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ABSTRACT 

This study investig8,ted the state-tr<"i t 8,nxiety levels of 
~sychiatric inpatients in relation to the concept of hosnitalization 

60 subjects; 20 neurotics, 20 psychotics and 20 substance abusers 
were given The State-Trait Anxiety Inventory at'the time shortly 

after hospitalization and at the time before discharge from the 

hospital. 

The subjects were inpatients from Brenkoy Social Security 

Assosiation Psychiatric Hospital and were between 25 to 45 years 
old. The subjects had at least elementary school education. 

The first group of hypotheses was about the differences 

between neurotics and psychotics."The hypotheses stated that neuroti 
will have higher state and trait anxiety levels both at the time 

shortly after hosri taliz8,tion and before discharge from the hopi tal. 

The second group of hypotheses was about the differences 

within subjects, that is about the chan,.s-e between evaluations 
shortly after hospitalization and before discharge from the hospital 
of the same subjects. The hypotheses stated that neurotics will h:,we 
lower and psychotics higher state anxiety scores before discharge 
from the hos'[lital while trait anxiety scores of both grouns were 
expected to remain st8,ble. FindiY1r3"s about the case of substance 

abusers Vlere nresented 2,1 tough there was no hYTJothesis s'tated about 

their condition. 

The most eeneral finding was that all of the three ,'CrouT's 
Showed a decrease in their anxiety levels and this decrease was most 
significant in the, neurotic group, reflected both in state and trait 

anxiety scores. 
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The other ic:"ort8,nt finc1.iC1,n: V,'8,S th8,t neurotic "'nO. 1ls~rchotic 

subjects could be differentiated ~ccordina to their stAte and tr~it 

8,nxiety scores at the ti~'~ ... e shortly o"fter hos::i t~.lt~~8,:!;i0n 0!11y. The 

mea.suremeni; of stp:ce B,nd trait anxiety 8.t the of discharge from the 

hos'0i tal did not indicate a.ny difference betv:een these two gro1).:!"s 

of subjects. 

The results were discusseCi. in the light of our theoretical 

eX'!1ectations and in terms of the effects of the hosni t8,lization 

experience. 
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INTRODUCTION 

The concept of anxiety is interpreted in different ways by 
various psychological theories; however, they all assign to it a 

central importance in understanding a wide rcmge of personality 
and behavior problems. Anxiety which takes place in everyday life 
situations of normals is also a key symptom in psychopathological 
syndroms. In fact, chEmges in the level of anxiety are often rega! 

ded as an index of the progress of psychopathological processes, 
that is, a significant .s.mount of increase or decree.se in the level 
of anxiety may indicate improvement in the condition of the persor 
depending on the syndrome. 

The purpose of this study is to measure the changes that 

occur in the level of anxiety as a result of hospi te.lization. The 

concept of hospitalization in this study includes both the medica: 
treatment that patients receive ",-nel ".lso the effects of i':lterac­

tion v.'ith the doctor, psychologist, other w2.rd staff and the fel­

low Y".tie"ts. Thus, l1os::Ji talize.tion stC'nds for the ,P;eners.l effect 

of being in the hospi t2.1 with everything it includes, as vlell 2.S 
being eway from the everyday conditions of the nerson. 



THEORIES CF .<l.NXIETY 

EAr'1LY VI.EWS 
The first nS'Tch()lo~ic?1 interest in "nxiety str>Tted ''-'i th 

, '. t. _. 

Willi.?,rrl I.To,m.cs (183,~.). IJ?nc:e ~ulJlir:;>ec1. his f~,~nclil1~~s about the s~me 

tine (1885). The so-co:tlled J8mes-Lane:e theory emT-lhp.sizes the inte:!'" 
action between emotions and physiological v8.riables. According to 

this theory, the ~erce~tion of exciting conditions in the environ­
ment brings 8.bout some physioloC;ic8.l ch8nc;es in the lJerson. The 
experience of these changes. as they occur are called emotions. 

Cannon (1927) opposed this approach; he stressed the impor­
tance of bodily changes. Following a series of nhysiological expe­
riments, he asserted that, first, physiological changes occur as a 

direct result of environmental conditions and the perception of the 
changes by the person brings about the feeling of emotions. 

and 

seem 

The theories mentioned above carry mostly historic~tl value 
psychoanalytic, behavioral, existential and cognitive theories 

to be more influential in psychological circles toda.y. 

