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ABSTRACT 

 

TRANSGENERATIONAL TRANSMISSION OF TRAUMA: INVESTIGATING 

COGNITIVE, EMOTIONAL AND BEHAVIORAL FORMS OF TRANSMISSION 

AMONG MARMARA EARTHQUAKE SURVIVORS 

 

Ayşenur Güngör 

M.A., Department of Psychology 

Supervisor: Assoc. Prof. Dr. Tuğba Uzer-Yıldız 

June, 2018, 84 pages 

 

The present study examined transgenerational transmission of trauma over 1999 

Marmara Earthquake on children of survivors in terms of metacognitive, emotional and 

behavioral aspects. Transmission was inferred by looking at two things. First, whether 

parental earthquake-related memories were transmitted to the next generation was 

investigated. To do that, to what extent severity of parental exposure to earthquake was 

related to the child’s inclusion of earthquake memory into his/her biographical 

knowledge about the parent was measured. Second, whether parental trauma was 

transmitted to the next generation via some metacognitive, emotional and behavioral 

outcomes was examined. Participants were assigned to trauma and comparison group 

based on whether their parents directly experienced the 1999 Earthquake in Kocaeli 

(Gölcük, İzmit, Karamürsel, Derince) or not. When adolescences were asked to recall 

10 most important events from their parent’s life, 65.6% of trauma group and 5.5% of 

comparison group included 1999 Marmara Earthquake events. However, trauma and 

comparison group children did not significantly differ from each other on 

metacognition, emotion regulation, internalizing and externalizing behavior problems. 

These results indicated that although earthquake related traumatic experiences were 

transmitted to the next generations through memories, negative impacts of these 

experiences did not reveal about themselves via next generations’ metacognitive 

emotional and behavioral problems as measured by quantitative scales. 

 

Keywords: Trauma, Transgenerational Transmission of Trauma, Marmara Earthquake 
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ÖZ 

 

TRAVMANIN KUŞAK AŞKIN AKTARIMI: MARMARA DEPREMİNDE HAYATTA 

KALANLARIN BİLİŞSEL, DUYGUSAL VE DAVRANIŞŞAL AKTARIMININ 

İNCELENMESİ 

 

Ayşenur Güngör 

Yüksek Lisans, Psikoloji Bölümü 

Tez Yöneticisi: Doç. Dr. Tuğba Uzer-Yıldız  

Haziran 2018, 84 sayfa 

 

Bu çalışma, travmanın kuşak aşkın aktarımını Marmara depreminde hayatta kalanların 

çocukları üzerinden, metabiliş, duygu ve davranış düzeyinde incelemektedir. Travma 

aktarımı iki konu üzerinden çalışılmıştır. Birincisi, ailenin depremle ilgili anılarının 

gelecek kuşaklara aktarılıp aktarılmadığı araştırılmıştır. Bunun için çocukların 

ebeveynleri hakkındaki biyografik bilgilere ‘depremle ilgili olayları’ dahil edişinin 

ebeveynin depreme maruz kalmasıyla ne ölçüde ilişkili olduğu araştırılmıştır. İkincisi, 

ailenin yaşadığı travmanın sonraki kuşağa üstbiliş, duygusal ve davranışsal açıdan 

aktarılıp aktarılmadığı incelenmiştir. Katılımcılar, travma ve karşılaştırma grubuna 

ebeveynlerinin Kocaeli’deki (Gölcük, İzmit, Karamürsel, Derince) 1999 Marmara 

depremini doğrudan deneyimlemesi ya da bu depremi hiç yaşamamış olmasına göre 

atanmıştır. Adolesanlardan ailelerinin hayatından 10 önemli olay anlatmaları 

istendiğinde travma grubunun %65,6’sı, karşılaştırma grubunun ise %5,5’i 1999 

Marmara depremiyle ilgili olay anlatmıştır. Buna karşın, gruplar arasında üstbilişler, 

duygu düzenleme, içsel ve dışsal davranış bozuklukları açısından anlamlı farklılıklar 

bulunmamıştır. Sonuçlar, depremle ilişkili travmatik deneyimlerin gelecek kuşaklara 

anılar yoluyla aktarılmasına rağmen, bu deneyimlerin olumsuz etkilerinin sonraki 

kuşaklarda, ölçek düzeyinde, üstbilişsel, duygusal ya da davranışsal problemler şeklinde 

ortaya çıkmadığına işaret etmektedir.   

 

Anahtar Kelimeler: Travma, Travmanın Kuşak Aşkın Aktarımı, Marmara Depremi 
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The thesis is dedicated to all children who lost their lives before their play time is over 
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 CHAPTER 1  

 

INTRODUCTION 

 

In one night 17.480 people lost their lives and 43.953 people got injured. Furthermore, 

there 133.863 buildings were collapsed and 600.00 people, including children, lost their 

homes (The United States Geological Survey Report, 2005). The 1999 Marmara 

Earthquake has admittedly been the greatest earthquake in the country in terms of its 

severity, magnitude, sphere of influence, loss of lives, and financial damage in the last 

century.   

 

Natural disasters have brought about a huge amount of destruction in human life. From 

past to present, not only 1999 Marmara Earthquake, but also lots of other earthquakes 

influenced people all over the world e.g. 1939 Erzincan Earthquake and 2011 Van 

Earthquake in Turkey, 1975 Chile Earthquake, 1976 Tangshan Earthquake in China, 

2000 Haiti Earthquake, 2004 Sumatra Earthquake in Indonesia, 2011 Tohuku 

Earthquake in Japan and 2013 Pakistan Earthquake (USGS, US. Geological Survey, 

2017). 
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Material (e.g., financial loss) and psychological (e.g., losing one’s family) consequences 

of these earthquakes remain effective in people’s lives (Danieli, 1998; van der Kolk, 

1994; Yehuda et al., 2005). There has been a vast amount of research on trauma and its 

influence on the victims’ psychological and social well-being (Bezo & Maggi, 2005; 

Danieli, 1998; Daud, Skoglund & Rydelius, 2005; van der Kolk, 1994; Yehuda et al., 

2005). It is known from the trauma literature that traumatic experiences are strongly 

associated with psychological problems such as Posttraumatic Stress Disorders (PTSD; 

Pearrow & Cosgrove, 2009; Yehuda, Bell, Bierer and Schmeidler, 2008), anxiety 

disorder (Zalihić, Zalihić & Pivić, 2008) and depression (Forrest, Edwards & 

Daraganova, 2018); Yehuda, Kahana, Southwick & Giller Jr, 1994).  

 

Traumatic events are always engraved on people’s mind, heart and memory but not 

every person is heavily affected by traumatic events, also traumas’ sphere of influence 

is not same for every person in every condition. After traumatic events; social position, 

socioeconomic status, in a nutshell the whole life changes. By extension, transmission 

of the effects of those are inevitable for the next generations. Transgenerational 

transmission of trauma refers to the impact of trauma within the family across the 

generations (Figley, 2012; van der Kolk, 1994). For instance, children of survivors who 

have become impoverished after a traumatic event or a parent who has lost his/her 

job/home/loved people differentiate from others who have no loss or have not been 

exposed to any traumatic event. In the light of the related literature, both disaster-

affected people (e.g. devastating earthquake survivors) and people who have been 
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exposed to human-caused traumas (e.g. terrorist attack survivors) pass down their 

experiences to the next generation (Braga, Mello & Fiks, 2012; Gökler, 2001; La Greca, 

Silverman, Vernberg, & Prinstein, 1996).  

 

This transmitted trauma is also carried out across further generations and include 

“repeated and observable patterns” (Danieli, 1998, p. 10). These patterns refer to the 

roles and values which are internalized by the family members. This process of 

internalization can act in two opposing ways, positive or negative. It may cause trauma-

induced behaviors and/or vulnerability to mental illness (Bromet, Sonnega & Kesser, 

1998); or it may facilitate coping by building resilience and/or increase 

personel/professional succes in next generations (Bar-on et al., 1998; Schulberg, 1997). 

Protective factors (e.g. family support, ethnicity) and risk factors (e.g. being woman, 

history of mental illness, lack of family and social support) for traumatic events should 

be reconsidered to clarify the direction of transmission process (positively or negatively) 

beyond generations. As a risk factor, a child who has been raised in an environment 

deprived of social and family support endorses his/her history; internalizes the trauma, 

and experiences it in a negative way. In contrast, another family who experiences a 

traumatic event develops their own way to cope with trauma related difficulties. The 

latter way of dealing with trauma is referred as resilience. Resilience is associated with 

affective coping strategies (Ungar, 2013). Therefore, it helps individuals to overcome 

negative impacts of the trauma (İkizer, 2014). 
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Previous literature also support that traumatic events effects not only the individuals 

who were directly exposed but also their families, friends, and caregivers (Leen-Feldner 

et al., 2013). In other words, a trauma can be transmitted to others. “Secondary 

traumatization” (Rosenheck & Nathan, 1985), “secondary traumatic stress” (Figley, 

1995) or “vicarious trauma" (Lehrner & Yehuda, 2018) refers to emotional difficulties 

or distress which is transmitted from someone who was exposed to a traumatic event to 

significant others such as family members and/or close friends (Dekel & Solomon 

2006). Being close to someone who was exposed to a traumatic event, sharing his/her 

feelings with him/her, helping trauma survivors, or even just knowing about a traumatic 

event might lead to secondary traumatization (Figley, 1998). People who are close to 

the survivor share the traumatic event, and may sometimes experience the secondary 

effects of trauma (Klarić, Kvesić, Mandić, Petrov & Frančišković, 2013; Remer & 

Ferguson, 1995); and therefore they are referred as “secondary survivor”. Both 

secondary traumatization and secondary survivor concepts may indicate the trauma 

transmission.  

 

The 1999 Marmara Earthquake deeply impacted the survivors’ lives as indicated above. 

But what about their children who did not individually experience the Marmara 

Earthquake? Did Marmara Earthquake survivors’ life experiences after the trauma put 

their stamp on the next generation? The young survivors of the 1999 Marmara 

Earthquake got older and some had children now. Those childrenmight have heard a lot 

of stories about their parents’ earthquake experiences. How were those parental 
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narratives remembered by their children? Did parental biographies serve as a means of 

transmission of trauma to the next generation? In addition to those memories, has the 

trauma that parents lived through shape their children’s assumptive worlds, emotion 

regulation skills, metacognitive abilities, and behavioral well-being? These are the main 

research questions in the present study. In other words, the present study investigated 

transgenerational transmission of trauma among the offspring of 1999 Marmara 

Earthquake survivors’. In order to study what is transmitted from parents to the child, 

two groups of children those with (i.e., parental exposure to Marmara Earthquake versus 

those without parental exposure to Marmara Earthquake) were compared to each other 

in terms of their metacognitive beliefs, emotion regulation skills, behavioral problems, 

and their knowledge about their parents’ life events. We believe that identifying what is 

transmitted from parents to the child after a disaster would be an important step in 

understanding the processes that lead to/prevent transmission of PTSD. 

 

Early studies on transmission of trauma have primarily focused on the World War II -

especially the Jewish Holocaust (Danieli, 1998; Figley, 2012; Fossion et. al., 2015; 

Kidd, 2005; Lev-Wiese, 2007; Weingarten, 2004). Also, various studies were conducted 

with combat veterans’ children (Kulka et al., 1990; Heart, 2003), immigrants (Lev-

Wiesel, 2007; Phipps & Degges-White, 2014), victims of genocide such as Native 

Americans (Heart, 2003), survivors of Shoah (Schulberg, 1997), Cambodian families 

(Burchert, Stammel & Knaevelsrud, 2017), survivors of Holodomor (Bezo & Maggi, 

2015), Jewish (Yehuda, Kahana, Southwick, Giller, 1994; Yehuda, Schmeidler, Siever, 
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Binder‐Brynes, & Elkin, 1997), Rwandan (Roth, Neuner & Elbert, 2014). Besides, 

incidents of terrorist attacks and terrorist attacks (Yehuda et al., 2005), military coups 

(Toledo, 2014) and torture (Daud, Skoglund & Rydelius, 2005) were also studied in the 

transmission of trauma literature. The focal point of these studies is whether children of 

trauma survivors display symptoms of Posttraumatic Stress Disorder, depression, 

anxiety or behavioral problems (Fossion et al., 2015; Wittekind, Jelinek, Moritz, Muhtz 

& Berna, 2016). These studies demonstrated mixed results; while some reported 

increased psychopathology in the children of the trauma survivors (Bezo & Maggi, 

2015; Daud, Skoglund & Rydelius, 2005), others have found no such evidence 

(Burchert, Stammel & Knaevelsrud, 2016; Yahyavi, Zarghami & Marwah, 2014; 

Zalihić, Zalihić & Pivić, 2008) and indicated the exact opposite: the psychopathology is 

not transmitted over generations (Felsen & Ehrlich, 1990; Jelinek, Wittekind, Kellner, 

Moritz, and Muhtz, 2013; Sigal & Weinfeld, 1987). For instance, Davidson and Mellor 

(2001) examined children of Australian Vietnam veterans and compared these children 

to civilian peers. They measured self-esteem, PTSD symptoms and family functioning. 

