol
Listesi (Weathers vd., 1993), Olaylarin Etkisi Olgegi (Horowitz vd., 1979) ve Ayrisma Deneyimleri Anketi
(Bernstein ve Putnam, 1986) incelenmis olup bu 6lgeklerdeki maddelerden yararlanilarak gelistirilmis 36
maddelik bir form olma 6zelligi tasimaktadir. Olgegin gelistiriimesinde, 1999 Marmara depreminin
ardindan, Milli Egitim Bakanhgi ve UNICEF tarafindan yiritilen Psiko-sosyal Okul Projesi’'nde gorev alan
O0gretmenlerden toplanan verilerin kullanildigi arastirmacilar tarafindan belirtilmistir. Arastirmacilar
faktér analizinde toplam varyansin %53.3'linii agiklayan Ug¢ faktor elde edildigini ifade etmislerdir:
“tekrarlayan disiinceler”, “fizyolojik uyarilma”, “zihinsel kacinma”. Ol¢egin giivenirligine iliskin bilgi elde
etmek amaciyla yapilan analiz sonucunda alt 6lgekler igin .89 ve .91 (N= 265) arasinda degisen Cronbach
alfa i¢ tutarlik katsayilari elde edilmistir (Sahin, Batigiin ve Yilmaz, 2002). Olgegin &lgiit bagintili
gecerligine iliskin bilgi elde etmek amaciyla yapilan analiz sonucunda travma sonrasi stres belirtileri
oOlgegi toplam puani ve alt olgeklerinin KSE ile .49 ve .69 (p<.05) arasinda degisen anlamli diizeyde
korelasyonlara sahip oldugu arastirmacilar tarafindan bulunmustur (N= 232, p<.001).

Verilerin Analizi

Olgubilim arastirmalarinda veri analizi, deneyimler ile anlamlari acgiga ¢ikarmaya donik olmaktadir.
Bu baglamda yapilan igerik analizinde verinin kavramsallastiriimasi ve olguyu betimleyebilecek temalarin
aciga cikarilmasi ¢abasi s6z konusu olmaktadir (Yildirim ve Simsek, 2013, s.81). Arastirmanin sonuglari,
betimsel bir anlatim ile ifade edilmektedir ve genellikle olguda yer alan “dogrudan alintilar”
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sunulmaktadir (Yildirnm ve Simsek, 2013, s.81). Bunlara ek olarak elde edilen temalar ve kategoriler
baglaminda ortaya ¢ikan bulgular betimlenmekte ve yorumlanmaktadir. Verilerin analizinde ve
sonuglarin ortaya konulmasinda bir kisi ya da bir durum temelli yaklasim da s6z konusu olabilmektedir.
Ornegin bir kisiye iliskin aciga cikan bulgularin ilgili kisinin 6zellikleri baglaminda algilanmasi ve
yorumlanmasi s6z konusu olmaktadir (Yildinnm ve Simsek, 2013, s.81). Bu arastirmada goristlen bireyin
ozellikleri ve gorisleri dikkate alinarak icerik analizinden yararlanilmistir ve EMDR midahalesi
cergevesinde gorusmelerde ortaya ¢ikan verilerin her agamada kavramsallastiriimasi saglanmistir. Bu
baglamda deprem olgusunu deneyimleyen bir bireyin EMDR miidahalesi ¢ergevesinde travmasina iligkin
elde edilen gorisleri, her gorlisme ve asamada 6ne ¢ikan kavramlar aracihigiyla temalastirilmistir. Ayrica
ortaya cikan temalarin dogrudan alintilar aracihigiyla zenginlestirildigi ve betimsel bir anlatim 6zelligi
tasidigi daslinilmektedir. Olguya iliskin elde edilen temalar ve kavramlar arastirmanin miidahale
kisminda detayl yer almaktadir.

Olgu

21 yasindaki Gniversite 6grencisi Van depremini yasadiktan 3 yil sonra depremle ilgili kabuslar ve bazi
zamanlar her yer sallaniyor hissi nedeniyle psikolojik yardim talebinde bulunmustur. Goériismeler, 2014
mayis ve haziran aylarinda “Van Yiziinci Yil Universitesi Psikolojik Danismanlik ve Rehberlik
Merkezi’'nde” gergeklestirilmistir. Danisanin detayl 6ykisu alindiginda olay sonrasi TSSB tepkilerini
yasadigl tespit edilmistir. Danisanin TSSB belirtileri, dikkatini toplayamama, genel isteksizlik hali, ice
kapaniklk, bas donmeleri, uyku problemleri, hareket ederken denge kaybi, bas ve alin agrilari, migren,
bircok olumsuz karsisinda aglama gibi duygusal tepkiler, odaklanma sikintilari, dalma, ice kapanma, bazi
zamanlar her yer sallaniyor hissi, olaya iliskin tekrarli goriintiler olarak belirtilmistir. Danisan, deprem
sonrasi bulundugu binanin yikildigini, géglik altinda kaldigini belirtmistir. Gégiik altindayken bir patlama
sesi oldugunu, kalorifer kazan dairesinin patladigini, yiiziine fiskirdigini, alni ve saglarinin yandigini ifade
etmistir. Ozellikle danisanin dykiisiinde belirttigi gociik altinda iken yanindaki arkadasinin 6liimiine
tanikhk ettigi ve kurtarildiktan sonra hastanede “deprem ani” ile ilgili gérintilerin strekli gozinin
onlne geldigi yonlinde ifadeleri 6ne ¢ikmistir. Danisan, herhangi bir kimlik bilgisi bulunmadan, gériisme
verilerinin bilimsel ¢calismalarda kullanilabilecegi yoninde goris bildirmistir.

