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Abstract
This study aims to reveal the psychological profiles of torture survivors who
served in Diyarbakir Prison between the years of 1980 and 1984. For this
purpose, 30 interviews that have been done by the members of the Truth and
Justice Commission for Diyarbakir Prison (1980-1984) were analyzed
through the method of content analysis. As well as post traumatic
symptoms, all psychological problems that were depicted by participants
were categorized and revealed. Even in the absence of a systematic
symptom interrogation it was observed that the majority of torture survivors
suffer from post traumatic stress disorder (PTSD) symptoms although it has
been 30 years since they were released from prison where they were
severely exposed to torture. It was also found that participants could be
diagnosed with subtreshold PTSD. In addition, participants also reported
somatic symptoms on highest degree. Psychological and relational problems
that occurred upon release, psychological problems that have been
experienced through the course of imprisonment, current negative mood,
and memory problems represent other psychological complaints that were
reported by participants. On the other hand, it was observed that the
majority of participants avoided from using first-person singular pronoun
and preferred to use first or second person plural forms as they depicted
their traumatic experiences. The results of this study are discusseghthrou

trauma literature.



Ozet
Bu calsma 1980-1984 yillari arasinda Diyarbakir Cezaevi'nde bulgnmu
eski mahkumskence mgdurlarinin psikolojik profillerini incelemeyi
amaclamaktadir. Bu amacla Diyarbakir Cezaevi GercgeklestiAraa ve
Adalet Komisyonu tarafindan gerceftielmi s 30 milakat, icerik analizi
yontemi kullanilarak incelenstir. Travma sonrasi stres bozugilu
semptomlarinin tek tek incelenmesinin yani sira katilimcilar tarafinda
belirtilen tim psikolojik sorunlar kategoriler altinda toplagtmni Buna gére
onemli bir cgunlugun, ygun iskencelere maruz kaldiklari bu dénemin
Uzerinden yaklgk 30 yil gecmg olmasina ve sistematik bir semptom
sorgulamasi yapiimaolmasina rgmen, bir cok travma sonrasi stres
bozuklygu (TSSB) semptomlarini géstegdgoralmdstir. Katilimcilarin bir
kisminin gik-alti dizeyde TSSB tanisi alabilgcele bulunmgtur. Bununla
beraber katilimcilar yiiksek oranda somaiikiayet de belirtrmtir.
Hapishaneden c¢iktiktan sonragailan psikolojik ve igkisel problemler,
hapishanedeyken yanilan psikolojik problemler, iginde bulunduklari
olumsuz duygu durum, ve hafiza problemleri katilimcilar tarafindan
belirtilen diger psikolojik yakinmalari okiurmaktadir. Bir gcok
katiimcininsa ygadiklari travmatik deneyimleri anlatirken birinci tekil
sahis kullanmaktan kacingl) bunun yerine birinci ya da ikinci gal sahsi
tercih ettgi gozlenmitir. Calsmanin sonuglari, travma literatirti

baglaminda targiimaktadir.
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1. Introduction

Although torture is one of the subject matters of psychology itgith
outcomes, its roots come from politics. It is a reflection ofrélationship
between the strong and the weak, the oppressor and the oppressed, the
dominant and the dominated. It tells a lot about the nature of theepaiitd
the dark side of the human being. Thus to study torture became
indispensable as the world history is bloody. In order to do that, we should

listen to what the victim wants us to hear as Herman (1997) stated;

To study psychological trauma is to come face toefdoth with human
vulnerability in the natural world and with the eajty for evil in human nature.
To study psychological trauma means bearing witt@é®rrible events. When the
traumatic events are of human design, those who Witaess are caught in the
conflict between victim and perpetrator. It is miyrampossible to remain neutral
in this conflict. It is very tempting to take thé&es of the perpetrator. All the
perpetrator asks is that the bystander do notliegappeals to the universal desire
to see, hear, and speak no evil. The victim, onctivgrary, asks the bystander to
share the burden of the pain. The victim demand®rgcengagement, and
remembering. After every atrocity one can expechéar the same predictable
apologies: it never happened; the victim lies; ¥i@im exaggerates; the victim
brought it on herself; and in any case it is timdarget the past and move on. The
more powerful the perpetrator, the greater is héyqgative to name and define
reality, and the more completely his arguments gtein the absence of strong
political movements for human rights, the activeoqess of bearing witness
inevitably gives way to the active process of fotigg. Repression, dissociation

and denial are phenomena of a social as well agdgl consciousness. (p.7)

This study aims to reveal the extent of psychological consegsience
of torture that has been executed in Diyarbakir Prison betweemdng of
1980 and 1984. For this purpose, interviews that have been done by the
members of the Truth and Justice Commission for Diyarbalso®(1980-

1984) were used. These interviews include narratives of ex-convicts who



served in Diyarbakir Prison in those years. Ex-convict participaintiis

study shared their memories related to their detention and onprent
period. They also told about their lives before prison and afterseelda
this study their psychological states were investigatecedbas these
narratives.

The war between Turkey and PKK continues to inflict deep wounds
in both of them. An elaborated investigation about its roots is reeges
solve it. Diyarbakir Prison and the military coup are consideredat@
significant roles in the current form of this war. Thus it ipienportant to
process their impacts. What is aimed in this study is to @aakeep in this
way.

1.1. Definition of Torture

All definitions of torture are controversial and have some
shortcomings. In general and simple terms torture is an actithat do
give physical and psychological pain and misery to the victim. Mendue
to its political aspects it is difficult to make a univerdefinition of torture.
Diversity in culture, religion and history generates a difficuftylistinction
between torture and hostile behavior. An act that is considered @ tiort
one country would be seen as a legal punishment in another country.

In Turkish Law Dictionary torture “is an act of applying physicalvary to
someone with any aim, or hurt, torment suspects in order to thake
confess their crimes” (Onok, 2006). Onok (2006) listed 3 qualities of
torture;

1. It should cause in severe pain or suffering in body or psyche.



2. Perpetrator should be someone who has an official position, or the one
who has this position should use another person and perform indirectly (in
other words, the existence of an authority relationship).
3. The acts that give pain or grief should be done with a speitifisiech as
getting confession, vyielding information about evidences, discovering
accomplices, or punishment.

Many international associations attempt to define torture; one of
them is made by the 1986 United Nations Declaration of Human Right

(United Nations, 1987):

Torture, the most readily recognized of the hunights violations described here
as traumatic human rights abuses, has occurrediltennia. Legally torture is
defined as: [A] any act by which severe pain offesiig, whether physical or
mental, is intentionally inflicted on a person farch purposes as obtaining from
him or a third person information or a confessimmishing him for an act he or a
third person has committed, punishing him for ah fse or a third person has
committed or is suspected of having committedntimidating or coercing him or
a third person, or for any reason based on disoatiun of any kind, when such
pain or suffering is inflicted by or at the instigen of or with the consent or

acquiescence of a public official or other perscting in an official capacity.

Torture is a human made trauma that is one of the major refmsons
many psychiatric illnesses, especially for post traumdtiess disorder
(PTSD). However majority of torture victims survive without deveigpi
any psychiatric disorder. Many variables interfere in the devedoprof
post-traumatic stress. Premorbid personality traits, environmiactaks in
childhood, and the presence of past trauma history are some of them. To

understand its outcomes the stressful aspects of torture should bkedeve



first. Melamed, Melamed, & Bouhoutsos (1990) classify 3 factorsntiaale
torture stressful for its survivors:
1. Conditions of Torture:

Intensity of Torture:

Torture could be induced both physically and psychologically. Its
duration, form, and intensity notify its late effects.
Unpredictability:

When animals asked to make a decision between predictable and
unpredictable stressful stimulus they are tend to choose predictadse
and so do the people. It gives a sense of control if the victim knows how and
when the torturing will come out. Otherwise victims take a passile that
reduces their self esteem in turn.
Lack of Control:

In the presence of prolonged and repeated trauma one can lose
his/her sense of control over his/her body and destiny. The bgéitfm of
the victim might be damaged and filled with unacceptable information.
Burgess and Holstrom (1979) stated that victims who take the resgipnsi
of the traumatic event show a better prognosis through the agency of
internal locus of control. Hendin and Haas (1984) also found the adaptive
role of intellectual control on mental health functioning among tertur
survivors. Baoglu, Mineka, Paker, Aker, Livanou, & Goek (1997)
demonstrated the role of psychological preparedness for tortu@ping

the posttraumatic effects of trauma. Tortured non-activists sunshonsed



a higher degree of psychological problems compared to tortured glolitic
activists despite of being exposed a lesser degree of torture.
Guilt:

Losing control and failing to resist against the perpetratoills w
may lead to sense of guilt among victims. This feeling mightolnsidered
as an attempt to regain the sense of control, so the victiimt thigk about
the chance of control that s/he could not use.

Relationship between Perpetrators and Victims:

In the course of captivity the captor became very importanhen t
victim’s life by establishing control over his/her body and liflheShecame
the only one with whom the victim can get in touch. In some cases
pathological attachment might develop and a possibility of iderttdica
with the aggressor might occur as well.

2. Moreover individuals’ susceptibility depends on their:
Age:

Being too young and too old is a risk factor in developing
psychopathology. Younger victims might not have enough coping
mechanisms and older victims might have difficulty in dealing i
physical aspects of torture. It might also be difficult toamtdnew
experiences into existing schemas for elderly victims.

Premorbid Psychological Adjustment:
Preexisting psychopathology is a significant risk factor thatltein

a higher degree of stress in torture survivors. Antecedent probleons a



one’s psychological state constitute a risk factor for subsequentetor
related stress.
Biological Hyperarousability:

There is a debate on this issue; some researchers presume that
hyperactivity in the adrenal system is responsible susceptibditPTSD
whereas others put their emphasis on the dominance of parasympathetic
nervous system.

3. Family and Environmental Supports:
Cohesion and Social Support:

Having close relationship with other victims is a protective faictor
stressful situations such as war, torture in prisons. Helping otnats
receiving support from group diminish the devastating events of theeort
Moreover in the post-torture period the acceptance and support givea by t
family is also a healing factor.

Emigration:

Especially forced emigration increases the vulnerability for
subsequent psychological traumatization. Losing secure environmens result
in an augmented suffering.

Period of Separation:

What was experienced by the victim in the period of separatias is

important as the duration of torture.
Societal Reaction:
Societal reaction is critical in the prognosis; getting $aipport is

a recuperative factor in post traumatic period. Being blamed Her t



traumatic event makes victim feel guilty that reduces estlem
afterwards.
1.2. History of Torture

Torture has a very old history. As Onok (2006) categorized there is 3
time period that torture has passed away; untrammeled torture, pedhibi
torture, and punished torture.

Torture has been widely used in Hittite and Assyria as a punishment
method and interrogation system. They believed that if these peple a
innocent then God will help them in this and they will survive and prove
their innocence at the end. In Ancient Greek and Rome slaves and
foreigners were subject to torture lawfully. Only freemen dtidens were
exempt from torture. The rational of this treatment was theorgag
capacity which was thought to be lacking in slaves. This privifaged
away with time and free citizens were also faced withutertf the crime
was committed against the state such as treason (EvanspnMak
Morgan, 1998). Many western countries that are under the impact of Rome
Law system started applying torture in the following decadkas Torture
became a widespread method of extracting confession from suspects.
Confession was known as the queen of the proofs so it was acsghifi
resource for crime clarification in those times. This wasithae reason that
rationalizes using torture in order to reach it. Moreover it wésuesel that
souls feel relieved with confession.

Torture conserved its existence in criminal justice until the af

Enlightenment. In the fBcentury many intellectual excoriated practicing



torture in criminal justice. The movement for the prohibition of torgyoe
results and its usage in the legal practice decreased iover Iin the
subsequent decades it was proscribed and finally abolished in the wiiddle
the 19" century. Since then perpetrating torture became a crimethselfs
imposed a punishment (Onok, 2006).
1.3. The Practice of Torture in Turkey

The practice of torture has been widespread in Turkey not only in the
time of Ottoman Empire but also of Turkish Republic. Despitelkbgality
of torture during interrogation according to Islamic law, itswesed as a
punishment method for various crimes. Though it was restricted
theoretically its frequent implementation is well known. Today, dsrég
there is a huge discrepancy between theory and practicendt executed
on public sphere but used as a technique of interrogation and punishment.
Torture incidents that have been detected between 1989 and 1995 by Human
Rights Foundation of Turkey were shown in Table 1. Moreover it was
propounded that one million people were subjected to torture since 1980 up

until now (TIHV, 2008).

Table 1: Torture Cases between 1989 and 1995

Torture | Medical Rape-

victims |Reports | Women | Abuse Children
1989-90 | 329 213 44 8 7
1991 552 218 53 9 15
1992 594 188 93 24 11
1993 827 160 126 22 29
1994 1,128 476 261 36 24
1995 851 199 163 12 60
TOTAL 4,281 1,454 740 111 146

File of torture: Deaths in Detention places or q@mis




The prevalence of human rights violation in Turkey between the
years of 1999 and 2010 can be seen in Table 2 as well (HRA, 2011).
Table 2: Human Rights Violation Rates between the years of 1999 é&n

2010 based on the applications to the Human Rights Association of
Turkey

Year Doubtful deaths/deaths in custqdyorture and ill-
because of extra judicial executigrifeatment
torture paid by village guards

1999 205 594

2000 173 594

2001 55 862

2002 40 876

2003 44 1202

2004 47 1040

2005 89 825

2006 130 708

2007 66 687

2008 65 1546

2009 108 1835

2010 100 1349

Total number 1122 12118

By the Documentation Unit of IHD Headquarters

1.4. Targets of Torture

Especially in state-induced torture the main target is to miakens
prototype. The torturer could not tolerate any different ideas, etynici
identity or political dissident. The existence of the other remtssdanger
for his/hersubsistence. What was the torturer ask from the victim is to
behave, think and live like his/herself. Any discrepancy betweenpbgit
of views is perceived inadmissible by the torturer.

Kordon, Edelman, Lagos, Nicoletti, Kersner, Groshaus (1992) stated
that the main goal of the torture is to break the victim’s resistance intorder
yield information, get confession, and dissolve the victim’'s political

position.



Sherman (2006) referred the classification of torture accordiitg to
function:

Deterrent or terroristic torture:with the intention of dissuasion of other
people

Interrogational torture:with the intention of yielding information

Sadistic torturewith the intention of psychological satisfaction
Dehumanizing torturewith the intention of depriving victims of strength.

In explaining torture Suedfeld (1990) considered 5 goals for it:
Information:

Victims are tortured in order to reach information about theinam
political, or military issues that took place.

Incrimination:

Torture is applied to make victims point out other individuals who
are presumed to have engaged in prohibited behaviors.
Indoctrination:

Perpetrating torture is aimed to make victims abandon existent
political views and internalize of the torturer’s.
Intimidation:

The torturer aims to make other potential victims know what is
intolerable and unacceptable for him/her, and frighten them by announcing
its consequences.

Isolation:
By emphasizing the absence of common/shared things the torturer

showed the helplessness and impotence of the victim.

10



In Diyarbakir Prison all the targets addressed above were holekb
government. The main goal was the prevention of the emergence of a new
identity though its result became the reverse. Thus contrary toncom
belief the real reason of torture is not make victims confesgioe
information, but mute and suppress them forever (Paker, 2007; Sironi and
Branche, 2002).

1.5. Techniques of Torture

There are many ways to implement torture. Suelfeld (1990) ksted
major torture techniques:
Active physical pain:

This include active infliction of physical pain on body such as
beating, breaking limbs, blinding, pulling and drilling healthy heet
insertion of various object into bodily orifices, giving electshocks,
burning, cutting parts of the body. These are common methods of torture
that were listed by Amnesty International (1984).

Passive infliction of pain:

Pain is inflicted passively; being tied up, confined, or forced to
remain in uncomfortable positions or spaces; forced violent and prolonged
physical exertion; exposure to sun, cold, and rain; being tied or suspende
by the hands or feet; prolonged use of manacles, chains.

Extreme exhaustion:

In this category torture is perpetrated by forcing the vieimgage in

activities that result in extreme exhaustion: running, statioraeycises,

lifting heavy weights, sleep deprivation, beatings, lack of food and water.

11



Fear induction:

This category consists of techniques that arouse fear to that: ne
drowning or suffocation, having large quantities of liquid, and the
administration of drugs that inhibit normal bodily process.

Combined physical and mental torture:

Making victims stand in completely dark and intensely lit cells;
constant questioning; constant harassment by other prisoners; teetuat
abrupt alteration from low and high stimulation.

Primarily mental torture:

In this technique the main goal is to create mental discontiort i
victims. Threats of death, mutilation, castration; forcing victimsvatch
others being tortured; mock executions; intense stimulus exposure;
unpredictable changes in regulations and conditions of confinement are
some examples for this category.

1.6. Worldwide Torture Prevalence

Undoubtedly one of the most shameful examples of torture is
Holocaust in human history. Generally it is the first examplée dbmes to
mind due to its severe consequences. In 1939 systematic impioeiof
torture in concentration camps started with the World War Il
Approximately 6,000,000 people died as a result of starvation, beingnkept
gas chambers, being subjected to irrational experiments thatcaeducted

with an aim of finding out the human limits, burning, and so on.

12



One could wish to consider this example as the first and theblasthe
reality is the reverse. As the torture history is very oldpé@smanence is
well-known all over the world:

As published in the 2007 annual report of Amnesty International
(Al) torture and ill-treatment have been detected in 102 cosratieover
the world though 144 states have signed the Convention against Toidure a
Other Cruel, Inhuman or Degrading Treatment or Punishment (Al, 2007)
the 2008 annual report of Al it has been demonstrated that 81 coungries a
conducted torture and devastating treatment (Al, 2008). In the Al's 2009
annual report it has been documented that people have been torturkd and i
treated in the 50 % of world-wide countries while this rate ascetodéd %
in G20 countries. The rate of unfair trial in the world-wide states G20
countries are 32 % and 47 % respectively (Al, 2009). When it comes to
2010 Al reported 111 countries in which torture and ill-treatment were
conducted and at least 55 countries where unfair trials took place (Al
2010).
1.7. History of Kurdish Problem

To understand Kurdish problem one should consider the structural
changeover to Turkish nation-state with the establishment of Turkish
Republic first. While Ottoman Empire consisted of various religion,
language, and nation and minorities were defined based on their religion, the
nation was the fundamental component in Turkish Republic (Cornell, 2001).
To build a homogenous nation under the Turkish ethnicity was the main

target of republican administration. Between the years of 1920 and 1930 an

13



extreme turkification politics were practiced. Republican admmatists
denied the variety in ethnicities that was inherited from OttoBapire.
Especially in the second part of 1920s attitudes that ignore Hmm-et
cultural diversity were pioneered Turkish politics. Kurdish people were
perceived as a threat as they resisted Turkification poliifisat makes
Kurdish ‘the other’ in the perception of Turkish administration wasr th
collectivism that conflicts with the targets and main componentaudish
Republic’'s modernity project. Kurdish people were stigmatized as
uncivilized, barbarian, hijacker, and puritanical. Republican admirossrat
aimed to make Kurdish civilized.

The abolition of the caliphate and imposing Turkish identity is
considered as a turning point for the Kurds. Having the aim of Tcekidin
many laws were made that favored Turkish identity, cultane, language,
and Kurdish people were exposed to assimilation. In their view, Kurdis
people should be assimilated and become Turkish due to their tribal
structure, commitment with their past that is associated wliphate and
reign, and political and economical resistance. Republican adratoistr
assimilated Kurds through education and language, military, esettling
politics. To speak Kurdish in public spheres, schools, and state ageasies
inhibited. All Kurdish schools, publications, and islamic monasterieg wer
inhibited based on the law on unification of education (Sahin, 2005).
Hassanpour (1997) defined all these prohibitions on language under the

name of ‘linguistic genocide’.

14



The abolition of the caliphate, the law on unification of education,
and all pressure on Kurdish identity resulted in rebellions in Kurdish
communities. To handle with these rebellions Turkish administration
proclaimed martial law in eastern part where Kurdish peomenamodate.
Turkish administrators quashed all these rebellions thorough arnss for
As there were many lost stemming from this politics the ‘mobMwas tried
to be solved by resettling politics. Kurdish people were placed among
inhabitants who speak Turkish as native language. Kurdish people would
not be more than 5 % of total population where they live. All these
developments shaped Kurdish politics and played significant roles in the
establishment of PKK (Sahin, 2005).

1.8. The development of PKK

After mutiny acts and the use of armed forces Kurdish peoptedtar
to be organized politically. After the expiration of single padggime and
the coming of the multiparty system a mutual relationship erddygiveen
Kurdish tribal leaders and the government (Cornell, 2001). As Sahin (2005)
stated more oppositional Kurdish politics occurred in 1960s.
Industrialization, communication technology and the presence of Kurdish
students in big cities paved the way for developing Kurdish polifiesugh
they went parallel with Turkish left politics for a certairripd they started
to differentiate gradually. As their main problem was moren thaclass
conflict and economical exploitation they gravitated towards new
conglomeration. Kurdish activists took into action and PKK was caotestit

as a Marxist-Leninist organization led by Abdullah Ocalan in 197dne

15



with the purpose of establishing an independent and united Kurdistan. PKK
legitimized the use of violence and armed struggle in order tzeeal
Kurdish revolution.

When it comes to 1980, military coup d’etat and Diyarbakir Prison
constituted the cornerstones of the Kurdish problem. Although the guerilla
warfare slowed down between the years of 1980 and 1984, it aroused
significantly after 1984, coinciding with many releases fromathgkir
Prison. Thus both of them deserve a deeper consideration.