Results showed that there was no difference between two groups in terms of self-esteem 

and PTSD symptomatology. However veterans were found to have unhealthy family 

functioning and difficulties in solving problems functionally within their families or 

problems in general. Another study (Svob, Brown, Takšić, Katulić & Žauhar, 2016) 

examined transmission of trauma via war-related memories. Particularly, they studied 

xenophobia in Croatians  after the Croatian and Bosnian wars with regards to social-

distance attitudes and war-related memories of second generations. They asked second 
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generation participants the events/memories which belong to their parents’ lives. They 

compared whether children of conflict group were more likely to include war-related 

events than those of non-conflict group. Results demonstrated that almost one-half of 

the children in the conflict group recalled the Croatian war despite they, themselves, had 

not directly experienced the trauma directly.  

 

There are also studies assessing transmission of trauma by adopting qualitative 

approach. For instance, Bezo and Maggi (2016) examined 1932-1933 effects of 

Holodomor genocide among three generations and designed a qualitative method 

(thematic analysis). They interviewed 45 survivors (semi-structured in-depth 

interviews) and their descending generations (children and grandchildren). According 

to the results, second and third generations had higher levels of mistrust and decreased 

self-worth; were more likely to feel shame, anger, anxiety; and had higher tendency to 

display survival mood (i.e., stockpiling of food, overeating, reverence for food) than 

first generation (Bezo & Maggi, 2016). Bar-on and his colleagues (1998) also used 

qualitative method to compare transmission of trauma after three distinct traumatic 

event: The Utrecht Study (Jewish survivors of World War II in The Netherlands), The 

Vancouver Study in Canada and Beer-Sheva Study in Israel. These studies demonstrated 

that parental overprotection was transmitted throughout the generations. Results also 

indicated that survivors were reluctant to share war-related memories with their children 

(i.e., conspiracy of silence).  
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Being qualitative or quantitative, transgenerational transmission of trauma literature 

mostly draw on human-caused traumas such as forced migration, terrorist attacks, and 

Holocaust (Costello, Angold, March & Fairbank 1998; Loo, 1994; Stewart, 1996). 

Human-caused traumatic events such as terrorist attacks, massacres, genocides and wars 

massively influence people at once and brings people onto other traumatic experiences 

such as poverty (Bezo and Maggi, 2015; Shakoor and Chalmers, 1991), permanent 

physical damage (Davidson & Mellor, 2001) and loss loved ones (Yehuda et al., 2005). 

Poverty, physical damage, and losing loved ones are all devastating consequences which 

have strong potential to carry the trauma to the next generations. Natural disasters also 

lead to destruction, loss of lives and have lasting effects on humans’ ongoing life. For 

instance, just as in a war or a massacre, someone who experienced a natural disaster 

may start living in poverty (losing home, job, salary), have difficulty to fulfil even the 

most basic needs (sheltering, food and beverage etc.), undergo 

physical/financial/emotional damage and/or loss of loved ones like immediate family 

and friends (Bezo and Maggi, 2016). However, relatively, there are far less studies on 

transmission of trauma after natural disasters (Goodman & West-Olatunji, 2008) than 

those on transmission of human-caused traumas. In fact, most studies emphasize the 

severity of disorders after human-caused traumas as compared to natural disasters 

(Costello, Angold, March & Fairbank 1998; Loo, 1994; Stewart, 1996). 

Possible mechanisms by which trauma can be transmitted are mainly explained by 

family theories in the literature. In addition, reminiscence of trauma-related stories and 

collective memory throughout generations indicate that memory might be another 
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important means of the transmission of trauma. Hence, describing these two-main 

approaches might be useful to clarify the mechanisms of the transgenerational 

transmission of trauma.  

 

Transgenerational transmission of trauma in family theory research descends from the 

studies of Bowen (1966) and Boszormenyi-Nagy (1973). One of the prominent family 

theoreticians, Bowen (1966), focuses on the family patterns and how those patterns 

affect the next generation. Exemplifying this pattern, during the war there was shortage 

of food and the ancestors stocked the beverages. The child of the war-survivor might 

stock the food and beverages unconsciously with same hoarding pattern. This behavioral 

pattern may be accompanied by a cognitive pattern. Same child may interpret shortage 

of money as a catastrophe and might be depressed because of it (“we will starve or will 

be indigent”). Goldrick, Carter & Garcia-Preto (1999) also describes the transmission 

over the roles and define the members not only as a victim or a reactor to parents’ 

experiences but also as an active player in interactions that repeat themselves. Family 

theories consider the transmission as an extension of family trajectory rather than a 

disorder (Fossion et al., 2015). Bar-on and his colleagues (1998) asserts that 

transmission of trauma is there and does not have to appear in a physical form such as 

psychopathology (i.e., conspiracy of silence among Holocaust survivors). 
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In addition to the patterns and roles within the family, the differentiation concept 

(Bowen, 1966; Hayes, 1991), and the concept of “unresolved issues” might be useful 

to explain how the transmission occurs between generations unconsciously (Almagor & 

Leon, 1989). Differentiation concept refers to the process of emotional separation of 

individuals from their families of origin. Unresolved issues refer to unfinished business 

such as unresolved loss or prolonged trauma and some researchers describe this process 

over attachment styles. Inability to mourn/lack of mourn/prolonged mourning may lead 

to some reactions such as fear, neediness or unpredictable behaviors. The survivor may 

not act properly in uncertain situation. Hence, the child of survivor may have difficulty 

to regulate his/her emotions or behaviors (should I cry, scream or be afraid?). So, this 

challenging process leads to transmission of some unresolved emotions or behaviors. 

The paradoxical contexts below exemplify how differentiation and unresolved issues 

explain the process of trauma transmission between generations: (1) Children of 

survivors might feel guilty, because they live in better conditions than their parents. 

They might have difficulty to emotionally differentiate themselves from their parents; 

(2) Survivor parents inculcate immaterial values into their children but children might 

overrate material things contrary to parents; (3) Children may be less appreciative of 

their possessions (i.e., material things) than their parents; (4) Parents see the traumatic 

events which they experienced as crucial incident and might avoid providing details 

about the event. It is called as “conspiracy of silence” and is referred to unresolved 

issues. Yet, children may be curious about these missing details or attune to the silence 

(Bar-on et al., 1998). Although the offspring have never experienced this kind of trauma 



 

 

11 

 

 

which parents have; they might feel guilty, give importance to some possessions, have 

lack of empathy or behave harsh to their parents on talking about traumatic event. All 

these examples describe unconscious transmissions beyond generations which reveal 

themselves cognitively, emotionally and behaviorally. They think, feel or act this way 

because of their parents’ trauma. 

 

Collective memory literature suggests that trauma can also be transmitted to next 

generations via trauma-related memories. These studies indicated that traumatic events 

such as war, natural disasters, forced migration or terrorist attacks become part of a 

community’s memory only if those events dramatically change many material aspects 

(i.e., where they live, what they do, where they go) of the most members’ lives in the 

community (Brown, Schweickart & Svob, 2016; Gu, Tse & Brown, 2017). Svob and 

Brown (2012) also demonstrated that events that change one’s life significantly (e.g., 

civil war) are more likely to be remembered by next generations. 

As referred before, while the legacy may be a disorder or psychopathology for some; 

others may inherit cognitions, emotions or behavioral patterns from their parents or prior 

generations. Hence, even if we cannot talk about a psychopathology, it is likely that 

parental trauma might reveal itself on offsprings’ cognitive, emotional or behavioral 

patterns.  
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One cognitive aspect which could be affected by parental trauma is metacognition. 

Metacognition has usually been measured in terms of positive beliefs, uncontrollability, 

cognitive confidence, beliefs about superstition, punishment and responsibility and 

cognitive self-consciousness (Wells and Cartwright-Hatton, 2004). Metacognition is 

also defined as ‘thinking about thinking’, and involves monitoring, interpreting and/or 

controlling of thoughts (Ferreri, Lapp & Peretti, 2011). Too much control on thoughts 

is considered as dysfunctional (Roussis & Wells, 2008). According to Wells (2002) 

people who are exposed to traumatic event use ‘worry’ as a coping technique to relieve 

the symptoms and this strategy is reinforced by one’s metacognitive beliefs such as 

‘When I start worrying, I cannot stop’, ‘My worrying could make me go mad’, ‘I will 

be punished for not controlling certain thoughts’, ‘If I did not control a worrying 

thought, and then it happened, it would be my fault.’ (Wells & Cartwright-Hatton, 

2004). Research demonstrated that early emotional traumatic experiences disrupted 

adaptive metacognitive beliefs and were correlated with negative affect (Myers & 

Wells, 2015).  

Jelinek and her colleagues (2013) studied transgenerational transmission among the 

Second World War survivors (displaced persons) and their children. Their results 

demonstrated that dysfunctional beliefs were correlated with PTSD in survivors, but 

PTSD were not transmitted to their children.   

Aggression (Nadler, Kav-Venaki & Gleitman, 1985), guilt (Bar-on et al., 1998), fear 

(Debiec & Sullivan, 2014), anxiety (Heim & Nemeroff, 2001), depression (Fossion et 

al., 2015), shame, mistrust and sadness (Bezo & Maggi, 2015) are the most commonly 
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studied emotions in transgenerational transmission of trauma literature. The studies 

show that these emotions were the most transmitted ones to the next generations. Each 

emotion was observed intensely in the next generations.   

 

There is no study which directly investigates the relationship between parental trauma 

and children’s emotion regulation capacity. But, for instance, Bar-on and his colleagues’ 

study (1998), implies that dysfunctional emotion regulation patterns can also be 

transmitted among generations via attachment figures. A traumatic event experienced 

by a primary caregiver triggers discomfort and feeling of threat for the infant/child 

because the infant/child usually receives unpredictable signals from his/her traumatized 

primary caregiver (Fonagy, 1999). In the absence of a proper parental guidance, the 

infant/child might have difficulty to regulate his/her emotions. In addition, maladaptive 

coping strategies and problem behaviors such as aggression, substance abuse or other 

risky behaviors can also pass on the next generation via genes and/or social learning 

mechanisms (Bezo & Maggi, 2015; Boney-McCoy &Finkelhor, 1996; Phipps & 

Degges-White, 2014).  

Another aspect that could be influenced by parental trauma is belief in a just world. 

Belief in a just world refers to one’s assumption that the world is a fair place and that 

people get what they deserve (Dalbert, 1999; Dalbert & Stoeber, 2006). Janoff-Bulman 

(1989) asserts three main categories related to assumptive world; perceived benevolence 

of the world, meaningfulness of the world and worthiness of the self; and she also 
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emphasized that these assumptions “learned and confirmed” with their experiences in 

many years (Janoff-Bulman, 2010; p. 5). Negative life events such as losing a loved one, 

being exposed to traumatic event (i.e. accident, natural disaster, war, torture) make 

people more vulnerable; and this vulnerability shatters people’s assumptive world 

understanding. While people think “it can’t happen to me” (Janoff-Bulman, 1989), they 

may be exposed to traumatic events. When people go through a rough patch, or are 

exposed to a traumatic event, the belief that “the world is a fair place” is shattered and 

they find it difficult to adapt themselves to the new situation. The parents’ impaired 

sense of justice is reflected on their child-rearing attitudes and behaviors. Thus, after a 

while, the child begins to internalize his/her parents’ impaired feelings of justice.  

