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Retrospective evaluation of post-traumatic stress disorder data of
healthcare workers who received counseling from psychosocial support
unit after the kahramanmaras earthquake

Kahramanmaras depremi sonrasi psikososyal destek biriminden
danismanlik alan saglik ¢alisanlarinin travma sonrasi stres bozuklugu
verilerinin retrospektif degerlendirilmesi
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Abstract

Aim: Healthcare workers seem to be a neglected professional group when helping other people during disasters. This
study aimed to determine the Post-Traumatic Stress Disorder(PTSD) levels of healthcare workers and the risk factors for
PTSD after the Kahramanmaras Earthquake.

Material and Methods: Sociodemographic, clinical, National Stressful Events Survey Short Scale (NSESSS) ASD (Acute
Stress Disorder) and PTSD data of healthcare professionals working at Dicle University Hospital who applied to the
psychosocial support unit after the February 6 Kahramanmaras earthquake were examined retrospectively. Data from 102
people who were evaluated twice in the first and second 30 days after the earthquake were included in our study.

Results: Participants' mean age was 32.70+8.26 years. 52% of the participants were women, 49% were married, and 42.2% had
a child/children. The rates of professions were distributed as follows: 38.2% physician, 35.3% nurse, and 26.5% other healthcare
workers. PTSD scores were significantly higher in those with children than in those without, in nurses than in doctors, and in
those with a psychiatric history than in those without. Gender, marital status, and psychiatric family history did not significantly
affect the scale scores. According to simple linear regression analysis, ASD scores predicted PTSD scores %40.6.

Conclusion: High NSESSS-ASD scores, having a child/children, being a nurse, and having a psychiatric history were found to
be risk factors for developing PTSD in healthcare workers. Risk groups for PTSD in healthcare workers should be identified
through studies with larger samples and more extended follow-up periods, and protective measures should be taken.
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Oz
Amag: Saglk calisanlari felaket dénemlerinde diger insanlara yardim ederken ihmal edilen bir meslek grubu gibi

goriinmektedir. Bu calismada Kahramanmaras Depremi sonrasinda saglik ¢alisanlarinin Travma Sonrasi Stres Bozuklugu
(TSSB) diizeyleri ile risk faktorlerinin belirlenmesi amaclandi.

Gerec ve Yontemler: Dicle Universitesi Hastanesi'nde calisan, 6 Subat Kahramanmaras depremi sonrasi psikososyal destek
tinitesine bagvuran saglik calisanlarinin sosyodemografik, klinik, Ulusal Stresli Olaylar Arastirmasi Kisa Olcedi (NSESSS)
ASB ve TSSB verileri geriye donik olarak incelendi. Calismamiza depremi sonrasi ilk 30 giin ve ikinci 30 glinde iki kez
degerlendirmeye alinan 102 kisinin verileri dahil edildi.

Bulgular: Katilimcilarin yas ortalamasi 32,70+8,26 yildi. %52'si kadin, %49'u evliydi ve %42,2'sinin ¢ocuk sahibiydi.
%38,2'si hekim, %35,3'U hemsire ve %26,5'i diger saglik calisaniydi. TSSB skorlar cocugu olanlarda olamaynalara gore,
hesmsirelerde doktorlara gore, psikiyatrik 6zge¢cmisi olanlarda olmayanlara gore anlamh diizeyde yiksekti. Cinsiyet,
medeni durum, psikiyatrik soygecmisin ise Olcek skorlarina anlamli etkisi yoktu. Basit dogrusal regresyon analizine gore
ASB puanlari TSSB puanlarini %40,6 yordamaktaydi.

Sonuglar: Yiiksek NSESSS-ASB skorlari, cocuk sahibi olmak, hemsire olmak, psikiyatrik 5zge¢misi olmak saglik calisanlarinda
TSSB gelistirmek icin risk faktorleri olarak bulundu. Daha genis 6rneklemli, daha uzun takip sireli calismalarla saglik
calisanlarinda TSSB icin risk gruplari tespit edilmeli ve koruyucu 6nlemler alinmahdir.

Anahtar Kelimeler: Travma Sonrasi Stres Bozuklugu, Akut Stres Bozuklugu, Saglik Calisanlari, Psikolojik Travma, Deprem

Introduction

On 06.02.2023, two earthquakes of magnitude M7.7 and 7.6
occurred at 04:17 and 13:24 local time, with the epicenter in
Kahramanmaras. The earthquake affected a wide geographical
area and caused great destruction in 11 provinces
(Kahramanmaras, Hatay, Adiyaman, Gaziantep, Malatya, Kilis,
Diyarbakir, Adana, Osmaniye, Sanliurfa and Elazig) in Turkey.
More than fifty thousand people lost their lives, and more than

100 thousand people were injured (1).

