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Oz

Itfaiyeciler acil durumlarda ilk miidahalede bulunan diger meslek gruplari gibi ruhsal bozukluklar
deneyimleme riski yiiksek bir gruptur. Yapilan bu ¢alismada Tiirkiye’de ¢alisan itfaiyecilerde trav-
matik stres belirtileri ve depresyon riskini aragtirmak; ayrica travmatik stres belirtilerini yordayan
olay oncesi ve sirasindaki degiskenleri incelemek amaglanmistir. Davranig, Giivenlik ve Kiiltiir-
Acil Durum Miidahale Ekibi Formu, Hasta Saglik Anketi-2 ve Olaylarin Etkisi Olgegi kullanilarak
arastirmaya katilmayi kabul eden 35 ilin itfaiye sefliginde ¢alisan toplam 468 itfaiyeciden veri top-
lanmistir. Yapilan caligma sonucunda itfaiyecilerin yaklagik yarisinin olasi travma sonrasi stres bo-
zuklugu tanisini karsiladigi, yaklagik beste birinin ise depresyon riskine sahip oldugu goriilmiistiir.
Olay sirasinda deneyimlenen sikint1 diizeyinin travmatik stres belirti diizeyindeki varyansi en fazla
aciklayan degisken oldugu goriilmiistiir. Elde edilen bulgular, itfaiyecilerin psikolojik destek siste-
mine erisiminin saglanmasi gerektigine isaret etmektedir. Boylece hem ruhsal sorunlarin siirmesi
hem de yasam kalitesinin azalmasini 6nlemek miimkiin olabilir.

Abstract

Determinants of traumatic stress symptoms in firefighters

Firefighters are at high risk of experiencing mental disorders like other first responders. Although
the studies on the prevalence of mental health problems in firefighters are common in the literature,
it is seen that there are limited studies on the causes of these problems. This study aimed to inves-
tigate the risk of depression and traumatic stress symptoms among firefighters working in Turkey.
In addition, it was aimed to investigate the variables before and during the event that predicted the
traumatic stress symptoms. For this purpose, data were collected from the 468 firefighters working
in the fire department of 35 provinces that agreed to participate in the study by using the Behavior,
Safety, and Culture-First Responders, Patient Health Questionnaire-2, and Impact of Events Scale.
It was seen that approximately half of the firefighters met the diagnosis of possible post-traumatic
stress disorder, and approximately one fifth had a risk of depression. It was observed that the level
of distress experienced during the event was the variable that explained the higher variance in the
level of traumatic stress symptoms. Findings indicate that firefighters should have access to the
psychological support system. Thus, it may be possible to prevent the continuation of mental prob-
lems and decrease in the quality of life.
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Itfaiyeler acil durum miidahalelerinde gorev alan 6r-
giitlerden biri olmasina ragmen, acil durum miidahale-
sinde bulunan diger meslek gruplarindan farkli olarak
yangina miidahale konusunda 6zellesmislerdir. Bu du-
rum itfaiyecilerin duman zehirlenmesi, ytliksek 1s1 kay-
nakli cilt yaniklar1 ve kimyasal maddeye maruz kalma
gibi risklerinin daha fazla olmasina ve bdylelikle hem
ruhsal hem fiziksel saglik sorunlar1 yasama riskinin de
artmasina neden olmaktadir (Banes, 2014). Diger yan-
dan itfaiyeciler 6lmekte olan insanlar ya da yanmais be-
den parcalari, 6lmiis insan bedenleri ile de sik sik kar-
silagtiklar1 i¢in ikincil travmatizasyon agisindan da
risk altindadir (Beaton ve ark., 1998).

Itfaiyeciler, yetkinlik ve kontrolii diger tiim nitelik-
lerden {istlin tutan bir meslek grubu olarak tanimlan-
maktadir ve digerlerinin giivenliginden kisisel olarak
kendilerini sorumlu tutmaktadirlar. Bunun nedeninin
riskin azaltilabilecek, 6liimiin ise acil durum miidaha-
lelerinde dogru miidahale ile 6nlenebilecek bir sey ol-
dugu seklinde egitilmeleri oldugu belirtilmektedir
(Desmond, 2011). Hart (1982) iyi itfaiyeciyi baski al-
tinda sakin ve duyarli kalabilen, miidahaleye hazir, ak-
tif kisi olarak tanimlamistir. Bu tanima gore, acil du-
rum miidahalesi sirasinda korku, panik gibi olumsuz
duygular deneyimlemek ayni1 zamanda kisinin kendini
“kotil bir itfaiyeci” olarak tanimlamasina sebep olarak
olay sonrasi olumsuz duygular deneyimlemesi olasili-
gin1 da arttiracaktir. Biligsel yaklasima gore de kisinin
kendi ile ilgili olumsuz degerlendirmeleri, olay sonrasi
kendini su¢lama ve tehdit edici durumlar ile bas ede-
meme konusundaki kétiiciil yorumlart depresyon ve
travmatik stres belirtileri ile iliskilidir (Beck ve ark.,
1979; Foa ve ark., 1999). Bryant ve Guthrie (2007) it-
faiyecilerin kendilerini olumsuz degerlendirme yat-
kinliklarinin Travma Sonras1 Stres Bozuklugu (TSSB)
gelistirme riskini arttirdigini, 6zellikle kiginin travma-
daki rolii ve olaya tepkisi hakkinda olumsuz yorumla-
rinin travmatik stres ile iligkili oldugunu belirtmistir.
Diger yandan davranis¢1 yaklasima gore de stresorle
bas edemeyecegine yonelik inang kisinin olay sira-
sinda daha fazla olumsuz duygu deneyimlemesine, bu
da olay sonras1 TSSB gelistirme olasiliginin artmasina
neden olmaktadir. Alanyazinda birgok calisma hem
afetzedelerde hem de polis ve acil yardim galisanla-
rinda olay sirasinda deneyimlenen korku, caresizlik
gibi olumsuz duygularin travma sonrasi stres belirtile-
rinin gelismesinde 6nemli bir faktor olduguna isaret
etmektedir (Bryant ve Harvey, 1996; Cankardas ve
Sofuoglu, 2019; Lilly ve Pierce, 2013; Maia ve ark.,
2011).

Alanyazinda itfaiyeciler ile ilgili ¢alismalar, bu
meslek grubunda TSSB, depresyon, intihar diisiince-
leri ve intihar girigimi, alkol kotiiye kullanimi, uyku
ile iligkili problemler gibi ruh saglig1 sorunlarinin sik-
likla goriildiigline ve bununla birlikte yasam kalitesi-
nin de distiigiine isaret etmektedir (Bing-Canar ve
ark., 2019; Boffa ve ark., 2017; Carey ve ark., 2011;
Ferreira ve ark., 2019; Harvey ve ark., 2016; Haslam
ve Mallon, 2003). itfaiyecilerde ruh sagligi sorunlari-

nin siklig1 ve diizeyi ile ilgili yapilan ¢caligmalar olma-
sina ragmen, bu sorunlarin ortaya ¢ikisinda etkili olan
faktorlere iligkin hem yurti¢i hem de yurtdiginda yapi-
lan ¢aligmalarin sinirhi oldugu goriilmektedir. Yapilan
bu ¢aligmada da yas, itfaiyede ¢alisma siiresi gibi de-
mografik degiskenler ile, is yasaminda yasami tehdit
eden miidahale deneyimleri, bu olaylardan sonra ge-
cen siire ve olay sirasindaki deneyimlerin travmatik
stres belirtileri lizerindeki etkisinin incelenmesi amag-
lanmustir.

YONTEM
Orneklem

Yapilan bu calisma Behavior, Security and Culture
(BeSeCu) adli Avrupa Birligi 7. Cergeve programi
kapsaminda yiiriitiilen ¢ok uluslu bir projenin alt ¢alis-
mast olarak gerceklestirilmistir. Aragtirmanin etik
onay1 proje koordinatorleri tarafindan University of
Greiswalf’dan alinmistir.

Aragtirma evrenini Tiirkiye’nin 81 ilinde yer alan
itfaiye istasyonlar olusturmaktadir. Arastirma kapsa-
minda tiim illerin itfaiye sefleri proje koordinatorii
kapsaminda telefonla aranarak arastirma hakkinda
bilgi verilmistir. Arastirmaya katilmay1 kabul etme
ylizdesi bolgelere gore sirayla su sekildedir: Akdeniz
Bolgesi %87.5 (7 kabul, 1 red), Marmara Boélgesi
%54.5 (6 kabul, 5 red), Ege Bolgesi %50.0 (4 kabul, 4
red), i¢ Anadolu Bélgesi %46.2 (6 kabul, 7 red), Ka-
radeniz Bolgesi %33.3 (6 kabul, 12 red), Giiney Dogu
Anadolu Boélgesi %33.3 (3 kabul, 6 red), Dogu Ana-
dolu Bolgesi %21.4 (3 kabul, 11 red).