1.9. 1980 Military Coup D’état

Turkish Armed Forces took over government by force in 12
September 1980 on the grounds of its politic and economic impotence, and
the increased number of murders due to dissidence in rightists #ats.lef
The army perceived all opposing political stances as danger aoaéddlla
denial, suppression, and intimidation policy. Kurdish citizens and political
activists were formed the major groups who were affected the severest.

This junta regime favored Turkish nationalism and led to two important

developments which had negative effects on the Kurdish idendity; the

Kurdish language was banned legally and the pressure applied on the
Kurdish identity and language became more than ever before. Politic

economic, and sociologic chaos was tried to be resolved by abusing huma
rights ironically. Military period lasted 3 years, but its iraparoceeded

until today. Overall consequences could be seen in Table 3.

16



Table 3: Overall Consequences of 1980 Military Coup D’état

The number of people were detained for political reasons 650,000
The number of people who were blacklisted 1,683,000
The number of detainees for whom trials were launched by

courts marital 210,000

The number of detainees who were convicted to vafious
sentences 65,000

The number of people for whom the death penalty \was
proposed 6,353

The number of death penalties that have been sentenced 513
The number of people who have been executed 50

The number of people who were judged for being militant 98,404
The number of people who were banned from receiving

passport 388,000

The number of people who were fired as they are consigered
suspicious 30,000

The number of people who were stripped of citizenship 14,000
The number of people who went abroad as political refugee 30,000
The number of people who were dead suspiciously 300

The number of people who died due to torture 171

The number of films that have been banned 937

The number of organizations that have been closed down 23,667
The amount of newspaper and journals were destroyed 39,000 kg
The number of people who have lost their lives in prison 299

The number of people who were dead due to hunger strike 14

The number of people who were shot in the coursg of
escaping 16

The number of people who were dead in shootout 95

The number of people who got "normal death record" 73

The number of people who committed suicide 43

‘Darbenin bilangosu’, Cumhuriyet Gazetesi, 12 E@000

1.10. Diyarbakir Prison and Torture
Diyarbakir Prison was built in Diyarbakir in 1980. Diyarbakir is
located in the southeast region of Turkey where Kurdish population was

intense. Diyarbakir Prison became a Martial Law Militangéh along with
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Military Coup D’état and served as a scene for extremelyl ¢ypes of
torture. Almost all inmates were Kurdish citizens most of whosrew
members or sympathizers of armed leftist organizations incluBig.
With the atrocity that has been took place it was placed athentfhe ten
most notorious jails in the world" (Hines, 2008).

The military administration used it as a concentration campy man
Kurdish citizens and PKK members were tortured and killed. To dpeak
Kurdish was banned and Kurdish identity was tried to be destroyed.

As Herman (1999) clarified in the cases of captivity, perpmtra
became the most important person in the victim’s life. To possesgsol on
victim’s life s/he systematically and pervasively praditerture, teaches
helplessness and fosters a pathological attachment. Perpetrasortot
eradicate the victim’s autonomy by controlling his/her physicatl a
psychological states. Over time victim feels constrainedhéoperpetrator
for his/her personal demands and a pathological attachment occurs.
Accordingly, the main purpose of perpetrating torture in Diyarb@kson
was to impose an anti-Kurd doctrine. Kurds were humiliated amdetta
according to Turkish military system. The most prevalent tertiechniques
in Diyarbakir Prison was related to militarism; prisonex& ethe ones who
were unable to speak Turkish) were forced to memorize various furkis
Anthems, join military training, keep guard, line in attention positgwe
oral report, making Atatirk portraits and so on. They were forbidden t
speak in Kurdish, their native language. Prison officers tried to make

Kurdish quit their identities and internalize Turkish superiorityekgosing
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them to Turkish nationalist symbols. In fact, they aimed to make Kuords
identify with the aggressor and attach Turkish identity. Howevkethese
interventions gave birth to the reverse scenario; it fostered $turdi
militarism. Subsequent to this progress Abdullah Ocalan strengtlieaed
armed structure of the PKK, and struggle became intensifiedebatw
Turkey and PKK.

The dreadful scene of this conflict could be seen by lookirtheat
statistics given by the Chief of the Turkish General Sta€f09); 4970
soldiers and 40,000 PKK members were killed between years of 1984 and
2008. Moreover 1335 village guards were also killed in this time Span.
ones who have lost their lives in this war were not only armed groups’
members, but 5660 civilians were also killed (Turkish General Staff, 2008).

Torture was inflicted not only in Diyarbakir Prison, but also in all
over the country. Beating, blindfolding, electric shocks, cell isolatieath
threats, restriction of food and water, sexual harassment,gélanock
execution, squeezing testicles, threats of torturing relatieesing one to
watch torture on others and listen to their screams were sothe tfrture
technigues that have been used in those prisons. In the following 5 year
after the 12 September Coup 419 people died in detention places and
prisons, 15 people died during hunger strikes, 26 people died due to iliness
that were caused by torture and ill-treatment. 190 out of 460 desés c
were recorded during 3 years junta peribde( of Torture 1996). Table 4

shows the death toll under different categories between 1984-95.
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Table 4: Number of Deaths between 1984-1995

Year | PKK memberg Civilian| Soldier Police Village Guard
1984 | 11 20 24 - -
1985 | 100 82 67 - -
1986 | 64 74 40 - -
1987 | 107 237 49 3 10
1988 | 103 81 36 6 7
1989 | 165 136 111 8 34
1990 | 350 178 92 11 56
1991 | 356 170 213 20 41
1992 | 1055 761 444 144 167
1993 | 1699 1218 487 28 156
1994 | 4114 1082 794 43 265
1995 | 2292 1085 450 47 87

Adopted from the Report of Federation of Americarestists

1.11. Psychotraumatology
Psychotraumatology is a field of study in an effort to understand
psychological trauma. Factors that are related to preceding tiee course
of, and following to psychological traumatization are the subjedensabf
this area. Premorbid psychic functioning, personal and familial fjstor
behavioral risk factors are some factors that are relevant eicedling
determinants  of  psychological traumatization. = Traumatogenetic
environmental, biological, and interpersonal factors are associaiti
concomitant factors of psychological trauma. Responses following to
trauma, physiologic, behavioral consequences, and sociologic atmosphere
are some factors that lie subsequent to a traumatic event (Everly, 1995).
There are many traumatic events that cause trauma. Comimt, ra
motor vehicle accidents, natural disasters, sudden illness, sudderi #ost

loved one, witnessing homicide are some examples of them (March, 1993).
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Many people experience these kinds of overwhelming events, but
not all of them develop traumatic disorders; most of them ginadapt to
the unwanted situation. In spite of the adaptation capacity of humang bein
some traumatic events might damage psychological, biological, an
sociological homeostasis (van der Kolk and McFarlane, 1996).

1.12. History of Psychotraumatology

The study of psychotraumatology has initially started withwegi
accidents before World War |. Due to lack of an anxiety theory the
relationship between body and mind could not be understood in those times.
That's why anxiety symptoms have been evaluating as organic disorde
and it was called as “railway spine”. Oppenheim was the din& who
proposed the term “traumatic neurosis” and he emphasized orgasiesca
for traumatic responses (1888; as cited in Wis2002).

Page and Charcot, on the other hand, proposed psychological
explanations for symptoms following a traumatic event. Over pingsical
considerations were abandoned and body and mind relationship became
focus (Weigth, 2002). Janet propounded a cognitive model for trauma
responses: Mental schemas that are comprised of memoriesoasedl ist
subconscious enable people to relate their environment. Encounteting wi
overwhelming feelings might cause a difficulty in integratvmghement
emotions into mental schemas. When this happens people could dissociate
them from consciousness and split off from voluntary control. Due to

inability in categorizing and synthesizing, the victim cannot devakp
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cognitive schemas that facilitate coping with possible chatleri§§904; van
der Kolk, Weiseth, & van der Hart, 1996).

Then Freud came into scene and developed two theories;
“unbearable situation” and “unacceptable impulse” models. In the
unbearable situation model, ego could be overwhelmed when it faced with
vehement emotions such as fear or dread and their devasti#¢ictgupon
ego might cause in traumatic neurosis. In the latter model Bteantdoned
this theory and emphasized the role of sexual and aggressive ttavese
unacceptable rather that the event itself. These drives thregterand
defense mechanisms that try to repress them. In this new moeled F
favored the psychic reality and subjective meaning of traumas@iVei
2002).

During WW | soldiers started to show cardiac symptoms such as
rapid pulse, respiratory problems, and these symptoms were called as
“soldiers’ heart”, “irritable heart”. In the beginning organicusas were
suggested in order to explain these symptoms. An overstimulation in some
special nerve centers were considered as responsible for Werseth,
2002). Then Myers highlighted that soldiers who were not exposed to gun
fire directly are also suffer from this syndrome and reged¢tee organic
explanation. Rather he favored an emotional explanation for these
symptoms. This developments and considerations paved the waudgr st
mind and body relationship and the mechanisms that underlie under post

traumatic responses (1940; van der Kolk, \&#hs & van der Hart, 1996).
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Between World Wars psychiatric problems and post traumatic
symptoms were ascribed to unconscious intrapsychic conflicts. |liReal
events took the second place in explaining psychic traumatization. Then
with the work of Kardiner an integrative explanation for origins of
symptoms emanated (Weith, 2002).

In the World War Il and its aftermath many therapy techniques
including somatic and group therapies were pioneered in the treatinent
post traumatic symptoms based on Kardiner's view. After World Nar
specific line of research emerged with the study of Holocaukbther war
traumas. Researchers investigated ‘concentration camp syndvami
consisted current PTSD symptoms. Long-lasting effects of aawere
investigated based on war-related studies (van der Kolk,a¥ei& van
der Hart, 1996).

In recent decades an integrated understanding developed in
explaining the origins of post traumatic symptoms. Psychological,
biological, and social aspects were taken together in the diefgtbychic
trauma. The historical evaluation of PTSD will give a deeper steteting
in recent developments.

1.13. The Formal Evolution of PTSD as Diagnostic Criteria

Shell shock, soldiers’ heart, battle fatigue, gross stressiora
traumatic neurosis were coined in the literature up until time BBFSD was
used in DSM-III (Everly, 1995).

Wilson (1995) summarized the historical evolution of PTSD:
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In DSM-I it was described under the name of Gross Stressi®eact
and defined through narration. It was stated that responses thyatearan
the case of trauma are acute reactions and resolved in a simtgid¢ime.

If there are prolonged and persistent reactions then the dtingtiauld
diagnose the patient. A premorbid dysfunction is proposed for its
emergence. And eventually it was asserted that regardléss thuma the
healing process occurs via quick and efficient intervention (APA, 1952).

PTSD was coined as Adjustment Reaction of Adult Life in DSM-II.
Under this heading three life cases are given without enough destapt
sufficient explanation (APA, 1968).

In DSM-IIl PTSD ranked among anxiety disorders with three
symptom clusters and 12 symptoms in total. To diagnose PTSD tkatpat
should have at least four symptoms among these three symptoerslust
DSM-III normalizes to show traumatic reactions in the eristeof a
recognizable stressor. It enables to evaluate PTSD as a naactbn in
the face of an abnormal life event. From this perspective trammat
responses were considered as normative (APA, 1980).

In DSM-1II R the number of symptoms increased from 12 to 17. To
diagnose PTSD the patient should manifest six symptoms among three
clusters and the duration of them should be at least 1 month. Reabtbns
last less than one month were seen as a normative pattern. thaemsght
cause in PTSD were described in “A” criterion with 5 exasipla “B”
criterion the ways how patients reexperience trauma were ledktai

Relieving trauma was clearly explained. In “C” criterion thays/ how
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patients alleviate painful feelings related to traumatic everiD” criterion
physiological hyperarousal symptoms were clarified (APA, 1987).

DSM-IV contains a significant change with some minor charthpes;
definition of traumatic event was changed, death encounter and lagadre
reactions became compulsory (APA, 1994). Up until DSM-IV the emphasi
was either on premorbid psychic functioning or on the external event.
However in DSM-IV these two components were integrated. Both
premorbid psychic functioning and the objective severity of the evert we
considered as responsible for post traumatic symptoms. Moreover the
subjective emotions related to trauma were emphasized in DSMH¥
severest traumatic event could not result in PTSD in the lafdagfhorror,
or helplessness felt by the victim during the event.

1.14. Traumatic Events and Trauma

Traumatic event and trauma are two different concepts that should
be clarified; the first one is an event that might threat ghgsical or
psychological integrity of a person, and the latter one is peteerror and
dread as a result of being subjected an intolerable stimuli. ltudy s
conducted by Norris (1992) 69 % of 1000 participants reported at least one
traumatic event in their lives.

What makes an event traumatic is primarily the subjective
experience of threat and helplessness felt by the victim. Thgdcive
meaning that is given by the victim determines the severitth@fevent
irregardless of reality (van der Kolk and McFarlane, 1996). Thtai sy

killing even a turtle accidentally might be perceived as trawaniar one,
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and not for another. This phenomenon is clearly revealed in a case that
reported by Killpatrick, Saunders, Resnick, Smith (1989; as uitedn der

Kolk and McFarlane, 1996): no PTSD symptoms were found in a woman
who had been raped until she learned that her perpetrator had killedranothe
woman after he raped. Thus to experience trauma, traumatic event i
necessary but not enough to develop PTSD. Its perception and related horror
and helplessness are also significant factors in post traumatic reactions.

Green (1993) categorized eight generic dimensions of trauma: life
threat, severe physical harm or injury, receipt of intentionahhaxposure
to grotesque, violent or sudden loss of a loved one, withessing ongaimi
violence to a loved one, learning of exposure to a noxious agentngausi
death or severe harm to another.

There are mainly two types of traumatic events; human-made and
natural disasters. Torture, rape, witnessing homicide are somwlesaof
manmade trauma while earthquake, fire, tornadoes, or hurricanegutensti
natural trauma.

Traumatic events can also be categorized based on their process.
McFarlane & Girolamo (1996) divided traumatic experiences thatrgemn
feelings of danger and threat into three categories: imeet (accidents,
rape); cumulative effect (emergency workers); and long-lastkpgpsure to
threat (war, captivity).

Torture, which is the subject matter of this dissertationniassault
that devastates the victim both physically and psychologicallg. Human

made and characterized by long-lasting exposure to danger.
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1.15. Consequences of Trauma

After being exposed to a traumatic event there are two veage;t
the victim can take a lesson from the event by accommodatimg the
event can be assimilated and the victim changes her/his exisliefy laad
expectations accordingly (van der Kolk & McFarlane, 1996). In thisesens
remembering distressing memories enables the modification of
overwhelming experiences. In the lack of successful accommadatid
assimilation the organism cannot reach a stable state. The boewnange
their lives with regard to trauma and cannot succeed in intedrase t
memories into their existing schemas will develop psychiagmeptoms. In
either ways the victim should modify the event for the sake ofingeal
process.

Without processing unfortunate event people can react conditionally
to trauma reminders like Pavlov’'s dog (McFarlane & van der Kii96).
The necessity of memory modification is also supported by thartG
Study”; the memories of men who did and did not develop PTSD are
compared 45 years after World War II. The researchers foundchthaben
who developed PTSD had unmodified memories about the event while the
men who did not develop PTSD had altered memories (Lee, Vaillant,
Torrey, & Elder, 1995; as cited in McFarlane & van der Kolk, 1996).

Inability to organize traumatic experiences results in yman
psychiatric disorders; PTSD, major depression, anxiety disorders ar
typically reported though a significant amount of time elapsed #fte

traumatic experience (Rasmussen, Rosenfeld, Reeves & K206r).
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Adjustment disorders are also seen in the post trauma symptonyatolog
(Dobricki M., Komproe I. H., de Jong J. T. V. M., Maercker A., 2010).
Following prolonged trauma personality impairment (Daud et al., 2008;
McFarlane, A. C., de Girolamo, G., 1996) is also recognized in victims.
1.16. Post-traumatic Stress Disorder

In the absence of successful integration of the new information that
comes with the traumatic event the process can continue in the fdrm
reexperiencing symptoms. The individual can manifest behavioral
avoidance and experience emotional numbing in order to deal with the
overwhelming feelings that emerge with reexperiencing symgt
Moreover, repressed memories and feelings might cause inangpsal in
victims. Thus some victims develop PTSD as a result of these
reexperiencing, avoidance and numbing, and hyperarousal symptoms.

Apart from many other consequences of trauma, including
sociological, physiological, and psychological, PTSD can be coesides
most common result of it. Its acknowledgement as a formabaatan
DSM enables to understand the effects of vehement experiencesims'vic
lives and study them systematically. As a result reseesdind a way to
clarify the healing process and understand how victims cope witantdgr
Kolk & McFarlane, 1996). Thus it deserves a deeper understanding.
1.17. Epidemiology of PTSD

Though significant portions of the general population are exposed to
at least one traumatic event in their lives, most of them adaptbdut

developing PTSD. Epidemiological studies showed that PTSD is ety
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in survivors after being exposed to a traumatic event (YehudaFaNane,
1999). In general the range differs from 5 % to 35 % in differardies
(McKeever & Huff, 2003).

The prevalence of PTSD in general population was found 1 % by
Helzer, Robins, & McEvoy and 9 % by Breslau (1987; 1991; as cited in
Everly, 1995). With the development of new methods these results are
updated over time. Davidson (1991) stated that 40 % of general population
are being subjected to a traumatic event until the age of 30, and &5 %
these victims developed PTSD. Similarly, Kulka et al. (1990) et#un3d0
% lifetime prevalence for PTSD with a 15 % current diagnimsMietnam
veterans. However a claim of overestimation for these resatte from
Dohrenwend, Turner, Turse, Adams, Koenen, & Marshall: 9 % for current
prevalence and 18 % for lifetime prevalence of PTSD wasarteti in
Vietnam veterans (2006; as cited in Richardson, Frueh, & Acierno, 2010).
1.18. Trauma Studies

Along with short-term effects, psychological marks of torture
remained prominent after years. Though its physical sigesiaie over
time, the damage caused by it is difficult to vanish (Allodinddl, Lutz,
Quiroga, Zunzunegui, Kolff, Deutch, & Doan, 1985). As a remarkable
finding, persistence of depressive symptoms 40 years following their
repatriation has been found in a group of Australian prisoners of war
(Tennant, Goulston, & Dent, 1986). Moreover, Nelson stated that feelings of
guilt, aggressive behaviors, sleep problems, somatization aresedso40

years after release from captivity (1987; as cited in Melamed et al., 1990).
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Undoubtedly torture has long term effects on survivors who
experienced it. To understand psychological impacts of torturercbgsa
mostly concentrate on survivors of Nazi persecution. These studies show
that Holocaust experience result in various pathologies even aaftang
time elapsed (van der Kolk, B. A., Weisaeth, L., & van der Hart1€96).
Eitinger & Strom (1973) found higher rates of mortality and morbiufity
concentration camp survivors (1973; as cited in van der Kolk et al., 1996).
In another study conducted by Dor-Shav (1978) an impoverished
personality functioning was found in a group of Nazi persecution survivors
25 vyears later. By looking at late effects of Holocaust e&pes€,
Niederland (1968) stated some key symptoms under the name of survivor
syndrome which are depressive states, cognitive malfunctioninggtyanx
problems, numbing, sleep disorders, variation in personality, and
psychosomatic complaints. In another study a maladaptation in pheseca
psychological health functioning is found in concentration camp survivors
(Antonovsky, A., Maoz, B., Dowty, N., & Wijsenbeek H., 1971). Solomon
& Prager (1992) also found that survivors of Nazi persecution are more
likely to demonstrate symptoms of anxiety when they are fagtdanother
war-like stressor compared to control group. They also found an overall
Holocaust effect on survivors’ world assumptions (Solomon & Prager,
1995).

These are mostly quantitative studies which are looked for the

symptoms that are caused by a traumatic event, namely HdloRagently
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there are also qualitative studies that aimed to investigatdewstating
effects of Holocaust by examining the narratives of survivors.

Though there is a debate on the efficacy of disclosure of trammat
events, a significant number of researches showed its posifaesebn
mental health (Finkelstein & Levy, 2006). Disclosing trauma 8ag of
integrating unbearable experiences into a meaningful context. Unagdaniz
and chaotic experiences gain meaning when people narrate themist a
way of gaining insight which is related to adaptive psychological
functioning as stated by Boals and Perez (2009). They also demahsimnate
increased number of cognitive words use in the narratives of Hmbca
survivors. They concluded that cognitive words have a function of relating
events and feelings, which is adaptive for mental health. Thermre®f an
increased number of cognitive words such as hence, thereforeeyeali
understand also reflects an effort to understand and explain the event.

Boals and Klein (2005) also stated that an elevated use oftigegni
word was seen in the written expressions of stressful eventy. dlbe
showed that subjects tend to use more negative emotional expregsems
they describe a traumatic event.

Pronoun use is also considered as another indicator of psychological
well-being. Pennebaker and Lay (2002) indicated that people who use more
first-person singular form show higher level of distress whenrih@sg a
dreadful experience.

As indicated, the devastating effects of torture is not didhivith

psychiatric disorders, it might result in damaged psycholodjcedtioning
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with many aspects. Social adaptation problems, relational difésukleep
disorders, personality changes and many other symptoms are etsmnse
survivors. Torture victims do not always develop a whole psychiatric
disorder, but they can show certain symptoms related to theirdrathmeir
attitudes about authority figures such as police and state begtihmaged
(Basoglu, Paker, OzmerSahin, Tgdemir, Ceyhanlijncesu, & Sarimurat,
1996), survivor guilt and depression might occur (Niederland, 1968), and
relational problems with loved-ones might developed (Katarzyna, 2010).
1.19. PTSD and Other Psychological Outcomes of Captivity and
Imprisonment

McFarlane and Girolamo (1996) examined the outcomes of eleven
research studies that were conducted with prisoners who werey mostl
convicted for political reasons. They found a PTSD prevalence ratedre
the range of 50 % and 70 % which is quite high. PTSD and major
depression were mostly seen following torture experience (Kaptano
1991; Rasmussen, Rosenfeld, Reeves, & Keller, 2007).