 

To sum up, even though there are many studies about the effects of trauma on its primary 

victims, less is known about how traumatic events influence the victims’ social circle 

such as their family, friends, and caregivers throughout generations. These limited 

number of studies majorly investigated transmission of PTSD, depression, anxiety or 

related behavioral problems to children of Holocaust survivors, combat veterans and 

like. Besides the findings provided equivocal support. Furthermore, there is a lack of 

information about how traumatic transmission displays itself through some variables 

such as one’s metacognitive beliefs, emotion regulation capacity, or even one’s 

biographical knowledge about his/her parents. 
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The present study aimed to contribute to fill these gaps in the literature. Particularly, 

transgenerational transmission of trauma among 1999 Marmara Earthquake Survivors’ 

children was studied. In order to study what was transmitted from parents to the child, 

two groups of children (trauma and comparison groups) were compared in terms of their 

metacognitive beliefs, emotion regulation skills, behavioral problems and their 

knowledge about their parents’ life events. 

 

Particularly, there were two groups referred as (1) Trauma Group: Children who were 

born within 4 years following the earthquake (i.e., between 2000-2005) and whose 

parents directly experienced 1999 Marmara Earthquake; (2) Comparison Group: 

Children who were born within 4 years after the earthquake (i.e., 2000-2005) and whose 

parents did not experience 1999 Marmara Earthquake. Transmission was inferred by 

investigation of two areas. First, whether parental earthquake-related memories were 

transmitted to the next generation was investigated. To do that, to what extent severity 

of parental exposure to earthquake was related to the child’s inclusion of earthquake 

memory into his/her biographical knowledge about the parent was measured. Second, 

whether transmission of parental trauma to the next generation reflected itself through 

some emotional, behavioral and metacognitive outcomes was examined. Particularly, to 

what extent severity of parental exposure to earthquake was related to the child’s 

metacognitive, emotional, behavioral, somatization and just world belief outcomes was 

analyzed. 
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The main hypotheses of the present study were presented below: 

1. The frequency of mentioning 1999 Marmara Earthquake should be significantly 

higher in Trauma Group than in Comparison Group. 

2. Metacognition, Just World Belief and Emotion Regulation scores are expected to be 

significantly lower in Comparison Group than in Trauma Group. Higher scores show 

negative metacognitive beliefs but higher scores show more positive assumptions about 

the world and better emotion regulation capacity.  

3. Trauma group should score higher in behavioral and somatic problems than 

comparion group. 
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CHAPTER 2 

 

METHOD 

 

2.1. Participants 

 

Data were collected from 70 adolescents (37 females and 33 males with an age range of 

12 to 18) and their parents (including both mothers and fathers). There were two groups 

referred as trauma group and comparison group. Particularly, trauma group included 33 

participants whose parents directly experienced the 1999 Marmara Earthquake and the 

comparison group included remaining 37 adolescents whose parents did not directly 

experience the earthquake. All participants were born between 2000 and 2005. 

Participants of the trama group were recruited from the province of Kocaeli (Gölcük, 

İzmit, Karamürsel, Derince) which were severely affected by the earthquake. On the 

other hand, participants of the comparison group were recruited from Antalya, Amasya, 

Denizli and Bartın which have almost no history of earthquake or other collective 

experiences of trauma but have similar characteristics with Kocaeli in terms of 

industrialization, and socio-demographical features. 
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Almost 10,000 kilometers (6,200 miles) road from Ankara to given cities was travelled 

in three months during data collection period.  

70 adolescences were participants of the study (M = 15.6; SE = 0.16). Trauma group 

consisted of 18 females and 15 males with the mean age of was 15.25 (SD = 1.48, Range 

= 12-18) and the comparison group consisted of 19 females and 18 males with the mean 

age of 16 (SD = 1.11, Range: 14-18). Total education year may be seen in Table 2.1. All 

participants (children, mothers and fathers) birth and longest place where they have 

lived was coded as Kocaeli and other and shown in Table 2.2. Parents’ age, total year 

of education (ranged in 5-18 years) is shown Table 2.3; job status (employed or 

other/unemployed/retired) and family income (1: 1001-1500 TRY; 2: 1501-3000 TRY; 

3: 3001-5000 TRY; 4: 5001 and above) are shown in Table 2.4 for both groups. 

 

Table 2.1 

 Frequency of Gender, Age and Education Year of Groups 

Group Gender Age Education year 

(7th -12th grade) 

 Male Female M SD Range M SD Range 

Trauma 15 18 15.25 1.48 12-18 10.06 1.41 7th-12th  

Comparison 18 19 16 1.11 14-18 10.62 1.14 9th-12th  
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Table 2.2 

Frequency of Birth and Place of Longest Duration of Residence 

 

Group Participant Birth Place Longest Place 

  Kocaeli Other Kocaeli Other 

N (%) N (%) N (%) N (%) 

Trauma Child 29 (87.9%) 4 (12.1%) 31 (93.9%) 2 (6.1%) 

Mother 22 (66.7%) 11 (33.3%) 31 (93.9%) 2(6.1%)  

Father 20 (60.6%) 13 (39.4%) 30 (90.9%) 3(9.1%)  

Comparison Child 3 (8.1%) 34 (91.9%) 1 (2.7%) 36(97.3%)  

Mother 0% (0%) 37 (100%) 0(0%)  37(100%)  

Father 0% (0%) 37 (100%) 0 (0% 37(100%)  

 

Table 2.3 

Frequency of Parents’ Age and Education Years  

Group Age Education  

 M SD Range            N Range 

    Primary High College  

Trauma Mother 42.7 5.20 33-55 15 10 7 5-18 

Father 45.76 5.68 35-55 11 12 9 5-18 

Comparison Mother 42.25 4.88 34-54 17 10 9 5-16 

Father 47 4.57 41-56 5 15 16 5-16 
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Table 2.4 

Frequency of Parents’ Job Status Income of the Family 

Group  Job Status (N) Family Income (N) 

  Employed  Other 1000-

1500 

1501-

3000 

3001-

5000 

5001 

+ 

Trauma Mother 8 (24.28%) 25(75.8%) 4 9 13 7 

 Father 28 (84.8%) 5 (15.2%) 

Comparison Mother 12 (32.4%) 25(67.6%)       8 9 

 

13 7 

 Father 30 (81.1%) 7 (18.9) 

 

 

 

Participants were assigned to trauma and comparison group based on whether their 

parents directly experienced the 1999 Earthquake in Kocaeli (Gölcük, İzmit, 

Karamürsel, Derince) or not.  

 

Participants in comparison group, in contrast, included children whose parents did not 

directly exposed to the 1999 Earthquake in Kocaeli, Yalova, İstanbul or other 

neighboring regions, where the intensity of the tremor was severe. All mothers and 

fathers, individually, completed Earthquake Related Traumatic Experiences 

Questionnaire (Gökler, 2001) by considering their own experience about 1999 

Marmara Earthquake.   
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2.2. Materials 

 

Adolescents filled out following forms: Metacognition Questionnaire for Children 

and Adolescents (MCQ-C), General Belief in Just World Scale (GBJW), Regulation 

of Emotion Questionnaire (REQ), Achenbach Young Self Report (YSR), and finally 

Trauma Checklist; mothers and fathers filled out Socio-demographic Information 

for Parents, Trauma Checklist and Earthquake Related Traumatic Experiences 

Questionnair (EQRTE) respectively. 

Reliability scores of each scale for the current sample were not calculated due to low 

sample size. 

This form includes questions regarding the socio-demographic characteristics of the 

participants such as age, gender, level of education, marital and socioeconomic 

status for adolescences and parents (see Appendix A). 

 

2.2.2. Reminiscence Session.  

A blank paper was prepared for each adolescent and they were asked to recall 

memories that belong to their parents. Each memory were written separately and the 

participants were asked a question related to the earthquake memory in case of recall 

(i.e. “How often did your parents talk about this event with you?”). This question 

was adopted from Svob and Brown’s (2012) study (see Appendix B). 
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2.2.3. Metacognition Questionnaire for Children and Adolescents (MCQ-C) 

Metacognitive beliefs is measured by Metacognition Questionnaire for Children and 

Adolescents (MCQ-C) which was developed by Wells and Cartwright-Hatton 

(2004) and adapted for adolescent by Bacow, Pincus, Ehrenreich & Brody (2009) 

for the ages between 13 and 17. This questionnaire is based on 24-items and Turkish 

adaptation of the scale was done by Irak (2011).  

 

There are five factors: positive beliefs (‘If I worry about things now, I will have 

fewer problems in the future’); uncontrollability and danger (‘Worrying might make 

me go crazy’); cognitive confidence (‘I am always thinking about the thoughts in 

my head’); superstition, punishment and responsibility (‘It is not a good idea to 

worry because worrying is bad for me’); and cognitive self-consciousness (‘I often 

notice the thoughts that I have in my head’) (Bacow, Pincus, Ehrenreich & Brody, 

2009). The scale is rated on four-point scale ranging from 1 (do not agree) to 4 (agree 

very much). The total score ranges from 24 to 96. The higher the score the more 

dysfunctional the metacognitive beliefs. The Cronbach alpha value is .87 for the 

original scale, and .93 for the Turkish version (see Appendix C). 

 

2.2.4. General Belief in Just World Scale (GBJW)  

General Belief in Just World Scale was developed by Dalbert (1999) to measure 

one’s beliefs about how fair the world is. The scale consists of 6-items (e.g. “I 

basically feel that the world is a fair place”; “I feel that people get what they 
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deserve”). Each item ranges from 1 (strongly disagree) to 5 (strongly agree). 

Higher scores indicate higher tendency for general belief in a just world tendency. 

The scale was adapted to Turkish by Göregenli (2003). The Cronbach alpha value 

is .82 for the original version and .71 for the Turkish one (see Appendix D). 

 

2.2.5. The Regulation of Emotions Questionnaire (REQ)  

Individual differences on emotion regulation (recognizing, monitoring, evaluating 

and modifying emotional reactions) among adolescents is measured by The 

Regulation of Emotions Questionnaire (REQ) which was developed by Phillips and 

Power (2007). The scale consists of four sub-scales: internal-functional, internal-

dysfunctional, external-functional and external-dysfunctional emotion regulation. 

The scale was adapted to Turkish by Duy and Yıldız (2014). Turkish form of the 

scale has 18-items rated on 5-point Likert scale (1: not at all; 5: always). Examples 

of the items are ‘I think about people better off’ (internal-dysfunctional), ‘I review 

(re-think) my goals or plans’ (internal-functional), ‘I take my feelings out on others 

physically’ (external-dysfunctional) and ‘I ask others for advice’ (external-

functional). Internal and external dysfunctional scores were reversed. Higher scores 

indicate better emotion regulation capacity. Cronbach alpha values are .72, .76, .76, 

.66 for internal-dysfunctional, internal-functional, external-dysfunctional, external-

functional, respectively for the original form; and .76, .68, .74, and .59 for the 

Turkish version, respectively (see Appendix E). 
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2.2.6. Achenbach Youth Self Report (YSR) 

The Youth Self Report was developed by Achenbach and Edelbrock (1987) to assess 

psychological problems in children and adolescences aging from 11 and 18. The 

scale has two parts: the first one is “demographic questions information and 

competence”, this part is composed of 7-items; and the second one is “behavioral 

and emotional problems”, this part is composed of 112-items. Whereas the first part 

of this scale consists of 3 subscales which are “competence, sociability and school” 

and the scores obtained from this part generate total competence score; the second 

part is composed of two subscales which are “internalizing and externalizing” and 

the scores are taken from this part generate total problem score. Internalizing 

problems are represented by 3 subtests as anxiety/depression, social 

introversion/depression and somatic problems. Externalizing problems are 

represented by 2 subtests as disobedience to the rules and aggressive acts. In 

addition, there are three more subtests called social problems, thought problems and 

attention problems. These are not categorized as under the internalizing and 

externalizing problems parts. Three other subtests are obsessive compulsive 

disorder, post-traumatic stress disorder and positive characteristics. They are 

included to YSR by Rescorla and his colleagues (2007). Scores obtained from these 

3 subtests are added to problem scores. The scale is rated on 3-point scale ranging 

from 0 (not true) to 2 (very true or often true). The last item of the scale is an open-

ended question and refers to whether child/adolescent wants to add any feelings, 

thoughts or behaviors that were not included in the scale. The scale was adapted to 
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Turkish by Erol, Arslan and Akçakın (1995). Cronbach alpha values are between .55 

and .75 for the original form and .92 for the Turkish version. For the purpose of the 

study only the second part (emotional and behavioral problems) of the scale used. 