Katilmay1 kabul eden 35 ilin itfaiye sefligine aras-
tirmanin amaci, 6nemini bildirir bir mektup, arastirma
soru formu ve bilgilendirilmis onam formu kapali
zarflar ile postalanmistir. istanbul Avrupa ve Anadolu
yakasina ayr1 ayr1 olmak iizere biiyiik sehirlere 30 soru
formu, diger illere 15 soru formu postalanmugtir. itfa-
iye sefliklerine ihtiya¢ halinde yollanan formu ¢ogal-
tabilecekleri sdylenmistir. Yollanan 645 soru formun-
dan 478’1 geri donmiistiir. Bu formlardan 9’u tamamen
bos oldugu, 1’1 de yiizde ellisi bos oldugu i¢in arastir-
maya dahil edilmemistir. Toplam 468 itfaiyeciden
elde edilen verilerle analizler yapilmustir.

Veri Toplama Araclart

Katilimcilarin yas, cinsiyet, medeni durum, mesleki
deneyim siiresi gibi demografik bilgileri demografik
sorular aracilig1 ile dgrenilmistir. Itfaiyecilerin travma
sonras1 stres belirti diizeyleri Olaylarin Etkisi Olgegi
kullanilarak, depresyon riski ise Hasta Saglik Anketi-
2 kullanilarak 6l¢iilmiistiir.

Arastirmada ayrica acil durum aninda kazazedele-
rin olay Oncesi, olay siras1 ve olay sonrasi tepkilerini
o0grenmek amaciyla gelistirilmis olan Davranis, Gii-
venlik ve Kiiltiir- Acil Durum Miidahale Ekibi Formu
kullanilmistir (Kehl ve ark., 2014a). Bu formun soru-
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lar1 igerisinden peri-travmatik sikinti, olay sirasinda
algilanan risk, olay sirasinda maruz kalinan siddet,
olay sirasinda baskidan etkilenme diizeyi, olumsuz
duygularla bag etme stratejisi, yasami tehdit edici du-
rumlarla karsilasma sikligi ve en son boyle bir du-
rumla kargilasma zamanina ait bilgileri igeren sorular
gruplanmis ve analizlerde kullanilmistir.

Peri-travmatik Stkinti Katilimcilarin olay sirasinda
deneyimledikleri sikintiyr 6lgmek igin profesyonel
olarak yer aldiklari en stresli olay aninda duygusal ola-
rak ne derece etkilendiklerini 0 (Hi¢) — 4 (Oldukga
¢ok) derecelendirmeleri istenmistir. Ayrica en sikinti
verici olayi acik uclu bir soru ile tanimlamalar isten-
mistir.

Olay Sirasinda Algilanan Risk Katilimcilarin olaya
iliskin algiladiklar1 hayati riski 6l¢cmek i¢in olayin en
tehlikeli aninda yasamlarina ve sagliklaria karsi or-
taya c¢ikan riskin diizeyini 1 (Cok diisiik) ile 5 (Cok
yliksek) arasinda degerlendirmeleri istenmistir.

Olay Swrasinda Maruz Kalinan Siddet Katilimcilar-
dan olay sirasinda kazazedelerin sozel ve fiziksel sal-
dirisina ugrayip ugramadiklarini O = Hig, 1 = Nadiren,
2 = Bazen, 3 = Sik sik, 4 = Her zaman olacak sekilde
dortlii skalada her biri i¢in belirtmeleri istenmistir.

Olay Sirasinda Baskidan Etkilenme Diizeyi Katilim-
cilara olay sirasinda harekete gegme yetenegini ve ka-
rar verme yetenegini zaman baskisi, calisma arkadag-
larinin baskisi ve olay yerinde bulunan halktan algila-
nan baskinin ne diizeyde etkiledigi sorulmustur. Her
bir segenegi 0 = hig, 4 = oldukga ¢ok olacak bi¢imde
bes diizeyde degerlendirmeleri istenmistir. Artan pu-
anlar kisilerin ¢evresel baskilardan fazla etkilendigini
gostermektedir.

Olumsuz Duygularla Basetme Stratejisi Katilimci-
lara ¢ok zor bir acil durum ile karsilastiklarinda duy-
gular1 ve stres ile nasil bag ettikleri su maddeler ile so-
rulmustur: “Duygularima yenik diisme egiliminde olu-
rum.”, “Duygularimi bastiririm ve acil durumun iiste-
sinden gelmeye calisirim”, “Sakin olmaya c¢alisirim
(6rnegin 10’a kadar saymak)”, “Dikkatimi bagka bir
seye yogunlastiririm, giizel bir sey diislinlirim”, “Mi-
zah kullanirim”, “Dini inancima yonelirim (6rnegin
dua okurum)”. “Higbir sey yapmam, yalnizca bu de-
neyimi yasarim.”. Katilimcilardan bu ifadeleri 5-li
skalada puanlamalari istenmistir (0 = Hig, 1 = Biraz, 2
= Orta Diizeyde, 3 = Cok, 4 = Olduk¢a ¢ok). Bu mad-
delerden “Duygularima yenik diisme egiliminde olu-
rum.” segenegine verilen cevaplar olumsuz duygularla
basedememe olarak ele alinmistir.

Yasamu Tehdit Edici Durumlarla Kars1 Karsiya
Kalma Sikhigr Katilimcilara profesyonel hayatlarinda,
yasamlarmin tehdit altinda kaldigini kag kez hissettik-
leri sorulmus ve bir rakam vermeleri istenmistir.

En Son Yasami Tehdit Eden Olayin Uzerinden
Gegcen Zaman Katilimcilardan profesyonel hayatla-
rinda, yasamlarini tehdit eden olaya en son maruz kal-
diklar1 zamani belirtmeleri istenmistir. Buna gore 1 =
1 yildan kisa siire 6nce; 2 = 1-5 yil 6nce, 3 = 6-10 yil
once ve 4 = 10 yildan uzun siire 6nce se¢encklerinden
birini segmeleri istenmistir.

Hasta Saghk Anketi-2 (PHQ-2) Hasta Saglik Anketi-
9’un (PHQ-9) ilk iki maddesini igeren 6lgme aracidir.
Bu arag, son iki hafta icerisindeki depresif ruh hali ve
anhedoni sikligim1 6lgmektedir ve amaci ilk adimda
depresyonu taramaktir. Bu taramada pozitif degerlen-
dirilen hastalarin, depresif bozukluk kriterlerini kargi-
lay1p karsilamadiklarinin belirlenmesi igin PHQ-9 ile
degerlendirilmesi &nerilmektedir. Olcekten alman 3
ve lizeri puan major depresyon tanisini karsilama ola-
siligim diisiindiirmektedir (Kroenkei ve ark., 2003).

Olaylarin Etkisi Olcegi (IES-R) Olaylarin etkisi 61-
cegi, travmatik stres belirtilerini 22 madde ile deger-
lendiren bir 6z-bildirim 6lcegidir. Olgekte, kisilerden
travmatik stres belirtilerini son 7 giinde deneyimleme
diizeylerini O (hig) — 4 (¢ok fazla) arasinda degerlendi-
rilmesi istenilmektedir. Olgekten alinabilecek en dii-
stik puan 0, en yiliksek puan 88’dir. Artan puanlar yiik-
sek diizey travmatik strese isaret etmektedir. Olgek,
kacinma, tekrar deneyimleme ve asir1 uyarilmislik ol-
mak tizere {i¢ boyuttan olugmaktadir ve her ii¢ alt bo-
yutta yiiksek i¢ tutarliliga sahiptir (Weiss ve Marmar,
1996). Olgek Tiirkgeye Corapgioglu ve ark. (2006) ta-
rafindan uyarlanmistir ve uyarlama calismasinda, 6l-
¢egin ic tutarlilig1 .94 olarak hesaplanmustir. Olgegin
kesim degeri 24-33 arasi alindiginda duyarlilik diize-
yinin %74- 92 arasinda oldugu; 6zgiillilk degerinin de
%71- 81 arasinda oldugu belirtilmistir (Corapgioglu
ve ark., 2006). Itfaiyeciler ile yapilan bu ¢calismada da
Olcegin i¢ tutarliligi .96 olarak hesaplanmistir.