PSYCHOANALYTICAL VIEW OF ANXIETY 
Freud first investigated anxiety in the 1920's. According 

to him, anxiety is a characteristic of the ego, that is, anxiety 
is felt by the ego. The conflict between the irn.m2diate impulses of 

the id and the standards of the sunerego together with the realis­
tic limitations of the environ.'TIent 8.S percieved by the ego, give 

rise to anxiety. The ego's inability. to satisfy id impulses a.nd 

having to suppressthem are the major factors in the development of 
anxiety. This way Freud (1926) distinguishes three kinds of 3.nxiet; 

reality anxiety, neurotic anxiety.and moral anxiety. When the ego 
is forced to acknowladge its weakness in the face of the external 

world, it experiences reality anxiety. Neurotic anxiety is the 
fear that the instincts of the id will get out of control and will 
cause the person to perform acts for which punishment is expected. 

Moral anxllty is fear of the conscience, the person feels guilty 
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when he ]}erformsclcts or thinks of performing ,"lCtS th?t ar-e-"~oHtrary 
to his morctl codes dictated by the superego. 

)'tnxiety as a sta,te of tension acts as a signal to the ego 
that it has to take appropriate measures in order to maintain the 

person's integrity. When the ego can11.ot cope with anxiety in effec­
tive ways, it falls back to the unrealistic ways of dealing with it 
and these are the defense mechanisms of the ego. These do not solve 
the conflicts which caused nnxiety but they help to relieve the pres 
ure the ego experiences. Defense mechanisms have two common charac­
teristics; first, they distort reality so that it does not contain 

anxiety-arousing conditions and second, they are unconcious so that 
the person is not aware of this distortion. 

Freud was also interested in differentiating the characteris­
tics of anxiety-arousing a.ondi tions, that is how they differ from 

person to person. Namely, the unique quality of anxiety in symptom 

formation. 

BEHAVIORISTIC VIEW OF ANXIETY 
The behaviorists, starting with Watson, approached emotions 

within their general theoretical framework. Thus, as a kind of fear, 
anxiety is a generalized conditioned response (Dollard and Miller, 
1950). Watson's followers perceive anxiety as carrying ~rive propor­
ties and differentiate it from fear (Taylor, 1956). Anxiety then 
is not only a generalized conditioned response but is itself a sti­
mulus which brings about a change in behavior. That is, if it is 

unpleasant to be anxious for the organism, E!.ny behavior which bringf 

al1..xie:t;y recluction is reinforcine;. ThlU3, t!le orc:e,nif~n can learn to 

perform inst:curnentn,l l'8sI1onses to I'educe 2J:"G(iet~r just p,s they do 

in 0:,-,6.81' to ol.>tain fonc1 or '.fe',ter (Miller,1948). 

COGNITIVE THEORY AND AN"';{IETY 
Cognitive theory 8,ccentuates the processes of l,nowing, inter 

pretation and evaluation in human experience. This way, fIny stimu-
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lus depending on these processes may carry different meanings for 
different persons. Thus, em objectively non-threa.tening stimulus 
may become 2.nxiety-nrousing for a particular person. 

l'he concept of cog.ai tive appraisal (Lazarus and Alfert, 1964: 
clarifies this point, indicating that a person's reactions depend 

on what he believes is happening or is about to happen regardless 
of the objective foundation of this belief. Therefore, the subjec­

tive evaluation of inner and environmental conditions brings about 
the feeling of anxiety almost independantly from the objective con­
ditions. The individual with high anxiety perceives his surrounding 
as potentially more dangerous and also as uncontrolable. 