Within the second part, the three subtests of internalizing subscale 

(anxiety/depression, social introversion/depression and somatic problems) and 

aggressive behavior, rule breaking behavior subtests from externalizing subscale 

were used (see Appendix F). 

 

2.2.7. Trauma Checklist 

Trauma Checklist has 10-items asking for possible traumatic events such as natural 

disasters, warfare exposure, robbery involving a weapon, physical abuse and being 

stalked (serious accident fire, explosion, natural disaster (e.g. earthquake, flood), 

being exposed to physical attack/assault, having been in military engagement or 

battlefield, imprisonment (e.g. fall into prison, captured as a prisoner of war, take 

hostage), being tortured, undergoing life-threatening disease, exposed to terrorist 

attack, unexpected death of a loved or immediate one, any traumatic event except of 

these ones. Participants were asked whether they have ever experienced these events 

or not. At the end of the checklist, they were instructed to report if they had any 

additional traumatic exposure. Participants were also asked to provide their 

estimated dates of each traumatic experience reported with the confidence level 

about their estimate (i.e., “exact” or “best estimate”). The questionnaire was taken 

from Gökler (2001) and revised for the present study (see Appendix G). 
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2.2.8. Earthquake-Related Traumatic Experiences Questionnaire (EQRTE) 

This questionnaire involves 19 items and measures the severity of the earthquake 

exposure. EQRTE was adapted by Gökler (2002) by modifying Hurricane Related 

Traumatic Experiences Questionnaire (HURTE; La Greca, Silverman Vernberg & 

Prinstein, 1996). EQRTE consisted of 19-items; five more items related to the 

content were added to the scale included 24-items. The answers are provided in 

“Yes” or “No” format. The questionnaire consists of four factors representing 

perceived life threat (e.g. “think you might die”); displacement (e.g. “move from 

your home”); life threating experiences (e.g. “trapped under ruin”) and witnessing 

traumatic scenes and loss (e.g. “see anyone else die”). Internal consistencies of the 

factors are .81, .69, .62 and .60 respectively. (see Appendix H).  

 

 

2.3. Procedure    

Before the data collection, first, written consent of the participants’ was taken (see 

Appendix I, Appendix J). Parental consent were also obtained (see Appendix K). Next, 

participants filled out the Socio-demographic Information (see Appendix A).  

 

To avoid triggering any earthquake memories before the reminiscence session, two 

things were done. First, both parents and adolescents were informed that this study is 

related to “transmission of memories in the family”. The participants were debriefed 

about the real aim of the study after their participation (see Appendix L). 



 

 

27 

 

 

Second, data was first collected from adolescents. Particularly, adolescents were first 

asked to recall “10 most important events from one of their parent’s life from any period, 

from the time their parent was born up to the present”. Participants were informed that 

the events could be ordered based on which come to mind first. Participants were 

instructed that they can use only one birth-related event unless there is no something 

peculiar about the birth of a child. 

 

After the reminiscence session, the 10 events were randomly re-presented and 

adolescents were asked to estimate the year of each memory. All participants were asked 

how frequent their parents mentioned the Earthquake event. Participants’ responses 

were written by the researcher during the session. The reminiscence procedure was 

adopted from the Svob and Brown’s (2012) study. Next, adolescents were given the 

Metacognition Questionnaire for Children and Adolescents (MCQ-C), General Belief 

in Just World Scale (GBJW), Regulation of Emotion Questionnaire (REQ), Achenbach 

Young Self Report (YSR), and finally Trauma Checklist. 

After adolescents completed their questionnaires, the parents were given the socio-

demographic Information, Trauma Checklist and Earthquake Related Traumatic 

Experiences Questionnaire respectively. They were asked to fill out the forms in a 

seperate rooms to make sure that they were not influenced by their children’s responses. 

More detailed information about the questionnaires are provided under the ‘Materials’ 

section.  
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INFORMED 
CONSENT

•Socio-demographic Information for Child

REMINISCENCE 
SESSION

•10 most important events from their 
parents' life

•How often tell your parentq about EQ?  
[rated in 1-5]

SCALES

(randomly)

•Metacognition Quest.

•Belief in Just World Scale

•Emotion Regulation

•Achenbach's Youth Self Report

•Tramatic Life Experiences Quest

INFORMED 
CONSENT

•Socio-demographic 
Information for Parents

SCALES

• Trauma Checklist

• EQ Related Traumatic 
life Events

All ethical rights of the participants and of their parents including their right to leave 

the experiment, right to be debriefed about the study were ensured throughout the 

entire data collection process (see Appendix M for Ethical Committee Approval). 

Families were paid for their participation. The pictorial presentation of the procedure 

is also provided in Figure 2.1. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.1. Procedure Schema for Adolescences and Parents 

 

 

 

 

Procedure for Children Procedure for Parents  
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CHAPTER 3  

 

RESULTS 

3.1. Data Analysis 

Three hypotheses were tested to examine transgenerational transmission of trauma. 

Relevant results were provided under each hypothesis. 

 

To determine whether the event recalled by the participants was related to 1999 

Marmara Earthquake, all events were coded by two independent raters. Interrater 

reliability was 100%. 

 

Parents scores on EQRTE also indicated statistically significant difference between 

trauma and comparison group, with the former having higher scores (M = 10.53; SE = 

0.74) than the latter (M = 3.24; SE = 0.32), F(1,68) = 88.49, p = .000, η2 = 0.57). 
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3.1.1. Hypothesis 1: The frequency of mentioning 1999 Marmara Earthquake 

should be significantly higher in Trauma Group than in Comparison Group. 

 

When adolescences were asked to recall 10 most important events from their parent’s 

life, 65.6% of trauma group and 5.5% of comparison group included 1999 Marmara 

Earthquake related events. A chi-square test of independence was calculated to study 

the relationship between parental trauma exposure and inclusion of 1999 Marmara 

Earthquake event. A significant relationship was found (χ ² (1) = 27.31, p = .000). 

Trauma group (65.6%) was more likely to mention earthquake than comparison group 

(5.5%).  

When adolescences were asked to rate how frequently their parents’ mention about 

Marmara Earthquake, there was a significant difference between the means of trauma 

(M = 2.41, SE = 0.14) and comparison group (M = 1.92, SE = 0.15; F (1,66) = 5.53, p 

= .016, η2 = 0.02), with the former being higher than the latter.  

 

 

 

 

 

 



 

 

31 

 

 

3.1.2. Hypothesis 2: Metacognition scores are expected to be significantly higher 

but Just World Belief and Emotion Regulation scores should be lower in 

Trauma Group than in Comparison Group.  

 

Before testing Hypothesis 2 and Hypothesis 3, first, the data was explored to see 

whether it met the assumptions of multivariate analyses.  

The maximum Mahalanobis distance value (Mahal D = 40.48) of the data was larger 

than the critical Mahalanobis distance value (χ ² (14) = 36.12, p = .000), indicating 

some outliers in the data. Two participants’ data, whose Mahalanobis distance value 

greater than 36.12 were removed from the analysis. 

As shown in Figure 3.1, linearity assumption was not violated. For each plot, there 

appeared to be a linear relationship. 
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Figure 3.1. Scatter plots of MCQ, GBJW, YSR, and REQ by Group. Note. MCQ = 

Metacognition Questionnaire; GBJW: General Belief in Just World; REQ = 

Regulation of Emotion; YSR = Youth Self Report 

 

 As shown in Table 3.1., each dependent variable was normally distributed across 

 trauma and comparison groups as assessed by Shapiro-Wilks test (p > .05). 
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Table 3.1 

Normality Test Values of MCQ, GBJW, REQ and YSR 

Variable  Statics df Sig. 

Total MCQ Trauma .969 32 .483 

Comparison .961 36 .227 

Total GBJW Trauma .966 32 .409 

Comparison .950 36 .104 

Total REQ Trauma .950 32 .140 

Comparison .970 36 .439 

Total YSR  Trauma 
.949 

32 
.131 

Comparison 
.964 

36 
.289 

 

 

As shown in Table 3.2. none of the correlations between scales exceeded .90, indicating 

no multicollinearity.  
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Table 3.2 

Correlations between scales of MCQ, REQ, GBJW and YSR 

 

 

 

 

 

 

 

 

To test whether two variables (children’s previous trauma and parents’ additional 

trauma) can be used as covariates, two separate chi-square tests of independence were 

calculated to compare the children’s previous trauma and parents’ additional trauma 

between trauma and comparison group. Children’s previous trauma (χ ² (1) = 1.38, p = 

.24) and parents’ additional trauma (χ ² (1) = 0.72, p = .40) were not different in trauma 

and comparison groups. So, these two variables were entered as covariates in the 

analysis. After confirming that assumptions were not violated, one-way between 

subjects MANCOVA was conducted, with group being a between-subjects variable and 

subscales of MCQ, GBJW, REQ, and YSR scores as being dependent variables. 

Children’s previous trauma and parents’ additional trauma were covariates in the 

analysis.  

Variable  Total MCQ Total GBJW Total REQ 

Total GBJW r 0.08   

 p 0.51   

Total REQ r -0.32 0.27  

 p .00 0.03  

Total YSR r 0.27 -0.28 -0.58 

 p 0.02 0.02 .00 
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3.1.2.1. Metacognition 

Children in trauma and control group did not significantly differ from each other in  

positive beliefs, uncontrollability and danger, cognitive confidence, superstition, 

punishment and responsibility, cognitive self-consciousness aspects of emotion 

regulation after controlling for the effect of child’s previous traumatic experience and 

parents’ additional trauma (p > .05; Table 3.3).  

 

3.1.2.2. Belief in Just World 

As shown in Table 3.3., there was no significant effect of group on belief in just world 

scores after controlling for the effect of child’s previous traumatic experience and 

parents’ additional trauma (p > .05). This result suggests that parental trauma is not 

related to children’s view about the world as a fair place. 

 

3.1.2.3. Emotion Regulation 

Children of trauma and control group did not significantly differ from each other in  

internal-functional, internal-dysfunctional, external-functional, external-dysfunctional 

aspects of emotion regulation after controlling for the effect of child’s previous 

traumatic experience and parents’ additional trauma (p > .05; Table 3.3). These results 

suggest that parental trauma does not influence children’s emotion regulation skills. 
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Table 3.3 

Mean Values of MCQ, GBJW and REQ Scores by Group  

Scale  Group M SE df df error F P  η2 

 

 

 

 

 

 

MCQ 

PB T 11.56 .72 1 64 .08 .77 .001 

C 11.83 .55 

UD T 14.72 .56 1 64 .02 .88 .000 

C 14.49 .61 

CC T 11.94 .62 1 64 1.04 .31 .002 

C 10.91 .69 

SR T 14.90 .75 1 64 .51 .47 .008 

C 14.28 .75 

CS T 18.69 .50 1 64 3.42 .07 .051 

C 17.17 .58 

Total  T 71.81 1.74 1 64 

 

1.41 .24 .022 

C 68.68 1.75 

GBJW Total T 18.59 .74 1 64 .63 .43 .010 

C 17.62 .67 

 

 

 

 

REQ 

ENF T 9.18 .55 1 64 

 

.001 .98 .000 

C 9.20 .52 

INF T 14.37 .80 1 64 1.96 .17 .03 

C 12.84 .75 

EF T 2.86 .36 1 64 

 

.06 .80 .001 

C 2.75 .34 

IF T 16.09 .40 1 64 .001 .97 .000 

C 16.11 .38 

Total T 64.63 1.30 1 64 

 

.58 .45 .009 

 C 66.00 1.23 

Note. PB = positive beliefs; UD = uncontrollability and danger; CC = cognitive 

confidence; SR = superstition, punishment & responsibility; CS = cognitive self-

consciousness; ENF = internal-functional; INF = internal-dysfunctional; EF = external-

functional; IF: external-dysfunctional; AD = anxiety/depression; WD = social 

introversion/depression; So = somatic problems; AB = aggressive behavior; RB = rule 

breaking behavior; *p < .05 
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3.1.3. Hypothesis 3: Behavioral and Somatic Problems Scores should be higher in 

Trauma Group than in Comparison Group 

Children in trauma group and children in comparison group received similar scores on  

internalizing problems (i.e., anxiety/depression, social introversion/depression and 

somatic problems) and externalizing problems (i.e., disobedience to the rules and 

aggressive acts) subscales of Youth Self Report after controlling for the effect of child’s 

previous traumatic experience and parents’ additional trauma (p > .05; Table 3.4).  