Anxiety, insomnia and recurrent nightmares (Domovitch et al. 1984),
sleeping difficulties (Cathcart, 1979; Somnier & Genefke, 1986), sexual
problems (Lunde, Rasmussen, Lindholm, & Wagner, 1980; Somnier &
Genefke, 1986) were found as most common symptoms in torture victims as
well.

Basoglu et al. (1994) conducted a study that consisted of 3 groups
with 55 subjects in each of them; tortured political activists, oonxed

political activists, and non-tortured non-activists. Based on tivaiiniys
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they concluded that; tortured and non-tortured groups differs signifiaantl
terms of developing PTSD. Most common symptoms in ascending
frequency were; difficulty concentrating (62 %), nightmares 47,
feelings of distress in the presence of stimuli relatedrdoma (45 %),
remembering distressing recollections of the events (40 Ygringilance
(38 %), sleeping disorders, psychogenic amnesia, and reexperig¢heing
trauma (36 %).

Paker (1999) investigated the role of the subjective meaning of
trauma in torture survivors by extending the preceding study. He tbahd
the objective severity of torture that has been exposed to torturédgboli
activists was significantly high comparing to tortured non adtgisup. He
also explored that tortured non-activists get higher scores on PTSD,
depression, and all other psychological sequela comparing to tortured
political activists. Based on these findings he concluded that pblitica
activism reduces the risk of psychopathology subsequent to torture
experience.
1.20. Current Study

Torture that depersonalizes and dehumanizes people along with
many other consequences is used for many purposes; but esseatially
repress the victim’s belonging ideas and identities. Tortakesthis power
from the government, so it is directly linked to politics. nmastigating the
destructiveness of torture, there are certain features to tnargh. It has
sociological, physiological, and psychological aspects. In thientd®n,

psychological effects of torture will be examined.
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In the current study, the narratives of torture survivors who were
imprisoned between the years of 1980-1984 in Diyarbakir Prison will be
investigated in terms of psychological aspects.

Working on traumatic events such as war, rape and abuse, a
considerable amount of researches, to explain psychological results,
looked for the pathologies that are categorized in DSM such as PTé&d, m
disorders, and so on. Yet, investigating psychiatric disorders only is a
narrowed view to understand the destructive consequences of torture.
Instead of looking for pure PTSD, a group of symptoms will be idedtifie
The symptoms that constitute PTSD will be measured one by one. All
negative outcomes that were reported by participants includingorelbat
problems with family and friends, somatic complaints, aggressiveytiteu
or behaviors, depressive states, cognitive sufferings will also be athalyze

It is reasonable to expect higher levels of psychopathology as the
intensity and the duration of torture that has been exposed to thegpaats
of this study was excessive. However it has been 30 yearsthacevere
released from prison. As indiated before many people continue ithesr |
without developing a psychiatric problem following a traumatic evemeyT
adapt to the new condition in a certain time period, so their lelel
psychopathology could also be moderate. Therefore the main of tdrget
this study is to explore the degree of their psychological distress.

There is limited number of studies that assessed damaging refsult

politically motivated torture in Turkey. Thus this study wiladeto explore
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the psychological outcomes of the 1980 military coup by using atafizagi
method.

After 12 September Coup thousands of Kurdish citizens were
imprisoned all over the country. In Diyarbakir which is located i@ th
southeastern part of Turkey and where the majority of Kurds acodats)
Diyarbakir Prison which is a special penal institution was bultthis
prison many Kurds and Turks were tortured incredibly in brutal wdgsy
of them died, disabled, or committed suicide. Moreover a signifipart of
ex-prisoners joined PKK and become armed militants. In this study
survivors of this atrocity told their life stories before, duriawgd after
conviction to the volunteers of Truth and Justice Commission for Diyarbakir
Prison. From this aspect the data of this study is significamigue and
exceptional. No such research has been conducted in Turkey smdar,
only a few examples could be seen all over the world. Howeveriginal
design is not totally convenient to work scientifically as tla@mnpurpose of
the committee was to document torture, reveal the truth, and aglstice.
However, the psychological impact of torture experience wasaslked to
the survivors in general. Their spontaneous answers were takendetahe
for this study. This study aimed to investigate psychologicgdaoh of
torture in a group of subjects who were imprisoned in Diyarbakiomris

between the years of 1980-1984.
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2. Method
2.1. Participants

30 torture survivors were participated in this study voluntarilyyThe
were all imprisoned in Diyarbakir Military Prison betweenykars of 1980
and 1984 in a certain time period and subjected to torture to aaextant.
All participants are men. The mean of their current ages ist&l llve in
different parts of Turkey and most of them were interviewedrevitieey
live.
2.2. Procedure
2.2.1. The Work of the Commission

The Truth and Justice Commission for Diyarbakir Prison (1980-84)
started a voluntary project to demonstrate the psychological, cgicial,
judicial, and physical effects of torture and imprisonment in Digir
Prison following the 1980 military coup. The Commission aimed to reach
people who served in Diyarbakir Military Prison in order to intevileem
about what they went through between the years of 1980 and 1984 and
record their narratives. They also aimed to interview theivekabf these
people to consult their testimony and specify the maltreatnhantthey
received as well. The Commission also intended to make an arcbive f
the records of these interviews and forms that were filled by the parttsi
They planned to use this archive for the sake of justice setiteme
fundamentally. They also aimed to provide all of these testimamnigsheir

records for the use of various works such as scientific or artistic.
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The commission consists of academicians and activists that were
brought together by the Foundation of 78’ers, which is an initiative faunde
by the leftist activists of the 1970s. However this project emmlucted not
only by them, but also anyone who made a contribution to the work of
recording, deciphering, or making a database, all professionalsuniedt
database into reports, and all local units who help in realization of
interviews.

The interviewers who were comprised of the commission’s members
were firstly trained by a clinical psychologist concernihg content of the
interviews. They were all compromised about the mainstream of the
interviews though they are open-ended inquires. They were also informe
about psychological aspects that they should pay attention during
interviews. A semi-structured guideline was formed via suclhaiaing
before interviews were done.

Interviewers went to Urfa, Antep, Mardin, Diyarbakir, Batmant Siir
Hakkari, Mersin, Adana, Osmaniyejzmir, Ankara, istanbul and
interviewed with 450 ex-convicts who served in Diyarbakir MilitBrison
between the years of 1980 and 1984 and their relatives. Most of the
interviews took in places that were arranged by local units. @stewere
done where ex-convicts or their relatives live currently.

In the first part of the study these semi-structured intevieere all
videotaped. First of all, all participants were told about the purpuistss
study and their consent was obtained. Then they were asked tbetel

stories by describing their lives before imprisonment. Thenwerg asked
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to tell their capturing story, torture experiences, daily livesprison,
resistances, hunger strikes, losses, physical conditions, healtiorimg,
and psychological complaints. All interviewers made inquiries i then
way while keeping in mind the mainstream that was just described.

In the second part of the study all videotaped interviews were
transcribed and then coded systematically. A form was fulfillegd b
interviewers based on the information that consisted of; ex-convicts’
interrogation and imprisonment dates and periods, torture methodseat th
were subjected to, prison conditions that they described, judiceégses,
health problems they had, psychological and sociological changésiin t
lives, and their behavioral reactions during the interviews.

All participants were asked to fulfill Trauma Symptom Inventory.
However most of them found it too long and complicated. Thus they did not
fulfill it totally. They also reported their difficulties innderstanding the
items of the inventory. They usually completed it randomly. As é¢lkalts
of inventory do not have face validity it was not included in this study.

2.2.2. Current Study

In the first part of the study a selection was done among 450
interviews as it is a qualitative study. 30 interviews thaevdeme by Nimet
Tanrikulu were used in this study. This selection was made basedoon t
reasons:

a) for the sake of consistency

b) Nimet Tanrikulu used to ask to interviewees the psychological

outcomes of their experiences systematically.
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59 interviews that were conducted by Ms. Tanrikulu were scanned in
order to distinguish convenient ones for the current study. Three mai
criteria were determined in order to select suitable ireemes. All
participants should;

a) serve in Diyarbakir Military Prison between the years of 1980-

84,

b) be subjected to torture in their interrogation or imprisonment

period,

c) mention about their psychological states even if they were not

asked.
There are also three main criteria that were addressseldot
appropriate interviews:

a) Nimet Tanrikulu should be the main interviewer if there are more

interviewers,

b) Interviews should be done in Turkish as | can understand them

and in order to eliminate translation errors,

c) They should be precisely transcribed.

Among 54 interviewees two of them were eliminated as they wer
speaking Kurdish. 10 of them were excluded as they were only witnesse
did not serve in the prison. The interview of one of the ex-convictaaias
used as he did not serve in Diyarbakir Military Prison. Threehef
interviews were excluded as they were not transcribed totatigth&r three
of them were not evaluated as Nimet Tanrikulu is not the mairvieseer.

Two of the interviewee was eliminated as they were not in rDajar
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Prison between the years of 1980-1984 though they served there for a
certain time before 1980 or after 1984. In three of interviews neither
interviewees mentioned about their psychological states nor tNime
Tanrikulu asked for it. Thus they were excluded as well. Aftesethe
eliminations, 30 interviews were selected for the use of this study.

In the second part of the study these selected interviews were
analyzed; they were read and reread and all psychological probleras
coded and categorized. 26 main categories including PTSD symptoms,
somatic complaints, memory problems, all psychological problemshiat
had in prison and after their release, their all current problenes; t
negative states of mind, and subject use were determined. All ayspt
were coded based on these categories. Other problems that could not b
categorized were stated as well. Content analysis was useglre the

inquiries of the victims in order to address their psychological distress.
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3. Results
3. 1. Demographic Characteristics of Interviewees

Testimonials of 30 ex-convicted participants who served in
Diyarbakir Prison for years were analyzed in this study. Theye
subjected to various kinds of torture applications in the coursenefthey
were imprisoned. The percentages and the frequencies of these torture
methods could be seen in Table 5. Percentages in the first coluran wer
prepared based on the analysis of 188 survivors who served in Diyarbakir
Prison. The second column, on the other hand, represents the percentages of
torture methods that have been reported by the participants of utis st
This comparative table will give an opportunity to evaluate the
representativeness of the sample of this study in terms of brpused to
torture.

All subjects, but one, are married. All of them were born & th
eastern part of Turkey, but currently live in different citidsey are coming
from lower and middle socio-economic status. 16,7 %, 30,0 %, and 16,7 %
of the participants are graduated from elementary school, high semabl,
university respectively. Detailed distribution of educational lexelthe

interviewees is shown in the Table 6.
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Table 5.

The Frequencies and Percentages of Torture Methods

The method of torture
%

%

(N=188) (N=30)
Military training 70 97
Beatings/physical violance 80 93
Food deprivation/ starvation 72 93
Water deprivation 62 73
Forcing the prisoners to memorize the Turkish
marches 80 93
Bath torture 56 77
Falanga 44 63
Insulting 54 63
Hanging/ palestinian hanging 17 37
Forcing prisoners to crawl on snow nakedly 25 47
Making prisoners listen sounds of torture 39 a7
Plunging into a cesspool 34 40
Sleep deprivation 37 37
Banning speaking and looking 39 37
Solitary confinement, in cells full of excrement 28 33
Sexual assault 15 33
Forcing to sleep in attention position at nights 27 30
Forcing prisoners to eat excrement 13 27
Under berth torture (forcing prisoners to lie all
together under a berth) 18 27
Forcing prisoners to confess by torturing them 30 27
Electric torture 11 23
Closing windows in summer 14 23
Toilet tortures 20 23
Depriving prisoners of medical care 20 23
Blindfolding 11 20
Forcing prisoners to eat spoiled food 37 20
Forcibly inserting a truncheon into the anus 10 20
Opening windows in winter 17 20
Forcing prisoners to drink foul water 15 20
Forcing prisoners to wait standing 24 13
Tortures with cigarettes 11 13
Forcing prisoners to get in a rubber tire 2 10
Putting out a cigarette on the body of prisoners 4 10
Rat torture 4 3
Forcing prisoners to pee on other prisoners 5 3
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Table 6.

The Distribution of Percentages of Interviewees in Terms of Educati
Level

Education Level Frequencies (N=30) %
Literate 2 6,7
Elementary school 5 16,7
Secondary school 5 16,7
High school 9 30,0
University 5 16,7
Unknown 3 10,0

3.2. The Psychological Profiles of the Participants

In this part of the study the psychological difficulties of the
participants will be revealed based on the interviews thae wlene by
Nimet Tanrikulu. It should bear in mind that these interviews wetelone
in order to use in such a scientific study. They are neithertsteac as
clinical interviews, nor Nimet Tanrikulu is a professional in tleddf of
psychology. However in all interviews Nimet Tanrikulu asked thgatiee
psychological outcomes of their experiences, or the particimaatsioned
spontaneously about their psychological distress without being asked. It’
not possible to reach an absolute or entire conclusion about the current
psychological distress of the participants based on the resuhss aftudy.
Thus, in the lack of a structured clinical interview, it would posdiayan
underestimation of their real psychological profile. Nonetheleks, t

psychological distress they reported in their spontaneous narraliiverm
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an outline of the psychological distress that they go through. Thugilive
have an idea about the psychological difficulties that are eyl more
often among people who went through such an atrocity.

Many forms of psychopathology were found among torture survivors
in various studies. However PTSD is the first disorder that camnesnd
following a trauma. Furthermore depressive symptoms and somatic
complaints are also found in the aftermath of a torture experiémdbe
first part of this section, the symptoms of PTSD in the DSMlidgnostic
criteria will be revealed based on the narratives of torturevaurs/vith the
use of content analysis. These results will only represent éperted
symptoms by the participants. The rest of the symptoms would pe sta
untouched as some participants might be unwilling to declare, vaafa
or forget to mention about their psychological disorders. Thus we cannot
cover all psychological problems they have currently. Neveghelehat
they reported will give a clue to make a general conclusion.

Moreover, these participants may not perform enough symptoms to
be diagnosed with PTSD even though they had before or have itTimow.
reach a detailed profile all symptoms of PTSD will be yred one by one.
Table 7 shows the frequencies and percentages of reported PMpDiss

by the survivors.
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Table 7.
Frequencies and Percentages of Number of the Ex-convicted Survivors
Reporting Psychological Symptoms Based on DSM-IV Diagnostic Criteria

of Post Traumatic Stress Disorder

Symptoms FLoquency o,
B Criteria: Persistent Reexperience
Recurrent and distressing recollections of the event 8 26,7
Recurrent dreams of events 6 20,0
Acting and feeling as if the traumatic events we
rgecurring k r 233
Intense psychological stress 13 43,3
Physiological reactivity 6 20,0
Meeting at least 1 symptom in B Criteria 20 66,7
C Criteria: Persistent Avoidance
Avoidance of talking about traumatic events 12 40,0
Avoidance of stimuli associated with trauma 5 16,7
Inability to recall an important aspect of the trauma 1 3,3
Diminis_hed interest or participation in significan6 0
activates
Feeling of detachment and estrangement from others 11 36,7
Restricted range of affect 0 0
Sense of a foreshortened future 3 10,0
Meeting at least 3 symptoms in C Criteria 3 10,0
Subtreshold: Meeting at least 1 symptom in C Criteria 18 60,0
D Criteria: Increased Arousal
Difficulty falling sleep 3 10,0
Irritability and outburst of anger 6 20,0
Difficulty concentrating 2 6,7
Hypervigilance 2 6,7
Exaggerated startle response 0 0
Meeting at least 2 symptom in D Criteria 4 13,3
Subtreshold: Meeting at least 1 symptom in D Criteria 8 26,7
Probable PTSD diagnosis
Meeting all criteria 0 0
Including subtreshold levels 5 16,7
Number of PTSD Symptoms
0 symptom 2 6,7
1 symptom 7 23,3
2 symptoms 7 23,3
3 symptoms 3 10,0
4 symptoms 3 10,0
5 symptoms 5 16,7
6+ symptoms 3 10,0
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None of the participants meet all criteria of PTSD. Howeleve
use subtreshold levels then 16,7 % of participants could have a PTSD
diagnosis. In other words 16,7 % of the participants have at le&st o
reexperiencing, one avoidance and one hyperarousal symptoms. Moreover
the mean number of PTSD symptoms that were reported by eaidippait
is 2,8. It means that on average, each participant reported atlhmest
PTSD symptoms out of 17 symptoms in the diagnostic criteria T&DP
after almost 30 years.

3.2.1. PTSD Symptom Cluster B

As it can be seen in Table 5, symptoms related to persistent
reexperiencing are observed in the majority (66,7 %) of ex-convictedd
survivors.. Thus they persistently re-experience the traumatitt @vehe
forms of remembering distressing recollections of the event, haveams
of the event, acting or feeling as if the traumatic eventrregy having
intense psychological distress or performing physiologicattingy on
exposure the cues of the traumatic event.

As they recounted their most painful memories, remembering those
days and torture sessions made some of them feel extremesigest. In the
presence of such a negative mood their bodies react as well. 20,thétnof
suffer from physiological reactivity on exposure to internalxdemmal cues
that symbolize or resemble an aspect of the traumatic evemte \thhe
participants remember or tell about a traumatic event, namedn they
exposed to its internal cues, some physical reactions and bodibtieass

occurred as can be seen in the following two quotations;
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Case 11 [...] When | was in Kiziltepe, ee | gulp whealk about it, | remember
something [his left hand starts to tremble excedgjyand it's very difficult, it's
very difficult to tell you know.

Case 29 [...] They used to torment prisoners intcngadind drinking the loogie of
the ones who got tuberculosis. | really don't wamttalk about it right now,

because | feel nauseated when | talk about iglldaeasy.

In the following example, encountering with an external cue exbult

in physical reaction;

Case 23 [...] For example | cannot still have an itipecfrom my buttock. When
they touch my buttock, even by hand, my body straind petrifies, but it is not
vaccinophobia. My buttock was totally peeled oftijaow.

33,3 % of participants showed intense psychological distress at etpose
internal or external cues that symbolize or resemble an agpettte
traumatic event. In the following 8 cases while interviewegmnted the
details of their trauma they highlighted their state of mindss Tatail

might be a color that reminds the traumatic event;

Case 27 [...] | hate the colour red. Because thertingaevas all crimson, the
paint. Walls were painted with pictures of 17 sadtakenan Evren, Ms Ziibeyde,
and so on. Some sort of blindness, a color blinglne# | go into jail now, and if

they tell me to paint it with red, | start moanitigbecame a phobia for me.

or a sound;
Case 18 [...] You know, those screams, those voicdk disturb you.
Case 29 [...] Police radiophone. That sound extrerdslgusts me, | don't know
how to say. Even though | don’t express it, it willilly makes me feel like
someone iplaying a tin can at my ears. It still exists, drgless it always will.
Case 6 [...] For example | still startled from poli@gliophones’ sounds. | mean,
the past always takes on a shape in my mind, thadphone sounds, their
passing by my house.. A noise of a car, | mearad &n effect on me, it totally

changed my life..

Case 23 [...] There, Onder used to sing “makber” weell. That's why | still play

it time to time, but | loose myself whenever | pliayso they don't allow me to
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listen to it. | used to take him away to a corred ask to croon “makber”. We had

a secret corner. | used to ask him to croon “mdkivegr there.

or a place;
Case 26 [...] Whenever | go to a police station | fliejusted. | don’t want, you
know, | don't want to go. When | want to go to audg let's say they sue me, |
never want to go. | disgust, a disgust, it causea different feeling, different

psychology in me.

Case 4 [...] After | got out of prison | did not waitt stay in enclosed places
anymore. [...] | feel discomfort, for example whend t my brother’s place |

cannot stay more than 10 minutes.

or to tell about the trauma itself might cause in psychologitaks as can

be seen in the following example;

Case 7 [...] | don't know, that psychological pressigrstill on me you know. |
feel like words stick in my throat when | talk albati| don’t know. | could not get

over with it.

Victims, after being exposed to a traumatic event, tend to think about
it in order to overcome. They examine and reexamine all happenidgs an
reconstruct their existing beliefs about themselves and the wbhid.
enables them to give a meaning to the traumatic event. Aftdrla they
are expected to think about it less and less and get back intcatonul
more and more. However victims who cannot adapt to the unwanted
situation stay with an unfinished process of the event. And they thiglkt
or fantasized about the event even after years. In the folloWwaoages 26,7
% of the subjects reported their recurrent and intrusive distgessi
recollections of the event, including images, thoughts, or perceptons a

follows:

Case 9 [...] It's been a long time, 27 years, | remenadl the happenings exactly

and vividly. It had such an effect on us. It inasdeverything; being put inside,
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opening of the door, beds, toilet, the name ofltéd, bed itself... | remember in
vivid details.

Case 1[...] There are still noises in my ears. ks h motor firing up in it.

Case 6 [...] and that man’s screams, | mean noistwtofe makes me remember
him. This is what remained in my mind. Vivid.

Case 27 [...] They brought CginKaya’s wife, and made us watch when they

were giving electricity to her. That noise is stillmy mind.