Trauma is defined as experiencing actual or threatened death,
serious injury, or sexual assault in one of the following ways:
i) Directly experiencing a traumatic event, ii) Seeing directly
what happens to others, iii) Learning that a traumatic event has
happened to a family member or close friend iv) Recurrent or
excessive exposure to unpleasant details of the traumatic event (2).

Acute Stress Disorder (ASD) is defined as involuntary symptoms,
negative mood, dissociative, avoidance, and arousal symptoms
occurring within 3 to 30 days after a traumatic event. If these
symptoms persist for more than 30 days, the diagnosis is Post-
Traumatic Stress Disorder (PTSD) (2).

Factors such as the type of trauma, diagnosis of ASD, gender,

marital status, history of psychiatric disorder, and family history

of psychiatric disorder affect the development of PTSD (3).

There is evidence to suggest that survivors of exposure to
traumatic events such as physical or sexual assault and natural
disasters are at risk of suffering from post-traumatic stress
symptoms. Previous studies have shown that 57-83% of cases
with ASD develop PTSD in the subsequent period and that
ASD is arisk factor for PTSD. In a study that evaluates the ability
of ASD to predict PTSD in China, the severity of ASD symptoms
was found to correlate with later PTSD symptoms in a sample

of 197 people who experienced the Lushan earthquake (4).

Early intervention in cases of ASD may reduce the likelihood
of developing long-term psychiatric disorders, according to
several studies (5). Therefore, it is crucial to identify patients
with ASD after traumatic events.

Since Turkey is an earthquake country, PTSD has been
studied in many groups after the earthquakes, but it has
been determined that there is no study related to healthcare
workers. Healthcare professionals seem to be neglected while

helping other people in these processes.

In this study, we aimed to determine the PTSD levels of
healthcare workers and the risk factors for PTSD after the

Kahramanmaras Earthquake.
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Material and Methods
1.Sample selection

Criteria for inclusion in the study: i. Having been working at
Dicle University Faculty of Medicine Hospital for at least 6
months, ii. Having received counseling from our psychosocial
support clinic after the Kahramanmaras Earthquake, iii. Being
evaluated twice between the first 30 days and the second 30

days after the earthquake

Exclusion criteria from the study: i. Having been working at
Dicle University Faculty of Medicine Hospital for less than
6 months, ii. Being evaluated outside the specified dates, iii.

Been evaluated less than two times

Data from 102 healthcare professionals were included. All
participantsincluded in the study signed the informed consent
form. The study was carried out following the Declaration of

Helsinki Principles.
2.Data Collection Tools

The sociodemographic data and scales for evaluating ASD and
PTSD of the participants were recorded by the clinicians in the
hospital data recording system. The data of participants were

examined retrospectively.

2.1.Sociodemographic Data Form: This form, which was
prepared to record the sociodemographic characteristics of
healthcare professionals applying to the psychosocial support
clinic, includes information such as age, gender, marital status,

and education information.

2.2.The National Stressful Events Survey Acute Stress
Disorder Short Scale (NSESSS): This scale measures the
severity of ASD symptomsinindividuals over 18 yearsfollowing
a highly stressful event or experience. It has seven items which
rate the severity of acute stress disorder during the past seven
days on a 5-point (0=Not at all; 1=A little bit; 2=Moderately;
3=Quite a bit, and 4=Extremely) Likert scale. The total score
can range from 0 to 28, and higher scores indicate greater
severity. The scale was structured and published according to
the ASD DSM-V diagnostic criteria by the American Psychiatric
Association (APA), and its Turkish reliability and validity study
was conducted by Ascibasi et al. in 2017 (6). In the Turkish
validity and reliability study, Cronbach's alpha coefficient for

internal consistency was 0.95.
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2.3.The National Stressful Events Survey Post-traumatic
Stress Disorder Short Scale (NSESSS): This scale measures the
severity of PTSD symptoms in individuals over 18 years following
a highly stressful event or experience. It has nine items which
rate the severity of acute stress disorder during the past seven
days on a 5-point (0=Not at all; 1=A little bit; 2=Moderately;
3=Quite a bit, and 4=Extremely) Likert scale. The total score can
range from 0 to 28, and higher scores indicate greater severity.
The scale was structured and published according to the PTSD
DSM-V diagnostic criteria by the APA, and its Turkish reliability
and validity study was conducted by Evren et al. in 2016 with
Cronbach's alpha of 0.87 (7).