 

Table 3.4  

Mean Values of YSR by Group 

Scale  Group M SE df df error F P     η2 

 

 

 

 

YSR 

AD T 8.07 .81 1 64 .05 .82 .001 

C 8.41 .80 

WD T 5.06 .62 1 64 .33 .57 .005 

C 4.68 .57 

So T 3.90 .62 1 64 .48 .49 .007 

C 3.50 .48 

AB T 7.75 .71 1 64 .39 .53 .006 

C 8.68 .88 

RB T 2.09 .37 1 64 1.64 .20 .025 

C 2.87 .42 

Total T 26.88 2.20 1 64 

 

.06 .81 .001 

C 28.13 1.75 

Note. YSR = Youth Self Report; AD = anxiety/depression; WD = social introversion / 

depression; So = somatic problems; AB = aggressive behavior; RB = rule breaking 

behavior 
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CHAPTER 4 

 

DISCUSSION 

 

Relatively limited number of research focused on how traumatic events influence the 

next generations. These limited number of studies majorly investigated transmission 

of PTSD, depression, anxiety or related behavioral problems on to children of human 

caused trauma survivors. These findings ended up with inconclusive evidence. 

Furthermore, there is not much research on how parental trauma caused by a natural 

disaster is associated with children’s metacognitive beliefs, emotion regulation skills, 

internalizing or externalizing problems, and one’s biographical knowledge about 

his/her parents. 

 

The present study contributed to the literature in two ways. First, transgenerational 

transmission of the trauma caused by the 1999 Marmara Earthquake trauma was 

studied by comparing two groups of children (trauma and comparison groups) in 

terms of their knowledge about their parents’ life events. Second, trauma and 

comparison children were compared in terms of metacognitive beliefs, emotion 

regulation skills, and behavioral problems.  
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The first hypothesis was that when children were asked to report 10 important events 

from their parents’ lives, children of trauma group should be more likely to include 

1999 Marmara Earthquake event in their reports than those of non-trauma comparison 

group. Results indicated that while most children (65.6 %) in trauma group regarded 

Marmara Earthquake as an important part of their parents’ biography, only three 

children in comparison group considered Marmara Earthquake event as a significant 

event in their parents’ lives (5.5 %). Furthermore, children’s ratings demonstrated that 

parents who experienced 1999 Marmara Earthquake narrated their experiences related 

to the earthquake to their children more often than parents who were not directly 

exposed. These findings suggest that parental traumatic knowledge is indirectly 

acquired by children and transmitted across generations, even when children did not 

experience the traumatic events directly. In addition, children reported that the 

earthquake event was more frequently talked about within the family in trauma gorup 

than in comparison group. These findings may imply that earthquake related narratives 

are common among the families of trauma group. Trauma narratives seem to be 

transmitted to the next generation. 

 

However, the second hypothsesis of the study (i.e., children of trauma group should 

have more dysfunctional metacognitive beliefs, less emotion regulation skills, and that 

they are less likely to believe in a just world than children of comparison group) was 

not confirmed. When these results are interpreted together, they suggest a new line of 

discussion: Talking about the earthquake experience, in other words verbalization of 
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the traumatic memory, may facilitate processing of trauma (Hartman and Burgess, 

1988, 1993). Dual Representation Theory (Brewin, Dalgleish and Joseph 1966; 

Brewin, 2001) proposes that traumatic experiences are stored in 'verbally accessible 

memory (VAM)' and ‘situationally accessible memory (SAM)’ seperately. SAM 

contains the material which is not subject to conscious processing at the time of 

encoding. Therefore when exposed to traumatic reminders, the unprocessed traumatic 

material repeatedly intrudes as fragmented pieces of sensory and emotional content. 

On the other hand, VAM system stores processed material which is accessible through 

voluntary recall and permits verbal narratives (Rubin, Boals and Berntsen, 2008). In 

PTSD, environmental cues similar to traumatic context easily trigger SAM but VAM 

is usually hard to access (Johnsen and Asbjørnsen, 2008; Yehuda et al., 1995; Yehuda 

et al., 2005). The traumatic metarial remains disintegrated between these two memory 

systems.  However, talking about the earthquake facilitates the integration between 

these distinct memory systems; so that the traumatic memory becomes verbally 

accesible and integrated. In this way, the traumatic experience becomes no longer an 

unresolved issue (Almagor & Leon, 1989; Bowen, 1966; Hayes, 1991). In the current 

study, the higher rates of talking about the arthquake within the families of trauma 

group may imply that the parents who were exposed to the earthquake had resolved 

the trauma and therefore transmission of negative effects to the next generation was 

prevented. This may be the reason why the trauma group did not differ from the 

comparion group in terms of measured variables (i.e., dysfunctional metacognitions, 

emotion regulation, assumptive worlds, behavioral outcomes). 
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Processing of trauma may indeed explain why the trauma group did not differ from 

the comparion group in terms of metacognitive skills. Studies investigating 

transmission of trauma via metacognitive processes are relatively limited (Jelinek et 

al., 2013; Liotti and Prunetti, 2010; Roussis & Wells, 2008). On the other hand, some 

studies on primary trauma reported metacognitive deficits among trauma victims 

(Liotti and Prunetti, 2010). By definition, metcognition involves interpreting thoughts 

and/or controlling them; so the mind of an individual who is exposed to trauma is busy 

with the traumatic event and tries to process that event (Pynoos, Steinberg & 

Piacentini, 1999). From this perspective, metacognition is considered as an important 

predictor of emotional symptoms such as anxiety and/or tension (Wells, 2002, p. 42). 

When the post-traumatic stress level is high, fair world assumption is shaken and self-

perception is impaired. As a result, it becomes difficult to integrate the traumatic event 

into memory (Foa and Rothbaum, 1998). Rigidity of the world assumptions is another 

disadvantage for processing the trauma (Brewin, Dalgleish and Joseph, 1996).  

In contrast, a survivor who can integrate his/her memory after the traumatic event is 

able to develop his/her metacognitive skills and to regulate his/her emotions easier 

(Bar-on et al., 1998; Wells, 2002). Thus, it can be thought that a traumatic event that 

is processed in memory would not damage one’s metacognitive skills. So people are 

able to organize their feelings better, and assumptive world beliefs are less likely to be 

shattered. This may be the reason why the trauma group did not differ from the 

comparion group in terms of metacognition.  
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The last hypothesis was that children of trauma group should be more likely to develop 

internalizing and externalizing problems than those of comparison group. Contrary to 

the hypothesis, both groups of children did not differ from each other in terms of 

internalizing and externalizing problem scores. These findings suggest that parental 

trauma did not pass on to next generations as reflected in behavioral and somatic 

problems. As discussed above processing of trauma could be an explanation why the 

trauma group scored as well as control group in behavioral outcomes.  

 

The findings summarized above imply that although parents’ earthquake related 

memories are transmitted to children, possible negative effects of trauma do not pass 

on to children. Previous research provided equivocal support for transmission of 

trauma. The current results are consistent with studies which found no transmission of 

trauma across generations (Jelinek et al., 2013; Sigal & Weinfeld, 1987; Yahyavi, 

Zarghami & Marwah, 2014; Zalihić, Zalihić & Pivić, 2008), but inconsistent with 

some others which claim transgenerational transmission of trauma (Aker, Erdur-

Baker, Ilgin Gokler-Danisman and Yilmaz, 2012; Bezo & Maggi, 2015; Boney-

McCoy & Finkelhor, 1996; Burchert, Stammel & Knaevelsrud, 2016; Phipps & 

Degges-White, 2014).  

 

No differences between the groups in terms of measured variables could also be due 

to the methodological differences between the lietrature and the current study. As 

noted earlier, one difference between previous research and the current study is that 
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the latter focused on trauma due to a natural disaster. Type of the trauma might be one 

reason why no support was found for the transmission of trauma in terms of 

metacognition, emotion regulation, world assumptions and behavioral problems. In 

case of human-caused traumatic events, when people try to find an answer to the 

questions why this trauma has happened to them, their answer is more likely to be 

associated with their identity, nationality, or ethnicity. Because, for instance, terrorist 

attacks are mostly organized against a nation as protests of ethnic or religious groups. 

What happened to them is actually associated with, a part of or threatening to their 

identity; it is affected by and significantly influences their identity. Thus, in human-

caused traumatic events, it is very likely that survivors begin to question social justice 

and that their just world beliefs are shattered. In contrast, in traumatic events due to 

natural disasters such as major earthquakes, people are more likely to attribute the 

trauma to the acts of nature or God, chance or other uncontrollable external factors. 

Therefore, it is less likely that their assumptions about the justiness of the world is 

shattered. Anyone may experience a natural disaster such as earthquake or flood 

anytime, and survivors are less likely to associate these events with their social identity 

or self (Janoff-Bulman, 1989). Because, nature does not discriminate against people 

or take sides. 

 

The participants of the study were also the offsprings of parents who were exposed to 

a collective trauma rather than an individual one. Literature reveals that disaster-

related collective traumatic experiences are more commonly shared among survivors, 
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compared to victims of human-caused and/or individual traumas (Baxter, 2002; 

Benedek, Fullerton and Ursano, 2007). In human-caused traumas such as rape or 

torture, individuals may not have tendency to share what happened to them, nor do 

they explain it. People may feel ashamed of what happened to them (Bezo and Maggi, 

2016) and this may lead to a tendency of withholding memories (conspiracy of 

silence). However, in case of a natural disaster, such as an earthquake, comes from 

nature, the survivors may feel less shame or guilt. So, conditions and outcomes may 

be slightly different from human-caused traumas. As we know from the trauma 

literature, traumatic events interfere with the continuity of human life and these 

traumatic events are disorganized in mind (Pynoos, Steinberg & Piacentini, 1999). 

What is done in psychotherapy is actually; to concert a meaningful story which 

includes a prelude, middle and a conclusion to organize this event in the mind of the 

person. So, sharing traumatic experiences collectively in natural disasters helps with 

information processing and closure. So, survivors might have an opportunity to 

integrate past and the future into their memory in natural disasters. People have more 

chance for collective mourning in natural disasters than in human-caused traumas. 

Collective mourning opportunity might also alleviate the negative impact of trauma on 

survivors and may contribute to the prevention of its transmission across generations 

(Campbell, 2018; Saunders and Aghaie, 2005). 

Not only communal morning but also cooperation among people, social support and 

relatively protected just world belief may be the other factor that make recovery 

process faster in natural disasters as compared to human-caused traumas. Efforts of 
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reconstruction after natural disasters (i.e., an earthquake) may reduce the negative 

perceptions about the event. Survivor may feel “more vulnerable yet stronger” 

(Calhoun and Tedeschi, 1999, p. 143) at the same time. Facilitating posttraumatic 

growth: A clinician's guide. Routledge. They might develop various coping 

strategies/mechanisms to adapt to conditions (Bar-on et al., 1998; Schulberg, 1997) 

with the help of social support. People may feel helpless both in human-caused traumas 

and in natural disasters; however in the case of natural disasters, people are much more 

likely to support each other than in a war environment, an ethnic bloodbath, or abuse 

(physical or sexual). 