Istatistiksel Analiz

Katilimcilarin demografik 6zellikleri tanimlayici ista-
tistikler kullanilarak, SPSS ile analiz edilmistir. Ana-
lizlerde hi¢ sozel ve fiziksel saldiriya ugramamais olan-
lar Hayir = 0, nadiren, bazen, sik sik ya da her zaman
secenegini isaretleyenler Evet = 1 olarak gruplanmig
ve iki grubun depresyon riski ve travmatik stres belirti
puanlar1 bagimsiz gruplar t testi kullanilarak karsilas-
tirilmastir.

Siirekli degiskenler arasindaki iliskiler Pearson ko-
relasyon katsayisi hesaplanarak incelenmistir. Ancak
algilanan risk, olay sirasindaki ve sonrast duygusal si-
kint1 diizeyi, olumsuz duygularla bas edememe ordinal
degisken oldugu i¢in bu degiskenler ile travmatik stres
belirti toplam puani1 ve depresyon risk puani arasin-
daki iligkiler Spearman korelasyon kat sayis1 hesapla-
narak incelenmistir. Travmatik stres belirti diizeyi ile
arasinda anlamli iligki bulunan degiskenler kullanila-
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rak dogrusal ¢oklu regresyon analizi yapilmistir. Olay-
larin Etkisi Olgeginde kesme puani hem 24 hem 33 ali-
narak Orneklem incelenmistir. Buna gore Olcegin
kesme puani 24 alindiginda olas1 TSSB tanisini karsi-
layanlarin sayis1 374 iken, kesme puani 33 alindiginda
bu saymin 263 oldugu goriilmiistiir. Iki grup karsilas-
tirmasinda gruplardaki kisi sayisinin dengeli olmasi
arzu edildiginden kesme puani 33 alinmistir (Creamer
ve ark., 2003); bu puanin altinda kalanlar olas1 TSSB
tanisin1 karsilamayanlar; tlizerinde puan alanlar ise
olas1 TSSB tanisii karsilayanlar olarak gruplanmstir.
Kesme puani kullanilarak yapilan bu gruplandirma so-
nucu elde edilen iki grubun puanlar1 bagimsiz 6rnek-
lemler t testi kullanilarak yas, meslekte bulunulan
siire, profesyonel yagamda yasami tehdit eden olay sa-
yis1, olumsuz duygularla bas edememe diizeyi, olay si-
rasinda algilanan hayati risk, olay sirasinda deneyim-
lenen sikinti, kazazedelerin s6zel ve fiziksel saldiri-
sina maruz kalma sayis1 agisindan karsilastirilmastir.

BULGULAR

Arastirmaya yaslar1 21 ile 58 arasinda (Ort. = 38.26,
SS = 8.42) degisen toplam 468 itfaiyeci katilmistir.
Katilimcilarin 459°u (%98.1) erkektir. Katilimcilarin
itfaiyeci olarak mesleki deneyimleri 1 ile 30 y1l ara-
sinda degismektedir (Ort. = 11.45, §S = 7.30).

Tablo 1. Katihmeilarin Profesyonel Yasamlarindaki
Deneyimleri

N %
Son on yil icinde ~ Ev yangimi 167
profesyonel ola-  Trafik kazas1 106
rak yer alinan en Deprem 34
stresli acil Sel 25
durum* =
Teror saldirisi 11
Enkazdan/kuyudan in- 9
san kurtarma
Fabrika yangini
Suda arama kurtarma 3
caligmasi
Diger 6
Eksik veri 43
Bu olay sirasinda  Evet 42 9.0
yaralandiniz m1?
Kazazedelerin s6- Hig 62 132
zel Nadiren 45 9.6
saldirisina maruz  g,,0n 109 233
kalma Sk sik 123 263
Neredeyse Her Zaman 90 19.2
Eksik Veri 39 83
Kazazedelerin fi- Hig 74 15.8
ziksel saldirisina ~ Nadiren 104 222
maruz kalma Bazen 143 306
Sik sik 65 139
Neredeyse Her Zaman 42 9.0
Eksik Veri 40 8.5

*Katilimcilar birden fazla durumu se¢ebilmektedir.

Katilimcilardan yalnizca 79’u profesyonel ¢aligma
hayatinda yagaminin tehdit altinda kaldigini hig hisset-
medigini belirtmistir. Katilimeilarin profesyonel ya-
samlarindaki deneyimlerine iligkin bilgiler Tablo 1’de
goriildiigli gibidir. Buna gore katilimcilarin siklikla en
cok stres oldugu olay tiirii ev yangini ve trafik kazasi
olarak goriinmektedir. S6z konusu durumlarda en ¢cok
stres yaratan unsur araca, yikintiya ya da kuyuya sikis-
mis kurtarilacak birinin olmasi olarak belirtilmistir.

Katilimcilar arasinda 367 kisi (%85.5) acil durum
sirasinda kazazedelerin sozel saldirisina en az bir kez
maruz kaldigini, 354 kisi de (%82.7) fiziksel saldirila-
rina en az bir kez maruz kaldigini belirtmistir. Kaza-
zedelerin fiziksel ya da sozel saldirisina en az bir kez
maruz kalmuis itfaiyecilerin travmatik stres puanlarinin
(Ort. =37.62, SS = 18.40), bu tiir bir saldir1 hi¢ dene-
yimlememis olanlarin travmatik stres puanlarindan
(Ort.=31.37,85=19.16) anlaml sekilde daha yiiksek
oldugu goriilmiistiir (¢ = -2.34, p < .05). Depresyon
riski puanlar1 agisindan ise arada bir fark yoktur (p >
.05).

Tablo 2. Olasi TSSB Tamsm Kargsilayan ve
Karsilamayanlarin  Olay Oncesi ve Sirasindaki
Degiskenler Acisindan Karsilastirilmasi

TSSB Var TSSB Yok

(N =260) (N =258)

Ort. SS Ort. SS t p
Yas 37.96 8.18 38.64 8.71 .856 .392
Meslekte 11.62 7.31 1123 729 -562 .575
Bulunulan
Siire

Profesyonel 1.83 0.89 1.79 0.84 -327 .744
Yagamda

Yasami

Tehdit Eden

Olay Sayis1

Olumsuz 1.69 1.14 1.57 1.12 -1.009 314
Duygularla

Bas

Edememe

Olay 3.02 1.15 244 126 -4.834 .000
Sirasinda

Algilanan

Hayati Risk

Olay 3.05 1.08 234 1.15 -6.408 .000
Sirasinda De-

neyimlenen

Sikint1

Kazazedelerin 2.86 1.19 2.61 1.19 -2.159 .031
Fiziksel Saldi-

risina Maruz

Kalma Sayis1

Kazazedelerin 3.39 130 3.21 132 -1.438 .151
So6zel

Saldirisina

Maruz Kalma

Sayisi
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Katilimcilara mesleki yagamlarinda en ¢ok stres ol-
duklar1 olaydan sonra kimden destek aldiklar1 sorul-
mustur. Soruya 34 kisi cevap vermezken, 187 kisi
(%43.1) kimseden destek almadigini, 184 kisi de
(%42.4) is arkadaslarindan destek aldigini, 15 kisi de
(%3.4) bir profesyonelden destek aldigini belirtmistir.
Katilimcilardan 35’1 (%38.2) yalnizca ailesinden ya da
partnerinden destek aldigini, 12 kisi (%2.8) yalnizca
arkadaglarindan destek aldigini belirtmistir.

Aragtirmaya katilan itfaiyecilerin 263’1 (%56)
olas1t TSSB tanisini karsilamaktayken (N = 468), 78’1
de (%18.1) depresyon riski tagimaktadir (N =430; Ek-
sik veri = 38). Olas1 TSSB tanisini1 karsilayan ve kar-
silamayanlarin yasi, meslekte bulunduklar siire, pro-
fesyonel calisma hayatlarinda yasamlarini tehdit eden
karsilastiklar1 olay sayisi, olumsuz duygularla bas ede-
meme ve olay sirasinda algiladiklar1 baski ortalamasi
acisindan aralarinda bir fark bulunmadigi goriilmiis-
tiir. Iki grubun olay sirasinda algilanan hayati risk ve
olay sirasinda deneyimlenen sikint1 diizeyleri arasinda
ise ortalamalar arasinda farklilik oldugu goriilmiistiir.
Bulgular Tablo 2’de goriildiigii gibidir.