23,3 % of participants act or feel as if the traumatic evene wer
recurring (includes a sense of reliving the experience, illusions,
hallucinations, and dissociative flashback episodes, including those that
occur on awakening or when intoxicated). In prolonged trauma the unusual
experience might become a routine for individuals. They may gettased
and behave in the same manner even if traumatic conditions were
evanished. In the following two quotations survivors explained how their

behaviors became permanent following their traumatic experience;

Case 23 [...] There were guardians who were watchs§ram the observation

hole and were allowed in by the guardsmen in tile Teey used to beat the ones
who break the attention position on their sleepl tin¢y take their position back;

we had to lie in attention position. | still lie #he bed in the same way. | still lie
on my back, hands locked. ... It has been 20 yeatst isustill the same.

Case 27 [...] | remember waking up at night and paddagk and forth. |

remember making food lists.

Their evaluation of reality might be disturbed and think as if Hrey

in danger when they encounter with a reminder of the trauma;

Case 4 [...] when an anthem is told | feel like d&ifin Diyarbakir Prison. When

I come home or go to work, earlier this morningéaample, some children sang a
quick march. | feel like as if I'm there.

Case 29 [...] Whenever | saw a flash of light, | usetbok at it and feel like they
came back, they came back to get me. Those hapdesiive feeling lasted for a

while and | still have these feelings in differevays.
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In the following example, after being questioned about his life before

imprisonment the participant said:

Case 26 [...] Master, this reminded me, the interiogadt 80, the interrogation at

police station.

Remembering traumatic event itself may make individualsdeef
they live it at that moment. Traumatic event became a parteskpt time

rather than being an experience belongs to the past:

Case 18 [...] | swear, when you tell me about thigy just go back in time to

those days and feel that fresh pain as if it jagtgdened you recently.
Reexperiencing trauma through nightmares or stressful dreams is

significantly frequent among survivors. It might be considered amtst
common way in reexperiencing traumatic event (Burgessxkey & Coen,
2010). In this study 20,0 % of ex-convicted torture survivors reported
recurrent distressing dreams of the event. It's very difficulissimilate or
accommodate a traumatic event into existing schemas. Thus it talght
several years to integrate it for the traumatized individualcdrtain
situations this integration process might continue in dreams. Repres
unaccepted information can also manifest themselves in nightmares.

these three quotations survivors told about their nightmares;

Case 2 [...] Even after years, it does not tag alorgy mused to see those
conditions and myself in Siirt or Diyarbakir in ndyeams, now you'll get out,
they’ll interrogate you, they’ll take you to tortur. | used to live and breathe with
that mood, really. It was very common, and | habdt When | got out, | used to
sleep outside in summer. | had nightmares, soldiersing and asking for me,
they will arrest me, | wanted to scream. My mondsany son, wake up wake
up”. When | sort myself out, | discover that | knel of those things. You see,
they still exist.

Case 21 [...] A spiloma emerged here, in this lefesldcan not lie on it, | have a
nightmare whenever | lie on it you know. There issgiloma, it happened

afterwards. There was not such a spiloma befone kpow. On my left calf.
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Case 26 [...] it is has been almost 19 years. Duidmg time | always thought
about that, | wanted to forget, but | could notyymannot forget because you still

feel its psychology, at nights | see tortures indrgams.

3.2.2. PTSD Symptom Cluster C

Victims of a traumatic event may show persistent avoidandbeof
stimuli associated with the trauma and numbing of general respoassze
They may show efforts to avoid thoughts or activities associatibdtie
trauma, become enable to remember its important aspectswatgyfram
significant activities, feel detachment from others, show otsttiaffect, or
sense of a foreshortened future. To state the presence of avam&iceD
the victim should meet at least 3 symptoms in C Criteria. ;1ghidy 10,0
% of survivors meet at least 3 symptoms in C criteria. Howgvens up
to 60,0 % when considering subthreshold levels with at least 1 symptom. In
other words 60,0 % of participants meet at least one symptom in C criteria.

To avoid from internal and external cues that remind traumatid eve
is also another frequent response following a traumatic experiéhés is a
common, but nonadaptive, way in dealing with negative outcomes among
survivors. When a traumatized individual cannot deal with such distressfu
material then s/he might perform avoidance behaviors as a defense
mechanism. S/he tries to block out unwanted internal stimulatioep@ass
painful memories in this way. 40,0 % of subjects made effortsvdad a
thoughts, feelings, or conservations associated with the traumex&ople

in these four cases survivors do not want to talk about or remember them;

Case 20 [...] Electricity, pressurized water, tyreey¥put you in a tyre and your

eyes are blindfolded. In fact, | don't want toktaedbout, remember all the
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happenings you know. ... Actually | don’t want to ramieer and tell anything.
When | think about those people, my friends, I, Hot myself anymore.

Case 29 [...] | have stayed there for 37 days. Thetur® over there... It's
something inexpressible, | don't know how to begith, what to tell you know.
Starting to tell is another issue. ... Then, tellitiglze details, you know... There

are too much details to tell and | can’t cover thain

Case 30 [...] As it's indigestible | skip the interegipn part. Our interrogation

was too indigestible.

Case 21 [...] ... | skip those torture sessions...

Remembering trauma might result in overwhelming feelings in
survivors. This is an important reason why they do not want to talk about
their painful memories. In the following three quotations survivors

explained why they don’t prefer tell their torture experiences;

Case 16 [...] | feel angry, uncomfortable as | tellrey@and sometimes I'm moved
you know | feel like crying. | don’t want to remembeither, when | feel the need

of telling it in politic conversations I'm moved all.

Case 19 [...] You feel embarrassed to tell aboutdtu Yriefly tell about it to your
dearest ones, or to your close friends. | did atk &bout it for a long time after
my prison release. Maybe just a little bit, jusitite. But once I've discovered that
so many others had been through the same experiestated to get over with
this trauma, and said “so it was real and | amthetonly one” But, | have never

talked about it this much until now.

Case 23 [...] Let me tell you something, after | retmhl did not tell about it to
anyone not even to my closest friend. | could hobuld not dare it. Why did not
I? Because when you tell about it, you questionrselfi ‘did we really experience
it?’ even though we did. Because a person who épezd this could not survive.
Well, how did | manage to survive despite my exgeces? Then I'm afraid they

will think that | lie and they will be just right.

Trauma is stored with its details. These details may coofsgaces
where the traumatic event took place, people who were there, orranythi
else that is intrinsic to the event itself. The traumatizedgpetries to avoid

from these details due to over identification them with the traaneaent
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itself. S/he may make generalizations; a woman who is attéckbd street
may stay away from being alone outside, or a child who is Hiyesm dog
may develop a fear against all animals. In this study 16,7 % wvivets
reported their efforts to avoid activities, places, or people dhatises
recollections of the trauma. In the following two quotations survivaiic t

about their distances from people who were part of their trauma,;

Case 19 [...] You experience a trauma. Sometimes, gwestion yourself;
sometime you lose the connection with reality. Whew are released, you
experience an adaptation problem, and you just wafdrget about them. When
you want to forget, you do not go to a doctor aeéksfor treatment... For
instance, there were many scars on my feet. | baem exposed to electricity a
lot, and | had many permanent burn scars on myaeeétmy body. They stopped
hurting after a while. But in a medical examinatibrwould be easy to tell that
they are burn scars. You can't just go to a doatat say “Hey, I've been tortured
and beaten in a jail, given electricity, my ribsrevéroken, the flesh on my fingers
was spalled, my arm was broken and my head toothasdnd that”. Neither me
nor my acquaintances, we mostly did not go to atatodVe feel physically
discomfort, not psychologically. | do not feel tvad my fingers for example.
Case 21 [...] Honestly | swear, | did not have angttreent. When | was released
there was a friend from Human Rights, | had opputies | mean. | did not go.

I'm a bit distant to doctors and advocates.

In the following example the survivor described why he quitted his
hobby that exhilarated him before trauma. As the given meaning to a

pleasurable activity is changed then his attitude towards it changed as well;

Case 23 [...] a drawing you know l.used to make oil painting you know. | have
never ever held a paint brush from that day omdas off painting. | used to make

painting, drawings; | was very good at paintingséd to make oil paintings to my
friends. Think about it, they used to come anddars to paint in 15 minutes on an
area that was as large as that wall, the paintangtb be done in 15 minutes. You
had to paint all over the walls in the jail in 15notes. Some of them used to do it.
| swear off, since then | have never painted, r@d la paint brush, | quit. Maybe,

we should done the other way around to expresatién but | couldn’t you know.
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As speaking Turkish and memorizing several Turkish marshes were
mostly used as torture tools in prison these two survivors deschbed t

avoidance towards them;

Case 26 [...] When it is imposed on you or when theylenyou read the Turkish
national anthem hundred times everyday, you hae rtarch. You do not even
want to see that flag. You don’t want to recogriizé’s still the same. From time
to time, when | just pass by where the Turkisharal anthem is told, | stop and
think, whether | should stand at attention or Mdhen | do so, | feel like being
affronted.

Case 10 [...] We speak Kurdish at home. My wife camvetn speak Turkish. I've
made a decision with my children and | said “dosfteak Turkish with me

anymore”. We are not speaking Turkish fo4 8e last moths.

When the trauma became too overwhelming, then some victims
block it totally. In this way the event became never experiendaely split
off the event from the reality. They use this defense mechanismder to
save their selves. In this study 3,3 % of survivors reported syrsptdm

inability to recall an important aspect of the trauma as follows;

Case 20 [...] | forgot most of things. Just becaude hot want to remember. It's

like memory deleting.

In this research, 36,7 % of survivors reported feelings of detachment
or estrangement from others. It might have several causes.niigay feel
angry not only the ones who perpetrate torture but also the resitvidacls
and watch. As their world view evolved over time they might find
adaptation difficult. They may find themselves in a conflict eoning

lifestyles.

Case 22 [...] It has been 17 years more or less, and'l say for sure that | adapt
to the world outside totally. Yes, there is stil impact of prison. Honestly, | still
have that listlessness, | couldn't adapt totally yanow. For example | have

conflict with my family about this issue. I'm magd. This marriage thing is very
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difficult. We were all comrades for example, | dokhow, you know we were
used to that way of frienship, we were consideiirag a way of life, that's why in
my marriage sometimes | wake up and say “Goshhigshe?” | never thought
about it, it never crossed my mind, | was not refadysuch a thing as | stayed with
my friends all the time, and | shared the same W&l them. | have serious
troubles about this issue you know. My wife saym“hot your comrade, I'm your
wife, we have special things, and you have to knbat”, and | have serious
troubles about it. | could not adapt in this term.because | cannot accept any
other life style aside from political one. I'm abhent to talk daily life concerns
such as how is the cotton, wheat, sorry but cowsyedand so on. | cannot get
involved in those types of conversation. | cannet igvolved in normal things
unless it has political aspects. To tell the truttlon't want to. | took it as a
principle. ...I feel/found myself in an emptiness/riogness at one stage/in a

certain time.

Case 29 [...] Of course the first, the main problembsut/related to communicate
with people, establish a dialogue with people/therpress yourself in society. ....
So, socialization used to be a main tradition ferl ymean/So, we were coming
from a background in which socialization is a sfigaint tradition. ... After |

released realizing that collective structure is esapded by individualization
engraved us. The superseding of individualizatipreddlective structure engraved
us. It really engraved us. We had many troubledlpros in adjusting ourselves to
individualization on a sudden. We still have thésmibles, | couldn't get over

precisely.

As these survivors’ had experiences that push their limits, aed fac
with the darkest side of human being, their senses of trust might be
damaged. Apart from all these, people who were subjected to prolonged

trauma might become introverted as a result of depressive mood.

Case 23 [...] Its effects, | don't like being in theciety. | sometimes tell it to my
wife as well, that I'm unfair. I'm not happy, | carbe happy. Do | have a
complaint about my wife, no | don't. Is there angomho can love me more that
she does, no it's not about it! | have two kidgjot married late. ... Of course, |
married when | was 38. One of my daughters is 8, tae other is 10 years old.
It's a source of happiness for a person. | am isetbteacher. You know, | have
that right. My wife works as well. | mean thererisither a serious economic

problem, nor a trouble. Yet, am | happy? No | arh haon't get out of home. |
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stay away from people and crowds as much as pesslbldon't like it.
Case 4 [...] | don't get in touch too much with peopléeird questions come to
my mind.

In some cases, especially in politic cases they also exdetied

society, so they might feel lonely, and unprotected.

Case 28 [...] Now, the family is totally over. As Irne from an Arabian family,
they cop an attitude to me, they were not even iogetheir doors you know. |
have siblings, but | could not go their houses. $tifi on my own now. There is a
lack of communication, cultural difference you knolWhave two brothers, nobody

knows me as their sibling you know. We are totdIfferent.

6,7 % of survivors complained about senses of a foreshortened future
(e.g. does not expect to have a career, marriage, children, or al hiéem
span). After going through so much pain and losses it might be very difficult
and challenging to compensate them. They may give way to desphir
lose their belief about recovery. In the following example the worvi
mentions about his family life, social relations, and businessnstate

hopelessly;

Case 25 [...] After | came frorfstanbul | got married...After a while, there is a
substantial trauma in your life you know. We hadskiand we eventually got
divorced. Diyarbakir Prison is a substantial trawatidhrough my life you know.
For example, | still cannot do trade business. &laee differences in your relation
with society. ... However he tries to define you jtlstough his benefits. This
results in a big dilemma. | experience this eveay,dnot just because of that

period of my life.

Desperateness may come along with anger sometimes. In the
following quotation the survivor manifests his anger towards the pehsons

finds responsible for his losses;

Case 6 [...] Sometimes | say, | mean | say, who isgtd give me my lost years
back. The ones who lead me into this organizatiom heant PKK)? Or this
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military administration? Or is this government? Mdip can give me back the
years that passed away inside. Now | am kiddingetiones; if everyone eat a
morsel of food, I'll eat two. | have lost yearsy&ars were lost. | was in need of
love, affection, and everything during my 7 yedrse most fruitful years of mine.

| was 25 years old when | went inside. | got ouewt was 32. | mean | could be
many things during those 7 years. Here, | could abébusinessmen, good

sociologist, psychologist, anything...
3.2.3. PTSD Symptom Cluster D

Victims of trauma may manifest persistent symptoms of iseca
arousal. They may have difficulty in sleep, suffer from outbursarafer,
concentration problems, show hypervigilance, and exaggerated startle
response. The person should meet at least 2 symptoms of D Gniterdser
to mark/mention about increased arousal. In this study 13,3 % of survivors
meet at least 2 symptoms in D Criteria. However it rise26,7 % when
considering subthreshold levels with at least one symptom. In otirelsw

26,7 % of participants have at least one symptom of hypervigilance.

Sleep disorders might be comorbid with several psychological
diseases. Falling asleep is very difficult in the lack of atipesstate of
mind and sense of security. 10,0 % of survivors reported difficultggaor
staying asleep in this study. In the following quotations survigescribed
their sleep problems;

Case 15 [...] We cannot sleep well/. There is a stesprder.

Case 27 [...] | wake up at night and pace back arti.for

Case 16 [...] We were not able to sleep at nightséad that someone would take

us and perpetrate torture. It still-continuing i lifie.

Increased arousal includes anger and irritability as welhjests

might have difficulties in controlling their anger and become irritable.
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23,3 % of survivors complained about irritability or outburst of anger

among our subjects. They described their angriness as follows;

Case 7 [...] | feel an irritable state of mind. Itllstomes up on occasions you
know. | lose my tolerance in certain things. | usede pretty tolerant, but | feel

like suffocated now. It's probably related to priso

Case 21 [...] My health problems are: | have outburé@nger. In fact | am very
calm in general but | have outbursts of anger. tatling you | have frayed

nerves...

Case 27 [...] Then | talk to myself a lot. | get andrget angry all of a sudden, out

of blue. But | have been under treatment for 22gea

As there are too much materials to deal with subsequent to trauma
concentration problems are par for the course. 6,7 % of subjects have

difficulty in concentrating;

Case 11 [...] | want to tell all of them, but sometsrsysmnesia occurrs in the
brain. | experience dysmnesia, an event comes tanimg when | want to tell
something, and then | confuse them. | conjure opeatal picture of another event
irrelative to my talk. But | forget it until | fished what | was saying.

Case 15 [...] There was not a psychological problerw@svere exposed to the
atrocity for a long time you know. However it cadseany troubles in our bodies.
For instance, it caused difficulties in concentrgfimental disabilities, and sleep

disorders.

6,7 % of survivors suffer from hypervigilance. In the following three
guotations survivors tell about their increased arousal in the form of

hypervigilance. They described their alertness about imprisonment;

Case 7 [...] What they constantly did in the courtcgess after the release was
making us feel that fear. | was taken into custadyitrarily so many times. We
were taken into custody for any fool things, and always felt that fear. ... We
always lived in fear. We always live in fear of hgirecaptured.

Case 16 [...] To make us feel fright all the time, uged to be taken into custody
and questioned at any time by state agents. Ifséllthat psychological pressure

on me. It was a huge depression.
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3.2.4. Other Psychological Problems
Other problems that were reported by torture survivors could be seen

in Table 8.

Table 8.

Frequencies and Percentages of Number of the Ex-convicted Survivors
Reporting Other Psychological Symptoms

Symptom Flequency g,
Telling about current psychological problems 13 43,3
Somatic complaints 11 46,7
Using “we” or “you” rather than “I” 20 66,7
Reporting about psychological and relation% 400
problems that they had after release ’
Reporting about. psy_chological problems thgt 16.7
they have in prison ’
Describing negative mood 11 36,7
Problems with memory 13 43,3
Others 14 46,7

40,0 % told about psychological and relational problems that they
had after release. Most of the problems consisted of PTSD symsiptom
Although their suffering did not persist until today, it took a sigaiit time
for them to get rid of. In the following four examples survivors deedr

their PTSD symptoms:

Case 8 [...] For example after | got out of prisonadhwoke up at 5 am for
months. When the door was opened suddenly, | wouladke with fear. For
example | had difficulties with social adaptatidmoreover, in that period of time,
for example you got out at 84’, there was a gratimidation, there was a fear
among people, people used to change their way tiegnsaw you.

Case 18 [...] Honestly, | swear, after | was reledssdsn’t able to sleep at night.

I mean all those torture scenes, screams, and alsadden | was jumping out of
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the bed. My mom says: “My son what happened to Yowsay “How would |
know?” Because of the tortures. If someone shaatgwhen | was snoozing, or if
| hear a voice, | would immediately jump out of thed. It continued like this for a
year, for more than a year. There were these thingsny back; there was a
quaking on my back. For a year or so, because efptiestinian hanging and
electricity, there was always this quaking on mgkhd mean for almost a year
and a half | felt this torture outside the prison.tl mean it came to my mind as if
| live through that torture again.

Case 19 [...] We did not know about psychological saling 25 years ago. | did
not seek for a psychological treatment. | triecestablish my homeostasis. In a
sense, | preferred self healing. For instance 985] after | got married, | used to
scream in my dream. My wife used to wake me upsdduto see weird heavy
nightmares. When the door rings bells, | was seizitd the fear that a guardian
would come and call me.

Case 23 [...] Just after | released, whenever | heloa is closed, | would stand
at attention right away. My mom used to sit and &fgu stand at attention with
the door’s shut... Let me tell you something, | ddaibw it might sound weird
but, 1 was out in 1983 for a while and imprisonedBrzurum, and then sent to
Diyarbakir again. During that period of time whewas released, Diyarbakir was
having its cruelest time. Torturing was at its peARker | released, | wanted to
return to prison. | wanted to be in that tortureathr than being like people

outside | preferred to be inside.

They did not only suffer from PTSD, but also had relational
problems. In the following two examples survivors mentioned about their
difficulties in adaptation. Both of them found the same solution; they

wanted to go back in prison:

Case 10 [...] After | was released | wanted to go kachrison again because we
were drifted away from our fundamental living spadée trained ourselves in self-
improvement, broadening horizon, dealing with nadloissues. Of course it
became possible after those resistance movemeotsisidered outside as a life
that was built on profits, and materialism.

Case 3 [...] I did not even how to walk properly afteeleased. | couldn't keep up
with the society. It took me years. As | said befdrserved 7 years in Diyarbakir
Prison and | was exposed to all kinds of torturd pressure like all others, and

now I'm free outside, | shove my arse, but | wislhé there, | opt in favor of being

60



there, | swear. Because there was an honest pmpulat prison. We were all
together hungry, and full. We shared hunger anthdgk together. But here, the
capitalist system isolated people from each othEnere is no political

organization, or there is nothing.

Distress might be expressed in distinctive ways. It could not be

categorized in some cases. Some individuals just state thaththey

psychological problems they cannot make sense. 43,3 % of subjects told

about their current psychological problems in this study. Some of them

described their psychological state as follows;

Case 19 [...] Those defects left on your body, just lhe ones on my fingers,
those are actually left on your soul. And just hesgathey are, you do not go to a
doctor and say “Here is what happened during tertand here is a defect on my
ribs.” In fact, you do not have to tell about itedlt but what had been experienced
is so concrete and the symptoms are so obviousythafeel like the doctors can
read it through your eyes: You are a person whotarisred! And that's why you
do not need to confront it. This psychology of ded, this is when this feeling
steps in. You need an urge of holding your heath bhigainst the doctors, against
the others.

Case 22 [...] It really results in long lasting immaat your soul. No matter how
much you strive to resist with a belief and a stanit engraved into your
unconsciousness, your inner world, it engravesyandfeel it. ... We may have
some parts/aspects that we couldn’t resolve. Wenhtntigve some parts that we
couldn’t resolve about the destruction that theysed in. | believe that there are
some parts that stayed unknown, that were not esteifl, that we are not aware
of, and | still could not resolve them. | couldresolve most of them.

Case 6 [...] It has many ongoing effects. Psycholdgiffacts. ... | could not pull
myself together.

Case 16 [...] | still have psychological problems.