EXISTENTIAL VIEW OF ANXIETY 

This theory perceives anxiety as a central theme connected 
to the person's existence. Anxiety is then, "the apprehension cued 
off by a threat to some value which the individual holds essential 

to his existence as a personality" (May, 1950 in Spielberger, 1966) 
The experience of anxiety is innate while the anxiety-arousing sti­

muli for each person depend largely upon learning. May differenti­

ates neurotic anxiety from a normal expression of anxiety when the 
experienced unplesant state is not proportionate to the objective 
conditions of the environment and involves the use of neurotic de­
fenses and repression. 

r.1EASUREr.TENT OF ANXIETY 

It is imT'ortant to be aware of anxiety indicating communi­
cation and behavior, especially in clinical work. The Rorschach 

Test and The Thematic Apperception Test apT'ear to be highly valu­
able in individual cases, but because of their TJartly subjective 

evaluation and the need for higly qualified interDretors, there 
is a need for objective Ilsychological mcasurl'lent of 8.nxiety for 

research purposes. l 

1. This discussion will not cover physiological measurement of anxi 
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Taylor (1951, 1953) first utilized a self renort techni­
que in order to measure subjects' anxiety level by introspec­
tion. She developed The rJ8.nifest Anxiety Scale for the asses­
ment of indi vidu2.l differences in anxiety "mone; adults, tl1at 
is, the anxiety aptness of individuals. Taylor's scale measu­

res general anxiety level; it can be utilized under various con­
ditions to assess the anxiety level of individuals. On the other 
hand, another ap'nroach utilizes scales with specific content in 
order to mee.sure specific aspects of B...'1Xiety, the most pOl'ulCl.r 
of which is test anxiety (Sarason,1972). 

The third approach is examplified by Catell e.nd Scheier 

(1958, in Oner, 1977). Following e. series of factor e.nalytic 
studies, they formulated two kinds of anxiety. These were called 

state and trait anxiety. State anxity was defined as transitory 
emotional reactions and trait anxiety was defined as a stable 

personality dimension reflecting the individuals nerception of 
environmental stimuli s.nd events. Studies indicated that while 
these arc different entities, they 8.re correle.ted (C".tell and 

Scheier, 1961, in Oner, 1977). Cat ell and Scheier developed 
The IPAT ( Institute for Personality and Ability Testing) Anxiety 

Scale (1963, in Oner, 1977) containing two different scales in 
order to measure the two different kinds of anxiety, in line 
with their theoretical a:pproach to anxiety. 

Spielberger (1970) followed and developed this approach 
to bring forth the two fe.ctor measurment of 8nxiety. 

A STATE-TRAIT CONCZPTION OF ANXBTY 

Spielberger, who is cogni tive-behaviore.l 

conceptualization of 

oriented, propo­

anxiety (Spiel-sed the state versus trait 

berger, 1966). Spielberger calls dangerous external stimuli stress 

ors. Stressors have to be :perceived and appraised by the individu8 

and may be assessed as being threatening. In reaction to the percer 
tion of threat the individual undergoes un:pleasant cognitive, behe 

vioral and emotional changes. If the person's apPfJ.raiss.l of threat 

is realistic, that is the stressor is objectively dangero'J.s, his 



- 6 -

'eaction is called fear. However, if the dan{';er is either objec­
ively non-existent but personally significant, or the emotional 

'es~onse is much stron{,;er than the objective conditions require, 
hen the reaction is called anxiety. 

Spielberger attributes to the concent of anxiety a double 
.imension; state and trait anxiety. State anxiety refers to tran­

:itory feelings of stress and fear which are perceived consciously 
.n varying degrees of anxiety. Trait anxiety, on the other hand, 
.s a personality predisposition to react to envirorll"nent~.l stimuli 

.n a personal manner under different conditions, inde~end"nt from 
;he objective surroundi.ng (Spielberger, 1972). We can assume that 
Ihile state anxiety is a series of responses to environmental 

:onditions and refers to transitory feelings of the person, trait 
mxiety is a continuos and general personality variable. These 

;1'10 concepts, althu~h they differ from each other, they are not 

)ompletely independant. That is, a person who has a high level of tra 
mxiety as a personality trait will react with a much higher level 

)f state anxiety to anxiety provoking conditions th!1n a person 
'[ho has a lower level of trait anxiety. \'Ie can also reason that 
Lf an anxiety-arousing stimulus has a .distinctive individual 
~ontent and meaning, the state anxiety level of the person cannot 
oe estimated from his trait anxiety level only. For instance, phobic 
~ersons will react with much higher state anxiety under the phobia. 

involving conditions than a non-phobic nerson Vii th the same trait 

3.l"L'Ciety level. 