TSSB puanlari ile depresyon risk puanlari arasinda
da orta diizey pozitif iliski bulunmustur (» = 0.33, p <
.001). Travmatik stres belirti diizeyi ve depresyon riski
ile ilgili degiskenler arasindaki iligkiler Tablo 3’teki
gibidir. Buna gore olay sirasinda algilanan hayati risk
ve kisinin olay sirasinda deneyimledigi duygusal si-
kint1 diizeyi ve olumsuz duygularla bas edememe dii-
zeyi arttikca travmatik stres belirti diizeyinin de arttig1
gorlilmektedir.

Tablo 3. TSSB ve Depresyon Riski ile Olay Siras1 ve
Sonrasindaki Degiskenler Arasindaki Iliskiler

Depresyon
TSSB " Riski
Yas -0.01 -0.05
Itfaiyede ¢alisma siiresi 0.02 -0.08

Yasami Tehdit Eden Olay Siklig1 0.09 0.20%***
En son tehdit edici olaydan sonra

" -0.03 -0.05
gegen siire
Olay Sirasindaki Duygusal Sikintt  0.40%***  (.28***
Algilanan Hayati Risk 0.28*#* (. 19***
Olumsuz Duygularla Bas ede- 0. 13%%% 0.08
meme
Cevre ve Zaman Baskisindan -
Etkilenme Diizeyi 0.12 0.09
Kazazedelerin Sozel Saldirisi 0.09 0.05

Kazazedelerin Fiziksel Saldirisi 0.18*** 0.10*
*p <.05; **p <.01; ***p <.001

Korelasyon analizinde travmatik stres belirti dii-
zeyi ile iligkili oldugu goriilen degiskenler kullanilarak
bu belirtilerin ortaya ¢ikis riskini arttiran degiskenler
¢oklu dogrusal regresyon analizi ile test edilmistir ve
test edilen model anlamli bulunmustur, F(5, 310) =
18.291, p <.001). Buna gore 6nerilen model travmatik

stres belirtilerindeki varyansin %22’sini agiklamakta-
dir. Test edilen modelde, travmatik stres belirti diize-
yine en yiiksek katkiy1 olay sirasinda deneyimlenen
olumsuz duygularin yaptigi, bunu olumsuz duygularla
bas edememe ve kazazedelerin fiziksel saldirisinin ta-
kip ettigi goriilmustiir (Tablo 4).

Tablo 4. Travmatik Stres Belirtilerini Yordayan
Degiskenler

Travmatik Stres R’ B Beta t p
22

Algilanan Hayati .060 .005 .083 934

Risk

Olay Sirasinda 4.541 337 5913 .000%**

Deneyimlenen

Sikint1

Kazazedelerin 2.094 .157 3.087 .002**

Fiziksel Saldirist

Algilanan 597 116 2.258  .025*

Cevresel Baski

Olumsuz Duygularla 3.296 214 4.184 .000***

Bas Edememe
*p <.05; **p <.01; ***p <.001

TARTISMA

Itfaiye calisanlarinda travmatik stres belirtileri, olasi
TSSB ve depresyon riski ile travmatik stres belirtileri-
nin yordayicilarint incelemek amaciyla yapilan ca-
lisma sonucunda itfaiyecilerin yaklagik yarisinin olasi
TSSB tanisimi karsiladigi, yaklagik beste birinin ise
depresyon riskine sahip oldugu goriilmiistiir. Yurtdi-
sinda yapilan ¢alismalarda ise itfaiyecilerle yapilan ¢a-
ligmalarda travmatik stres ve depresyon orant %5-11
arasinda rapor edilmektedir (Carey ve ark., 2011; Har-
vey ve ark., 2016). Her ne kadar depresyon riskini be-
lirlemek i¢in kullanilan 6l¢iim araci yalnizca iki soru-
dan olusmus olsa da bu bulgu, Tiirkiye’de calisan itfa-
iyeciler arasinda travmatik stres ve depresyon belirti
diizeyinin diger lilkelere gore daha yiiksek olduguna
isaret etmektedir. Kehl ve arkadaslar1 (2014b) sekiz
Avrupa iilkesini karsilastirdigi calismada, travmatik
stres belirti diizeyinin Italyan, Polonyali ve Tiirk itfai-
yecilerde daha yiiksek oldugunu belirtmistir. Tiir-
kiye’de calisan itfaiyecilerle yiiriitiilmiis olan bu calis-
mada olay sonras1 alinan destek kaynaklarina bakildi-
ginda, katilimcilarin ¢ok az bir kisminin profesyonel
destek aldigi, yaklasik yariya yakin bir kisminin da
kimseden destek almamis oldugu goriilmektedir. Hem
travmatik stres hem de depresyon riskinin Tiirkiye’de
calisan itfaiyecilerde daha yiiksek olmasina psikosos-
yal destek sistemlerinin yetersizligi sebep oluyor ola-
bilir. Diger yandan itfaiye sefliklerine yollanan anket-
lere katilmaya goniillii olan itfaiyeciler daha fazla so-
run yasayan itfaiyeciler olabilir ve bu nedenle oran
yiiksek ¢ikmis olabilir. Zarflarin itfaiye erlerine ulas-
tirilmasinda seflerin aract olup olmadigi, birtakim so-
runlar yasayan c¢alisanlara bu zarflar1 ulastirip ulastir-
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madig1 da bilinmemektedir. Bu agidan 6rneklem yan-
liliginin sonuglar etkilemis olabilecegi de gbz 6niinde
tutulmalidir. Ancak bu kisitliliklara ragmen yapilan bu
calisma Tiirkiye’de itfaiyecilerle yiiriitiilmiis olan ve
ruh saghigi ile iligkili degiskenleri arastiran bilinen en
kapsamli ¢aligmadir.

Itfaiyeciler igin en fazla sikint1 veren stresli olayla-
rin kurtarilmasi gereken kisilerin bulundugu durumlar
olmasi ve bu olaylarin siklig1 arttik¢a depresyon riski-
nin de artmasi itfaiyecilerin kazazedeleri kurtarama-
diklar1 durumlarda yapamadiklar seyler i¢in pisman-
lik ya da sugluluk duyuyor olmalarindan kaynaklana-
bilir. Yine ayni sekilde, zaman baskisi ile ¢aligma ar-
kadaslar1 ya da gevredekilerden algilanan sosyal baski1
arttikca depresyon ve TSSB diizeyinin artmas1 da bu
durumu desteklemektedir. Travmatik olay sirasinda
kisinin sergiledigi davranislarin digerleri tarafindan
kabul edilemez algilandigina inanmasi sonucunda bi-
reyler hem kendilerini yargilayabilir hem de digerleri-
nin onu yargiladigina inanabilir (La Bash ve Papa,
2014). Bu durum travmatik olaya iligkin ikincil bir
duygu olarak travma sonrasi utan¢ duygusunun ortaya
ctkmasina neden olur. Itfaiye calisanlarinin cevreden
algiladig1 baski kisilerin “yanlis ya da eksik” bir sey
yaptiklarina dair inanglarmi pekistirerek daha fazla
sucluluk duymalarina neden oluyor olabilir. Bu durum
yasanilan travmatik olayda, kazazedeleri kurtarmada
basarili olamayan ilk yardim caligsanlarinda siklikla
sucluluk, 6fke, utang gibi giiclii ahlaki duygularla ilis-
kili goriilen ahlaki incinme (moral injury) ile de agik-
lanabilir. Ahlaki incinme, polis, asker, itfaiyeci ve kur-
tarma caligsanlart gibi bircok meslekte TSSB ve dep-
resyon ile baglantili bulunmustur (Williamson ve ark.,
2018). Ancak bu ¢alismada olayla ilgili sonradan ya-
sanan pismanlik ve sucluluga iliskin bir 6l¢tim alinma-
dig1 i¢cin dogrudan bdyle bir yorum yapmanin miim-
kiin olmadig1 da unutulmamalidir. ileride benzer bir
calismanin olayla iligkili olay sonrasinda deneyimle-
nen duygular1 da igerek sekilde tekrarlanmasi bu ko-
nuya aciklik getirebilir.