When the psychic pain is too difficult to verbalize, then the body

expresses it physically. Some of physical problems could be coedide

the lamentation of the body. Chronic pain, numbness, or any problems that

couldn’t be diagnosed or did not respond to any treatment should make us

think their psychological roots. 46,7 % of subjects manifested somatic
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complaints in this study. In the following three examples stibjbave a

kind of insight about their physical problems:

Case 29 [...] Anyway, | did, | went to a doctor whewas outside as well. He
diagnosed fibromyalgia syndrome for my muscle painThey say muscle pain.
But | think it is associated with heartache. Itis my left side. And also, may be,
psychological effects may cause. ... Yeah Haseki,dl 4@ x-ray there. | had an
exercise test. They said you're OK. But | still Basomplaints. | guess they said
that | had no cardiac problem but my muscle pastiisthere.

Case 24 [...] It continues. Now the most importantltheproblem of mine, my
difficulty in breathing, is an outcome of the prmiso had paroxysms like an
epileptic seizure. It happened 7 times. And newagpened again since then... |
did everything that needs to be done in terms edtment. | went to several
doctors. They did many check ups. They looked attngat, chest x-ray and so
on. ... | have still the reports, | mean | did toow them away, | did not destroy

them. But at the end they said it's something psiagjical.
In the following quotation our subject explained that he did not have

any diagnose for his complaints:

Case 25 [...] It's psychologically the same. After &iles | started to feel an
unbearable pain between my legs. It was paralymigidorain. | went to a doctor,
there was a doctor, he was a friend of mine. Peiniglé to help me as | have just
got out of prison. There was a doctor, he was driehmine, a surgeon. | went to
see him. | explained the case and said “Mastes, ithiwhat is going on”. But,
could it be related to this phthirus thing? | aésglained that in those times there
were a hundreds of phthirus in our slips. Couldegtcaused by them? He said it
might be a result of a virus, but it's not too imamt. It will clear up with an
operation. The operation was done. A year lateedtmerged. It's hard to believe
butit ... for 23 years. ... Any diagnose. It swells agai The inflammation wept

through ... It is in the same way as 20 years before.

In this example the subject described that he did not responded any

treatment:

Case 28 [...] | have an allergy now. Moreover, | haxticaria and fungus that are
incurable. No matter how much | tried, it did net gny better. It ameliorates for a

while, and then it remerges.
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In the following two examples subjects mentioned about torture

implementations that they had and their persistent physical outcomes:

Case 27 [...] My foot blistered, soles of my both feawmeone hit my back, and
that purulent matter, my soles exploded. My mussli#ls hurt when | step on

them. It has been 27 years, they still hurt.

Case 19 [...] And then, from portable magneto dewioey start giving electricity
to your body, all over your body, including youmiels. For example, one of the
fingers on my left hand is still numb. This inclgdgenitals. | mean | stick a needle

into my hand and | feel absolutely nothing.

In the cases of prolonged trauma, psychological problems or
abnormalities might start in the meanwhile. Different attitudegraits
might emerge. 16,7 % of subjects mentioned about psychological problems

that they have in prison;

Case 12 [...] In those times | would commit suicideanted to die, but the death
did not come.

Case 3 [...] You sit on a chair, and you get numb @s sit, so you start to get
move to make them beat your back, hereby we liyenWe would calm down
when we were beaten you know. | wish they beat us.

Case 16 [...] Beating became such a manner that wheash't beaten | was
feeling a sort of discomfort. | was feeling satisfiwhen | was beaten. | used to

want it, | used to feel satisfied. Otherwise weeneored. This lasted for 3 years.

Even in the absence of a specific mood disorder or any other
pathologies traumatized individuals might express their negative mood or
state of minds especially when they talked about their painfulriexjges.

36,7 % of subjects described their negative mood in which they are. This

negative mood is anger in most of the cases:

Case 4 [...] Of course you say if | were there | wotdke a revenge, you want
some kind of revenge you know. You want to feet lijou are right over there. In
response to their acts, it would be better if yeeksfor yourself in that society. To

take revenge you know. Because they did everytiniige book.
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Case 8 [...] Here, the ensuing life, we encounter witihattered life. Now in your
heart, you get out, you have been exposed to alltthiture, at the deepest corner
of your heart there is a wound. There are thingsliad been done to you. There is
anger, grudge that is caused by this damage... maybenolded politically but
something very personal.

Case 18 [...] It is sort of an anger you know. You geggry at this thing. What did
my friend do to deserve this execution by tortupingle is just a Kurdish. | mean,
just because he was part of this national battledish battle, he was tortured and
killed. Hundreds of friends have died in Diyarbak&ther say they were killed.
Hundreds of them. Killed by torturing.

Case 22 [...] | sometimes feel angry inwardly you kn&hen a friend of mine
did something unnecessary | feel angry inwardlylldmn't behave injuriously to
him. It's the same in my family and society, | fintyself nervous but | don’t show

it you know. Everyone finds me very calm. So/tlsatioi say | repressed it.

And depression in others:

Case 23 [...] I'm not happy, | can’t be happy.
Case 24 [...] You feel extremely frustrated you knalgse contemptuous and

insulting behaviors, you feel very humiliated, yaww...

43,3 % of subjects reported their problems with memory. In the

following quotation one subject described his memory problems;

Case 4 [...] Yeah, | don’t remember, our memoriesimpaired. Because | served
for 9 years. In those years our memories becamesthimy... | became a man

with deficient memory.

Talking about trauma might be difficult even after years. To deal
with this difficulty many methods and defense mechanisms ace Ose of
the most common ways is to externalize the painful event. To do sd%66,7
of subjects changed the use of grammatical subject and saicbtwgdu”

rather than “I” when they mentioned about their arrestment, iomprient,
or torture experience. In the following two quotations participante pesf
to use “you” instead of “1”;

Case 19 [...] Our eyes are blindfolded, and they tekdown to the basement. We
wait for what's next. All ground is caked with dignd blood. Fuggy. Eyes

blindfolded, all ground is caked with dirt, you fwough a trauma when you hear
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human’s screams. Then someone comes and blamewiffmut any evidence.
Beating starts. The kind of torture | had been ettieid to: Palestinian hanging;
they tie your arms at your back and hang you gsuf arms are sticks. Arms are
overturned and your rib cage starts to crumpleBupathing becomes difficult and
your rib cage extremely hurts.

Case 26 [...] You know, giving electricity, beatingserting into a rubber tire,
executing, they execute you, they carried out Fialas hanging, | mean they
perpetrate all these torture methods on you. Iredép on your resistance. If you
are resistant and they see that they cannot makeagmfess anything, then they do
not insist upon you. But if they realize your weeags... And then they start

cursing, provoking, they discommode you, you know.

In the following two quotations participants preferred to use ‘ove”

“us” instead of “I” or “me™;

Case 9 [...] they used to look even into our anus.eCthey plunged us into a
cesspit, all naked. And then we went inside withsthclothes. We had nothing to
wear on, they used to be all shattered. They usexintash all the food coming
from canteen into pieces. We were just watchinghail.

Case 28 [...] First they undressed us and got usegribund. Then they started to
beat us with these bandoleers. Then they turnedruour backs, and also
bastinado. Then they stood away from us after myittis into that mess, cause we
were making them dirty.

Case 16 [...] | don’'t know, on the way to the coutn Isorry but they were
making us lean forward behind the door to see véretere is a note hidden in

there you know.

Apart from all these problems, many other were reported by the
subjects of this study. As they are sui generis, they were tegarized.
46,7 % of subjects reported other kinds of problems that they experience.
One of them depicted his greediness and self destructive behaviors as

follows;

Case 7 [...] Moreover, | was excessively greedy. Afteras released | used to
cook 1,5 kilos of meat in the frying pan, feel fukally full, my stomach used to
stick out as | eat so much, but | was still indaléa

Case 7 [...] MNK: After | released | made a habit afasching my head, | wound
it.

NT: Do you still do it?
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MNK: | still do it. | had scars on my face.

NT: After you released, the scars on your face...
MNK: By force of habit. They are all around my head
NT: What kind of discomfort do you have?

MNK: | feel excessively distressed, overwhelmed.

One of the participants who mentioned about screams 10 times in the
inquiry, and stated his discomfort about them recounted his physical

problems with his ear;

Case 18 [...] he hit me. My left ear is now totally. left ear does not hear.
When | cover my right ear, | hear absolutely naghith has always been like this, |
mean | have not received any treatment anyway. tDueconomic obstacles, |
could not do much about the treatment. Right now, left ear is totally

destroyed, it does not hear.

In this example, the participant tells about the background of his

child rearing strategy;
Case 23 [...] | gave Kurdish names to my childrenid itl intentionally. They
were born inistanbul, and they both do not speak Kurdish. | géneen these
names in order to make them be denigrated, andwiielye. When she applies for
a job in the future and says her name “Berivan” wilebe excluded. When she
says “Sidar” she will be excluded. Then she willesion, why am | being
excluded? She will discover her identity. This Tighk Kurdish thing... My
daughter cried when she learnt about Atatirk’stdéathat's it got to do with it? |

want her to experience it and discover it. She khomake her own way.

This participant suffers from allergy and skin diseases thatl ¢uail
be treated for years, but fails to make connections between ghgaicta

mental spheres;

Case 28 [...] It did not bear any psychological infloes upon me. If there were

any, erstwhile | got over with them.

This participant has a lot of PTSD symptoms and suffers frony man

other psychological disorders, but he denies them;

Case 29 [...] - | tried not to express my mood.

-Did you get any help?

-What do they call it in psychology? Inhibition swsmething?
- Aha, did you think of getting any help?
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- To inhibit all of them...

- | mean to get help for all these experisnce

- No, don't take it as an arrogance but | beliehat 1've become self-sufficient in
this issue, especially in this issue.

Here is another extreme use of denial;

Case 30 [...] -Did you have any health problems?

-No. | have never ever had any health problemdirdit have any serious health
problems even after the death fast. However itdeath fast all in all. You were in
a death fast for a month, and your weight drog@tdilos, but | was not so bad in
the end. | did not have any serious health prohldnadsd not have any even in

there.
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4. Discussion

This study aimed to explore the psychological effects of tothat
has been conducted in Diyarbakir Prison between the years of 1980 and
1984. To do this, the oral testimonies of 30 ex-convicts who served in
Diyarbakir Prison during those years were examined closely. @onte
analysis was used to analyze these testimonies and inveptgatelogical
trauma that they experienced.

There are various researches that demonstrate long term mental
health consequences of torture in trauma literature. It has beeatedye
found that torture is an assault that negatively affects the Ibvera
psychological functioning of survivors. Post traumatic stress dissdbe
most common psychiatric disorder that develops following a torture
experience.

To have a PTSD diagnosis the individual should be exposed to a
traumatic event in which there is an actual or threatenedh aeaderious
injury, or a threat to the physical integrity of self or othamnsl respond it
with an intense fear, helplessness, or horror. PTSD manifssttiit the
following forms; re-experiencing symptoms including flashbacks,
nightmares, intrusive recollections of the event; emotional numbing and
avoidance; and hyperarousal symptoms such as irritability, outhafrsts
anger, concentration problems. These symptoms should last abteast
month after the traumatic event.

It has been 30 years that participants of this study have béeredor

systematically for years. Moreover these participants’ lpsggical states
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are considered to be relatively good comparing to the other Dkiarba
Prison (DP) survivors who did not participate in this study. It is knthah
several DP survivors committed suicide after their releasety survivors
developed serious psychological disturbances and socially isolated; m
survivors died prematurely due to physical disorders most of whightmi
be related to the psychological distress they went through in &hy
survivors, if not most, after their release, joined PKK armedefoin the
mountains. Those survivors could not participate in this study. Thus, it is
highly reasonable to assume that the study participants wee le
psychologically disturbed relative to the general population of DC
survivors. They felt they could take the risk of reexperiencing thél
trauma by remembering and sharing it with the Commission. During
interviews some of the survivors retracted to be interviewed even th
accepted to participate in advance. However the subjects ofutisate in

a good enough state to tell their memories. More vulnerable sundiebrs
not probably dare to participate in this study. Thus it is redden®
consider that findings of this study should be evaluated as a serious
underestimation.

When we look for PTSD none of them currently have a PTSD
diagnosis. However if we use subtreshold levels then 16,7 % of pantgipa
could be diagnosed with PTSD. Moreover the mean number of PTSD
symptoms that has been manifested by them is 2,8 out of 17 symptoms. As
these results were obtained based on spontaneous self reports ithen it

considerable to conclude that real rates of overall PTSD andnédam
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number of PTSD symptoms would be much more than current results.
Anyhow these results are enough to show the severity of psycladlogic
disturbance experienced by ex-convict survivors. They still feslutsive
impacts of torture in their daily life even after 30 yearspdsThese results
also give an idea about the magnitude of acute distress tlageanin
prison and the aftermath of release.

To look for PTSD only restricts to make overall inferences. Thus
detailed investigation should be done by looking symptom clustersyone b
one. The content analysis of these oral testimonies showed thisterers
reexperience symptoms are manifested most commonly among extsonvic
66,7 % of ex-convicts reported that they reexperience the trauevaiit in
various forms. The most common means by which trauma is reexpatienc
among ex-convicts is through having intense psychological distress upon
exposure to trauma reminders. 43,3 % of participants felt distregdsea
they were talking about their torture experiences. Some of thkemaied
during inquiries. They reported their discomfort at expose to trauma
reminders such as the color of the ceiling, the noises of poticgpreones,
or enclosed spaces.

Re-experiencing trauma is a significant manifestation of DRST
Individuals with PTSD unintentionally recall their traumatic nogies, that
were called by Charcot as “parasites of the mind”, and tredlike as they
relive the event in the forms as described above (1887; as citegeds,L
2009). To remember painful memories in the initial aftermathaafnbi@ is

common and not a good PTSD predictor (Shalev, 1992). It enables to
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modify trauma related feelings and allows learning from e&pee. These
intrusive recollections of the event are expected to be modifie@xEtng
cognitive schemas and world views in the course of time. Thatg w
information processing continues until the event gains a meaning. idowev
some individuals could not integrate their traumatic memories. Tis
event could not take a coherent form; rather it tends to be reerechwith

its sensory impressions. In the absence of a successful modificati
individuals started to organize their lives around the traumatic .eVkus,
these unintentional intrusions of the event stay alive and vivid even af
years. They are taken as a current experience rather thathsgrieelongs

to past.

Individuals who are unable to integrate traumatic memories into their
mental schemas lose their time and context perspective andatraum
reminders are perceived as a current threat for them (Erdeknthnn, &
Michael, 2004). In spite of remembering sensory details so vividly th
might be unable to have an appropriate perception about the whole event.
Moreover, as emotional memories are coded associatively thegme
activated whenever the individual encounters with a trauma remivaer (
der Kolk, 1999). In the presence of an impaired evaluation capacity they
might conditionally respond to trauma reminders like Pavlov's dog
(McFarlane & van der Kolk, 1996) and give same reactions that have be
exhibited in the original event.

Reexperiencing of trauma in the form of recurrent and digtigess

recollections of the event is mostly manifested among ex-coragctsell.
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26,7 % of them mentioned about their traumatic memories that remnaine
vivid in their minds. These include sounds and visual images related to the
traumatic event. Some recollections might be more permanent arfdl pai
thereby persist for years. Ehlers et al. stated that tkieseof intrusive
memories consist of events or sensations that have the greatg&inain
impact (2002; as cited in Hackmann, Ehlers, Speckens, Clark, 2004).
Moreover daytime reexperiencing symptoms are considered to besthie

of a failure to fully elaborate, integrate, and process tragreagnt related
stimuli and subsequent information (Ehlers & Clark, 2000; as cited in
Babson, Feldner, Badour, Trainor, Blumenthal, Sachs-Ericsson, Schmidth,
2011).

23,3 % of participants reported that they act and feel as if the
traumatic events were recurring especially at exposed tmn&aelated
stimuli. These people usually have an impaired time and context
perspective. Thus they have difficulty in evaluating present surrogmdin
and react as they are in a threat. They can also re-expetranma related
feelings without any sensory elements associated with the trauwenic e

Relatedly 20,0 % of participants manifested symptoms of
physiological reactivity at expose to trauma reminders. Toldle, cry, feel
nausea are some of the physiological reactions that werdeepxyr them.

As they re-experience traumatic events in here and now tstions are
shaped accordingly. Reactions might remain invariably as longeasories

remain unprocessed and vivid.
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Although the most common way of reexperiencing trauma is through
recurrent dreams of events in the trauma literature, only 20,0 % of
participants reported their nightmares and dreams. Dreams subsémuent
trauma are considered as functional in eliciting emotional adaptat
dreaming theories. They serve a function in integrating traomat
experiences. As Horowitz theorized, individuals developed reexperience
symptoms in order to process the new material that comes withatirea.
However a dilemma occurs when they deny the trauma and try td avo
from related stimuli. Thus suppressed emotional processing ntantfedf
in the forms of nightmares (1976; as cited in Phelps, Forbes, &érea
2008).

Moreover, by re-experiencing the event, as claimed by Freud, the
individual exposes himself to trauma again and again in a repdttivein
order to gain mastery over it. In this process he might berertbeém or
perpetrator; he might victimize others, behave self-destrugtiver
revictimize himself. In this way the control that was lost wmigrithe
threatening event, is taken back (van der Kolk & McFarlane, 1996).

More than half of the subjects reported re-experiencing syngpitom
this study. They relive torture that has been conducted nearlge&88 ggo
as a current experience. Thus they manifested similar sympgtothey did
30 years ago. They vary in the way that they re-experiencevibrg but
most of them seem to have an “unfinished business.” This might iimguly t

though most of them make sense of their experiences in a patibictgxt,
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they may not handle their old traumatic experiences on a psyctallogi
level.

Avoidance and numbing symptoms form other main criteria for
PTSD diagnosis. An individual should meet at least 3 of 7 symptorhssin t
criterion in order to claim the long-lasting presence of avoidaarud
emotional numbing. Though these two categories were considered as two
different mechanisms in recent works, they are lumped togethérein
current DSM. Numbing is considered as a part of the denial prduatss t
allows reduction of emotionality related with traumatic expeesnc
(Asmundson, Stapleton, & Taylor, 2004). Avoidance is to perform a
deliberate effort to stay away from trauma related stiroudih as people,
conversations, situations, activities. Foa, Zinbarg and Rothbaum (1992)
claimed that automatic mechanisms were responsible from numbing of
responsiveness to emotional aspects of life whereas conscioudatidlef
processes were employed in avoidance. Whenever the individual is
overwhelmed with intrusive recollections of the event both of these
mechanisms are performed as a defense mechanism: to feel nethatipr
that feeling terrible. Moreover in order to feel nothing one shouldastay
from trauma related stimuli. In comparison with other critevisidance and
numbing were considered as the most reliable markers in PTSBh(Nor
Nixon, Shariat, Mallonee, McMillen, Spitznagel, & Smith, 1999).

The content analysis showed that avoidance and numbing in general
responsiveness is frequently seen among ex-convicts. Though 10,0 % of

them meet at least 3 symptoms in this criterion, thisjusgped to 60,0 %

74



when we look for at least 1 symptom. In other words 60,0 % of our sample
manifests at least one avoidance or numbing symptom in this gi@y%

of them show avoidance of talking about traumatic events; some ofdiinem
not want to go into details when they talk about their torture exmperse

and others stated that the interview is the first time thiyab®ut their
traumatic memories. Moreover, 3,3 % of them have an inabilitgdall an
important aspect of the trauma. When they are overwhelmed widssxe
feelings that were triggered by intrusive memories associat¢gh the
traumatic event then they want to stop talking. Others, who have never
talked about the event or forget its important aspects, migho tcyeate a
world where the traumatic event has never took place; it would néigher
real nor a memory belongs to their past when they neveabalkt it. They
might want to split off the event from their realities.

36,7 % of ex-convicts reported that they have feeling of detachment
and estrangement from others. Some of them have difficultiedaptiag
society. Moreover they have problems with performing sociakrelich as
fatherhood or being a husband. Some of them feel themselves maserabl
and others find the society empty. In any way there is a mgnif
alienation. Especially in prolonged trauma, like captivity, individualthim
develop extremely negative attitudes towards others as theid wiews
were deeply impaired. As Foa et. al. (1992) stated numbing has ansanalge
effect for these individuals.

As some of them feel socially isolated they might fail toediep

relationship with people. As these ex-convicts were subjected toadadr
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a long time their world views are substantially changed. All tlas®rs
bring along depressive states and feelings of hopelessnedisar{Be
Llewellyn, Silove, 2008). That's why 10,0 % of them hold the view that
they will not have a normal job, marriage, or lifespan.

There are also some attempts to explain these phenomena from a
neuropsychological aspect. Kolb (1987) proposed that neural changes are
responsible for emotional numbing, whereas avoidance is caused by
inevitable physiological arousal that is derived from reexpeiig).
Moreover, emotional blunting results from hyperemotionality thatrges
at exposed to a trauma related stimuli. Due to overwhelming ensotine
individual inhibits them. However as Hayes, Strosahl, and Wilson (1999)
claimed this results in aggravation of the emotion severity. Thos,
possible explanation for avoidance of trauma related stimuli in 1607 %
ex-convicts might be an effort to prevent this hyperemotionality.

In this study diminished interest or participation in significactivates and
restricted range of affect were not found among ex-convicts. Asethe
symptoms were not asked one by one it could be overlooked.

Apart from re-experiencing, avoidance and numbing criteria,
persistent symptoms of increased arousal should also be manitebteet
a PTSD diagnosis. Individuals who suffer from hyperarousal continue to
react to environmental cues in the same way as they did in thenpeeof
traumatic threat. To meet this criterion one should perform at Raf 5
symptoms of falling or staying asleep, irritability, diffiqultin

concentrating, hypervigilance, or exaggerated startle response.