Protective factors such as family, friends, governmental or nongovernmental support 

enable resistance against psychopathology or transmission of negative sides. All 

external sources may act as a facilitator of recovery. For instance, after the 1999 

Marmara earthquake, people had social support from the government, periphery or 

other countries (i.e., Pakistan, Azerbaijan, İsrael, İran, United States of America, Iraq, 

Russia, Japan, Republic of Uzbekistan, Germany, Republic of Kazakhstan, Palestine, 

France, Greece), NGOs (i.e., UNICEF), international organizations (Karancı & 

Acartürk, 2005); a large number of people had received help in a short time. In 1999, 

immediately after the Marmara Earthquake, the children were able to start fall semester 

albeit with a delay of several weeks. Children could return to school despite all the 

difficulties, and it should be emphasized that education and training activities 

proceeded. The establishment of tent cities and the provision of psychological support 

to people in intensive care in cooperation with the state and international organizations 
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established trust (Karancı & Acartürk, 2005). Not only students but also adults could 

return to their daily routines in a relatively short time and recover faster compared to 

a war environment or any human-caused trauma situation. In contrast to any human-

caused traumatic event, after 1999 Marmara Earthquake, people were more likely to 

find a solution or to bounce back via systemic interventions. So, improvement in social 

system reflected in the daily lives of people. The reason why transmission was not 

seen on a natural trauma in this case may be an outcome of a strong supportive 

environment.  

 

Another difference between the current research and previous research is that 

transmission was investigated quantitatively in the present project. Transmission of 

trauma literature have mostly used qualitative methods such as semi-structured 

interviews or family interviews and mostly focused on capturing a common theme 

related to trauma (Bar-on et al. 2000; Bezo & Maggi, 2016; Costello, Angold, March 

& Fairbank 1998; Loo, 1993; Stewart, 1996). For example, Bezo and Maggi (2015) 

investigated transgenerational impact of the Holodomor genocide over three 

generations and they used semi-structured in-depth interview. Results of the study 

showed that children and grandchildren of survivors who were exposed to Holodomor 

genocide live in ‘survivor mode’ which is accompanied by drastic emotions such as 

mistrust, shame, anger and dysfunctional behavioral patterns such as stockpiling of 

food or reverence of food. All of these qualitative research supported transmission of 

trauma across generations (Bar-on et al., 1998; Bezo and Maggi, 2015; Braga, Mello 
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& Fiks, 2012; Costello, Angold, March & Fairbank 1998; Goodman & West-Olatunji, 

2008; Loo, 1994; Nadler, Kav-Venaki & Gleitman, 1985; Stewart, 1996; Svob, Brown, 

Takšić, Katulić & Žauhar, 2016; Yehuda et al., 2005). In contrast, most of the 

quantitative studies were unable to support transgenerational transmission of trauma 

(Davidson and Mellor, 2001; Jelinek et al., 2013; Zalihić, Zalihić & Pivić, 2008; cf. 

Burchert, Stammel & Knaevelsrud, 2016; Fossion et al., 2015).  

 

Transmission of trauma may not be directly observed as a pathology, a behavioral or 

an emotional problem when people are subjected to answer scale questions used by 

quantitative methods. In contrast, when children of trauma survivors narrated their 

lives via in-depth interviews used by qualitative methods, traces of acquired 

dysfunctional beliefs, emotions or cognitions from an earthquake victim parent might 

be better detected. For example, while anxiety scales might not be sensitive to 

differentiate between trauma-exposed and control group children, concepts and themes 

related to uncertainty, security, and death that they use when narrating their life stories 

are more likely to reveal the anxiety level differences between trauma and control 

group children. In fact, in the present study, when the children were asked to narrate 

their parents’ lives, trauma group children were more likely to mention earthquake 

related events than control group children. This can be considered as a cue to 

transmission of traumatic memories within the family. However, as exemplified 

above, scales may not be sensitive enough to determine acquired vulnerabilities  in 
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terms of dysfunctional beliefs, emotions or cognitions from an earthquake victim 

parent.  

 

Apart from processing of trauma and methodological differences, protective factors 

such as post-traumatic growth may be another explanation of why two groups did not 

differ from each other. Post-traumatic growth represents a positive progress (noticing 

appreciation of life, relationships with others, new possibilities in life, personal 

strength, spiritual change) and a new understanding on human life after a traumatic 

event (Calhoun & Tedeschi, 1998). A survivor may get over the trauma and residues 

of trauma may not be passed on subsequent generations owing to given progress. Thus, 

one reason there was no transmission of trauma might be due to high post traumatic 

growth of parents in our sample.  

 

In addition to the issues above, the qualities of sample may be biased. Most of the 

parents in trauma group received average scores on earthquake related traumatic 

experiences questionnaire. Therefore, the sample may not very well represent families 

who have severely exposed to the 1999 Marmara Earthquake. Sample size is another 

key point as well as the quality of sample. However, it should also be acknowledged 

that given the constraints, the sample of the present study is pretty hard to access.  

 

The findings of the present study have obvious clinical implications. These findings 

force us to rethink about the existence, direction and form of the transmission of 
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trauma. Although there have been a limited number of empirical studies on 

transmission of trauma, it has been known that intra-family transmission reveals itself 

through unresolved issues just as observed and emphasized in clinical experiences and 

genogram studies used in family therapies (McGoldrick and Gerson, 1985; Hardy and 

Laszloffy, 1995). Therefore, where and how we look for the transmission is another 

important aspect for detecting its very existence. Although a psychopathology-based 

transmission was not examined in this study, scales which were used had capacity to 

detect the existence of a negative transmission in terms of metacognitive, emotional, 

behavioral aspects or shattered world assumptions. Further to where we look for the 

transmission, lack of differences between the groups with regard to given variables 

may direct us to the conclusion that the negative effects are not transmitted to next 

generations at least in case of a natural diseaster such as a devastating earthquake. 

 

In sum, the present project indicated that although earthquake related traumatic 

experiences were transmitted to next generations through memories negative impacts 

of these experiences did not reveal about themselves via next generations’ behavioral, 

metacognitive and emotional problems as measured by quantitative scales. One reason 

why negative impacts are prevented in next generations might be due to processing of 

trauma by survivors in our sample. Higher parental rehearsal ratings as well as high 

inclusion rate of earthquake as one of the parent’s most important life story events 

support this possibility. Still, the results are conflicting with some of those in the 

literature. The contradictory findings in the present research might be related to 
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processing of  type of trauma (i.e., natural vs human-caused) and methodology used 

(i.e., quantitative versus qualitative) and where we look for the trauma.  

 

All in all, the fact that the transgenerational transmission of trauma is not observed 

despite these challenging conditions may be interpreted as a promising finding for 

future generations. Perhaps, the children are gifted with a skill to protect themselves 

from the negative sides of trauma or somehow families succeed in protecting their 

children. From this perspective, the present project brings about a new fruitful 

questions for future studies such as: ‘What are circumstances under which a trauma is 

not passed onto the future generations?’, ‘What are the protective factors to hinder 

transmission of trauma across generations?’. Social support, parents’ post-traumatic 

growth, coping strategies, effects of siblings might be some important ones to study 

for future studies. 

 

 

 

 

 

 

 

 

 



 

 

51 

 

 

REFERENCES 

 

Achenbach, T. M., Edelbrock, C., & Howell, C. T. (1987). Empirically based 

 assessment of  the behavioral/emotional problems of 2-and 3-year-old children. 

 Journal of Abnormal  Child Psychology, 15(4), 629-650. 

 

Aker, T., Erdur-Baker, Ö., Gokler-Danisman, I., & Yilmaz, B. (2012). Disaster 

 experience of Turkey: An overview from a psychological perspective. Pakistan 

 Journal of Social and Clinical Psychology, 10(2), 54-59. 

 

Almagor, M., Leon, G.R.., & Marcus, P. (Ed); Rosenberg, Alan (Ed). (1989). Healing 

 their wounds: Psychotherapy with Holocaust Survivors and Their Families, 

 (pp. 183-195). New York, NY, England: Praeger Publishers. 

 

Bacow, T. L., Pincus, D. B., Ehrenreich, J. T., & Brody, L. R. (2009). The 

 metacognitions questionnaire for children: Development and validation in a 

 clinical sample of children and adolescents with anxiety disorders. Journal of 

 Anxiety Disorders, 23(6), 727-736. 

 

Bar-On, D., Eland, J., Kleber, R. J., Krell, R., Moore, Y., Sagi, A., ... & van 

 IJzendoorn, M. H. (1998). Multigenerational perspectives on coping with the 

 Holocaust experience: An attachment perspective for understanding the 

 developmental sequelae of trauma across generations. International Journal of 

 Behavioral Development, 22(2), 315-338. 

 

Baxter, P. J. (2002). Catastrophes-Natural and Man-Made Disasters. In Conflict and

  Catastrophe Medicine (pp. 27-48). Springer, London. 

 

Benedek, D. M., Fullerton, C., & Ursano, R. J. (2007). First responders: mental health

  consequences of natural and human-made disasters for public health and 

 public safety workers. Annu. Rev. Public Health, 28, 55-68. 



 

 

52 

 

 

Bezo, B., & Maggi, S. (2015). Living in “survival mode:” Intergenerational 

 transmission of trauma from the Holodomor genocide of 1932–1933 in 

 Ukraine. Social Science & Medicine, 134, 87-94. 

 

Boney-McCoy, S., & Finkelhor, D. (1996). Is youth victimization related to trauma 

 symptoms and depression after controlling for prior symptoms and family 

 relationships? A longitudinal, prospective study. Journal of Consulting and 

 Clinical Psychology, 64(6), 1406. 

 

Boszormenyi-Nagy, I. (2014). Foundations Of Contextual Therapy:…Collected 

 Papers Of Ivan: Collected Papers Boszormenyi-Nagy. Routledge. 

 

Bowen, M. (1966). The use of family theory in clinical practice. Comprehensive 

 Psychiatry, 7(5), 345-374. 

 

Braga, L. L., Mello, M. F., & Fiks, J. P. (2012). Transgenerational transmission of 

 trauma and resilience: a qualitative study with Brazilian offspring of Holocaust 

 survivors. BMC Psychiatry, 12(1), 134.  

 

Brewin, C.R., Dalgleish, T., & Joseph, S. (1996). A dual representation theory of post 

 traumatic stress disorder. Psychological Review, 103, 670-686. 

 

Brewin, C. R. (2001). Memory processes in post-traumatic stress disorder. 

 International Review of Psychiatry, 13(3), 159-163. 

 

Bromet, E., Sonnega, A., & Kessler, R. C. (1998). Risk factors for DSM-III-R 

 posttraumatic  stress disorder: findings from the National Comorbidity Survey. 

 American journal of Epidemiology, 147(4), 353-361. 

 



 

 

53 

 

 

Brown, N. R., Schweickart, O., & Svob, C. (2016). The effect of collective transitions 

 on the  organization and contents of autobiographical memory: A transition 

 theory  perspective. American Journal of Psychology, 129(3), 259-282. 

 

 

Burchert, S., Stammel, N., & Knaevelsrud, C. (2017). Transgenerational trauma in a 

 post-conflict setting: Effects on offspring PTSS/PTSD and offspring 

 vulnerability in Cambodian families. Psychiatry Research, 254, 151-157. 

 

Calhoun, L. G., & Tedeschi, R. G. (Eds.). (1999). Facilitating Posttraumatic Growth: 

  Clinician's Guide. Routledge. 

 

Calhoun, L. G., Cann, A., Tedeschi, R. G., & McMillan, J. (2000). A correlational test 

 of the  relationship between posttraumatic growth, religion, and cognitive 

 processing. Journal of Traumatic Stress, 13(3), 521-527. 

 

Campbell, R. E. (2018). Power and Representation: Language, Trauma, and 

 Mourning in  Post 9/11 Literature. Doctoral dissertation, Texas Tech 

 University, United States.   

 

Costello, E. J., Angold, A., March, J., & Fairbank, J. (1998). Life events and post-

 traumatic stress: the development of a new measure for children and 

 adolescents. Psychological Medicine, 28(6), 1275-1288. 

 

Daud, A., Skoglund, E., & Rydelius, P. A. (2005). Children in families of torture 

 victims: Transgenerational transmission of parents’ traumatic experiences to 

 their children.  International Journal of Social Welfare, 14(1), 23-32.       

 

Dalbert, C. (1999). The world is more just for me than generally: About the personal 

 belief in a just world scale's validity. Social Justice Research, 12(2), 79-98. 