Itfaiye ¢alisanlarinda gelisen travmatik stres belir-
tilerinde en yiiksek etkinin olay sirasinda deneyimle-
nen psikolojik sikint1 oldugu, bu sikint1 diizeyi arttik¢a
TSSB olasiliginin 4.4 kat arttigi goriilmiistiir. Bu
bulgu alanyazindaki peri-travmatik sikintinin olay
sonrasi travmatik stres diizeyini yordadigna isaret
eden calismalar1 destekler niteliktedir (Bryant ve Har-
vey, 1996; Cankardas ve Sofuoglu, 2019; Lilly ve Pi-
erce, 2013; Maia ve ark., 2011). Seligman’in 6grenil-
mis caresizlik yaklagimina gore, karsilastigi stresorii
kontrol edilemez olarak algilamak travmatik olay de-
neyimleyen kisilerin TSSB belirtileri gelistirmele-
rinde 6nemli bir etkiye sahiptir (Maier ve Seligman,
1976). Maruz kalinan stresor ne kadar kontrol edile-
mez ve beklenmedik olarak algilaniyor ise olaya veri-
len duygusal tepkinin de daha yogun oldugu belirtil-
mektedir (Cankardas ve Sofuoglu, 2019).

Pinto ve arkadaglar1 (2015) 397 itfaiyeci ile yaptig1

calismada, bu ¢alisma ile benzer sekilde, mesleki de-
neyim siiresi, deneyimlenen vaka sayisi, yas ve cinsi-
yet ile TSSB arasinda bir iliski olmadigini ancak olay
sirasinda algilanan hayati tehdidin TSSB diizeyini yor-
dadigini bulgulamistir. Bu ¢alismada ise olay sirasinda
deneyimlenen olumsuz duygular, olay sirasinda kaza-
zededen fiziksel saldirt gorme degiskeni regresyon
modeline dahil edildiginde algilanan hayati riskin
travmatik stres belirti diizeyindeki varyansi agiklayan
anlamli bir degisken olmaktan ¢iktigi goriilmektedir.
Tim bu bulgulart yorumlayabilmek i¢in bir meslek
grubu olarak itfaiyecilere 6zgii 6zellikleri dikkate al-
mak yerinde olacaktir. Daha 6nce de belirtildigi gibi
itfaiyeciler kisisel yetkinlik ve yeterlilikleri oldugu
takdirde 6liimden kaginabileceklerini, giivenligi sagla-
yabileceklerini diislinmektedir (Desmond, 2011).
Yangma miidahale konusunda egitimli itfaiyeciler
i¢in, kurtarma ve sondiirme c¢alismalarinda karsilasa-
bilecekleri en beklenmedik durum kazazedeler tarafin-
dan sozel ya da fiziksel siddete ugramak olabilir. Bir
diger beklenmedik durum ise olay1 kontrol altina ala-
mamak ya da kazazedeleri kurtaramamak olabilir. Bu
beklenmedik durumlar caresizlik hissi deneyimle-
meye neden olarak itfaiyecinin olay sirasinda, kendine
ve yapabileceklerine iligkin diisiincesinin sarsilma-
sina; boylece herhangi bir magdurdan daha fazla stres
yanit1 vermesine neden oluyor olabilir.

Bu ¢aligmanin bir diger 6nemli bulgusu da itfaiye-
cilerin kazazedelerin sozel ve fiziksel saldirisina ma-
ruz kalma oranlarinin oldukga yiiksek oldugudur. Hem
Tiirkiye hem de diinyada acil servis saglik ¢aliganla-
ria yoOnelik siddete iliskin arastirmalar yapildig1 go-
rillmektedir (Ayranci, 2005; Maguire ve ark., 2018).
Ancak itfaiyecilerin maruz kaldig: siddet ile ilgili ¢ok
fazla arastirmaya rastlanmamistir. Jacobsson ve arka-
daslar1 (2015), itfaiyecilerin tehdit ve saldirtya maruz
kalmaktan dolay1 hayal kiriklig1 yasadiklarmi ve kur-
tarma sirasinda saldirtya ugrama endisesi ile insanlara
ne kadar yaklasacagini bilememenin basarisiz operas-
yonlara neden olabilecegini belirtmistir. Bu baglamda,
itfaiyecilerin maruz kaldiklar1 siddet hem kurtarici
hem de kurtarilan i¢in hayati 6neme sahip olabilir. Ay-
rica itfaiyecilerin kazazedelerin fiziksel saldirisina
maruz kalmasinin travma sonrasi stres belirtileri dene-
yimleme riskini de 1.9 kat arttirdig1 goriilmiistiir. Stre-
soriin beklenmedik oldugu durumlarda kisilerin dene-
yimledigi stres diizeyinin arttig1 g6z 6niinde bulundu-
rulursa (Amat ve ark., 2008; Wood ve ark., 2015), kur-
tarma amaci ile yaklastig1 kisiden zarar gérmek, bek-
lenmedik olmasi yoniiyle itfaiyecilerin travmatize
olma riskini arttirtyor olabilir. Daha 6nce s6z edilen
itfaiyecilerin kurtarilmasi gereken biri oldugu durum-
lar1 en stresli durumlar olarak tanimlamasinin bir ne-
deni de kurtarilacak kisiden siddet gérme olasiligindan
cekinmeleri olabilir. Itfaiyeciler kurtarma galigmasi-
nin dogasi geregi yanan ya da ¢cokme tehlikesi bulunan
binalara girmektedir. Bu durum basli basina bir trav-
matik olay iken bir de kazazededen fiziksel siddet gor-
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mek birden ¢ok travmatik olay deneyimlemelerine ne-
den olmakta, bu da travmatik stres deneyimleme risk-
lerini arttirmaktadir. Bir baska acidan da kazazedeler-
den s6zel ya da fiziksel siddet gormek itfaiyecilerin tu-
tarlilik duygusuna (sense of coherence) zarar veriyor
olabilir. ilk kez Antonovsky (1979) tarafindan ele ali-
nan tutarlilik duygusu, travmatik olaylara uyum sagla-
yabilmeye isaret etmektedir ve stresle bas etmede
onemli bir faktordiir. itfaiyeciler igin kurtarma ve yan-
gin sondiirme operasyonu bir anlam tasidiginda, yani
tutarlilik duygusu yliksek oldugunda travmatik stres
belirtilerinin gelismesine karsi koruyucu bir rol oyna-
maktadir (Dudek ve Koniarek, 2000). Ancak kurtar-
maya calistig1 kisi kendisine hakaret ettiginde, tehdit
ettiginde ya da fiziksel zarar verdiginde, kendi haya-
tin1 onun i¢in feda ettigi i¢in takdir etmediginde bu an-
lam ve tutarlilik duygusu sarsilmakta ve stresle bas et-
mek zorlagsmaktadir. Saglik calisanlari, itfaiyeciler ve
diger yardim c¢aliganlari ile yapilan ¢alismalar, tutarli-
lik duygusu diisiik oldugunda travmatik stres belirtileri
gelistirme riskinin arttigina isaret etmektedir (Dudek
ve Koniarek, 2000; Veronese ve ark., 2013; Veronese
ve Pepe, 2014). Yapilan bu calismada, itfaiyecilerin fi-
ziksel ya da s6zel olarak ne tiir bir saldirtya maruz kal-
diklar1 ve bu saldir karsisinda nasil hissettikleri, neler
diisiindiikleri ile ilgili bir bilgi alinmamis olmas1 bu
arastirmanin kisitliliklarindan biridir. Gelecekte, itfai-
yeciler ile yasadiklar1 deneyim ve bununla ilgili duygu
ve diisiincelerini 6grenmeye yonelik niteliksel calis-
malar yapilmasimin klinisyenler ve arastirmacilar i¢in
yol gosterici olabilecegi diisiiniilmektedir.

Arastirmanin 6z-bildirim 6l¢egi kullanilarak yapil-
mis bir ¢alisma olmasi, olay oncesi ruhsal saglik du-
rumu ve itfaiyecilerin kisilik 6zellikleri hakkinda bil-
giye sahip olunmamasi, kesitsel ve geriye doniik bir
caligma modeli kullanilmis olmas1 aragtirmanin diger
kisithiliklarindandir. Tiim bu kisitliliklarina ragmen bu
caligmada itfaiyeciler ile ilgili gelecekte yapilacak
olan ¢alismalara yol gosterebilecek bir¢ok Onemli
bulgu elde edilmistir.