76



The most frequent hyperarousal symptom that is found among ex-
convicts is irritability and outburst of anger with a rate of 20,0M#rious
studies have shown that individuals who have been abused in their
childhood tend to commit a criminal act more than others who did not have
such an abuse history. These individuals might either revictimize
themselves or become perpetrator while they try to deal witmagDaud,
Klinteberg, & Rydelius, 2008). Their irritability might also besuded from
a generalized rage that could be triggered by even a minor stimulus.

Sleep problems are also detected following a traumatic erperie
In this study, 10,0 % of ex-convict survivors reported that they have
difficulties in falling or staying asleep. Some studies suggeghat
individuals who had a traumatic experience have sleep difficsliz@sming
from nightmares (Rasmussen, Smith, Keller, & Allen, 2007; van det Kol
& McFarlane, 1996). Global PTSD symptoms severity is positively
correlated with sleep disorders (Babson, Feldner, Badour, & Trainor, 2011).
They become unable to soothe themselves to sleep and they want to avoid
from having a dream about the traumatic event. There are aiwotheories
that attempted to explain the etiology of sleep problems. In hypeadrous
based view it has been proposed that functional changes in the sensitivity
the nonadrenergic system and increased rate of respiration dleieg
result in increased arousal, and thereby bring along sleep probfetnhe
other view, it has been suggested that re-experiencing symaichso
inability in initiating and maintaining sleep. It has been claintleat

negative thoughts and memories about the traumatic event caused to
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conditioned waking response, and thereby lead to problems with falling
asleep and maintaining it. There is also another theory thatdhggdi the
factor of avoidance symptoms in sleep disorders; all efforts tal duain
trauma related stimuli paradoxically evoke an increased cograttivity

and physiological arousal that impede falling and staying m¢Bebson et.

al., 2011). Parallel to these considerations Babson et al. (2011) found that
hyperarousal symptoms are related to staying asleep and hayimigaies,

but not to falling asleep, while re-experiencing symptoma tegproblems

in falling asleep.

Difficulty in concentration is also another symptom of hyperarousal
criteria. As Wolfe & Charney (1991) stated individuals who compddin
PTSD symptoms suffer from attention and concentration problemslias we
In literature, severe impairment in cognitive abilities followagrolonged
torture experience has been found several times (VasterlingleyBra
Constans, & Sutker, 1998). In this study, 6,7 % of ex-convicts reported their
suffering about concentration problem. Van der Kolk and McFarlane (1996)
suggested that generalized perception of threat might leddstdifficulty.
Overwhelming emotions, thoughts and memories tend to interfere wviligh da
tasks and thereby result in an inability to concentrate. Thougle sf them
clearly state their intentional memory deleting, head injuhasoccurred in
prison might also lead to attention and concentration problems.

Individuals conditionally responded to certain environmental stimuli
that are associated with past trauma and their bodies manifgsitalh

symptoms even if they restrict their affects. As their evalnacapacity is
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impaired, they could possibly react to trivial cues with an inecasousal.

This could be considered as the generalization of threat (van der&Kol
McFarlane, 1996). Traumatic events might challenge a basic assampti
about the world; it is not perceived as a safe place anymore. arhyus
stimulus that is associated with the traumatic event couldrexaggerated
startle response. Though none of the ex-convicts survivor in this study
reported such a symptom, 6,7 % of them manifested hypervigilance. In
other words, they have alertness towards environmental stimudicbnot

give startle responses any more though they did it intensétg ifoiowing
years after their release.

The rate of somatic symptoms is another significant findindnisf t
study; almost the half of ex-convict (46,7 %) survivors reported somat
complaints. Somatization corresponds to chronic complaints of bodily
symptoms that are medically unexplained. It manifests iteeforms of
chronic pain, gastrointestinal complaints, pseudoneurological complaints
and sexual disfunctioning. However somatic complaints cover a more
extended area of bodily symptoms. For instance, in this study exetonvi
survivors usually reported symptoms of chronic pain, fatigue, rastiess
numbness, and allergy, with no successful treatment histories.

As all participants of this study have been subjected to physica
torture as well as psychological it is difficult to make &rde conclusion
whether a bodily symptom is a physical or psychological outcome of
torture. However one of the ex-convict survivor clarified it asotes;

“Those defects left on your body, just like the ones on my fingjerse are
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actually left on your soul.” Thus, even if a bodily complaint, such as
numbness, is caused by an organic damage it still reflectschgbsgical
outcome. Likewise, Olsen, Montgomery, Bojholmi, & Foldspang (2006)
stated that with many other factors past torture experiencgrasgly
associated with current somatic symptoms.

In literature it has been repeatedly demonstrated that healthimpsoble
and somatic symptoms tend to emerge following a trauma. Thefreskly
mortality was suggested by Green and Kimerling (2004; as dited
Ginzburg & Solomon, 2010) as well. The severity of psychosomatic
complaints is positively correlated the intensity of the trawmatient
(Sledjeski, Delahanty, Bogart, 2005). Ginzburg and Solomon (2010)
investigated the relationship between post-traumatic strepsnsss and
somatization, and found that the former one predicted the latter one3 and
years after the traumatic event, but as time elapsed tke da¢ predicted
the former one, but not the reverse. Thus there is a signifiekationship
between post traumatic stress reactions and somatization. idgpec
emotional numbing is related to somatization; some emotions inégtdo
overwhelming to talk about and acknowledge. Under such a circumstance
individuals might prefer to express them over their bodies rather ttha
accept their psychological outcomes. So to say, it might be abéfeto
suffer from bodily symptoms rather than psychological ones and
unexpressed emotions manifest themselves on the body. Within thisascope
chronic pain might symbolize a psychic pain in the inner world, or

numbness might represent a barrier that is formed by the soutlen tar
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avoid from feeling excessive pain. Although there is no direct cande
effect relationship with these symptoms and their psychologicds$,rthey
will gain meaning when the individual’s own dynamics and lifednisis
studied closely.

Different types of torture methods are related to the emeegef
somatic complaints. Punamaki, Qouta, and Sarraj (2010) found that both
physical and psychological torture methods are related to Py®iptem
severity while only psychological torture is associated with drightes of
somatic complaints.

Culture might also play a mediating role in this phenomenon; men
were not encouraged to express their feelings, so their pain stanttelf
on their bodies rather than being put into words. However, paradoxitcally
is seen predominantly among women (North, 2002).

Though these survivors provided social support to each other, their
prison conditions were mostly not convenient to express some emotions. In
most of the interviews they mentioned about their efforts to hold hleeids
high. They resisted in order to survive. For this reason they auatld
express enough their psychological pain and thereby almost hditwf t
suffer from physical symptoms. Litz, Schlenger, Weathers, &altb
Caddell, & LaVange stated that in the absence of a successtdssing of
negative emotions increased arousal and somatic problems werettikely
occur (1995; as cited in van der Kolk & McFarlane, 1996).

It has been shown that prolonged torture produces severe mental

health consequences even a long period of time elapsed. The evidence of
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persistence psychological distress comes from studies that e
conducted with Holocaust survivors, war veterans, refugees, and ex-
prisoners. Likewise, almost half of the participants in thislystmentioned
about the psychological outcomes of their experiences without spegjal
them and reported that they have psychological problems in general. To
experience a traumatic event brings along many destructive qrersmes
such as anxiety disorders, mood disorders, or somatization. In trauma
literature it has been repeatedly demonstrated that beingetbntesults in
serious mental health problems as well as physical injuries.

In certain times individuals might have difficulties in underdiag
and expressing specifically what they suffer from when ttheynot feel
good or think that they are still under the influence of a stresstit. It
would be hard to put into words their feeling for them. Thus they might
express it by stating their negative state of mind or theepoes of
psychological distress that they have without going into detditss
phenomenon might be derived from both unawareness of what has been
going on in their inner world or unwillingness to express thempliro
say having a negative state of mind might serve the purpose of
generalization of what they suffer from or becoming distanced rtsva
them. To express unhappiness, desperation, or hopelessness requires two
components; first of all one should be aware of his/her feelings and
acknowledge them, and secondly have a strong enough ego capacity to hold

those feelings.
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To talk about what is felt in details might lead to go into thaling
and some individuals might find it difficult to do so. To express distre
clearly and specifically might trigger repressed memoneisthe individual
might be anxious about having re-experiencing the event or rel&tietgte
Thus some may prefer referring to their emotions roughly wheniriend
to avoid them. However, to narrate sketchily should not be always
considered as a weakness of ego capacity. More precisely, tesexpr
psychological distress indicates the capacity of acknowledgofetitose
feelings. However, during the interview an individual may both gohigo
feelings at a certain point, and tell roughly at another. Thisitnhigve done
not because of a weakened ego capacity, but with an aim to becstare
or to sum up. In this study 43,3 % of ex-convict survivors reportedHegt
have psychological distress in general without specifying thdrmay Just
depicted their discomfort. When their narratives are investigdtad
understood that some of them did it as they could not do more due to an
inability to acknowledge them, while the rest did not prefer torgo i
feeling. Moreover as the educational level of participants is mostly mteder
and their sufferings vary on cognitive, affective and behaviovalde they
might have difficulties in differentiating and making sense of them.

43,3 % of ex-convicts depicted their memory related problems.
Many survivors suffering from post traumatic stress symptomsliys
indicate cognitive complaints including memory ant attention impsitm
(Wolfe & Charney, 1991). Memory problems are associated to post

traumatic symptoms (Johnsen, Kanagaratnam, & Asbjornsen, 2008). Daily
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functioning of certain individuals is adversely affected by trasgnitive
disturbances. Thus it is a significant problem for their well being.
Cognitive deficits are widespread following a severe and protbtaygure
and war experience (Goldfeld, Mollica, Pesavento, & Faraone, 1988;
Vasterling, Brailey, Constans, & Sutker, 1998). However the findingatab
the scope and the structure of cognitive impairment are not cansiste
While some studies indicate a global cognitive malfunctioning fatigva
trauma many others proposed specific areas as disturbed (Johraen et
2008). The level of memory functioning is strongly associated with attention
mechanism; an efficient memory functioning requires an intdentain
process (Johnsen et al., 2008). However there is a great discrepancy
between the rates of reported attention and memory problems stutlis
There might be several explanations for this finding; first Ibitamight
indicate an underestimation in reported attention problems, secondly
attention and concentration deficits might be reported under thedfead
memory problems, and finally while attention problems are relaved
hyperarousal and intrusive memories of trauma, memory malfunagioni
might represent avoidance symptoms. To forget, or being unable to
remember important aspects of trauma might be associateddental of
the traumatic event.

Memory deficits are also common subsequent to traumatic head
injuries (Whiting & Hamm, 2008). As beating is one of the frequentrert
methods that have been conducted to these ex-convicts, related baed inj

could also be considered as a potent risk factor for these neurtbeogni
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deficits. Moreover it has been found that malnutrition and body wasting
activities might result in an aggravated memory and learninfgrpeance
(Sutker, Allain, Johnson, & Butters, 1992). Thus extreme maltreatment
prison including torture, malnutrition and body wasting activities are
associated with an impaired cognitive functioning. Moreover as hunger
strikes and death fasts contribute to memory deficits (Basogtim#lar,
Gungor, Buyukcatallsa Kurt, Secil, & Yeniocak, 2006; Kirbas, Sutlas,
Kuscu, Karagoz, Tecer, & Altun, 2008) they might be also considesed a
responsible for memory malfunctioning of ex-convicts.

Affective states are profoundly affected following destructife
experiences. PTSD shows a high comorbidity with mood disorders and
anxiety problems. It has been repeatedly indicated that ategeression,
and anxiety were found among trauma survivors (Creamer, ElliotbheBor
Biddle, & Hawthorne, 2006; Whittaker, 1988). 36,7 % of ex-convicts who
were participated to this study reported negative mood stateslimg
anger, grudge, and depression.

Dekel, Goldblatt, Keidar, Solomon and Polliack (2005) proposed
that low self-esteem, loneliness, confusion, self-blame, and lossntfol
are reported by war veterans. Especially anger and hostiétgignificantly
associated with PTSD. Particularly individuals who suffer fronsPT&s a
result of war experience show an increased level of anger aniditjhost
(Castillo, Fallon, Baca, Conforti, & Qualls, 2001; Orth &Wieland, 2006).
Furthermore anger has a predictive value for symptom severf 8D;

higher levels of aggression are associated with an elevatddofeR@ SD
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(Feeny, Zoellner, & Foa, 2000; Lasko, Gurvtis, Kuhne, Orr, & Pitman,
1994; Novaco & Chemtob, 2002).

Freud stated that group cohesion tends to be increased under
threatening conditions (1926; 1959; as cited in McFarlane and van der Kolk,
1996). Furthermore, McFarlane and van der Kolk (1996) indicated that there
is a tendency for individuals who were under threat to establss$e cl
relationships with other people under similar conditions. They also prpose
that a shared suffering turns into a shared hatred and therebgred s
phantasy of taking revenge might occur. Ex-convict survivors in thdy s
have been subjected to torture due to their Kurdish idendity and glolitic
stances. In their period of imprisonment they shared the same paimegnd
enhanced their group cohesion under the Kurdish identity. As a result, their
anger persists as they reported.

Apart from anger, depressive feelings are also frequentlytespby
ex-convicts. Depressive reactions following a prolonged trauma were
frequently demonstrated in literature. Participants of thisdys were
exposed to extreme humiliating and insulting behaviors. However not all
survivors went through serious trauma develop depression or any other
mental disorders. Their perceptions of the event and the given mearing
associated with subsequent psychological outcomes with many other
components. The idea of living in an unsafe, hostile, meaningless, and
uncontrollable world might adversely affect individuals’ well beggd
weaken their capacity to handle with life events. Thereby aeased risk

of depression emerges (Lilly, Valdez, Graham-Bermann, 2010)wiske
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participants of this study face with the most immoral, hostiled a
humiliating part of human being. Thus their belief in morality,
trustworthiness, autonomy, and justice is shattered, and thereby their
depressive symptoms are ascended.

Relatedly, their relations with people adversely affectededls 40,0
% of ex-convicts told about their psychological and relational problems
after release. Two of the participants stated that they wamtgd back in
prison after their liberation. There might be several reasonthifordesire
and their shattered interpersonal relations. First of all, though wieey
damaged a lot in prison, it was expectable and thereby controifalale
sense. They used to know well what they will receive in tesfrisostility
and violence. However they were not familiar with the dangers aidaut
life which make them feel insecure. Thus they might use sodiatirawal
as a defense mechanism to protect themselves from possibledfasther
people. Prison might represent a more secure place for them.

Feeling guilty is also another reason for the desire ofggback in
prison. To leave their comrades in prison might be very difficult for them.

As most of them described in the interviews they had very close
relationships in prison under terrifying conditions. They established a
collectivistic system in which they supported each other and tlfagdiall
resources as well as their pain. More specifically thegtteach other.
However, after their release form the prison, they encounter with a
individualistic system outside. Thus they had difficulties in adepta

Moreover as these ex-convicts care about concepts of peace, dgmocrac
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collectivity, identity, unity, and solidarity while they were ingumn, they
found daily life issues including materialistic concerns asningéess and
simple after their released. To them, more abstract and wartlisges
supersede their beliefs, and values. Consequently they could not build and
maintain relationships over these issues.

Another reason for having disturbed relationships could be explained
by referring Herman’s ideas about the victim-perpetrata@ticeiship. She
(1999) stated that the captive cannot manifest his anger to pher ¢a
order to stay alive. Even after release he may continue nbote any sign
of anger towards the perpetrator. There is also an unexprexgadagainst
people who were insensible or fail to save him. The individual might show
social withdrawal to control his unexpressed rage which furtheseca an
alienation.

The destruction in the self and other representations is another
reason for their shattered relationships with family and sodketsgt of all
their beliefs in a just world is challenged as discussed befwetheir
fundamental assumptions about the sense of self and the world areedisrupt
and no longer convenient, they changed their attitudes towards people. They
tend to expect hostility from others and they have difficultiesial®ishing
adaptive relations in the absence of trust (Salo, Punamaki, Qouta, 2004).
Generally they tend to split of their perception of self imaig¢s two
opposites including good and bad. They perceive themselves either
vulnerable or self sufficient and evaluate their relationshgpallagood or

all-bad (Horowitz, 1999). Thus they have many problems in their close
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relationships (Jordan, Marmar, Fairbank, Schlenger, Kulka, Hough, & Weis,
1992).

Apart from relational problems, ex-convicts also reported
psychological problems they had after release. What they ildesgcas
psychological problems generally comprise from PTSD symptomss,Tit
is reasonable to consider this finding as lifetime PTSD.

When people exposed to a traumatic event they make effort to
comprehend and make sense of it. They try to make causal relatioastips
create a narrative of the event. To give a meaning to the evémhake a
narrative of it could be considered as main components of the healing
process. However people differ in the way they narrate the evimss
why there are various attempts to understand the impactstraiimatic
event by investigating the narratives of survivors in traumeatitee. Their
use of pronouns, verb tense, emotional words are strongly associated with
PTSD symptom severity. However there are not enough studies tadencl
an impoverishment of self-referential perspective in narratofe®TSD
survivors. Most relevant data came from Klein and Janoff-Bulmaty, the
found that women suffer from PTSD which is stemming from a childhood
abuse history tend to use more other person pronouns rather than firs
person (1996; as cited in O'Kearney & Perrott). They also found a
deficiency in the use of first-person pronoun in their narratives. Coahl,M
and Pennebaker (2004) also found avoidance in using present tense and first
person singular pronoun when victims show an emotional distance to the

event.
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Findings of this study also supported this tendency; a considerable
percent (66,7 %) of ex-convict survivors prefer to use “we” or “yottiema

than “I” while they were telling about their torture experiencHsere are
some possible explanations to understand this phenomenon.

One of the main reasons to use other person pronouns is to create a
psychological distance. Cohn, Mehl, and Pennebaker (2004) suggested that
the lowered use of first person singular pronoun serves as aitgifééiect
following a trauma. To narrate a painful memory by using fiesson plural
pronoun rather than first person singular one enables the individual keep a
distance from the event. There is a great difference betwesayt “they
raped us” or “they raped me”. When the individual uses the formethene
event is no longer something happened to him and becomes their shared
memory with other victims. Moreover if it is something happenealltof
them, then it might become more acceptable. It also enables ® thlear
suffering, pain, and shame that are stemming from the eveihe kEuent
happened to them, so did the outcomes. To pluralize the pain, when it
becomes too hard to carry on by oneself, could be considered asa way
modulating it. Thus the victim could remain at bay when he uses first person
plural or second person singular pronouns.

Secondly, an elevated use of other person pronouns might indicate a
greater sense of community as suggested by Stone & PenneR@b@r 4s
cited in Cohn et al.,, 2004). In this study participants might refaheir
Kurdish identity by using first person plural in their narrativdsre, their

pronoun choice might give us clues about their social belongings,ssaat i
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coincidental. In this way torture or maltreatment might becomesony
to be done to their Kurdish identities rather than personally theessdlhis
might be considered as a way of protecting their self respect. The
humiliating act is no longer something personal; rather it becomes
something that is done to an identity. They can acknowledge the
maltreatment only if they perceive themselves as a partaidlsdentity.
Thus Kurdish identity protects them from destructive consequences of
torture in a degree. They perceive what happened to them as ia tos
fight of identity that is done for independence, democracy, qudl eights.
It enables to make a sense of all happenings. It also faaliateandle the
outcomes of humiliation. The individual might think that it did not happen
to him, but it happened to them, more specifically their Kurdish identity.

Moreover to refer other persons might soften the painful impact.
Thus the individual becomes one of the victims rather than beingntiie
one who was tortured. This can also be considered as an attempt to
normalize the traumatic event for the individual.

As some participants of this study lost the sense of commuimity,
and solidarity after their release, they tend to report theireds after the
release. Thus, all types of these above-mentioned psychological
disturbances emerged after release. However 16,7 % of them mdntione
about their states of mind when they were in prison as well. $brteem
stated that they wanted to stay in prison, and not to be releaset &f f
them reported that they wanted to be beaten. Having nightmares and

suicidal thoughts were also reported.
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To want to be a part of a group and resist against the pequstr
might be one of the reason for unwillingness to be released. Theayoti
want to be stay out of that unity and communal life. Moreover they did no
know a lot about outside, they were used to stay in prison. It wdisiatae
and it was where they get support. Thus they wanted to be there.

On the other hand this feeling of satisfaction could also be explained
as a defense mechanism. As McWilliams (1994) stated to turetsmm to
its polar opposite makes it less threatening. They might develdp auc
mechanism in order to deal with the fear stemming from beipgsed to
unexpected torture. They might turn a fearful experience intelandeof
satisfaction in order to deal with its threatening effects.

Apart from all these sufferings there are also other kinds sifeds that
have been reported by 46,7 % of participants that remained unclassified.
Greediness, self-destructive behaviors, and extreme use of densdrae
examples of these problems.

All these problems are associated with their personal dynamics. Thus
they should be investigated specifically based on their own background
which is out of scope of this thesis. However this finding stroegpports
the view that to comprehend the outcomes of a trauma in genedal, an
torture in particular, one should work through with all symptoms of the
victim rather than those are classified in DSM only. Some victims would not
show any PTSD symptoms, but might be still under the effect of trauma. For
example, one of the participants mentioned about screams almoshésen t

in his inquiry which is quite much comparing to other ex-convicts.
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Moreover he added his current discomfort from these screams. This
participant also reported an impaired hearing functioning which he has
never tried to get a treatment. These two symptoms; irritatngams and
getting no treatment for an impaired hearing functioning, sedme telated

in a sense. He might want to remain deaf in order to get ofairssrén his
brain. Thus his current health problem might be a psychological outabme
torture rather than physical.