"l.ESEAR.CH WITH THE STATE - TRAIT ANXIETY IlTV8cT'EOHY 

The publication of The State - Trait Anxiety Inventory is 

followed by a large number of studies utilizing this new tool. 

It seems to be especially convenient for researehconditions and 

we can assume that further findings will pave the way for it's 

use as a clinical tool, such as placing an individual in e.n app­

ropriate anxiety hierarchy. Also, Vie may be able to assess 
anxiety arousing environmental conditions. 
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Experimental findings relevant to the present research 
will be stated below: 

Experimental findings in conditions involvine; minimal phy­
sical danger, such as dental treatment, show that before and af­

ter ratings on state anxiety have the same amount of difference 
for high and low trait anxiety subjects. That is, although high 

trait anxiety subjects have higher state anxiety scores, the ab­
solute difference between before and after ratings remains the 

same. (Lamb, 1976). 

Experiments conducted on different subject groups indicate 

that normal, neurotic and psychotic subjects have different trait 

anxiety scores (Endler and Okada, 1972). In harmony with the ex­
pectations of personality theories and psychopathology, the neu­
rotics had the highest and the psychotics the lowest trait anxiety 

scores with the normals in between. These findings were indepen­
dant from such variables as age and education. It is assumed that 
neurotics are attempting to cope with threatning situations whilE!" 
psychotics are out of touch of reality and unaware of the poten­

tial threats in their conditions. 

Oner (1977) has similar findings for Turkish subjects. 
According to her findings normals, physically ill patients and 

psychiatric inpatients reveal three different levels of anxiety. 

Both in state and trait anxiety scores, psychiatric inpatients 
represented the highest anxiety levels. 

Since throuc;hout the present study we will refer to Oner's 

(1977) findings, we shall sUJILTUarize this study here. The study 

included 597 normal and patient subjects. The eight groups of 
subjects were high school and university students, dental clinio, 

;:>sychiatry, heart and general surgery patients, dialysis (arti­
ficial kidney machine) patients and the parents of university 

students. The subj ects' ages, sex, profesSid.fi, education and 
socioeconomic status were not controlled in order to ~reserve 
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the natural characteristics of the p01')ulntion. The sV_bjects v,'ere 

381 females and 216 males 2,e;ed from 15 to 72 years oleL Their 

level of education differeo_ from illi terHte farmers anc1 constrac­

tion wor2cers to uni versi ty professors. 

r~he concept of stress was an im)1ortant exnerimental vari­

able of the study. According to the experimental design of the 

study subjects were tested once under stress conditions and once 

under regular conditions that did not contain stress elements. 

The Him was to investigate the effects of stress conditions on 

anxiety. The stress condition, included students gr"dup,ting from 

hie;h school, for they had university entrance examinations ahead, 

and patients awaiting treatment or surgery. The norm[\l condition 

included the remaining group of students and pPTents who were tes­

ted only once. Psychiatric :patients also, were tested only once 

before discharge from the hospital. 

The results of the study indicated that, st8,te anxiety 

scores of the subjects demonstrated a si/P1ificant ?,mount of in-=-' 

crease under stress conditions. Trait anxiety remC',ined stable 

wcder stress and regu18T condition,s. A significant correlation 

between state and trait anxiety scores was R.lso found. Under re­

gular concli tions, the psychiHtric patients showed the highest 

trait anxiety scores, followed by physically ill n8,tients and 

normals. The state anxiety scores 0,0 the physicp,lly ill l"atients 

and normals did not indicate a significant amount of difference, 

while psychiatric ]latients' state anxiety scores were significant 

higher them the scores of the other two groups. 

Under stress conditions the physic",lly ill l"ptients had 

the lowest and the psychiatric patients had the highest state 

anxiety scores with the normals in b8tween. As for tnti t anxietJ, 

scores, the normals had the lowest and ps;,'chiatric natients h8.(l 

the hig'aest trait anxiety scores with the "'1hysically ill 1')"tient, 

in bet'::een. The differences l)c)'\;'::een the stfl,te and trC',i t p,nxiety 

scores were significant unc1er stress conditions. 
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The find.in,~s of the study are summarized as follows: 

Normals and physically ill patients demonstrated similar 
levels of anxiety under regular conditions while they differed 

under stress conditions. 