Sonuc ve Oneriler

Calisanlari riskli islerde calisan kurumlarin, ¢alisan-
larmin zihinsel ve fiziksel sagliklarini iyilestirmek
icin gerekli adimlar1 atma yiikiimliiligi vardir. Bu
adimlar1 atabilmek i¢in ¢alisanlarin psikolojik sagli-
gin1 olumsuz etkileyen faktorleri tespit etmek gerek-
lidir. 11k miidahale ekipleri, islerinin bir parcasi ola-
rak rutin olarak travmatik kritik olaylara maruz kalir-
lar. Maruz kalinan stresin kiimiilatif etkileri ile dii-
zensiz vardiya modelleri, psikolojik destege erigimin
azalmasi ve diger mesleki baskilar birlestiginde, bu
ekiplerde ¢alisanlarin travmaya bagl psikolojik bo-
zukluklar gelistirme riski de artmaktadir (Wild ve
ark., 2020). Yapilan bu calismada da itfaiyecilerin
psikolojik destek sistemine erigimlerinin sinirlt ol-
dugu, itfaiyecilere bu yonde bir destek saglanmasina

ihtiyag oldugu goriilmektedir. Yine benzer sekilde it-
faiyecilerin olumsuz duygularla bag etme becerileri-
nin gelistirilmesine yonelik miidahaleler yapilmasi
itfaiyecilerin direngliligini arttirarak koruyucu bir is-
lev gorebilir. Boylece hem ruhsal sorunlarin siirme-
sini hem de yasam kalitesinin azalmasini dnlemek
miimkiin olabilir.

Itfaiyecilerde travmatik stres ve iligkili semptom-
lara yonelik miidahaleler {izerine yayinlanmis alan-
yazin gelismekle birlikte hala nispeten az sayida ca-
lisma oldugu goriilmektedir. Isyeri miidahale model-
leri ve katilime1 yontemler, tedavi arastirmalarini ko-
laylastirabilir ve boylece bu alanda yapilan ¢aligma-
larin sayisi artarak etkili miidahale yontemlerine ilig-
kin alanyazin genisletilebilir (Alden ve ark., 2021).
Gelecekte itfaiyecilerin olay sirasinda deneyimledik-
leri psikolojik sikintiy1 belirleyen aldiklar1 egitim, ki-
silik 6zellikleri gibi degiskenlerin incelendigi kiiltiir-
lerarasi karsilagtirmali boylamsal ¢alismalarin yapil-
masi1 Onerilmektedir.
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Abstract

Firefighters are at high risk of experiencing mental disorders like other first responders. Although
the studies on the prevalence of mental health problems in firefighters are common in the literature,
it is seen that there are limited studies on the causes of these problems. This study aimed to inves-
tigate the risk of depression and traumatic stress symptoms among firefighters working in Turkey.
In addition, it was aimed to investigate the variables before and during the event that predicted the
traumatic stress symptoms. For this purpose, data were collected from the 468 firefighters working
in the fire department of 35 provinces that agreed to participate in the study by using the Behavior,
Safety, and Culture-First Responders, Patient Health Questionnaire-2, and Impact of Events Scale.
It was seen that approximately half of the firefighters met the diagnosis of possible post-traumatic
stress disorder, and approximately one fifth had a risk of depression. It was observed that the level
of distress experienced during the event was the variable that explained the higher variance in the
level of traumatic stress symptoms. Findings indicate that firefighters should have access to the
psychological support system. Thus, it may be possible to prevent the continuation of mental prob-

lems and decrease in the quality of life.

Although fire brigades are one of the organizations in-
volved in emergency response, they are specialized in
fire response, unlike other occupational groups in-
volved in emergency response. This situation causes
firefighters to have a higher risk of smoke poisoning,
skin burns, and chemical exposure, thereby increasing
the risk of both mental and physical health problems
(Banes, 2014). On the other hand, firefighters are also
at risk for secondary traumatization because they fre-
quently encounter dying people or burned body parts,
as well as dead human bodies (Beaton et al., 1998).

Although there are studies on the frequency and
level of mental health problems in firefighters, it is
seen that both domestic and international studies on
the factors affecting the emergence of these problems
are limited. In this study, it was aimed to investigate
the factors associated with traumatic stress symptom
levels of firefighters in Turkey.

METHODS
Participants and Procedure

The research population constituted Turkey's fire sta-
tions located in 81 provinces. Within the scope of the
research, the fire chiefs of all provinces were called by
phone by the project coordinator, and information

was given about the research. The envelope containing
the letter of the research, a questionnaire form, and an
Informed Consent Form was posted to the fire depart-
ment of the 35 provinces that agreed to participate.
The percentages of acceptance to participate in the re-
search are as follows, in order by region: Mediterra-
nean Region 87.5% (7 acceptance, 1 rejection), Mar-
mara Region 54.5% (6 acceptance, 5 rejection), Ae-
gean Region 50.0% (4 acceptance, 4 rejection), Cen-
tral Anatolia Region 46.2% (6 acceptances, 7 rejec-
tions), Black Sea Region 33.3% (6 acceptances, 12 re-
jections), South East Anatolian Region 33.3% (3 ac-
ceptances, 6 rejections), and Eastern Anatolia Region
21.4% (3 acceptances, 11 rejections).

Out of 645 questionnaires sent, 478 were returned.
Nine of these forms were not included in the study be-
cause they were not completed or about fifty percent
were not filled. Analyzes were made with the data ob-
tained from a total of 468 firefighters.

Data Collection Tools

Demographic information such as age, gender, marital
status, professional experience of the participants was
learned through demographic questions. Post-trau-
matic stress symptom levels of firefighters were meas-
ured using the Impact of Events Scale-Revised (IES-
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R), and the risk of depression was measured using the
Patient Health Questionnaire (PHQ-2).

In addition, the Behavior, Security and Culture-
First Responder (BeSeCu-FR), which was developed
to learn the pre-incident, during the event, and post-
event reactions of the victims during the emergency,
was also used in the study (Kehl et al., 2014a). In this
form, questions containing information about peri-
traumatic distress, perceived risk during the event, vi-
olence experienced during the event, the level of being
affected by pressure during the event, the strategy of
coping with negative emotions, the frequency of en-
countering life-threatening situations, and the time of
the last encounter with such a situation were grouped
and used in the analysis.

Statistical Analysis

The demographic characteristics of the participants
were analyzed with SPSS using descriptive statistics.
In the analyzes, those who have never been verbally or
physically assaulted were grouped as No = 0, those
who selected the option rarely, sometimes, often, or
always as Yes = 1, and the depression risk and trau-
matic stress symptom scores of the two groups were
compared using the independent groups' t-test.

Relationships between continuous variables were
examined by calculating the Pearson correlation coef-
ficient. However, since perceived risk, level of emo-
tional distress during and after the event, and inability
to cope with negative emotions are ordinal variables,
the relationships between these variables and the trau-
matic stress symptom total score and depression risk
score were examined by calculating the Spearman cor-
relation coefficient. Linear multiple regression analy-
sis was performed using variables that have a signifi-
cant relationship with traumatic stress symptom lev-
els. The sample was examined by taking both 24 and
33 cut-off points in the Impact of Events Scale. Ac-
cordingly, when the cut-off score of the scale was 24,
the number of those meeting the possible diagnosis of
Post-Traumatic Stress Disorder (PTSD) was 374,
while when the cut-off score was 33, this number was
263. In the comparison of the two groups, the cut-off
point was 33, since the number of people in the groups
as desired to be balanced (Creamer et al., 2003); those
who fall below this score do not meet the probable
PTSD diagnosis; Those who score above are grouped
as those meeting the probable PTSD diagnosis.

RESULTS

A total of 468 firefighters, aged between 21 and 58 (M
=38.26; SD = 8.42), participated in the study. Most of
the participants are men (N = 459; 98.1%). The pro-
fessional experience of the participants as firefighters
ranged from 1 to 30 years (M = 11.45, SD = 7.30).
Only 79 of the participants stated that they have ne-

ver felt threatened in their professional working life.
Information on the professional experiences of the
participants is as seen in Table 1.

Table 1. Experiences of Participants in Their
Professional Lives

N %
Most stressful House fire 167
emergency Traffic accident 106
professionally Earthquake 34
involved in the Flood 25
last ten years* )
Terrorist attack 11
Rescue people from 9
debris/well
Factory fire
Search and rescue 3
operation under the
water
Other 6
Missing data 43
Were you injured  Yes 42 9.0
during this
incident?
Exposure a verbal ~ Never 62 132
attack by survivors  Rarely 45 96
Sometimes 109 233
Often 123 26.3
Almost Always 90 192
Missing data 39 83
Exposure to Never 74 15.8
physical attack by ~ Rarely 104 222
survivors Sometimes 143 30.6
Often 65 139
Almost Always 42 9.0
Missing data 40 85

*Participants can choose more than one situation.

According to this, the type of event that partici-
pants are most stressed about seems to be house fire
and traffic accidents. The most stressful factor in these
situations was stated to be someone to be rescued
stuck in a vehicle, debris, or well.