Midahale

Olguda ayrintili olarak betimlenen danisan ile toplam 7 goérisme gergeklestirilmis olup EMDR
miidahalesinin sekiz asamasi da tamamlanmistir. Danisanla gergeklestirilen goriismeler ve midahaleler
kapsaminda ortaya cikan bulgular, nitel olarak alt kategorilere ayrilmistir. ilk li¢ gdriisme “miidahaleye
giris kismi”, doérdiinci ve besinci gorismeler, “derinlesme kismi”, altinci ve yedinci gorismeler ise
“midahalenin sonlandirma kismi” olarak yer almistir.

1. Miidahaleye Giris Kismi

Danisanin travmatik olguya iliskin “6ykist” alinirken 6ne g¢ikan kavramlar ve durumlar, alt
kategorilere ayrilmistir.

Daniganin travmatik anisina iligkin seslerin ve beden duyumunun 6ne gikmasi

Danisanla yapilan 6n goriismede ve birinci gérismede danisanin detayli 6ykist alinmis olup
danisanin deprem olgusundan itibaren gesitli TSSB tepkilerini sikligi azalmadan géstermeye devam ettigi
gozlenmistir. Danisanin deprem o6ncesi 4 kisi olarak ev tuttuklari ve arkadaslarinin hepsinin liseden
itibaren devam eden eski dostlar olduklarini ifade ettigi gorilmustiir. Danisanin depremi yasadigl ana
iliskin oyklsinl anlatirken “ses” ve “beden duyumuna” iliskin duyularinin 6ne c¢iktigi gozlenmistir.
Danisanin deprem aniyla ilgili gériisleri su bicimdedir; “Ugiimiiz orugluyduk. 5. kattan 4. kata iniyorduk.
iki arkadasimla beraber iniyorduk. O an deprem oldu. Daireler karsilikliydi. Geldi-gitti bina. Vefat eden
arkadasim kapinin yanina gitti. Kaloriferin orada diger arkadasimla bekledik, el ele tutustuk. Kapinin
yanina giden arkadasima hamile bir kadin, ben hamilleyim beni kurtarin diye badirdi. Gim diye bir ses
geldi. Hafif yaslandim, dirsegim bobregime girdi. (...) Vefat eden arkadasim baba diye bagirdi. Goglik
altinda kalan erkek 6grenciler, sakin olun diye bagirdl. Aydinlik bir bosluk vardi, 3-4 dk. kadar sonra
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tekrar deprem oldu. Aydinlik da geldi. O an patlama sesi geldi, kazan patlamis. Yiiziime fiskirdi alnim ve
saglarim yandi. Simdi alin ve basim agriyor. (...) Beni ¢ikarirlarken hayal gibi hatirliyorum. Hastaneye
gétirildim.” Danisan ikinci Van Depremi’ni ise memleketinde hissettigini belirtmistir. Danisanin ikinci
depreme iliskin gériisleri ise s6yledir; “Uzanmistim, ablam kardeslerim ben oturuyorduk. Aksamdi. Tv
izliyorduk, bir anda oldu, sigradim yerimden... Uzandim yataga tekrar, kéti bir riiya gibi, o glinii tekrar
yasayacagim gibi..”. Danisan ikinci depremden sonra bas agrilarinin yogunlastigini, o donem doktora
gittigini ve migreninin bagladigini ifade etmistir.

Daniganin travmatik olguyu yasadigi anda ve tedavi siirecinde aile diisiincesinin 6ne gikmasi

Danigan, o deprem aninda yasaminin film seridi gibi aklina geldigini ve “aile diisiincesinin” aklina
geldigini belirtmistir. Danisan yaklasik 2 hafta hastanede kaldigini, yliz ve viicudunda siskinlikler
olustugunu ve o dénem ablasinin ¢ok destek oldugunu, hastanede onunla kaldigini ifade etmistir.
Danisanin; “Zaten yasadigim olayla ailemin kiymetini daha da anladim...O anda da onlari diisiindim.
Ondan sonra hastanede ablamin yanimda olusu...” dedigi gozlenmistir.

Danigsanin travmatik olguya iliskin dykisiinde 6ne gikan yas ve kayip duygularinin yasam 6ykiisiine
etkisi

Danisanin, gogik altinda vefat eden arkadasinin liseden beri en yakin arkadasi oldugunu ve
Universiteyi ayni sehirde beraber kazandiklarini ifade ettigi goriilmustir. Danisan, arkadasinin vefatinin
olaydan iki ay sonra o6grendigini ve ilk baslarda arkadasini mezarlkta ziyaret ederken bosluk hissi
yasadigini; mezarliga gitmekte zorlandigini ifade ettigi gériismustir. Sonraki birka¢ ay sonunda 6lim ve
o6lme gibi kavramlari kabullenmeye basladigini ifade ettigi gézlenmistir. Danisanin deprem sonrasi
Universitede insanlarla iletisim kursa bile ¢ok yakinina insanlari almadigi, ice cekildigini ifade ettigi
gorulmistir. Yasam oykisiinde onun igcin 6nemli olan dostunun kaybindan sonra arkadas iliskilerine
daha mesafeli oldugunu belirttigi ve ailesine daha cok yaklastigini belirttigi gortilmugstir. Danisanla
gorusildugl sirada onceki ev arkadaslarindan ikisiyle yasamaya devam ettigi ancak daha mesafeli
oldugunu belirttigi gozlenmistir. Danisanin ifadeleri su sekilde olmustur; “Okuldan da gériistigim
arkadaslarim var. Ancak deprem sonrasi kimseyle yakin olamiyorum. Deprem éncesi farkli biriydim, simdi
daha farkli biriyim.”.