 

Dalbert, C., & Stoeber, J. (2006). The personal belief in a just world and domain-

 specific beliefs about justice at school and in the family: A longitudinal  study 

 with adolescents. International Journal of Behavioral Development, 30(3), 

 200-207.  

 



 

 

54 

 

 

Danieli, Y. (1998). Introduction: History and conceptual foundations. In Y. Danieli 

 (Ed. International handbook of multigenerational legacies of trauma (pp. 1–

 20). New York: Plenum. 

 

Davidson, A. C., & Mellor, D. J. (2001). The adjustment of children of Australian 

 Vietnam veterans: is there evidence for the transgenerational transmission 

 of the effects of war‐ related trauma?. Australian and New Zealand Journal of 

 Psychiatry, 35(3), 345-351. 

 

Debiec, J., & Sullivan, R. M. (2014). Intergenerational transmission of emotional 

 trauma through amygdala-dependent mother-to-infant transfer of  specific fear. 

 Proceedings of the National Academy of Sciences, 111(33), 12222-12227. 

 

Dekel, R., & Solomon, Z. (2006). Secondary traumatization among wives of Israeli 

 POWs: The role of POWs' distress. Social Psychiatry and Psychiatric 

 Epidemiology, 41(1),  27. 

 

Duy, B. &Yıldız, M.A., (2014). Ergenler İçin Duygu Düzenleme Ölçeği’ nin 

 Türkçe’ye Uyarlanması. Turkish Psychological Counseling and Guidance 

 Journal, 5(41), 23-35. 

 

Erol, N., Arslan, B.L. & Akçakın, M. (1995)  The adaptation and standardization of 

 the Child Behavior Checklist among 6-18 year-old Turkish children.  In: 

 European Approaches to Hyperkinetic Disorder, edited by J. Sergeant 

 Eunethydis, Zurich, Fotoratar, pp. 97-113. 

 

Felsen, I., & Erlich, H. S. (1990). Identification patterns of offspring of Holocaust 

 survivors with their parents. American Journal of Orthopsychiatry, 60(4), 506. 

 

Ferreri, F., Lapp, L. K., & Peretti, C. S. (2011). Current research on cognitive aspects 

 of anxiety disorders. Current Opinion in Psychiatry, 24(1), 49-54. 

 

Figley, C. R. (1995). Compassion fatigue: Toward a new understanding of the costs of 

 caring.  In B. H. Stamm (Ed.), Secondary traumatic stress: Self-care issues for 

 clinicians, researchers, and educators (pp. 3-28). Baltimore, MD, US: The 

 Sidran Press. 

 



 

 

55 

 

 

Figley, C. R. (Ed.). (1998). Innovations in psychology. Burnout in families: The 

 systemic costs  of caring. Boca Raton, FL, US: CRC Press. 

 

Figley, C. R. (Ed.). (2012). Encyclopedia of trauma: An interdisciplinary guide. Sage 

 Publications. 

 

Foa, E. B., & Rothbaum, B. O. (1998). Treatment Manuals for Practitioners. 

 

Fonagy, P. (1999). Memory and therapeutic action. The International Journal of 

 Psycho-analysis, 80(2), 215. 

 

Forrest, W., Edwards, B., & Daraganova, G. (2018). The intergenerational  

  consequences of war: anxiety, depression, suicidality, and mental health among 

  the children of war veterans. International Journal of Epidemiology. 

 

Fossion, P., Leys, C., Vandeleur, C., Kempenaers, C., Braun, S., Verbanck, P., & 

 Linkowski, P. (2015). Transgenerational transmission of trauma in families 

 of Holocaust  survivors: The consequences of extreme family functioning on 

 resilience, sense of coherence, anxiety and depression. Journal of Affective 

 Disorders, 171, 48-53. 

 

Goodman, R., & West-Olatunji, C. (2008). Transgenerational trauma and resilience:

 Improving mental health counseling for survivors of Hurricane 

 Katrina. Journal of Mental Health Counseling, 30(2), 121-136. 

 

Gökler, I. (2001). The predictor variables of post-traumatic stress symptoms in 

 children and  adolescents following 1999 Marmara Earthquake: exposure to 

 traumatic experiences and coping. Unpublished master’s thesis. Middle East 

 Technical University, Ankara. 

 

Göregenli, M. (2003). “Şiddet ve işkenceye yönelik tutum, yaşantı ve algılar” 

 İşkencenin Önlenmesinde Hukukçuların Rolü Projesi. İzmir Barosu Avrupa 

 Komisyonu Projesi, Prog. Kodu. B7–701 / 202-Tort - 76 Proje No = DDH 

 2002 / 3541. 



 

 

56 

 

 

Gu, X., Tse, C. S., & Brown, N. R. (2017). The effects of collective and personal 

 transitions on the organization and contents of autobiographical memory in 

 older Chinese adults. Memory & cognition, 45(8), 1335-1349. 

 

Hardy, K. V., & Laszloffy, T. A. (1995). The cultural genogram: Key to training 

 culturally competent family therapists. Journal of Marital and Family Therapy, 

 21(3), 227-237. 

Hartman, C. R., & Burgess, A. W. (1993). Information processing of trauma. Child 

 Abuse & Neglect, 17(1), 47-58. 

  

Hartman, C. R., & Burgess, A. W. (1988). Information processing of trauma: Case 

 application of a model. Journal of Interpersonal Violence, 3(4), 443-457. 

 

Hayes, H. (1991). A Re‐Introduction to Family Therapy Clarification of Three 

 Schools. Australian and New Zealand Journal of Family Therapy, 12(1), 27-

 43. 

 

Heart, M. Y. H. B. (2003). The historical trauma response among natives and its 

 relationship  with substance abuse: A Lakota illustration. Journal of 

 Psychoactive Drugs, 35(1), 7-13. 

 

Heim, C., & Nemeroff, C. B. (2001). The role of childhood trauma in the 

 neurobiology of mood and anxiety disorders: preclinical and clinical studies. 

 Biological Psychiatry, 49(12), 1023-1039. 

 

Irak, M. (2011). Üstbiliş Ölçeği Çocuk ve Ergen Formunun Türkçe standardizasyonu, 

 kaygı ve obsesif-kompülsif belirtilerle ilişkisi. Türk Psikiyatri Dergisi, 22, 1-

 9. 

İkizer, G. (2014). Factors related to psychological resilience among survivors of the 

 earthquakes in Van, Turkey. Unpublished doctoral dissertation, Middle East 

 Technical University, Ankara, Turkey. 



 

 

57 

 

 

Janoff-Bulman, R. (1989). Assumptive worlds and the stress of traumatic events: 

 Applications of the schema construct. Social Cognition, 7(2), 113-136. 

Janoff-Bulman, R. (2010). Shattered Assumptions. Simon and Schuster. 

 

Jelinek, L., Wittekind, C. E., Moritz, S., Kellner, M., & Muhtz, C. (2013). 

 Neuropsychological functioning in posttraumatic stress disorder following 

 forced  displacement in older adults and their offspring. Psychiatry Research,  

 210(2), 584-589. 

 

Johnsen, G. E., & Asbjørnsen, A. E. (2008). Consistent impaired verbal memory in 

 PTSD: a meta-analysis. Journal of Affective Disorders, 111(1), 74-82. 

 

 

Karanci, N. A., & Acarturk, C. (2005). Post-Traumatic Growth among Marmara 

 Earthquake Survivors Involved in Disaster Preparedness as 

 Volunteers. Traumatology, 11(4), 307. 

 

 

Kidd, K. B. (2005). A" is for Auschwitz: Psychoanalysis, Trauma Theory, and the" 

 Children's Literature of Atrocity. Children's Literature, 33(1), 120-149. 

 

Klarić, M., Kvesić, A., Mandić, V., Petrov, B., & Frančišković, T. (2013). Secondary 

 traumatisation and systemic traumatic stress. Psychiatria Danubina, 

 25(Suppl 1), 29-36.  

 

Kulka, R. A., Schlenger, W. E., Fairbank, J. A., Hough, R. L., Jordan, B. K., Marmar, 

 C. R.,  & Weiss, D. S. (1990). Trauma and the Vietnam war generation: 

 Report of findings from the National Vietnam Veterans Readjustment Study. 

 Brunner/Mazel. 

 

La Greca, A. M., Silverman, W. K., Vernberg, E. M., & Prinstein, M. J. (1996). 

 Symptoms of  posttraumatic stress in children after Hurricane Andrew: a 

 prospective study. Journal of Consulting and Clinical Psychology, 64(4), 712.

  



 

 

58 

 

 

Leen-Feldner, E. W., Feldner, M. T., Knapp, A., Bunaciu, L., Blumenthal, H., & 

 Amstadter, A. B. (2013). Offspring psychological and biological correlates 

 of parental posttraumatic stress: review of the literature and research 

 agenda. Clinical Psychology  Review, 33(8), 1106-1133. 

 

Lehrner, A., & Yehuda, R. (2018). Trauma across generations and paths to adaptation 

 and resilience. Psychological Trauma: Theory, Research, Practice, and Policy, 

 10(1), 22. 

 

Lev–Wiesel, R. (2007). Intergenerational transmission of trauma across three 

 generations: A  preliminary study. Qualitative Social Work, 6(1), 75-94. 

 

Liotti, G., & Prunetti, E. (2010). Metacognitive deficits in trauma-related disorders: 

 Contingent on interpersonal motivational contexts. Metacognition and Severe 

 Adult Mental Disorders: From Basic Research to Treatment, 196-214. 

 

Loo, C. M. (1994). Race-related PTSD: The Asian American Vietnam veteran. 

 Journal of Traumatic Stress, 7(4), 637-656. 

 

McGoldrick, M., & Gerson, R. (1985). Genograms in Family Assessment. New York: 

 Norton. 

 

McGoldrick, M., Carter, E. A., & Garcia-Preto, N. (Eds.). (1999). The expanded 

 family life cycle: Individual, Family, and Social Perspectives. Allyn and 

 Bacon. 

 

Myers, S. G., Fisher, P. L., & Wells, A. (2009). Metacognition and cognition as 

 predictors of obsessive-compulsive symptoms: A prospective study. 

 International Journal of Cognitive Therapy, 2(2), 132-142. 

 

Nadler, A., Kav-Venaki, S., & Gleitman, B. (1985). Transgenerational effects of the 

 holocaust: externalization of aggression in second generation of holocaust 

 survivors. Journal of Consulting and Clinical Psychology, 53(3), 365. 

 

Pearrow, M., & Cosgrove, L. (2009). The aftermath of combat-related PTSD: Toward 

  an understanding of transgenerational trauma. Communication Disorders 

  Quarterly, 30(2), 77-82.  

 



 

 

59 

 

 

Phillips, K. F. V., & Power, M. J. (2007). A new self‐report measure of emotion 

 regulation in  adolescents: The Regulation of Emotions Questionnaire. 

 Clinical Psychology & Psychotherapy, 14(2), 145-156. 

 

Phipps, R. M., & Degges‐White, S. (2014). A new look at transgenerational trauma 

 transmission: Second‐generation Latino immigrant youth. Journal of 

 Multicultural  Counseling and Development, 42(3), 174-187. 

 

Pynoos, R. S., Steinberg, A. M., & Piacentini, J. C. (1999). A developmental  

 psychopathology model of childhood traumatic stress and intersection with 

 anxiety disorders. Biological Psychiatry, 46(11), 1542-1554. 

 

Remer, R., & Ferguson, R. A. (1995). Becoming a secondary survivor of sexual 

 assault. Journal of Counseling & Development, 73(4), 407-413.  

  

Rescorla, L., Achenbach, T., Ivanova, M. Y., Dumenci, L., Almqvist, F., Bilenberg, 

 N., ... &  Erol, N. (2007). Behavioral and emotional problems reported by 

 parents of children  ages 6 to 16 in 31 societies. Journal of Emotional and 

 Behavioral Disorders, 15(3), 130-142. 

 

Rosenheck, R., & Nathan, P. (1985). Secondary traumatization in children of Vietnam 

 veterans. Hospital & Community Psychiatry. 36(5), 538-539. 