Psychiatric patients' anxiety levels differed significantly 
from normals' and physically ill patients', both under regular 
conditions and stress conditions. The psychiatric patients had 

higher anxiety levels under all conditions. 

Le Compte (1982), also working with psychiatric inpatients 

found that trait anxiety shows an inverse rel8.tionship with the 
subjects' self esteem. The more anxious subjects had significantly 

lower self esteem than the less anxious subjects. This result didnc 
h()ld~j30Ii state anxiety, affirming the dispositional fixed nature 
of trait anxiety versus the transitory, situational meaning of 

state anxiety. 

SIDilldARY AND RATIONALE OF THIS STUDY 

As we find different levels of anxiety scores between 
groups, with different characteristics, we may also expect to 
find differences of anxiety scores on the same subjects according 

to changes in environmental conditions and time. 

Effective psychotherapy is conSidered as one of the most 

efficient means of bringing about a change in a person's anxiety 

level. Gallagher (1953) tested college students before and after 
they had psychotherapy, '.'lith anxiety scores being significantly 

lower after therapy. 

Oner's (1977) findings show that normals, physically ill 
patients and psychiatric inpatients groups of subjects had sig­
nificant 8.mounts of increase in their state anxiety scores under 

stress conditions as was stated 8.bove. 
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The purpose of the present study is to investigcl.te ana. 

comno.re the condition of psychiatric inpatients just after hos­
pi talizB.tion and before discharge from the hospital. We mEl.}' con­

ventiona.lly call these conditions before and after "treat'1lent", 
keeping in mind that the aim is not so much to see the effect 
of a s;:>ecific form of treatment as to observe the effect of being 
hospitilized and the feeling of having done with it afterwards. 
The concept of hospitalization is taken to include staying in the 
hospital, following the hospital routine and receiving whatever 

treatment is decided upon by the doctors. The second variable is 
the diagnostic group of the patients, namely; neurotics, psychotics 

and substance abusers (mostly alcholics and drug addicts). The pre­
sent study investigated the effects of hospitalization on different 

syndroms represented by the diagnostic groups mentioned above. 

We were interested in observing the differences that occur in 
subjects' state and trait anxiety levels in the beginning and 

at the end of hospitalization. 

We can assume that hospitalization, especially for neurotic 

patients, represents the peak of maladjustment and stress. Both 

the cognition of the label "mentally ill" and the objective physi­
cal inconveniences of the hospital conditions are important in 
increasing anxiety. On the other hand, most hospitilized psychoticE 
are out of contact with reality and only partly involved in wha.t 
is really happening to them. The alert condition that some nsycho­
tics demonstrate may be m8.nifestations of confusion or '-disorienta­

tion (Colemann, 1976) B.nd does not contain the same elements of 
-

anxiety as the panic the neurotics experience. 

In psychoanalytic terminology, we may claim that neurotics 

are facing the conflict between the ego versus the id Emel the su­

ner ego. T~us, as a result of this conflict neurotics would be 

expected to be highly anxious. In the case of psychotics the id 
has already overcome the ego and the primary process is in 8.ction 

operating with the pleasure principle in order to obtain wish 
fulfillment. Hence, the function of anxiety as a signal is not 
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operational anymore (Hall and Lindzey, 1970). We CEm differentinte 
the ego of the neurotic facing reality "!mel. feeling extreme anxiety 
:from the !,sychotic who has solved this !,roblem by vri thdrawal from 
reality gnd thus, el.oes not experience anxiety. 

At the time of discharge from the hospital, both the treat­

ment which is mainly medi.cal)linr.onr :;tudy, and the feeling of free­
dom from the hospital inconveniences plus the mere pRssage of time 
may bring the neurotics' and the psychotics' anxiety levels to re­
semble normals more or less. That is, the neurotics may calm do~~ 
and feel less anxious and the psychotics may start to get in touch 

with reality which includes a certain amount of anxiety elevation. 