3.Ethics Committee Permission

Since the study was designed retrospectively, academic review
board permission was obtained from Dicle University Faculty
of Medicine, Department of Psychiatry. Ethics committee
permission for the study was received from Dicle University
Medical Faculty Non-Interventional Clinical Research Ethics
Committee (Date: 13.09.2023/Permission number: 240).

4. Statistical Methods

SPSS (Statistical Package for Social Sciences) 26.0 program was
used to analyze the data. Frequencies, means, and standard
deviations were calculated for descriptive statistics. The
Kolmogorov-Smirnov test was used to determine whether
the data were normally distributed. To compare two sample
means, for normal distributed data Independent-T test and
non-normal distributed data Mann-Whitney U test was used.
Kruskal Wallis test was used to compare three sample means
for non-normal distributed data, and Post Hoc test was used
to identify which groups differ from each other. Simple linear
regression analysis was used to examine the relationship
between a dependent and an independent variable. P-value

of <0.05 was taken for statistical significance.
Results

Participants' mean age was 32.70+8.26 years, and the mean
education duration was 15.81+3.26 years. 52% of the participants
were women, 49% were married, and 42.2% had a child/children.
The rates of professions were distributed as follows: 38.2%
physician, 35.3% nurse, and 26.5% other healthcare workers.
While 25.5% had a history of psychiatric disorder, 17.6% had a
family disorder  (Table 1).

history of  psychiatric



Gender, marital status, and having a child/children did not
significantly affect NSESSS-ASD scores. While NSESSS-PTSD mean
scores were significantly higher in the participants who have a
child/children than the ones who have not (p<.05), there were no
statistical differences by gender and marital status (Table 2).

Nurses had significantly higher scores than physicians for both
ASD and PTSD scales (p<.05), while there was no statistical
difference between other binary comparisons (Table 3).
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Participants with history of psychiatric disorder had significantly
higher scores than the ones with no history of psychiatric
disorder for both scales (p<.05). Family history of psychiatric

disorder did not significantly affect scale scores (Table 4).

According to simple linear regression analysis, ASD score
predicts PTSD score by 40.6% (R2=.406) (Table 5).

Simple linear regression chart is given in Figure 1. The
regression formula is “PTSD Score= 3.74+0.8 (ASD Score)"

756



VAEN

TJCL Volume 14 Number 4 p: 753-759

R? Linear = 0,406
40,004

00

30,00

20,007
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10,007

Figure 1. Simple linear regression chart of NSESSS-ASD's effect on
NSESSS-PTSD

ASD; Acute Stress Disorder, PTSD; Post-traumatic Stress Disorder
Discussion
The main findings of our study were:

1.While having children was a factor that significantly
increased the PTSD scale score, it did not significantly affect
ASD scores. Additionally, scale scores were not significantly

affected by gender and marital status.

2.Since healthcare workers were compared threefold as
physicians, nurses, and others, both scale scores of nurses

were found to be significantly higher than medical doctors.

3.While having history of psychiatric disorder significantly
increased both ASD and PTSD scale scores, having family history
of psychiatric disorder did not significantly affect either scale.

4.NSESSS ASD scores were predicting PTSD scores by
regression formula of “PTSD Score= 3.74+0.8 (ASD Score)".

The fact that healthcare workers are a front-line professional
group in disasters such as epidemics and earthquakes brings
healthcare workers more face-to-face with psychological trauma

(8,9). For this reason, this particular group needs to be studied.

1.While having children was a factor that significantly
increased the PTSD scale score, it did not significantly affect
ASD scores. Additionally, scale scores were not significantly
affected by gender and marital status.

A study conducted in the United States with emergency
physicians showed no statistically significant difference
between mean PTSD severity score by age, gender, marital
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status, and having children (10). It is noteworthy that there are
not enough studies in the literature investigating the effect
of having a child/children on PTSD. The magnitude of the
earthquakes experienced, two consecutive main earthquakes,
and thousands of aftershocks did not make it possible to create
a safe living space for earthquake victims after the earthquake.
Healthcare workers who had to be on duty had difficulty
finding suitable places to leave their children, and they could
not stop themselves from worrying about their children. For
these reasons, the Kahramanmaras earthquake may have had

different effects than othertraumas and even other earthquakes.