Danigsanin gii¢ kaynaklarina iligkin inang kaynaklarinin (Manevi inang ve aile inanci) ve hobilerinin
o6ne g¢ikmasi

Danisan, Allah inanci ve aile inanciyla kismen rahatladigini belirtmistir. ikinci gériismede danisanin
sahip oldugu ve gergeklestirebilecegi glic kaynaklari Gzerinde gorusuldld. Danisanin inang kaynaklarinin
guclu oldugu, hayatta kaldigi igcin sikir hissettigini belirttigi gozlenmistir. Hobi olarak enstriiman
calmaya ilgisi oldugu ve Ug¢ aydir enstriiman kursuna gittigi belirtiimistir. Danisanin ne zaman istese
ailesinden de destek gordigii belirtilmistir. Ornegin ailesinden birini gérmek istediginde, kalkip yanina
gelmek icin cabaladiklarini, kendisinin de zaman zaman ev ziyaretleri icin sehir disina ¢ikabildigini ifade
ettigi gézlenmistir. Danisanin aile icinde 6 kardes olduklarini, ailesinin Gniversitesinin oldugu il disinda
ikamet ettikleri ve deprem sonrasi siregte onun yaninda olduklarini hissettiklerini ifade ettigi
godzlenmistir. Ikinci gériismede danisanla giivenli yer calismasi denenmistir ancak iyi hissettirmedigi
belirtildigi icin diger gbrismede galisiimasina karar verilmistir.

Gergeklestirilen EMDR hazirlik miidahalesinde giivenli yer ¢alismasinda ailenin éne ¢ikmasi

Uciincii goriismede danisana EMDR miidahalesi metaforlar aracihigiyla anlatilmistir, iki yonli goz
hareketlerinin uygunlugu lzerinde goristlmustiir. Daha sonra “glivenli yer” ¢calismasi gerceklestirilmistir
ve yapilandirilan glivenli yerin iyi ve huzurlu hissettirdigi danisan tarafindan belirtilmistir. Danisanin
givenli yer olarak betimledigi yer, ailesiyle birlikte bulundugu, neseli kahkahalarin oldugu hayali bir
kahverengi kutu olarak ifade edildigi gorilmustiir. Nitekim danisanin glic kaynaklari arasinda “aile
inancinin” oldugu goz 6niline alindiginda giivenli yere iliskin aile bireylerinin mutlu olduklari givenli bir
kutu metaforunun secilmesinin ve o kutuda neseli kahkaha seslerinin var oldugu biciminde
betimlemelerin yapilmasinin danisan i¢in uygun oldugu distnilmektedir. Glvenli yere iliskin birkag set
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goz hareketleriyle iki yonli uyarim gergeklestirildiginde bu gilvenli yerin danisana iyi, hos duygular
hissettirdigi danisan tarafindan belirtilmistir. Danisanin, “Mutluyum, iyiyim, huzur dolu” bigimindeki
ifadeleri 6ne gikmistir.

2. Miidahaleye iliskin Derinlesme Kismi

Danisanla gergeklestirilen EMDR midahalesine iliskin “degerlendirme”, “duyarsizlastirma”,
“yerlestirme”, “beden tarama”, ve “kapanis” asamalari, midahaleye iliskin derinlesme kismi olarak elle
alinmistir ve bu kisma iliskin elde edilen bulgular, alt kategorilere ayrilmistir.

Gergeklestirilen EMDR miidahalesinde degerlendirme asamasinda net goriintiiye iliskin travmatik
olgunun basladigi anin ve ¢aresizlik diigsiincesinin 6ne ¢ikmasi

Dordiinci  gorismede danisanla EMDR degerlendirme ve duyarsizlastirma asamalari
gerceklestirilmistir. Daha once belirtildigi (izere EMDR midahalesinin degerlendirme asamasinda
danisana ilk olarak travmatik aniya iliskin “en net goriintii/resim” sorulmaktadir. Daha sonra danisana,
en net gorlntlye iliskin olumsuz bilisi sorulmaktadir (Shapiro, 1989). Daha sonra danisana en net
goruntiye iliskin olumlu bilisi sorulmaktadir. Olumlu bilise iliskin inancinin 1 ile 7 arasinda
derecelendirilmesi istenmektedir. Olumlu bilise yonelik inang, “arzu edilen/istenen” inan¢ derecesini
ifade etmektedir ve VOC olarak ifade edilmektedir (Shapiro, 1989). Bu asamada daha sonra danisana en
net gorlntliyl dusinduginde hangi duyguyu hissettigi sorumaktadir. Danisana en net gorintiyle
yonelik olumsuz bilise ve duygusuna iliskin rahatsizlik derecesi sorulmaktadir. Bu baglamdaki danisanin
rahatsizlik derecesi inanci ise SUD degeri olarak ifade edilmektedir ve 0-10 arasinda degismektedir
(Shapiro, 1989).