Among the participants, 367 people (85.5%) stated
that they were exposed to the verbal attack of the vic-
tims at least once during the emergency, and 354 peo-
ple (82.7%) stated that they were exposed to the phys-
ical attacks at least once. The traumatic stress scores
of firefighters who have been exposed to at least one
physical or verbal attack by survivors (M = 37.62, SD
= 18.40) are significantly higher than those who have
never experienced such an attack (M = 31.37, SD =
19.16) was found to be high (¢ =-2.34, p <.05). There
is no difference in terms of depression risk scores (p >
.05).

Participants were asked who they got support from
after the most stressful life in their professional life.
While 34 people did not answer the question, 187 peo-
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ple (43.1%) stated that they did not get support from
anyone, 184 people (42.4%) received support from
their colleagues, and 15 people (3.4%) received sup-
port from a professional, 35 of the participants (8.2%)
stated that they received support only from their fam-
ily or partner, 12 people (2.8%) stated that they re-
ceived support only from their friends.

Of the firefighters who participated in the study,
263 (56%) met the diagnosis of probable PTSD (N =
468), while 78 (18.1%) were at risk of depression (N
= 430; missing data = 38). It was observed that there
was no difference between those who met the possible
PTSD diagnosis and those who did not, in terms of
their age, the length of time they were in the profes-
sion, the number of events that threatened their lives
in their professional working life, the inability to cope
with negative emotions, and the average pressure they
perceived during the event. It was observed that there
was a difference between the averages between the
perceived vital risk of the two groups during the event
and the levels of distress experienced during the event.
The findings are as seen in Table 2.

Table 2. Comparison of Pre- and Post-Event Varia-
bles with and Without a Possible PTSD Diagnosis

PTSD (+)  PTSD ()

(N=260) (N=258)

M SD M SD t p
Age 3796 8.18 38.64 871 856 .392

Professional 11.62 7.31 11.23 7.29 -562 .575
Duration

Number of 1.83 0.89 1.79 0.84 -327 .744
Life-

threatening

Events in

Professional

Life

Inability to 1.69 1.14 1.57 1.12 -1.009 .314
Cope with

Negative

Emotions

Perceived 3.02 1.15 244 1.26 -4.834 .000
Risk During

the Event

Distress 3.05 1.08 234 1.15 -6.408 .000
Experienced

During the

Event

Number of 286 1.19 2.61 1.19 -2.159 .031
Physical

Attacks by

the

Survivors

Number of 339 130 321 1.32 -1.438 .151
Verbal

Attacks by

the

Survivors

A moderate positive correlation was found be-
tween traumatic stress symptom levels and depression
risk scores (= 0.33, p <.001). Relationships between
variables related to traumatic stress symptom level and
depression risk are shown in Table 3.

Table 3. Relationships Between PTSD and Depression
Risk and Variables During and After the Event

PTSD Risk O.f
Depression
Age -0.01 -0.05
Year in The Profession 0.02 -0.08

Life Threatening Event Incidence 0.09 0.20"*"
Time elapsed since the last life-

threatening incident -0.03 -0.05
Peri-event Distress 0.40™  0.28™
Perceived Threat to Life 0.28™  0.19™
Elrizltlll(:i Sto Cope with Negative 0.13" 0.08
Levc?l of Being AffecFed by 0.12° 0.09
Environmental and Time Pressure

Verbal Attack of Survivors 0.09 0.05
Physical Attack of Survivors 0.18™ 0.10°

p<.05; "p<.01;""p<.001

Accordingly, it is seen that the level of traumatic
stress symptoms increases as the perceived vital risk
during the event and the level of emotional distress ex-
perienced by the person during the event, and the level
of inability to cope with negative emotions increase.

Table 4. Variables Predicting Traumatic Stress
Symptoms

Traumatic stress R B Beta t D
22

Perceived Risk
Distress Experienced
During the Event
Physical Attack of
Survivors

Perceived 597 116 2.258 .025"
Environmental
Pressure

.060 .005 .083 .934
4.541 337 5913 .000"""

2.094 .157 3.087 .002"

Inability to Cope with 3.296 214 4.184 .000™"
Negative
Emotions

p<.05; "p<.01;"p<.001

Variables that increased the risk of occurrence of
these symptoms were tested with multiple linear re-
gression analysis using variables that were found to be
associated with traumatic stress symptom level in the
correlation analysis, and the tested model was found
to be significant, F(5, 310) = 18.291, p < .001). Ac-
cordingly, the proposed model explains 22% of the
variance in traumatic stress symptoms. In the model
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tested, it was observed that the negative emotions ex-
perienced during the event made the highest contribu-
tion to the traumatic stress symptom level, followed
by the inability to cope with negative emotions and the
physical attack of the victims (see Table 4).

DISCUSSION

As a result of the study conducted to examine the pre-
dictors of traumatic stress symptoms, possible PTSD
and depression risk, and traumatic stress symptoms in
firefighters, it was observed that approximately half of
the firefighters met the possible diagnosis of PTSD,
and approximately one-fifth of them had the risk of
depression. In studies conducted abroad, the rate of
traumatic stress and depression is reported between 5-
11% in studies conducted with firefighters (Carey et
al., 2011; Harvey et al., 2016).

Although the measurement tool used to determine
the risk of depression consisted of only two questions,
this finding indicates that the level of traumatic stress
and depression symptoms among firefighters working
in Turkey is higher than in other countries. Kehl et al.
(2014b) compared eight European countries and re-
ported that the level of traumatic stress symptoms was
higher in Italian, Polish, and Turkish firefighters. In
the current study, which was carried out with firefight-
ers working in Turkey, when we look at the sources of
support received after the incident, it is seen that very
few of the participants received professional support,
and nearly half of them did not receive any support
from anyone. The fact that the risk of both traumatic
stress and depression is higher among firefighters
working in Turkey may be due to the inadequacy of
psychosocial support systems. On the other hand, fire-
fighters who volunteered to participate in the question-
naires sent to the fire chiefs may be the firefighters
who have more problems and therefore the rate may
be high. It is not known whether the chiefs are the in-
termediary in delivering the envelopes to the firefight-
ers and whether they deliver these envelopes to the
employees who are experiencing some problems. In
this respect, it should also be taken into account that
sample bias may have affected the results. However,
despite these limitations, this study is the most com-
prehensive study known to have been conducted with
firefighters in Turkey, investigating the variables as-
sociated with mental health.

The most distressing stressful events for firefight-
ers are the situations in which people need to be res-
cued, and as the frequency of these events increases,
the risk of depression increases because firefighters
feel remorse or guilt for things they could not do when
they could not save the survivors. Likewise, the in-
crease in the level of depression and PTSD support
this situation as the perceived social pressure from
coworkers or the environment increases with time
pressure. As a result of believing that the behaviors
exhibited by the person during the traumatic event are

perceived as unacceptable by others, individuals can
both judge themselves and believe that others are judg-
ing them (La Bash & Papa, 2014). This situation
causes the emergence of post-traumatic shame as a
secondary emotion related to the traumatic event. The
pressure perceived by firefighters from the environ-
ment may reinforce their belief that they have done
something "wrong or missing", causing them to feel
guiltier. This situation can also be explained by moral
injury, which is often associated with strong moral
feelings such as guilt, anger, and shame in first-aid
workers who were not successful in rescuing the vic-
tims in the traumatic event. Moral hurt has been linked
to PTSD and depression in many occupations, such as
police, military, firefighters, and rescue workers (Wil-
liamson et al., 2018). However, it should not be for-
gotten that it is not possible to make such an interpre-
tation directly, since no measurement of regret and
guilt was taken in this study. Repeating a similar study
in the future, including the emotions experienced after
the event, may clarify this issue.

It has been observed that the psychological distress
experienced during the event explained the highest
variance in traumatic stress symptoms developed. This
finding supports the studies in the literature indicating
that peri-traumatic distress predicts the level of post-
event traumatic stress (Bryant & Harvey, 1996;
Cankardas & Sofuoglu, 2019; Lilly & Pierce, 2013;
Maia et al., 2011). According to Seligman's learned
helplessness approach, perceiving the stressor as un-
controllable has a significant effect on the develop-
ment of PTSD symptoms in people who have experi-
enced a traumatic event (Maier & Seligman, 1976). It
is stated that the more uncontrollable and unexpected
the exposed stressor is, the more intense the emotional
reaction to the event (Cankardas & Sofuoglu, 2019).