In consequence, torture has a lot of destructive outcomes that
changes victims’ lives. It interferes with victims’ sttef minds,
personalities, relationships with loved ones, existent beliefs amuoh.skis
outcomes might be manifested in various forms by survivors. fiéstef
could last for 30 years. Time generally heals traumatic wquinais not
always and not for everybody.

4.1. Limitations and Future Directions

Current study has some limitations that should be outlined. First
limitation has to do with the methodological structure of the stilithys
study was not designed to investigate the psychological praofilése ex-
convicts torture survivors. Rather it was designed to clarifgtviappened
in Diyarbakir Prison between the years of 1980 and 1984, and to explore i
psychological, sociological, judicial, and physical aspects. Morabves
conducted by academicians and volunteers instead of cliniciansedRliat
consists of inquiries that were semi-structured in certairsaheg@estigating
psychological outcomes of torture is just one of the concerns d&fsit.

exploring psychological distress is not the main focus of thislyst
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interviewers did not go into details about it during inquiries. Thus na@ny
psychological issues were overlooked and remained unnoticed. Parcipant
would give more information about their psychological states if theye
asked specifically. Under these methodological limitations thenfysdof

this study give us just an outline about the destructive impaabstofd that

was practiced in Diyarbakir Prison. These obtained resultsark be
considered as an underestimation of reality. Thus a more systesnaly
conducted by clinicians that takes psychological concerns as thefouas
could give us more accurate results.

Relatedly, the findings of this study were obtained based on self
reports only. Although participants fulfilled trauma symptoms inventory
some qualitative and quantitative problems interfered and made it
impossible to use as discussed in the procedure part. Thus thehesaar
done by analyzing the self reports qualitatively. However ashodggical
concerns were not the main focus, qualitative analysis remaingddim
The data that were revealed usually came from spontaneodéssiisures.
However as stated in the results section many participanwiffiadlities in
acknowledging their distress. Thus an elaborated investigation coulge not
done in the absence of a detailed inquiry including psychologicalsissue
However the use of such an investigation and reliable and valid invemntori
would give accurate results.

The second limitation of this study is common in almost all
qualitative studies; its sample size is not enough to be repriagen@nly

30 inquiries were analyzed in reaching results. Moreover participatiis
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study comprise of only men as the majority of Diyarbakir survivors are men.
However women and men might vary in their reactions to torture and
manifestations of distress. The nature of their self disclasighkt even be
different comparing to men. That's why to make a generabzatf these
results is not possible in the absence of woman participants. dteetbe
findings of this study seem to represent the psychological consequaince
torture on males rather than on human beings.

Furthermore the participants represent a selected part afitbke
survivor population from the Diyarbakir Prison. Their psychologicdesta
are good enough to participate in such a study and tell aboutptieful
experiences. It is known that many others committed suicide, ologede
serious psychopathology, or joined to the PKK to fight against the TFurkis
security forces. Thus the sample is not representative of the wainoieor
population of the Diyarbakir Prison. Nature of the study sample is
considered to under-represent psychological difficulties. A more
representative sample is more likely to portray psychologicailye
disturbed survivors.

The fourth limitation is about the evaluation of results. These
participants’ psychological states were affected by varicessul stimuli
such as being imprisoned for years, tortured, and exposed to social
discrimination. The findings of the current study are not adequate to
discriminate the effects of these variables. It's not possildtate a definite
cause and effect relationship between torture and these consequences.

Rather their combined effects can be evaluated as responsibieef®
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findings. To make such a statement further systematic studaegdsbe
conducted by including control groups that consist of individuals who had
been imprisoned but not tortured.

As the data obtained from participants is not convenient to make a
quantitative evaluation they were just analyzed qualitativeigyTcould not
be supported by reliable and valid inventories as stated. Thisedreat
problem as they were not clinical inquiries that include comprelensi
anamnesis. For this reason general evaluations were done hypdithetic
while explaining the etiological factors instead of making pelsona
assessments. Thus in further researches that were conductquebgreced
clinicians, inquiries might be analyzed case by case to reaaitederesults
and make sense of various symptoms. Whereas this study refldotca
picture of post torture period such studies will tell about more the etiological
factors, and help in understanding the complex nature of traumatic

reactions.
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APPENDIX: ORIGINAL VERSIONS OF TRANSLATED
QUOTATIONS

3.2. The Psychological Profiles of the Participants
3.2.1. PTSD Symptom Cluster B
Case 11 [..] Ee ben Kiziltepe'de anlatirken bazi yerlerde ryerle
hatirhyorum ee tikaniyorum, [Sol eli kuvvetli bir bigcimde titrgradogladi]
yani ¢ok zordur, anlatmasi ¢ok zordur.
Case 29 [...] Vereme yakalananlarin balgami insanlara zorlailiyed,r
iciriliyordu kasikla. O gergektensu an onlari anlatmak dahi istemiyorum

yani anlatinca midem bulaniyor ¢iinkt kusasim geliyor.

Case 23 [...] Mesela hala doktor bana kaba efiee yapamaz. Kalcama
dokund@gu an, elle de olsagme korkusu dgil, vicut kendisini kasar, §a

kesilir. Kaba etlerim tamamen dékualdu yani.

Case 27 [...] Kirmizidan ¢ok gicik aliyorum. Cunku tavanlar kipkirmiziyd
boya. Duvarlar 17 pagihin ste Kenan Evren’in, Ziibeyde hanimin bilmem
kimin resimleriyle duvarlar boyangti. Bir kérltk, renk korligl ... Ben
simdi kogusa girsem kirmiziyla boya deseler ben inliyorum. Bendedtir f
halini alms.

Case 18 [...] O gliklar, o sesler seni daha da rahatsiz ediyor yani.

Case 29 [...] Polis telsizi. O anons sg=yin ben de mautkitiksinti yaratir
yani muthg sey yapar boyle nasil desem. Belli etmesem deiaacl
clkarmasam da ister istemez hani bdyle in.. kul... insangkuta dibinde
teneke bdyle...cok bicimsiz ¢ajekilsiz bi tenekeye vururlar ya hanjia
derecede rahatsiz olur sgkilde bisey yapar boyle bi ... tepkiler ortaya
cikarir ben de. O halen devam ediyor sanirim o hep de devam edecek.
Case 6 [...] Ben mesela telsiz seslerinden hala trkiyorum Yani, hep
boyle gecmy kafamdasekilleniyor boyle, o telsiz sesleri evin dninden
gecmeleri. Araba sesi, yani etkiledi, hayatimi tamamiygastiedi.

Case 23 [...Jste makberi cok giizel soylerdi, Onder. Onun igin bazen hala
acarim ama aghim zaman kendimi kaybederim, bana dinletmemeye

calsiyorlar. Alirdim bir k&eye hafif sesle,su makberi bir soyle.
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Goriinmeyen bir kiemiz vardi boyle. Orda makberi soyletirdim ona. Onder
oyle gitti.

Case 26 [...] Hala mesela bir karakolun kapisinaggiite tiksinerek
gidiyorum. istemiyorum yani, gitmek istemiyorum. Bir mahkemeye gitmek
istedgim zaman diyelim mahkemeye beni veriyorlar, asla gitmek
istemiyorum. Yani tiksiniyorum, bir tiksinti, farkli bir duygu, bpsikoloji
yaratiyor bende. Hic o resmi anlamda, hickiem ne goérilsin istiyorum,
ne evrak istiyorum.

Case 4 [...] bu cezaevinden ciktiktan sonra ben istemiyorum fazla kapa
yerde kalim. ... Sikintt oluyorum, mesela bgmdi ben ara sira eve
abemgile gidiyimseye gidiyim ben 10 dakkadan fazla oturamiyorum.

Case 7 [...] Yani bilmiyorum, insanin hala o psikolojik baski Ustiindeobiliy
musun? Ben anlatirken bilmiyorum, hafif ttkaniyorum ben. Atamadim.
Case 9 [...] Kag yil gecti aradan, 27 yil gecti aradan, goruldgayok canli

ve net hatirliyorum olaylari. O derece Uzerimizde etkisi iari girisimizi,
kapinin acikl, yataklar, tuvalet, d@gin ismi dGek, icinde hegey var.

Case 1[...] Kulaklarimda hala sesler var. Sanki icinde bir motairogiloi.

Case 6 [...] Ve o adamin gaslarn yani gkence sesleri bana hep onu
hatirlatiyor. Boyle hep hafizamda kalan boyle. Canli.

Case 27 [...] Cenit Kaya’'nin karisini getirdiler, elektrik verirken bizlere de
gosterdiler. O ses hala benim beynimde.

Case 23 [..] gOzetleme dahden surekli bakilgy icin kogus iginde
nobetciler var, gardiyana da kapiy! agiyor esas sdaw bozani kollarina
girene kadar doviyor, esas dg¢teuyatmak zorunda. Ben hala bugline kadar
yine Oyle yatiyorum.Su anda evde yatarken sirt Usti ve ellerim bdyle
yatarim.

Case 27 [...] Ben zaman zaman gece kalkip voltgimttibiliyorum. Evde
yemek listesi yapgmi biliyorum.

Case 4 [..] bir mar okunuyorsa ben beni Diyarbakir Cezaevi'nde
hissediyorum. Bugin sabah erken mesela ben eve gelirken yghut i
giderken bazi ¢ocuklar okuldan manarg okuyorlar. Ben hani kendimi

orda hissediyorum.
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Case 29 [...] Hemen boyle bigik ¢cika gorsun kami kaldirip geldiler, gene
beni almaya geldiler, gibi oga hisler o &ir psi... depresyonlar bir middet
devam etti sonrgu anda farklsekillerde devam ediyor.

Case 26 [...] Hocam bu bageyi animsatti, gecrmidonemde 80’deki sorgu,
polisteki sorguyu animsatti.

Case 18 [...] Yani inankisie sdyledginiz zaman hep tarihe gidiyorsunuz
biraz o aclyl sanki yeni yapilggibi hissediyorsun kendi tzerinde

Case 2 [...] Hala kendim de seneler sonra, bengmpé&irakmadi, ben de
uykumda osartlari goértiyordum, ya Siirt'te goériyordum, ya Diyarbakar'd
goruyordum, haimdi ¢ikacaksin, ifadeye hicreye gotureceklgtemceye
goturecekler... Yani daima o ruhla (ruh haliyle) vyatip kalkiyordum,
gercekten. Tabi herkeste vardi, bende de var. Ben de kendim ¢ikireg@ birk
sene sonra garida yatiyordum, yazin. Mer ki kabus goruyordum,
gorayorum ki askerler geliyor beni soruyor, beni tutuklayacaklagkudan
bagirmak istiyordum. Annem dedi &um kalk, kalk”. Kendime gelince,
g6rdum ki biliyorum cseyleri. Iste var halen de.

Case 21 [...] Ondan sonra bir de burada bir ben ¢ikti, bu sol taraftafsol

et kismi, sol baldirda) yakar yani, ¢cok yakiyor bdyle. Onun Uzerinde
yatamam, yani yagiimda da kabusla uyanirim yani mutlaka. Bir ben var,
bu sonradan oktu. Eskiden dyle bir ben yoktu yani. Sol baldirirmda.

Case 26 [...] yakkak 19 yil oluyor. Bu sirec¢ icerisinde ben hepyi
disindum, unutmak istedim unutamadim, unutamiyorsunuz, c¢unkd hala
onun psikolojisini, gece ruyalarimdgenceler gériiyorum ben.

3.2.2. PTSD Symptom Cluster C

Case 20 [...] Elektrik, tazyikli su , lastik. Bir la&t icine konuyorsun ve
gozler bgl. Aslinda olanlari korgmak, hatirlamak istemiyorum yani.
...ben aslinda hicbigey hatirlamak ve anlatmak istemiyorum. O insanlari,
arkadalarimi digiindigim zaman, ben, ben olmaktan ¢ikiyorum.

Case 29 [..] Orda otuz yedi gun kaldim. Oradakiiiskence yani
bilmiyorum anlatilir gibi dgil de nesini anlatsam yani nere...neresinden
baslasak o ayri bir konu. ... Ondan sonra yani boyle ayrintilaryla

anlatmak...Ayrintilariyla anlatmakla zaten bitmez de
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Case 30 [...] Ben sorgu kismini ggigiyorum, air oldugu igin. Bizim
sorgumuz gok @r gecti.

Case 21 [...] Ben de.. ben artikayleri geciyorum,skence seanslarini...

Case 16 [...] Tabi ben anlattikca 6fkeleniyorum, darlaniyorum, bazen de
hatta duygulaniyorum yani, gmmasim geliyor.Ve ben hatirlamak da
istemiyorum,yani ben siyasi ortamlarda anlatmak ihtiyacissditgim
zamanlar da duygulaniyorum.

Case 19 [...] Utaniyorsun anlatmaya. Cok samimi, birebir dostgwidu
biraz kabaca anlatirsin. Mesela ben c¢iktiktan sonra uzun sireykims
anlatmadim. Belki ucundan, kiyisindan biraz. Amgamlicikildikca sadece
ben dgil binlerce insanin bu tezgahlardan ggicti 6grendikce o travmayi
asmaya, demek ki yadiklarim gercekti ve sadece bergithaisim demeye
basliyorsunuz. Ama yine de bugin kadar, bu aciklikla anlatgtami

Case 23 [...] Yani begdyle soyleyeyim, oradan mesela ben ¢iktiktan sonra
da bir cokeyi bile kendime en yakin kendi insana anlatmadim.
Anlatamadim. Anlatmay! cesaret edemedim. Niye anlatamadim. Cunku
bunu anlat@iiniz zaman, biz yadgimiz halde kendimize sorduk, yahu
acaba biz bunu yadik m1? Cunkd bunu yayan bir insanin, normalde
hayatta kalmamasi lazim. E sen bungayassin nasil hayattasin. O zaman
karsindaki insan ha bu yalan séyluyor, diyesdiiecek diye korkuyorum. Ki
hakli olur.

Case 19 [...] Siz bir travma yigorsunuz Bazen kendinizi sorguluyorsunuz,
bazen gerceklikten kopuyorsunuz. Ciktiktan sonra uyum problemi
yaslyorsunuz ve bunlarl unutmak istiyorsunuz. Unutmak igtede de bir
doktora gidip bir sgaltim yolunu tutmuyorsunuz. Mesela benim
ayaklarimda c¢ok iz vardi. Ben elektrikkencesinde cok kaldim ve
ayaklarimda, vicudumda vyillarca gegmeyen yanik izlegnaolgtu. Yillar
sonra bana bir aci falan vermiyordu. Ama bir tibbi incelemede bunun bir
yanik izi old@u hemen anklirdi. Gidip de §te “ben cezaevinde kaba
dayak yedim, elektrik verildi, kaburgam kirldi, parmak etlerim gargh,
kolum kirildi, kafam kirildi, su oldu-bu oldu diye doktora gitmiyorsunuz.

Benim tanidgim yada daha sonra tanidiklarimin buydk bigupdugu da
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gitmedi. Ruhsal olarak demiyorum. Fiziki olarak rahatgimhiz var. iki
parma&imi hissetmiyorum mesela.

Case 21 [...] Vallahi tedaviye gitmedim. Ben gikinda da biinsan Haklari
Vakf'nda bir arkadg vardi, yani imkanlarim da vardi. Gitmedim. Ben
doktorlarla ve avukatlarla biraz gakum.

Case 23 [...] yani bir resim...Ben gldboya resim yapiyordum yani. O
ginden beri elime firca almiyorum, resim yapmaya tévbeliyim.loTab
yapardim, resim yapardim, resimim bgyalyi idi. Yagliboya tablo
yapardim, ge dosta. Ozellikle alirdim, diiniin kte gelirdi su duvar
icerisinde bu duvarlari resim yapacaksiste bazilari bunu yapiyordu.
Tovbe ettim asla o gun bugindir elime firca almadim, resim yapmadi
biraktim. Ha belki tersini yapmak gerekirdi onu dile getirmek &ima, ben
de oyle. Yapamadim yani.

Case 26 [...] Size dayatiffiizaman veya istiklal mgr ginde yiz kere size
okutuldygu zaman, siz o istiklal m@gndan nefret ediyorsunuz. O bagra
hic gbrmek bile istemezsiniz. Tanimak bile istemezsiniz. Hgla. Ben
duruyorum, durayim mi durmayayim mi diye. Duytdmm zaman kendime
bir hakaret edilmi gibi hissediyorum.

Case 10 [...] Biz evde Kurtce kojuyoruz. Hanimim zaten Turkcge bilmez.
Cocuklarimla karar aldim, artitk benimle Tirkgce kgnayin. 3-4 aydir
Turkce kongmuyoruz.

Case 20 [...] Yalniz cokeyi unuttum. Hatirlamak istemeginden dolayi.
Hafiza silmek gibi.

Case 22 [...] Ben desegn an dsariya tam adapte olngum on yedi on..., on
yedi yildir gagl yukari cikmgim, dsarilya tam adapte olgumu
sdyleyemem...Evet hala cezaevi izi var. Hala o cehalet/rehbeete
gercekten var yani ghriya tam adapte olamadim. Mesela evde ailemle o
konuda cok c¢ediriz. Evliyim. ...Evlilik olayinda ¢ok zorlaniyor. Mesela biz
hep yoldatik, iliskilerde hep ne bileyim yani o arkadi& ili skilerine

alistigimiz icin veya onu bir y@am bicimi olarak gordgiimiz icin diyorlar

101



ki su an evlilikte bazen uyaniyorum gece diyorum allah allah bu ben miyim.
Arkadaimla birlikte yattgim yani ayni yatg paylgtim ¢ctnki oyle bigeye

hic hazirhkh dgildim, hic dsinmemgtim, hic akhimin ucundan
gecmemiti. O konuda ciddi sikintilar gajorum mesela.iste yoldg
seklinde ygam, bazengmde ya ben senin yurt arkasa desilim ben senin
iste yoldgim dezilim, ben senin gnim, iste 6zel yanlarimiz vardir, bunu
bilmen lazim yani bu konuda ciddi sikintilar gercekteriyaum. Bu
anlamda tam adapte olmamm .... CUnkl ben politik yamin dginda
baska bir ygami kabullenemiyoruz. Yani normaite gunlik ygamimizda
pamuk nasil oldu, Wday nasil olduste affedersin inekler,sie davarlar
nasil oldu kongmalari ters geliyor bana. Giremiyorum o kemalara.
Siyasi sohbet tagima olmadi mi1 normajeylere giremiyorum. Girmek de
istemiyorum agikg¢asi. Onu bir prensip edigimi ...Ben bir ara bir bduga
distim gercekten.

Case 29 [...] Tabii ilk sorun ana sorun insanlarlasil@ti insanlarla diyalog.
Toplumda kendisini ifade etme, edebilm@mdi ben de sorunun ana
kayna gel... ben kendimgu anda genellemesini yapiyorum onun. Biz
demek kiseyden gelme yani boyle sosyallee gelenginden gelmeyiz.
Sosyalistleme gelenginden gel..., sosyalist bir gelenekten gelme
oldugumuz icin kte birlikte yaama, birlikte dglinme, birlikte paylgma
genelde pek zaten 12 Eylul 6ncesi bizimaggimiz toplum ya da cevre o
duruma son derece araci oktw Ciktiktan sonra osal sosyallemenin
yerini air1 bireysellamenin almg olmasi biz de derin izler birakti. Cok
derin izler biraktl. Yani bir anda csia bireysellemeye bireycilge ayak
uydurmakta cok sikinti ¢ektik. Halen de cekiyoruz o sikintiyr anmadbe
...00.. onu tam olarak savurabiknaesilim.

Case 23 [...] Bu etkileri sosyal anlamda toplumda olmayi sevmiyorum
Bazen gime de sdyliyorum bunu, haksizlik gitni. Mutlu dezilim, mutlu
olamiyorum. Eimdensikayetim var mi, hayir. §m kadar beni sevecek bir
insan daha mi olur (olur mu), hayir, ondasgitielki tane cocgum var, geg

eviendim.

102



... Tabi ki. 38 yainda evlendim. Kizimin biri 8 biri 10 ymda. Yani
normalde bir insanin mutluluk duyagabir sey. Gsretmenlikten de emekli
oldum. Yani bir emekliseyim var. sim de calgiyor. Yani ekonomik
anlamda ciddi yokluk ceken, sikintimiz da yok. Ama mutlu muyum, hayir.
Ben evin dyina c¢ikmiyorum. Mimkin oldiunca insanlardan,
kalabaliklardan uzak duruyorum. Sevmiyorum.

Case 4 [...] Mesela insanlarla pek fazla diyaloga girmiyoikiaiama hani
ters sorular geliyi.

Case 28 [...]Simdi aile zaten tamamen bitthimdi ben bir Arap aileden
geldigim igin tamamen bana kartavir takindilar, yani kimse kapisini bile
acmiyordu. Kardgerim vardi evlerine gidemiyordumSu anda da tek
basimayim. Yani bir iletsim kopuklusu, kaltarel bir fark var yani.

...1ki tane erkek kardgém var, kimse bizim kardeoldusumuzu bilmiyor
yani. Onlar ayri ben ayriyim.

Case 25 [...] Beristanbul dongiinden sonra evlendim. ... Kisa bir siire
sonra tabi yani biraz gercekten hayatinizda yagatmldi anlamda travma
var. Cocuklar vardi. B@andik sonugta. Yani yamim boyunca o Diyarbakir
cezaevi benim hayatimda ciddi anlamda bir travmadir. Yani halalanes
ticaret yapamiyorum. Seni toplumskKilerinde farkhliklar var. ... Ama o
sadece kendi c¢ikarlari gailtusunda seni tanimlamaya galor. Ve bu da
ciddi anlamda bir c¢elki doguruyor. Ben normalde ygyorum sadece o
donemden dolay! g.