Degerlendirme asamasinda danisanin sectigi en net goriintl “sallanmaya basladigi an” olarak
secilmigstir. Olumsuz bilis olarak “garesizim” ve olumu bilis olarak “gti¢lii olabilirim” danisan tarafindan
belirtilmistir. VOC puani 2 olarak danisan tarafindan belirlenirken duygu durumu, “sevdiklerimi
kaybetme korkusu” olarak belirtilmistir. Danisanin SUD degerini 10 olarak belirledigi ve bedeninde
rahatsizlik hissettigi beden duyumu olarak “basini” belirttigi gorilmistir. Danisanin travmatik olguya
iliskin en net gorintinin “sallanmaya basladigi an” oldugunu belirtmis olmasi o olgunun baslangicinin
danisan icin en net bicimde rahatsizlik verici oldugu biciminde yorumlanabilir. Nitekim sallanmaya
baslama ani, beden duyumu olarak da duyumsamay icermektedir ve beden duyumu, danisan icin
travmatik olguya iliskin 6ykisiinde 6ne gikan kavramlar arasinda yer almistir. Danisan TSSB belirtilerine
yonelik “bazen her yer sallaniyor hissi” yasadigini da ifade etmistir.

Gergeklestirilen EMDR miidahalesinde duyarsizlastirma agamasinda yaganilan olguya iliskin duygu
ve diisiincelerin yeniden islenmesi

Dordiinct gorismede degerlendirme asamasinin hemen ardindan duyarsizlastirma asamasina
gecilmistir. Tki yonli géz hareketleriyle gergeklestirilen duyarsizlastirma asamasinda (1) SUD degerinin
once 6’ye sonra indigi sonra 7’ye ¢iktigl gézlenmistir ve ¢alismanin sonraki gériismede devam edilmesine
karar verilmistir. Danisanin 1. Duyarsizlastirma asamasinda setler arasinda “Basim”, “Kii¢lik bir nokta
gibi”, “Beyaz aydinlik”, “Hafifletiyor”, “Yine korkuyorum”, “Eski hayatim dersmis gibi”, “Pay
¢cikariyorum”, “Korkuyla sinav” yoninde cimlelerini kurdugu gozlenmistir. Yasanilanlara iligkin
duyarsizlastirma asamasinda danisanin bir yandan “korku”, bir yandan “aydinlik duygusu” ydninde
duygular ile “yasanilanlarin ders verdigi” yoniinde diisiincelerinin de ortaya ¢iktigi gorilmdistir.

Besinci gorismede duyarsizlastirma (2) asamasina gecilmeden 6nce duygu olarak “kaygr”, SUD
degeri 3 ve beden duyumu “beyin” olarak danisan tarafindan secilmistir ve daha 6nce belirlenen ayni
goriintli Uzerinde bu asama tekrar gerceklestirilmistir, SUD degerinin 0’a indigi danisan tarafindan ifade
edilmistir. Duyarsizlastirma asamalarinda zaman zaman glivenli yeri imgelemeye ve derin nefes alip
vermeye yer verilmistir. Danisanin duyarsizlastirma asamalarinda SUD degerinin degisim grafigi sekil-
1’de gosterilmektedir.
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Sekil.1 Duyarsizlastirma Asamast Boyunca Danisanin Baslangigc ve Son SUD
Degerleri

12

10

4. Gortisme 5. Goriisme

=@=Baslangic SUD Degeri  ==®=Son SUD Degeri

Gergeklestirilen EMDR miidahalesinde yerlestirme asamasinda danisanin inang¢ kaynaklarinin
(Kendi giiciine inang ile kadercilik inanci) ve olumlu duygularinin 6ne ¢ikmasi

Besinci gorismede “duyarsizlastirma” asamasindan sonra “yerlestirme” asamasina gecilmistir.
Yerlestirme asamasinda olumlu bilis “Ustesinden gelebilirim” olarak danisan tarafindan belirtilmistir ve
VOC degerinin 7 oldugu vurgulanmistir. Birkag set goz hareketleriyle danisanin olumlu inang derecesi
pekistirilmistir. Danisanin bu asama sirasinda; “Mutlu hissediyorum”, “Kayiplarim olabilir ama kaderim”,
“Daha iyiyim” bigimindeki cimleleri not edilmistir. Danisanin bu asama sirasinda “kendisinin daha iyi
olacadina yénelik inanci” ile “kadercilik inanci” ve “mutluluk” gibi hos duygulari 6ne ¢ikmistir.

Gergeklestirilen EMDR miidahalesinde beden tarama asamasinda travmatik ana baglh beden
rahatsizliginin ortaya ¢ikmasi

Beden tarama asamasinda danisanin bedeninde rahatsizlik hissettigi kisim “basinin ucu” olarak
belirtilmistir ve rahatsizlik derecesi (SUD Degeri) 6 olarak ifade edilmistir. Nitekim danisanin travmatik
olgunun yasandigi sirada patlamayla birlikte sacginin bir kisminin ve alninin yandigi ve bazi zamanlar bas
ve alin agrilarinin oldugu belirtilmistir. Danisanin géz hareketleriyle iki yonli uyarim sirasinda “Yorgunluk
geciyor”, “Kiigiik bir agri”, “Ktigiik bir noktaya déndiisiiyor” bicimindeki cimleleri gézlenmistir. Rahatsizlik
derecesi, 0'a inene kadar géz hareketleriyle setler tamamlanmistir. Bu asamadan sonra kapanis asamasi
gerceklestirilmistir ve danisanin simdiye kadar iyi bir sekilde siireci takip ettigi ona ifade edilmistir. iyi
hissettigini belirttigi gorllince o glinki gériisme sonlandiriimistir.