Another important finding of this study is that fire-
fighters' exposure to verbal and physical attacks by
victims is quite high. It is seen that there are studies on
violence against emergency service health workers
both in Turkey and in the world. (Ayranci, 2005;
Maguire et al., 2018). However, there is not much re-
search on the violence experienced by firefighters. Ja-
cobsson et al. (2015) stated that firefighters are disap-
pointed by being threatened and attacked, and not
knowing how close they will get to people with the
fear of being attacked during rescue can lead to unsuc-
cessful operations. In this context, the violence expe-
rienced by firefighters can be of vital importance to
both the rescuer and the rescued. In addition, it was
observed that the exposure of firefighters to the phys-
ical attack of the victims increased the risk of experi-
encing post-traumatic stress symptoms by 1.9 times.
Considering that the level of stress experienced by
people increases in situations where the stressor is un-
expected (Amat et al., 2008; Wood et al. 2015), expo-
sure to violence by the person approached for rescue
may increase the risk of traumatizing firefighters in
terms of being unexpected. The sense of coherence,
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first discussed by Antonovsky (1979), points to adapt-
ability to traumatic events and is an important factor
in coping with stress. For firefighters, when the rescue
and firefighting operation is meaningful, that is, when
the sense of consistency is high, it plays a protective
role against the development of traumatic stress symp-
toms (Dudek and Koniarek, 2000). However, when the
firefighter is harmed by people whom he was trying to
save, this sense of meaning and coherence is shaken,
and it becomes difficult to cope with stress when he
does not appreciate it because he sacrificed his own
life for him/her. Studies with healthcare workers, fire-
fighters, and other aid workers indicate that the risk of
developing traumatic stress symptoms increases when
the sense of coherence is low (Dudek & Koniarek,
2000; Veronese et al., 2013; Veronese & Pepe, 2014).

One of the limitations of this study is the lack of
information about what kind of physical or verbal at-
tack the firefighters were subjected to, how they felt,
and what they thought in the face of this attack. In the
future, it is thought that conducting qualitative studies
to learn about their experiences with firefighters and
their feelings and thoughts about it may be a guide for
clinicians and researchers.

Other limitations of the study are that the research
was conducted using a self-report scale, lack of
knowledge about the pre-event mental health status
and personality traits of firefighters, and the use of a
cross-sectional and retrospective study model. Despite
all these limitations, many important findings were ob-
tained in this study that can guide future studies on
firefighters.

DECLARATIONS

Compliance with Ethical Standards This study, which is a
substudy of European Union’s Behavior, Security and Cul-
ture (BeSeCu) project, was approved by Ethical Committee
of University of Greiswalf.

Conflict of Interest The authors declare that they have no
conflict of interest.

REFERENCES

Antonovsky, A. (1979). Health, stress, and coping. Jossey-
Bass.

Amat, J., Paul, E., Watkins, L. R., & Maier, S. F. (2008).
Activation of the ventral medial prefrontal cortex during
an uncontrollable stressor reproduces both the immedi-
ate and long-term protective effects of behavioral con-
trol. Neuroscience, 154, 1178-1186.

Ayranci, U. (2005). Violence toward health care workers in
emergency departments in west Turkey. The Journal of
Emergency Medicine, 28(3), 361-365.

Banes, J. (2014). Firefighters’ cardiovascular risk behaviors
effective interventions and cultural congruence. Work
Place Health & Safety, 62(1), 27-34.

Beaton, R., Murphy, S., Johnson, C., Pike, K., & Corneil,
W. (1998). Exposure to duty-related incident stressors
in urban firefighters and paramedics. Journal of Trauma-

tic Stress, 11(4), 821-828.

Bryant, R. A., & Harvey, A. G. (1996). Posttraumatic stress
reactions in volunteer firefighters. Journal of traumatic
stress, 9(1), 51-62.

Cankardas, S., & Sofuoglu, Z. (2019) Post-traumatic stress
disorder symptoms and their predictors in earthquake or
fire survivors. Tiirk Psikiyatri Dergisi, 30(3) ,151-156.

Carey, M. G., Al-Zaiti, S. S., Dean, G. E., Sessann, L., &
Finnell, D. S. (2011). Sleep problems, depression, sub-
stance use, social bonding, and quality of life in profes-
sional firefighters. Journal of Occupational and Envi-
ronmental Medicine/American College of Occupational
and Environmental Medicine, 53(8), 928-933.

Creamer, M., Bell, R., & Failla, S. (2003). Psychometric
properties of the Impact of Event Scale-Revised. Behav-
iour Research and Therapy, 41, 1489-1496.

Dudek, B., & Koniarek, J. (2000). Relationship between
sense of coherence and post-traumatic stress disorder
symptoms among firefighters. International Journal of
Occupational Medicine and Environmental Health,
13(4), 299-305.

Harvey, S. B., Milligan-Saville, J. S., Paterson, H. M.,
Harkness, E. L., Marsh, A. M., Dobson, M., Kemp, R.,
& Bryant, R. A. (2016). The mental health of fire-fight-
ers: An examination of the impact of repeated trauma
exposure. Australian & New Zealand Journal of Psychi-
atry, 50(7), 649-658.

Jacobsson, A., Backteman-Erlanson, S., Brulin, C., &
Hornsten, A. (2015). Experiences of critical incidents
among female and male firefighters. International
Emergency Nursing, 23(2), 100-104.

Kehl, D., Knuth, D., Galea, E., Hulse, L., Sans, J., Valles,
L., Seidler, F., Diebe, E., Kecklund, L., Petterson, S.,
Wolanin, J., Beltowski, G., Preiss, M., Holubova, M.,
Sofuoglu, T., Baskaya-Sofuoglu, Z., Pietrantoni, L.,
Saccinto, E., & Schmidt, S. (2014a). Advancing disaster
relief: Development of a self-report questionnaire for
firefighters. International Perspectives in Psychology:
Research, Practice, Consultation, 3(3), 167-183.

Kehl, D., Knuth, D., Hulse, L., & Schmidt, S. (2014b). Post-
traumatic reactions among firefighters after critical inci-
dents: Cross-national data. Journal of Aggression, Mal-
treatment & Trauma, 23(8), 842-853.

La Bash, H., & Papa, A. (2014). Shame and PTSD symp-
toms. Psychological Trauma: Theory, Research, Prac-
tice, and Policy, 6(2), 159-166.

Lilly, M.M., & Pierce, H. (2013). PTSD and depressive
symptoms in 911 telecommunicators: The role of peri-
traumatic distress and world assumptions in predicting
risk. Psychological Trauma: Theory, Research, Prac-
tice, and Policy, 5(2), 135-141.

Maguire, B. J., O'Meara, P., O'Neill, B. J., & Brightwell, R.
(2018). Violence against emergency medical services
personnel: A systematic review of the literature. Ameri-
can journal of industrial medicine, 61(2), 167-180.

Maia, D. B., Marmar, C. R., Henn-Haase, C., Nobrega, A.,
Fiszman, A., Marques-Portella, C., Mendlowicz, M. V.,
Coutinho, E. S. F., & Figueira, 1. (2011). Predictors of
PTSD symptoms in Brazilian police officers: The syn-
ergy of negative affect and peritraumatic dissociation.
Brazilian Journal of Psychiatry, 33(4), 362-366.

Maier, S. F., & Seligman, M. E. (1976). Learned helpless-
ness: Theory and evidence. Journal of Experimental
Psychology: General, 105, 3-46.



196 JCPR 2022;6(2):182-196

Veronese, G., Fiore, F., Castiglioni, M., el Kawaja, H., &
Said, M. (2013). Can sense of coherence moderate trau-
matic reactions? A cross-sectional study of Palestinian
helpers operating in war contexts. British Journal of So-
cial Work, 43(4), 651-666.

Veronese, G., & Pepe, A. (2014). Sense of coherence medi-
ates the effect of trauma on the social and emotional
functioning of Palestinian health providers. American
Journal of Orthopsychiatry, 84(5), 597-606.

Williamson, V., Stevelink, S. A., & Greenberg, N. (2018).
Occupational moral injury and mental health: System-
atic review and meta-analysis. The British Journal of
Psychiatry, 212(6), 339-346.

Wood, K. H., Wheelock, M. D., Shumen, J. R., & Bowen,
K. H. (2015). Controllability modulates the neural re-
sponse to predictable but not unpredictable threat in hu-
mans. Neuroimage, 119, 371-381.



	10.5455kpd.26024438m000067
	10.5455kpd.26024438m000067_EEA