 

Roth, M., Neuner, F., & Elbert, T. (2014). Transgenerational consequences of PTSD: 

 risk factors for the mental health of children whose mothers have been 

 exposed to the Rwandan genocide. International Journal of Mental 

 Health Systems, 8(1), 12. 

Roussis, P., & Wells, A. (2008). Psychological factors predicting stress symptoms: 

 metacognition, thought control, and varieties of worry. Anxiety, Stress, & 

 Coping, 21(3), 213-225. 

 

Rozentsvit, I. (2016). Dreaming the memories of our parents: Understanding 

 neurobiology of transgenerational trauma and the capacities for its 

 healing. European Psychiatry, 33,  S498. 

 



 

 

60 

 

 

Rubin, D. C., Boals, A., & Berntsen, D. (2008). Memory in posttraumatic stress 

 disorder: properties of voluntary and involuntary, traumatic and nontraumatic 

 autobiographical memories in people with and without posttraumatic stress 

 disorder symptoms. Journal of Experimental Psychology: General, 137(4), 

 591. 

 

Saunders, R., & Aghaie, K. S. (2005). Introduction: Mourning and memory. 

 Comparative Studies of South Asia, Africa and the Middle East, 25(1), 16-29. 

 

Schulberg, C. H. (1997). An unwanted inheritance: Healing transgenerational trauma 

 of the  Nazi Holocaust through the Bonny method of guided imagery and 

 music. The Arts in Psychotherapy, 24(4), 323-345. 

 

Shakoor, B. H., & Chalmers, D. (1991). Co-victimization of African-American 

 children who  witness violence: effects on cognitive, emotional, and 

 behavioral development. Journal of the National Medical Association, 83(3), 

 233. 

 

Sigal, J. J., & Weinfeld, M. (1987). Mutual involvement and alienation in families of 

 Holocaust survivors. Psychiatry, 50(3), 280-288. 

 

 

Stewart, S. H. (1996). Alcohol abuse in individuals exposed to trauma: a critical 

 review. Psychological Bulletin, 120(1), 83. 

 

 

Svob, C., & Brown, N. R. (2012). Intergenerational transmission of the reminiscence 

 bump  and biographical conflict knowledge. Psychological Science, 23(11), 

 1404-1409. 

 

 

Svob, C., Brown, N. R., Takšić, V., Katulić, K., & Žauhar, V. (2016). 

 Intergenerational transmission of historical memories and social-distance 

 attitudes in post-war second- generation Croatians. Memory & 

 cognition, 44(6), 846-855. 



 

 

61 

 

 

Tedeschi, R. G., & Calhoun, L. G. (1996). The Posttraumatic Growth Inventory: 

 Measuring the positive legacy of trauma. Journal of Traumatic Stress, 9(3), 

 455-471. 

 

The United States Geological Survey Report (USGS). (2005). Preliminary Earthquake 

 Report. National Earthquake Information Center, World Data Center for 

 Seismology: Denver. 

 

Toledo, P. (2014). Transgenerational trauma: autonomy, anger and somatization 

 between children of traumatized and non-traumatized parents. Unpublished

  Master Thesis. Bahçeşehir University, İstanbul.  

Ungar, M. (2013). Resilience, trauma, context, and culture. Trauma, Violence, & 

 Abuse,  14(3), 255-266. 

 

Van der Kolk, B. A. (1994). The body keeps the score: Memory and the evolving 

 psychobiology of posttraumatic stress. Harvard Review of Psychiatry, 1(5), 

 253-265. 

 

Weingarten, K. (2004). Witnessing the effects of political violence in families: 

 Mechanisms of intergenerational transmission and clinical 

 interventions. Journal of Marital and Family Therapy, 30(1), 45-59. 

 

Wells, A. (2002). Emotional disorders and metacognition: Innovative cognitive 

 therapy. Chichester, UK: Wiley. 

 

Wells, A., & Cartwright-Hatton, S. (2004). A short form of the metacognitions 

 questionnaire:  properties of the MCQ-30. Behaviour Research and Therapy, 

 42(4), 385-396. 

 

 

Wittekind, C. E., Jelinek, L., Moritz, S., Muhtz, C., & Berna, F. (2016). 

 Autobiographical memory in adult offspring of traumatized parents with  and 

 without posttraumatic stress symptoms. Psychiatry Research, 242, 311- 314. 



 

 

62 

 

 

 

Yahyavi, S. T., Zarghami, M., & Marwah, U. (2014). A review on the evidence of 

 transgenerational transmission of posttraumatic stress disorder vulnerability. 

 Revista Brasileira de Psiquiatria, 36(1), 89-94. 

 

Yehuda, R., Schmeidler, J., Siever, L. J., Binder‐Brynes, K., & Elkin, A. (1997). 

 Individual differences in posttraumatic stress disorder symptom profiles in 

 Holocaust survivors in concentration camps or in hiding. Journal of Traumatic 

 Stress, 10(3), 453-463. 

 

 

Yehuda, R., Bell, A., Bierer, L. M., & Schmeidler, J. (2008). Maternal, not paternal, 

 PTSD is related to increased risk for PTSD in offspring of Holocaust 

 survivors. Journal of  Psychiatric Research, 42(13), 1104-1111. 

 

Yehuda, R., Engel, S. M., Brand, S. R., Seckl, J., Marcus, S. M., & Berkowitz, G. S. 

 (2005). Transgenerational effects of posttraumatic stress disorder in 

 babies of mothers exposed to the World Trade Center attacks during 

 pregnancy. The Journal of Clinical Endocrinology & Metabolism, 90(7),  4115-

 4118. 

Yehuda, R., Keefe, R.S., Harvey, P.D., Levengood, R.A., Gerber, D.K., Geni, J… 

 (1995). Learning and memory in combat veterans with posttraumatic stress 

 disorder. Am J Psychiatry, 152, 137–139. 

 

Yehuda, R., Kahana, B., Southwick, S. M., & Giller Jr, E. L. (1994). Depressive 

 features in Holocaust survivors with post-traumatic stress disorder. Journal 

 of Traumatic Stress, 7(4), 699-704. 

 

Zalihić, A., Zalihić, D., & Pivić, G. (2008). Influence of posttraumatic stress disorder 

 of the  fathers on other family members. Bosnian Journal of Basic Medical 

 Sciences, 8(1), 20-26. 

 

 

 



 

 

63 

 

 

APPENDICES 

 

Appendix A: Socio-demographic Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

64 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

65 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

66 

 

 

Appendix B: Reminiscence Session 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

67 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

68 

 

 

Appendix C: Metacognition Questionnaire for Children and Adolescents (MCQ-C) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

69 

 

 

Appendix D: General Belief in World 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

70 

 

 

 

Appendix E: The Regulation of Emotions Questionnaire (REQ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 



 

 

71 

 

 

Appendix F: Achenbach Youth Self Report (YSR) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

72 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

73 

 

 

Appendix G: Trauma Checklist 

 

 

 



 

 

74 

 

 

Appendix H: Earthquake-Related Traumatic Experiences Questionnaire (EQRTE) 

 

 

 

 

 

 

 

 

 

 



 

 

75 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

76 

 

 

Appendix I: Informed Consent for Adolescents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

77 

 

 

Appendix J: Informed Consent for Parents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

78 

 

 

Appendix K: Parent Permission Form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

79 

 

 

 

Appendix L: Informed Consent for Post-participation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

80 

 

 

Appendix M: Ethical Committee Approval 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

81 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

82 

 

 

Appendix N. Curriculum Vitae 

 

1. PERSONAL INFORMATION 

 

Surname, Name: Güngör, Ayşenur 

Nationality: Turkish (TC) 

Date and Pace of Birth: 29.11.1990, Gölcük 

E-mail: aysenur.seyrekbasan@tedu.edu.tr, aysenurseyrekbasan@gmail.com 

 

2. EDUCATION 

Degree Institution Year of Graduation 

MS TED University 2016-2018 

MS Hacettepe University 2012-2014 

BS Hacettepe University 2008-2012 

College Muammer Dereli Anadolu Öğretmen Lisesi 2004-2008 

 

 

3. WORK EXPERIENCE  

Year Place Enrollment 

2017-present Başkent University Research Assistant 

2017-2018 Gülhane Training and Research Hospital Intern Psychologist 

2015-2017 Rota Çocuklar Psychologist 

2014 Küçük Şeyler Akademi Psychologist 

 

4. FOREIGN LANGUAGE 

 English 

 

5. PRESENTATIONS SUBMITTED AT CONGRESSES 

 

Güngör, A., Uzer, T., Gökler-Danışman, I. (2018, April). Investigating transgenerational 

trauma via children’s biographical memory: 1999 Marmara Earthquake. Poster presented at 

the biennial meeting of the New Directions in Social Cognition Research, Bilkent 

University, Ankara. 

 

Güngör, A., Gökler-Danışman, I., Uzer, T. (2018, Mayıs). Travmanın kuşak aşkın aktarımı: 

Marmara Depremi’nde hayatta kalanların bilişsel, duygusal ve davranışsal aktarımının 

incelenmesi. Paper presented at the meetng of th, 28. Ulusal Çocuk ve Ergen Ruh Sağlığı ve 

Hastalıkları Kongresi, İstanbul. 

mailto:aysenur.seyrekbasan@tedu.edu.tr
mailto:aysenurseyrekbasan@gmail.com


 

 

83 

 

 

Güngör, A., Uzer, T., Gökler-Danışman, I. (2018, July). Transgenerational transmission of 

trauma:the link between children’s life stories about their parents and dysfunctional 

cognitions,emotions and behavioral patterns. Poster presented at the biennial meeting of the 

Autobiographical Memory and Self, Aarhus University, Denmark. 

 

6. CONTINUING EDUCATION 

 

Play Therapy (2018) 

by Prof. Dr. Ferhunde Öktem & Prof. Dr. Gülsen Erden (39 hours) 

 

Workshop on Approach to the Trauma through Psychodrama (2018) 

by Bahar Gökler (6 hours) 

 

WAIS-IV - Wechsler Adult Intelligence Scale-Fourth Edition (2018) 

by Esra Güven (PhD.), Cihat Çelik (MS.) & Assoc. Prof. Dr. Sait Uluç (18 hours) 

 

Family Therapy Supervision (207-2018) 

by Prof. Dr. Ayşe Yalın (21 hours) 

 

Workshop on Secure Base Scripts (2017) 

by Assoc. Prof. Dr. Sait Uluç (6 hours) 

 

WISC-IV – Wechsler Intelligence Scale for Children (2017) 

by Assoc. Prof. Dr. Serap Özer (Spring semester at TED Üniversity) 

 

Psychodynamic Supervision 

by Assoc. Prof. Dr. Sedat Işklı & Çağay Dürü (PhD.) (40 hours) 

 

MMPI Minnesota Multiphasic Personality Inventory (2015) 

by Assoc. Prof. Dr. Sedat ışıklı (30 hours) 

 

Cognitive Behavioral Therapy (2015) 

by Prof. Dr. Hakan Türkçapar (50 hours) 

 

Intervention to Trauma (2014) 

by Assoc. Prof. Dr. Sedat Işklı & Çağay Dürü (PhD.) (46 hours) 

 

 



 

 

84 

 

 

Appendix O. Tez Fotokopisi İzin Formu 

 

 

ENSTİTÜ 

 

Lisansüstü Programlar Enstitüsü 

 

 

YAZARIN 

Soyadı    :Güngör 

Adı       : Ayşenur 

Bölümü : Psikoloji 

 

TEZİN ADI (İngilizce): Transgenerational Transmission of Trauma: Investigating 

         Cognıtive, Emotional And Behavioral Forms of  

         Transmission Among Marmara Earthquake Survivors 

 

TEZİN TÜRÜ:  Yüksek Lisans      X                                Doktora 

 

 

1. Tezimin tamamından kaynak gösterilmek Ģartıyla fotokopi alınabilir.    

 

2. Tezimin içindekiler sayfası, özet, indeks sayfalarından ve/veya bir 

bölümünden kaynak gösterilmek şartıyla fotokopi alınabilir. 

 

3. Tezimden bir bir (1) yıl süreyle fotokopi alınamaz.    X 

     

 

TEZİN KÜTÜPHANEYE TESLİM TARİHİ: 