3. Miidahalenin Sonlandirma Kismi

Gergeklestirilen EMDR miidahalesinde yeniden degerlendirme asamasinda “bugiiniin tetikleyicisi”
olarak bagska sehirdeki kiigiik bir depremin etkili olmasi ve nahos duygular olusturmasi

Altinci goriismede yeniden degerlendirme asamasinda danisanla bugliniin tetikleyicileri ve gelecek
sablonu galisildi. Danisan yasaminda “bugiiniin tetikleyicisi” durum olarak baska bir sehirde meydana
gelen kigik siddetli bir deprem oldugunu belirtmistir. Danisan orada gelen depremle ilgili “korku”
yasadigini belirtmis olup su sekilde ifadelerde bulunmustur; “Acaba burada tekrar our mu diye
endiselendim.”. Buglnln tetikleyicisi olan durumla ilgili de “degerlendirme”, “duyarsizlastirma”,
“yerlestirme”, “beden tarama”, “kapanis” asamalari gergeklestirilmistir. Daha 6nce vurgulandigi tzere
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danisanin yasadigl travmatik olguyla ilgili dykusliniin “gegcmis”, “simdi” ve “gelecek” baglaminda olarak
calisihyor olmasi, EMDR miidahalesinin 6ne ¢ikan 6zelliklerinden biri olmaktadir (Shapiro ve Maxfield,
2002).

Danisanin buglinln tetikleyicisine iliskin ortaya koydugu en net gorinti “sallandigi an” olmustur.
Olumsuz bilisi “korkagim” iken olumlu bilisi “atlatabilirim” biciminde ifade edilmistir. VOC (Olumlu bilise
inanis degeri) puani 1 iken duygusunu “korku” ve rahatsizlik derecesini (SUD) 6 olarak ve beden
duyumunu “bas” bigiminde ifade etmistir. Duyarsizlagtirma agsamasinda daniganla iki yonli uyarima
iliskin setler gergeklestirilmistir ve SUD (rahatsizlik derecesinin) 1’e indigi belirtilmistir. Rahatsizlik
derecesinin 1’e iniyor olmasi da EMDR agisindan kabul edilebilir olmaktadir. Yerlestirme asamasinda ise
danisanin belirledigi “atlatabilirim” dislincesine inanma derecesi (VOC) 7 olarak belirtilmistir ve iki yonli
gdz hareketleri araciligiyla pekistirilmistir. Danisanin bu asamada “Yapabilirim diisiincesi diirtiiyor”,
“Atlatma diistincesi olabilir, inaniyorum” ciimleleri 6ne ¢ikmistir. Beden tarama asamasinda ise “bas” ve
SUD (rahatsizlik derecesi) 1 olarak belirtilmistir 0’a indigi danisan tarafindan belirtilmistir. Danisan,
beden tarama asamasi sirasinda “Agri diirtiiyor az”, “Gegti” ifadelerini kullanmistir.

Gergeklestirilen EMDR miidahalesinde yeniden degerlendirme asamasinda “gelecek sablonu”
¢alismasinda daniganin manevi inancinin ve minnet duygusunun dne gikmasi

Gelecek sablonuna yonelik tekrar deprem olabilecegi, deprem olursa nasil bir gorinti aklina
gelebilecegi Uzerinde durulmustur. “Odadayken deprem oldugu an” gorintisl lzerinde “Ustesinden
gelebilirim” olumlu bilisi danisan tarafindan belirtilmistir. Kendini koruyabilecegi ve bu sekilde inanca da
siginabilecegi danisan tarafindan belirtilmistir. Danisanin ilk basta belirledigi “olumlu bilis inanci” (VOC) 6
olarak belirtilmistir ve gbz hareketleri setleriyle 7’ye ¢ikmistir. Danisanin setler arasinda su ifadeleri 6ne
cikmistir; “Allah’a ¢adri yapmadik”, “Ne olacak, her sey Allah’tan”, “Her sey bir anda oluyor”,
“Maneviyatla iyiysen siikretmek gerekir”. Danisanin olumu bilisine, “lstesinden gelebilirim” yonindeki
dustincesine manevi/ tinsel inancinin ve minnet etmenin olumlu etkisi oldugu soylenebilir. Nitekim
danisanin manevi inanci, gig¢ kaynaklari arasinda 6ne ¢ikmaktadir. Danisanla 1. Van depremi ¢alisiimistir
ve gorisitldigi o anda ikinci Van Depremi’nin rahatsiz edip etmedigi yoniinde soru yonlendirilmistir.
Danisan, ikinci hi¢ rahatsiz etmedigini, aklina gelmedigini ve rahatsizlik (SUD) derecesinin 0 oldugunu
ifade etmistir.