Case 6 [...] Yani ben bazery diyorum yani diyorum ki, benim bu kayip
yillarimi kim geri verecek. Acaba beni bu 6rgute surikleyen insaniar
Ben zaman zaman onlari gy ediyorum. Veyahut bu askeri yonetim mi?
Veyahut bu devlet mi yani? Kimse bana yath o yillar geri veremez.
Simdi bazen bdylesaka yollu insanlara takiliyorum, herkes diyorum bir
lokma yerse ben iki lokma yiyegen. Kayip yillarim var. Yedi yil kayip.
Sevgiye sefkate hegey yani muhta¢ kalrgim 7 yihm. Ve en verimli yilim.
Iceri girdigimde 25 yaindaydim. 32 yginda ¢iktim. Yani o 7 yilda hgey
olabilirdim. Iste biyiik § adami olabilirdim, iyi bir sosyolog olurdum, bir

psikolog olurdum, hegey olurdum.
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3.2.3. PTSD Symptom Cluster D

Case 15 [...] Mesela duzenli uyuyamiyoruz. Uyku bozgiklionevcuttur.

Case 27 [...] Ben zaman zaman gece kalkip vol@mattbiliyorum.

Case 16 [...] Yani, psikolojik olarak geceleri de uyuyamiyordgkigeer an
goturulebiliriz,her an skence goruriz,kalirniz, o korkuyla kaygilar hep
yasadim.Bu daha da benimggamimda daha da devam ediyor yani.

Case 7 [...] Vardi, bende bir asabi durum var. Hala da bazi bazi dejyle
oluyor yani. Baziseylere tahammiulkeyim (azaldi) Mesela daha once
tahammiul sininm daha genj biraz daha daralmigibi hissediyorum.
Herhalde onun etkisiydi, bilmiyorum.

Case 21 [...] S#ik sorunlarimsu. Ani parlamalarim oluyor. Aslinda gayet
sakinimdir, ama ani parlamalarim oluyor. Yani sinirlerim zanlaminda
sdyleyeyim

Case 27 [..] Ondan sonra kendi kendime karum ¢ok oluyor.
Sinirleniyorum, durup dururken de sinirleniyorum. Ama ben tam 22 yildir
tedavi gériyorum

Case 11 [...Jisterim herseyi anlatayim, bazen unutkanlik da olur beyinde.
Unutkanlik oluyor, biseyi anlatmak istiyorum, kogma arasinda bir kka
olay beyne geliyor, onu anlataem sirayr kagtirryorum birbirine. Simdi
konusmaya gectiim zaman da arada @ bir manzara geliyor gozimigk
konwmay! bitirene kadar onu unutuyorum.

Case 15 [...] Yani uzun donem o wate tabi tutuldgumuz icin psikolojik
olarak bir sorun yoktu. Ama binyemizde c¢ok tahribatlar yaratti. Mese
disincemizi toparlamada, zihin bozugly hafiza kaybi, uyku bozukdu.

Case 7 [...] Bir dgey yaptilar yani, cezaevinden sonra da mahkeme sireci
surekli korku. Kag sefer gozaltina alindim, bdyle keyfi. Yani ufalgdyde

bizi gOzaltina goturuyor, surekli o] korku dstimuzde
Case 16 [...] Devlet de onu bile bile o korkuyu Utstimuzde surekli diri
tutmak icin, iki de bir bizi gézaltina aliyordu, soru soruyorlaedide. Ben
hala o psikolojik baskiyr Ustimde hissediyorum. Cok buyuk bir

depresyondu.
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3.2.4. Other Psychological Problems

Case 8 [...] Mesela ben cezaevinden c¢iktiktan sonra ben aylar¢assdba
5'te kalkiyordum. Gece ani kapi acgdizaman, o kapinin acilimlarindan
urkiyordum. Mesela topluma adapte olmada c¢ok zorlandim. Biude
vardi, o donemde mesela sen 84'te c¢gemm biyuk bir yilginlik var,
insanlarda korku var, tangn insanlar seni gorgii zaman yo6n
ceviriyorlardi.

Case 18 |[..] Valla ciktiktan sonra ben ciktiktan sonra geceleri
uyuyamiyordum. Yani hep gkenceler o @liklar bir bakiyordum aniden
yataktan firliyordum. Annem diyorduglum sana ne oldu. Diyordum anne
ne bileyim.Iskenceden dolay!. Birisi ardigi zaman, hafif uyukluyordum
ya, bir ses gel@d zaman hemegeyden atliyordum, yataktan atliyordum. Bu
bir sene falan bir seneden fazla hep devam etti. Benim sirtgeydar
oluyordu, titremeler oluyordu. Geyden dolayr boéyle artik, o filistin
askisindan, elektrikten dolayr yani bir yil boyunca hep boéyle siaim
bakiyordum hep bdyle titreme var. Yani bir bir bucuk yil falagew de o
disaridaki skenceyi de gordim. Yani sankskencedeynsim gibi hep
aklima geliyordu

Case 19 [...] 25 yil dnce psikolojik damanlgi bilmiyorduk. Bir psikolojik
yardim talep etmedim. Kendi ic dengemi kendim kurmayastgali Bir
anlamda kendi kendimi tamir yolunu sectim. Mesela 85 yilinda, evlendikten
sonra zaman zaman uykudatvadim. Bim beni uyandirirdi. Abuk-sabuk
ruyalar, karabasanlar gorirdim. Kapi calgmbla acaba gardiyan mi
geliyor, beni mi cairiyor korkularina kapilirdim.

Case 23 [...] Yatiyorum mesela ilk ¢cgin donem, kapi kapangi an,
aniden ayakta esas dgaugecerdim. Annem oturuglardi. Kapiyla birlikte
esas durga geciyorsunuz.... Yargunu soyleyeyim, bilmiyorum, belki bu
sizesey gelecek ama, 83'te ben bir araadi ¢ciktim sonra yine Erzurum’da
alindim, oradan gene getirildim Diyarbakira, ve o @ikt dénem,
cezaevinin en koti olgw donemdiliskencenin en ygun oldygu donemdi.
Ben dsan ciktiktan sonra igeri girmek istedim. Yani gkancenin icinde
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olmak istedim. Yani garidaki insanlar gibi olmaktansa, icerde olmayi
istedim.

Case 10 [...] Ben ciktiktan sonra bir yila kadar yine cezaevine donme
istiyordum. CuUnkld ygam alanindan koparilgtik. Sadece kendimizi
gelistirme, ygsunlasma , ufkumuzu a¢gma, dinya ve Ulke sorunlargbne
Uzerine kendimizi gttik. Bu da tabi o direslerden sonra oldu.[aryi
tamamen menfaat, meta- pargkilieri Uzerine kurulmsg bir yasam olarak
gordim.

Case 3 [...] Ben cezaevinden c¢ikincgmodurust yarimesini bilmiyordum.
Topluma ayak uyduramiyordum. Bu yillarimizi aldi. Ama balgdmtlarda,
bunu az once de séyledim, ben 7 yil Diyarbakir cezaevinde kaldim, her
turlti baskiya her turliskenceye maruz kaldim, ki orda kalanlarin geneli
hepsi (maruz) kaldi, ama inanin kiske, bensimdi disarida 6zgurim,
istedigim zaman yatiyorum, isteglm zaman kalkiyorum, ben diyorum ben
keske orda olsaydim da b urda olmasaydim. Cunki niye, cezaevinde durist
bir kitle vardi. Seninle beraber a¢ ka@uhda, ac kalan insanlar vardi, tok
oldugunda seninle beraber tok olan insanlar vardi. Ama burada kapitalist
sistem tamamen insanlari birbirinden parcatamYani kitlesel bir
orgutlenme, hicbigey yok.

Case 19 [...] Bedeninizde kalan arizalar, @mebenim parmaklarimda
kaldigl gibi aslinda ruhunuzda kaliyor. Katdicinde kte bir doktora gidip
“ben iskencede bunu yadim ve kaburgamdasu ariza kaldi “
demiyorsunuz. Aslinda anlatmak zorunda dgldmiz ama yaanansey ¢ok
somut oldgu icin, gostergeleri cok somut olglw icin  doktor icinizi
okuyacakmy gibi- siz kkence goren birisiniz” diyecek gibi doktorun
kargisina ¢ikmak istemiyorsunuz. Hani o yenilgi psikolojisi vardisya ©
burda devreye giriyor. Doktora karda, bakalarina kagi da kendinizi dik
tutma gerekiii duygusunu tgtyorsunuz.

Case 22 [...] gercekten tabi insanda derin izler birakiyor. Ne Kadiubir
durws, Oyle bir inancla kar koymaya ve durmaya iginde gaytorsan da
sonugcta bilingaltinda yani mevcut vdrh, i¢c dinyanda mutlaka ciddi izler

birakmstir, birakiyor ve bunlari mesela insan hissediyor bunu. ... Belki
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hala c¢O0zemedimiz yerlerimiz vardir. Bunlarin yaratgu oldugu
tahribatlarda ¢6zemegimiz yerlerimiz vardir. Agita cikmamy, kalms,
farkinda olmadiimiz gercekten yonler var inantyorum buna ve hala daha
olayl c6zmg ¢co6zmi dezilim. Bir cogunu ¢cb6zme degilim.

Case 6 [...] Halen suren bir ¢ok etkisi var. Ruhsal etkisi... ¥andime
gelemedim.

Case 16 [...] Ya psikolojik hala rahatsgzin var

Case 29 [...] Neyse gittim ghrida da doktora gittim. Dedi kagresi orda
miyalji tanisi teghisi koydular... sonra diyorlar kasgrasi. Ben seye
bagliyorum ben dedim bu kalpgasidir. Sol tarafimda. Bi de bi bel... bi de
psikolojik etkiler de olabilir. ...Haseki hih. Orda filmim cektim. Efefor
testine girdim. Birseyim yok dediler. Ama aikayetlerim devam ediyor.
Yani sanirim kalpten dolay! bieyin yok dediler ama o kagkayetlerim
halen devam ediyor.

Case 24 [...] Devam ediyaggimdi sglik sorunlarimdan en 6nemlisi o nefes
kesimleri falan oranin Griingeyin eseri yani, cezaevinigimdi ben sara
hastasi olur ya, sara hasatlari, ona benzer bir kriz gela. béedi kez oldu
bu bende. Bir daha olmadi. ...Tedavi valla ben ¢ok yani doktor birakmadim
yani. Cok yerlere gittim. Cok a@rdilar. Bgzazdan ne bileyim filmler
cekildi akcgerden. ...Yok ki yangimdi ben cok detayl asarma yaptirdim.
Filmler, rontgenler, damarlar, tahliller. ... Duruyor, hepsi duruyani.
Atmadim yani, imha etmedin§imdi en sonunda dediler ki, bu sonuclar
ciktiktan sonra psikolojiktir sendeki.

Case 25 [...] Psikolojik olarak ayngey. Bir muddet sonra benim
bacaklarimin arasinda dayanilmaz bir aci hissetmeyadoa. Beynimi felg
ediyordu. Doktora gittim bir doktor arkagavardi. Cevrede insanlar
cezaevinden c¢ikmpidiye yardimci olmaya calyor. Bir doktor tanidik vardi
cerrah. Onun yanina gittim. Ben ona durumu izah ettim dedim hocam béyle
bir sey oluyor. Ama bu acaba bit olayiyla alakali olabilir mi?nBe
donemde gte (anlaiimiyor) dedim ki boyle surtyle kilotlarimizin iginde
viicudumuzda bitler vardi. Bu bitlerden kaynaklanabilir bgii girmis bir

mikroptan kaynaklanabilir ama bu da boyle kaile alinacakdyirdesil. Bir
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cerrahi mudahaleyle biter. Cerrahi midahale yapildi. Bir sene agnrgey
basladi. Ve inanir misiniz tam 23 yildir away devam ediyor.

Case 28 [...] Bendgu anda alerji var. Deri hastgliayrica, mantar var ve
hic tedavisi olmayan. Ne kadar gittiysem tedavi olmadi . Beflisure
geciyor, sonra tekrar ¢ikiyor.

Case 27 [...] Bu ayam su toplamy, iki ayasimin alti. Biri sirtima vurdu,
iste 0 suyu daha evvel patladi gyain alti. Halasimdi bassam o kaslarim
agiriyor. Aradan 27 yil gecrgi hala griyor.

Case 19 [...] Daha sonra seyyar bir manyeto cihazindan, cinselroma
dahil olmak Uzere vicudunuzun her yerine elektrik vermeybybdar.
Mesela benim sol elimin par@ada o uygma gitmedi. Cinsel organlar
dahil buna. Yani ben elimgne batiriyorum ve kesinlikle hissetmiyorum.
Case 12 [...] Yani biz o donem kendi kendime yani , kendi kendimi intihar
ederdim, yani 6limu istiyordum ama 6lim gelmiyordu.

Case 3 [..] iskemlede oturuyorsun, oturdukga swyyorsun, hareket
ediyorsun ki gelip sirtima birkac tane cop vursun da hareketleneyiyakDa
yiyorsun rahatliyorduk yani. K&e bizi dovseler.

Case 16 [...] Dayak oyle olmgiki yani bir nevi dayak yemegim gun ben
rahatsizlik duyuyordum.Dayak yé&tn zaman tatmin oluyordum. Canim
siniyordu,tatmin oluyordum. ...Yemeiiiniz zaman canimiz sikiliyordu.Bu

3 yil boyle devam etti.

Case 4 [..] Ya tabi diyorsun ki ben orda olsam, kendi ben orda
olsaydim mesela ben de bunlardan intikamimi alirdim yani, bazinmtka
istiyorsun yani. Kendini o anda orda hissetmek istiyorsun. Bunlarin
gorduklerine kawlik, seylerine rgmen hani orda kendini o halkin igcinde
kendini arasan daha guzel olur. Yani intikamini alman igin. Ctnkt bunlarin
yapmadg! bir sey kalmadi.

Case 8 [...Jste sonraki ygam, param parca bir yamla kagi karsiya kaldik.
Simdi senin yurginde, simdi sen c¢ikmgsin o kadar skence gormgsin,
yureginin derinliginde orda ygadgin bir yara var. Sana yapilanalar var. O
yapilanlarin verdii ofke var, kin var. Ona mesela siyasal olarak da

yogrulmamsg olsa da ama bireysel anlamda insanda var o 6fke.
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Case 18 [...] Yani bir nevi ofkeSeye kagl bir 6fke duyuyorsun, benim
arkadaimi ne suc gledi de gkenceyle dlduruldi. Sadecgta Kirt, yani
Kiart micadelesini bu ulusal micadelede yergldiin bu skenceye tabi
tutuldu ve olduruldd. Yazlerce arkaganiz Diyarbakir'da olda, éldarilda
daha dgrusu. Yuzlerceiskenceyle oldurildi.

Case 22 [...] Yani bazen igcimde ¢ok kizarimgirAder, yani bakarim bir
arkada bir sey yapar yani yapmasi gerekmiydgcimden cok kizarim ama
boyle arkadga kagl fazla kirici olmam. Artik evde de toplumda da dyle ve
kendime goére ben c¢ok sinirliyim yani sinirleniyorum diyorum belki boyle
sey yapiyorum. Ama herkes yani ¢ok sakin galonu sey yapar. Demek
onu bastirnyim.

Case 23 [...] Mutlu dglim, mutlu olamiyorum.

Case 24 [..] Mutki bir eziklik duyuyorsunuz yani, ste boyle o
asagllanmalar, o onur kirici davragar, yani kendinizi ¢cok gagilanms, cok
bdyle hani...

Case 4 [...] Evet tabi hatirlamiyorum, hafizalarimiz artikilegr yani.
Cunku 9 yil ben yattim. Bu kadar 9 yilin igcinde artik hafizalarinmzgai
cik, sey oldu. ... Ben de bir de hafiza kaybi var.

Case 19 [...] GoOzlerimiz siyah bir bantla kapatilir, zemine dildir
Olacaklari bekliyoruz. ... Yerler pislik ve kan icinde. Havasiz. ...teda
gozler bgl, yerler pislik icinde, insan ghklari duydyunuz anda bir
travma gegciriyorsunuz. Sonra bir takim insanlar geliyorlar \erietle hic
bir delil olmadan sizi bir takim suclarla sucluyorlar. Kaba atdtalggliyor.
Orada gordgum iskenceler; Filistin askisi, iki kolunuzu arkadarglingorlar
ve kollariniz bir dgnekmi gibi yukardan sizi asiyorlar. Kollar ters déngni
ve g@us kafesiniz iceri dgru c¢okmeye bgiyor. Nefes almaniz ¢ok
guclesiyor ve g@us kafesiniz muthisekilde &riyor.

Case 26 [...] Yani, elektrikoku vermekten, kaba dayak atmaktan, fasti
sokmaktan, sizi idam etmekten, idam ediyorlar sizi, Filistin askis
aliyorlar sizi, yani tim buskence yontemleri Gzerinde duruyorlar. Yani tabi
dayaniklihk durumunuza gore. Yani gex dayanikliysaniz size bgey

soktirmeyecgni anliyorlarsa fazla tzerinize gelmiyorlar @asu. Ama
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zayif oldigunu gorurlerse.... Bir de kifar, tahrik etme, yani taciz ediyorlar
sizi.

Case 9 [...] makatimizin icine kadar bakarlardi. Bazen bizi cipikn
cukuruna soktular. Sonra o elbiselerle iceri gelirdik. Tek yiamiz yoktu
paramparca edilirdi. Kantinden getirirler yiyeceklerimizi @daclardi.
Boyle bakardik.

Case 28 [...] Bizi 6nce soydular yere yatirdilar. Ondan sonra bu&skeri
palaskalar var, vurmaya fladilar. Sonra sirt tGstl cevirdiler, ondan sonra
falaka, o piskge bizi soktuktan sonra artik bize yaamadilar, ¢linkid onlari
kirletiyorduk.

Case 16 [...] Ne bileyim,mahkemeye giderken,affedersin bizi dgniapi
arkasinda, makatimizin icine bakiyorlardi yani,not var mi,yok mu.

Case 7 [..] Bir de bendegey vardi, ar acgozlulik. Mesela ben
cezaevinden ¢iktiktan sonra da kendi kendime boyle bir buguk kilo et tavaya
atardim, doyardim, doy@umu hissediyordum, karnirgisiyordu o kadar
yedigimden, (ama) hala gbzlerim agcti.

Case 7 [...]

Katilimci: ¢iktiktan sonra bende sirekli bisklnlik bgladi, strekli kafami
kaziyorum ben. Yara yapiyorum.

Nimet Tanrikulu: Hala devam ediyor mu?

K.: Hala devam ediyor. YUzlerimde var izleri.

Nimet Tanrikulu: Ylzuntzdeki izler cezaevi sonrasi bu...

K.: Aliskanlhktan gelmaeyler. Kafamda bir stri yerde var.

Nimet Tanrikulu: Ne gibi rahatsizliklar duyuyorsunuz?

K.: Yani sikinti, airi sikinti var tistimde.
Case 18 [...] bana bi tane vurdu. Benim sol kulagumanda tamamen
seydir. Sol kulagim duymuyor. Ben sag kulal kapattgim zaman

kesinlikle hi¢ birsey duymuyordum. Bu glne kadar da boyledir zaten yani

bir tedavide olmadim. Bizim o zaman maddi durumlar iyi ol@adian
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dolay! ben fazlagey etmedim vesuanda hala sol kugam tamamen imha
olmustur yani duymuyor.

Case 23 [...] Benim ¢ocuklarima ben Kurtce isim koydum. Bilerek koydu
Istanbul dgumlu, ikisi de Kirtce bilmez. Amaunun icin koydum,
ezilecekler bu cocuklar. Ezilsinler diye koydum. Cunki yarin kir i
basvurusunda bulundiun zaman benim adim Berivan d&adzaman o ayri
tutulacaktir. Sidar degi zaman ayri tutulacaktir. Cocuk o0 zaman
sorgulayacak, beni niye ayri tutuyorlar. Kendi kigimli kendi kefedecektir.
Asla Kartluk Turklik diye bir.... Ataturkey oldigu zaman, benim kiguk
kiz gelip &hyor, Atatlrk 6lmi ha bire ghyor. Atatlrk onu ne yapacak.
Yasasin ve gorsun istedim. Kendi yolunu kendi ¢izsin.

Case 28 [...] Psikolojikman Uzerimde herhangi bir etkisi olmadi yani.
Zamanla olduysa da ben atlattim.

Case 29 ...]

Katilimci: ruhi durumumu yansitmamaya gaim.

Nimet Tanrikulu: bir yardim aldiniz mi?

K.: buna psikolojide ne, ne diyorlar, oo ket vurma mi ne diyorlar

N.T.: Haa peki yardim almayi glindiintiz mu?

K.:batln bunlara ket vurmayi....

N.T.: yani bu yganmsliklara bir yardim almayi

K.: Yok. Yani ukalalik anlaminda olmasin ama kendi kendime gyetti
inancindaydim bu konuda, 6zellikle bu konuda

Case 30 [...]

N.T.: Sa&lik sorunlariniz var miydi?

Katilimci: Yok. Benim sglik sorunum hi¢ olmadi Benim 6lim orucundan
sonra bile ciddi sgik sorunlarim olmadi. Ama 6lum orucu sonugta. Bir
aylik 6lim orucuna girmgsin dgmisstun 30 kiloya ¢ok kétu olmadim ama

sonucta. Cok ciddi bir gak sorunu ygamadim. Orada da y@madim.
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