Previous studies showed that women have higher risk for PTSD
than men.These studiesindicate that their results may be related
to greater fear conditioning in women (11, 12). In a large sample
post-earthquake PTSD study conducted in Iran, it was stated
that women had more PTSD than men in regions moderately
affected by the earthquake. Still, such gender differences were
not found in severely affected areas (13). Our non-significant
result may be due to the severity of the earthquake.

In a study with 2004 sample after an earthquake in China,
being unmarried/divorced/widowed was found to be an
independent risk factor for PTSD (14). On the contrary, Guo J.
et al. found that being married in the early period after the
earthquake was significantly associated with PTSD (15). Being
married may be a factor that causes higher anxiety in the early
post-traumatic period and increases PTSD. It may turn into
a protective factor in terms of social support in later periods
after trauma. In a review of 46 articles, parallel to our result, it
was found that marital status did not significantly affect the
incidence of PTSD (16). How long after the trauma the study
was conducted and the sample size may affect the results. Our

results may have been affected by similar factors.

2.Since healthcare workers were compared threefold as
physicians, nurses, and others, both scale scores of nurses

were found to be significantly higher than physicians.

There is only one study about the comparison of PTSD between
nurses and physicians after an earthquake. This study was
conducted following an earthquake measuring 7.0 that occurred
in Southern Taiwan in 2016 and resulted in 117 deaths and 513
people wounded disaster. In this study, nurses tended to have
higher rates of PTSD than physicians, similar to our study (17).

In studies after pandemics and epidemics, nurses were found
to be more at risk for PTSD than other healthcare professionals



and physicians. Some of these studies focused on positive
coping styles of physicians associated with better outcomes
(18, 19). Other authors stressed the effect of maladaptive
coping styles in predicting PTSD (20).

In a study evaluating physicians and nurses in China, it was
found that negative life events were associated with anxiety
and depression, physicians experienced more work-related
negative events than nurses, but nurses had higher anxiety
and depression symptoms than physicians (11).

In a study conducted during the COVID-19 epidemic in Turkey,
parallel to our study, nurses' NSESSS-ASD scale levels were
significantly higher than physicians (21). This study commented
that the NSESSS levels of nurses who are in contact with patients
for along time and provide primary care are significantly higher
than physicians and other healthcare professionals, which is an
expected and consistent finding with the literature (22, 23).

3.While having history of psychiatric disorder significantly
increased both ASD and PTSD scale scores, having family history
of psychiatric disorder did not significantly affect either scale.

In a review, it was mentioned that individuals who reported
psychological adjustment problems before the trauma showed
higher levels of PTSD symptoms than those who did not
report psychological adjustment problems before the trauma
(24). It has been suggested that the individual's pre-traumatic
psychopathology also poses a risk for the development of PTSD
(25). In this context, our results are parallel to the literature.

Evidence supporting the association between family psychiatric
history and PTSD is inconsistent. Individual studies have shown
that parents' mental health disorders are associated with an
increased risk of PTSD. Maternal depression has also been shown to
be associated with an increased risk of PTSD. Statistically significant
associations between PTSD and family history of psychiatric
depression, anxiety, and psychosis have also been reported (26).
However, a meta-analysis including 77 studies investigating PTSD
risk factors showed that the relationship between family psychiatric
history and PTSD was not significant (27).

4.NSESSS-ASD score was a predictor of PTSD score.

Previous studies have shown that 57-83% of cases with ASD
develop PTSD in the subsequent period and that ASD is a risk
factor for PTSD. A study assessing the ability of ASD to predict
PTSD found that the severity of ASD symptoms was associated
with later PTSD symptoms in a sample who experienced the

Lushan earthquake (4).
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Having a longitudinal design is a strong aspect of our study.
Unlike most previous reports addressing the long-term
consequences of traumatic events, our study's early assessment
of PTSD, ASD, and related risk factors can be mentioned as
a strength of our research. However, the fact that the mental
status evaluations of the people were not continued in the
subsequent period is a limitation of the study. The small number
of samples can also be considered a limitation of the study.

Conclusion

Having a child/children, being a nurse, and having a
psychiatric history were found to be risk factors for developing
PTSD in healthcare workers. Gender, marital status, and family
history of psychiatric disorder did not statistically affect
the development of PTSD. Higher NSESSS-ASD scores were
predicting higher NSESSS-PTSD scores.

Risk groups for the development of PTSD in healthcare workers
should be identified through studies with larger samples and

more extended follow-up periods.

Protective measures should be taken for all healthcare workers
and risk groups. The working conditions of healthcare workers
should be improved. It should not be forgotten that healthcare
professionals may also need support while helping other people.
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