Sonlandirma goriismesinde danisanin giinliik islevlerini yerine getirebilmesinin 6ne ¢gikmasi

Yedinci gorismeye gelindiginde ise danisanin uykusunun daha dizenli oldugunu, yirirken denge
kaybi hissinin azaldigi, bas agrilarinin ve bas dénmelerinin sikliginin azaldigini ifade ettigi (haftada 1 ve
siddeti az) gozlenmistir. Yedinci goriismede danisanla gorisuldiigiinde baslangicta belirtilen TSSB
tepkilerinin neredeyse hi¢ gozlenmedigi, glnlik islevlerini yuritebildigi belirtilmistir. Danisanin gli¢
kaynaklarina yonelik ise hobilerle ilgili arkadaslariyla film izledigi, gitar caldigi, inang¢ kaynaklarina yonelik
Kur'an okudugu ve sabah namazlar kildigi, aile inang¢ sistemine yonelik onlara daha c¢ok baglandigl,
telefonla konusabildigi belirtilmistir. Danisanin akademik basarisinin da iyi oldugunu, sinavlarinin giizel
gectigini belirttigi gézlenmistir. Danisanin genel olarak rahatladigi, kendisini huzurlu hissettigini ifade
ettigi gorilmistir. Bu degerlendirmelerin ardindan gérismelerin sonlandiriimasina danisanla birlikte
karar verilmistir. Gorismeler sonlandiktan (¢ ay ve alti ay sonra danisanla telefon araciligiyla
gorisilmustiir ve kendini iyi hissettigini ifade ettigi gozlenmistir. Danisanin “Travma Sonrasi Stres
Belirleme Olcegi'ne” yoénelik &n-test ve son-test puanlarina iliskin veriler asagida sekil-2’de vyer
almaktadir.
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Sekil.2 Travma Sonras: Stres Belirleme Olgegi Puanlar
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== Tekrarlayan Diistinceler === Fizyolojik Uyariima Zihinsel Kacimma
Sekil.2’de goriildiigi Gzere danisanin “Travma Sonrasi Stres Belirleme Olgegi”ne iligkin “tekrarlayan
dislnceler” alt 6lgegi 6n-test puani 21 iken; son-test puani 10 olarak elde dilmistir. “Fizyolojik uyariima”
alt 6lgegi toplam puanlari 32’den 16’ya diserken; “zihinsel kaginma” alt dlgegi 6n-test puani 31 iken son-

test puani 12 olarak elde edilmistir. Danisanin “Travma Sonrasi Stres Belirleme Olgegi”ne iliskin 6n-test
toplam puanlari, 84 son-test toplam puanlari ise 38 olarak bulunmustur.

Tartisma ve Sonug

Sonug olarak Van sehrinde 23 Ekim 2011 yilinda yasanan depremden kaynakl TSSB belirtilerini
gosteren ve psikolojik destek talebinde bulunan danisanla gergeklestirilen EMDR goriismelerinin TSSB
Uzerinde etkili oldugu soylenebilir. Ayrica depremden Ug yil sonra TSSB belirtilerinin gézlenmis olmasi,
olgu yasandiktan uzun bir siire sonra bir kisim bireylerin deprem travmasini atlatmadigini (Fujiwara vd.,
2017; Guo vd., 2014) gostermektedir. Nitekim olgunun Uzerinden g yil gegmesine ragmen, EMDR
tekniginin bu olgudaki kronik TSSB belirtilerini neredeyse gozlenmeyecek kadar azalttigi danisanla
yapilan gériismeler 1siginda ortaya ¢ikmistir. Ayrica danisanin Travma Sonrasi Stres Belirleme Olcegi
aracihgiyla “tekrarlayan dusinceler”, “fizyolojik uyarilma” ve “zihinsel kaginma” puanlarinda 6n-test ve
son-test arasinda farkliliklar oldugu goézlenmistir. Bu baglamda bu alanlardaki TSSB belirtilerinin
azaldiginin gériisme verilerinin yani sira nicel verilerle de desteklendigi séylenebilir. Danisanin 6zellikle
“Zihinsel kaginma” puanlarinin biuyik oranda azaldigi dikkati ¢ekmistir. Aduriz, Bluthgen ve Knopfler
(2011), arastirmalarinda Arjantin’de dogal afetlerden sel olgusunu vyasamis 124 cocukla
gerceklestirdikleri arastirmalarinda bir goriismelik EMDR grup midahalesi ve li¢ ay sonra son grup
goriismesi de gerceklestirmislerdir. Arastirmacilar, gozlemler ve uyguladiklari psikometrik 6lgekler
dogrultusunda (Olgu Etki Olcegi) cocuklarin TSSB tepkileri arasinda “kacinma diisiincelerinde” azalma
oldugu sonucunu bulmuslardir. Benzer olarak Konuk ve arkadaslari (2006) Marmara Depremi’nden sonra
EMDR’nin etkililigini grup EMDR miudahalesi araciligiyla incelemislerdir. Arastirmacilar 41 katilimciyla
gerceklestirdikleri EMDR miidahalesine iliskin 6n-test ve son-test olarak TSSB Belirti Olgegi Oz-
Raporlama versiyonunu kullanmisladir ve alt 6lgek puanlari ile toplam 6lgek puanlari arasinda farkhliklar
ciktigini, katilimcilarin TSSB belirtilerinin azaldigini belirtmislerdir.

Danisanla gorusildiginde EMDR 6yki alma asamasinda danisanin depreme iliskin duyulari arasinda
“ses” ve “beden duyumunun” 6ne ¢iktig gbzlenmistir. Alan yazindaki arastirmalara bakildiginda deprem
olgusu yasayan bireylerin “ses”, “beden duyumuna” iliskin duyularinin 6ne ¢iktigi ve bu duyulariyla ilgili
hassasiyet gosterebildiklerine iliskin arastirmalara rastlanmaktadir (Kimura vd., 2013; Pynoos vd., 1993).
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Bu arastirmada danisanin oykusu alinirken deprem sirasinda arkadasini kaybetmis olmasinin/ yas
olgusunun yasaminda ige gekilme, insanlarla daha sinirl iligki kurma gibi birtakim davraniglarina etki
ettigi ifade edilmistir. Sumer, Karanci, Berument ve Giines (2005) arastirmalarinda Tirkiye’de Marmara
Depremi’ni (1999) yasayan bireylerin 6zglvenli olma, iyimser olma, algilanan kontrol duygusu gibi gig
kaynaklari ile deprem sirasinda “6lim” gibi kayiplar yasama durumlarina bagl olarak “zihinsel kaginma”
gibi birtakim TSSB tepkilerinin ortaya daha fazla ¢ikabildigini belirtmislerdir. Bu arastirmada danisanin
oykusu alinirken; danisanin travma olgusunu yasadigl anda ailesiyle olan yasantisinin gdziinin 6niinden
film seridi gibi gectigi ve danisanin glic kaynaklari arasinda aile inanci ve manevi inanci gibi “inang
kaynaklarinin” 6ne ¢iktigi danisan tarafindan ifade edilmistir. Ayrica danisanla gergeklestirilen guvenli
yer calismasinda da ailenin imgesel olarak dne ¢iktigi gérilmistiir. Javadian (2007) arastirmasinda iran
Bam’da (2003) meydana gelen depremde TSSB belirtileri gosteren bireylere destek olan sosyal
calismacilarin bireylerle galistiklari sirada umut olusturan durum ve kavramlari agiklamistir. Arastirmaci,
iran’daki depremi yasayan bireylerin “duygularinin” yeniden islenme durumlarinin onlarin olgulari
“gercekei olarak kabullenmeleri” ve “umut” olusturmalarinda énem tasidigini ve duygularinin yeniden
islenmesine yonelik bireylerin “Allah inanci” gibi inang¢ kaynaklarinin éne giktigini  belirtmistir. Bireylerin,
her seyi yaraticinin bildigi ve bireylerin deprem gibi olgulara yonelik inang araciligiyla umut edindiklerini,
sukrettiklerini ifade etmistir. Bu arastirmada danisanla gergeklestirilen “giivenli yer” c¢alismasindaki
mekanda ailenin 6ne ¢ikmasi da, danisanin ailesiyle ilgili simdi ve gelecege dair umut olusturma istegi ve
olumlu aile inanciyla agiklanabilir. Bu baglamda danisanin igsel glic kaynaginin, olumlu anilar yiikledigi
“baglamin”, EMDR midahalesinde gergeklestirilen “glivenli yer” calismasiyla iliskili oldugu séylenebilir.
Nitekim Wizansky (2007), arastirmasinda EMDR miudahalesinde gerceklestirilen “giivenli yer”
¢alismasinda danisanin igsel gl kaynaklarinin, olumlu anilar yasadigi hayali ya da gergek kisilerin ya da
metaforik olarak onlari simgeleyen kisi ve nesnelerin 6ne ¢iktigini belirtmistir. Bu bulgulara ek olarak
arastirmada gergeklestirilen EMDR mudahalesinde vyerlestirme asamasinda danisanin inang
kaynaklarindan kendi gliciine inang ile kadercilik inancinin da ortaya ¢iktigl gozlenmistir.

Sonuglar dogrultusunda bu calismadaki danisanla yapilan EMDR oturumlarinda iki yonli uyarim
sirasinda anilarin yeniden islenmesine olanak tanindigi ve danisanin gigli ve olumlu yonlerinin pekistigi
soylenebilir. Danisanla aniya iliskin duygu, dislince ve beden duyumunun yeniden islenmesine yardimci
olunmustur. Deprem sirasinda o anda patlamanin etkisiyle basinin st kismi ve sagi yanan ve fiziksel
olarak da yaralandigini ifade ettigi Gzere danisan, EMDR muidahalesinde “beden tarama” agsamasinda
anitya iliskin rahatsizlik veren beden duyumunu “basinin ucu” olarak belirtmistir. Bu baglamda danisanin
beden hafizasinin travmatik aniyi animsadigi, yanhs bicimde kodladigi biciminde yorumlanabilir. Nitekim
Caldwell (2012, 5.261) travma anilarinin bedende de kodlanabilecegini, bedensel duyumsamalar yoluyla
alinabilecegini ifade etmistir. Psikolojik uyarilmalar, travmatik anilari tetikleyebilir ve bu anilar da
donglsel olarak bedensel uyarilmaya neden olabilir ve sonug¢ olarak ¢6zilmemis bu anilar, stres
hormonlarinin  Uretildigi bedensel kisimlarda duyumsanabilir (Caldwell, 2012, s.261). Beden
duyumlarinin yani sira danisanin yasadig travma olgusuna iliskin deneyimledigi “korku” gibi duygular da
EMDR setleriyle azalmistir. Ayrica “caresizim” olumsuz bilisi yerine “Ustesinden gelebilirim” bigiminde
olumlu bilis yerlestirilmistir. Sonug olarak duygu ve dislince ve beden duyumuna iliskin travmaya yonelik
yanhs kodlamalar ¢alisiimis olup danisanin gilinliik islevlerine yoneldikleri, glic kaynaklarini kullandiklarini
gozlenmistir. Bu baglamda EMDR miidahalesinin, “caresiz”, “hasta” ya da “islevsiz” bireylerin, travmatik
deneyimlerinden dnce gerceklesen giindelik islevlerini yerine getiren kisilere ve sosyal rollere dondugi
bir toplumsal onarim bicimini temsil ettigi soylenebilir (Stein, Rousseau ve Lacroix, 2004). Ayrica bu
calismada EMDR midahalesine iliskin “yeniden degerlendirme” asamasinda buginiin tetikleyicisi ile
gelecek sablonu calisiimistir. Danisanla galisilan buglnin tetikleyicisi asamasinda baska bir sehirde
meydana gelen deprem haberinin onun igin rahatsizlik verici oldugu gorilmistir ve EMDR yeniden
degerlendirme calismasi gerceklestirilmistir. Gelecek sablonuna iliskin ise danisanin “minnet duygusuna”
iliskin ifadeleri gozlenmistir ve inang¢ kaynaklari yeniden 6ne ¢ikmistir.

Alan yazina bakildiginda dogal afet yasayan bireylerin TSSB belirtilerinin EMDR teknigi araciligiyla
azaldig1 ve olumlu yonde degisimler olduguna yonelik calismalara rastlanmaktadir (Fernandez, 2007;
Jarero vd., 2014; Maslovaric vd., 2017; Natha ve Daiches, 2014; Tang vd., 2015). Ayrica yapilan deneysel
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¢alismalar incelendiginde EMDR midahalesinin yasanan afetlerde zihinsel sagligin gelisimine ve
surekliligine yonelik etkinliginin oldugu ifade edilmektedir (Jarero, Artigas ve Luber, 2011; Saltini vd.,
2017). Farkh olarak alan yazina bakildiginda psikolojik travmaya bagli olarak ortaya g¢ikan TSSB
belirtilerine yonelik EMDR’nin etkinligine iliskin tekli vaka g¢alismalari da gorilmektedir (Bilal vd., 2015;
Wesson ve Gould, 2009). Bu baglamda alan yazindaki hem nitel hem de nicel ¢alismalarin EMDR’nin
etkinligine vurgu yaptigi sdylenebilir.

Bu arastirmada danisanin 6ykiisi alinirken; daniganin travma olgusunu yasadigi sirada ailesinin aklina
geldigi ve danisanin glic kaynaklari arasinda aile inancinin 6ne ¢iktigl goéz oniine alindiginda ileriki
arastirmalarda dogal afetlere iliskin travma yasayan bireylerle gerceklesecek miidahale ¢alismalarinda
onlarin “travma aninda 6ne c¢ikan duislinceleri” ve “glic kaynaklari” ile “glivenli yer” galismasinda one
cikan imgelemenin calisilmasi, benzerliklerin ve farkliliklarin ortaya konulmasi 6nerilmektedir. Bu
arastirmada EMDR midahalesinin danisanin “tekrarlayan disilinceler”, “fizyolojik uyarilma”, “zihinsel
kacinma” diizeyinin azalmasini sagladigi, olumlu yonde etkisi oldugu géz 6niine alindiginda ise ileriki
arastirmalarda dogal afet yasayan bireylerle gerceklestirilecek EMDR ¢alismalarinda TSSB tepkilerine
iliskin bu alt boyutlarin degisimi hem nitel hem de nicel verilerle ortaya konulabilir. Bu arastirmada dogal
afetle iligkili travmatik olguya yonelik danisanin bedeninde meydana gelen duyumsama, EMDR “beden
tarama” asamasinda “bas” olarak ortaya ¢ikmistir. Bu bedensel duyumsama, gerek gecmisin bugiine
yansimasi gerekse bugiiniin tetikleyicisine yénelik calismada ortaya ¢ikmistir. ileriki arastirmalarda dogal
afete yonelik EMDR cgalismalarinda bireylerin travma durumundaki bedensel duyumsamalari ile “beden
tarama” asamasinda ortaya c¢ikan bedensel duyumsamalari ile bireylerin glindelik yasamlarindaki
fizyolojik uyarilma durumlar arasindaki benzerlikler ve danisanlarin bu durum hakkindaki gorusleri
bilimsel ¢alismalarla ortaya konulabilir.

Sonug olarak travma sonrasi TSSB tepkilerinin bireyin glinlik yasantisinda olumsuz yénde etkilerinin
oldugu ve bu etkilerin uzun sireli devam edebildigi gbz dniline alindiginda travmaya yonelik kisa sireli
midahalelerin gerceklestirilmesine gereksinim duyulmaktadir. Bu baglamda travmaya yonelik psikolojik
danismanlik midahalelerinde bulunan uzmanlarin asamalari birbiriyle baglantili yonergeleri iceren, kisa
siirede anilarin, duygularin, bilislerin ve beden duyumlarinin yeniden islenmesine destek olan EMDR
teknigi egitimini tamamlamalari ve gorismelerinde kullanmalari, uygulama sonuglarini da bilimsel
arastirmalar araciligiyla paylasmalari 6nerilmektedir.
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