We do not have clear cut theoretical quidelines about the 

change that may occur in substance abusers' anxiety level at the til 
of discharge from the hospital. We may say that this group contains 
subjects with different characteristics including psychopathics, 

inadequate personalities and neurotic personalities. So that they 
may either show an increase in anxiety level after a period of 
abstinence ("What will happen now after I leave the shelter and 
face the world again"); or a decrease in anxiety level because 

they feel they are treated and free of the habit. We do expect 
to find a certain amount of difference in these subjects· state 
anxiety level after a period of hospitalization but becau~e of 
the considerations mentioned above, we are not able to state the 

direction of this change beforehand. 

In the case of trait anxiety, we do not expect to find a 
significant amount of change for any of the three groups of sub­

jects. The assertion that trait anxiety is a stable personality 

disposition prevents us from claiming that a Significant amount 

of personality change may occur after a relatively short period 

of hospitalization. 
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I. The first hypothesis is ~bout the differences between 
neurotics and psychotics: 

1. Neurotics 1/rill have higher state anxiety scores than 
psychotics both at the time shortly after hospitalization "nd 
before discharge from the hospital. 

2. Neurotics will have higher trait anxiety scores than 
psychotics both at the time shortly after hospitalization fmd 
before discharge from the hospital. 

II. The second hypothesis is about the differences within 
subjects, that is about the change between evaluations shortly 
after hospitalization and before discharge from the hospital of 

the same subjects. 

1. Neurotics l'Iill have lower state anxiety scores at the 
time before ilischarge from the hospital than at the time shortly 

after hospitalization. 

2. No significant amount of change will be found for trait 
anxiety scores of neurotics in the eV8,luations be,tween shortly 

after hospitalization and before discharee from the hospital. 

3. Psychotics will have hieher state pnxiety scores at 
the time before discharge from the hospital than at the time 
shortly after hospi tf',lization. 

4. No significant amount of change will be found for trait 

anxiety scores of psychotics in the evaluations between shortly 
after hospitalization and before discharge from the hospital. 
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A separate hypothesis about the condition of the substance 

abusers is not stated because we are not 8.ble to point the direc­
tion of the expected difference in their state anxiety scores. 
As we have stated above, this group contccins subj ects with different 
psychological characteristics, so that the direction of the change 
in anxiety scores may be in both ways or they may even cancel 
each other out. Thus, al tough '.'Ie do not include a hypothesis 
about this group of subjects, we will apply statistical analyses 

to the data in order to find out the characteristics of this group 

and discuss the results. 



- 14 -

METHOD 

JBJECTS 

60 male inpatients from The Erenkoy Social Security Assosi­
tion Psychyiatric Hospital, between 25 and 45 years old were assign­
d to three groups: 20 neurotics, 20 psychotics and 20 substance 
busers. The basis of assignment will be discussed in the procedu~ 
ection. The median age was 33 for neurotics, 32 for psychotics 
nd 38 for substance abusers. 

The substance abusers were included for the following raaaon th 
;heoretical interest. They form an important part of the patient 
)opulation treated in the hospital, so that it was decided to 

Ibserve their condition also. Another large group of ps,tients, 

Ihich are the epileptics, were not included because of the bio­
_ogical nature of their illness. 

The subjects were mostly blue collar workers VIi th at least 

~lementary school education (see table I).The patients came from 

3.11 the regions of Turkey, because it is The Social :3ecurity Asso-

3iation's only psychiatric hospital. 
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Table 1 - The Educational Level of the Subjects 

Neurotics Psychotics Substance Abusers 

Elementary School 16 12 9 

Some Secondary 

School Education 3 4 6 

Secondary School 
Completed 1 2 

Some High School 

Education 1 1 3 

High. School 
Completed 2 

Total 20 20 20 
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19 of the neurotics, 15 of the nsychotics and 18 of the 
substance abusers vlere married. 17 of the neurotics, eicht of 
the psychotics and 14 of the substance abusers were admitted for 
the first time to this hospital. The rest have either been hos­
pitilized in different hosI'itals previously, or have received out 
patient treatment. Seven of the substance abusers have been hos­
pitilized for esperal implantation operation against alcohol con­
sumption. 

The avarage duration of hospitalization was 13 days for 
neurotics, 22 days for psychotics and 18 days for substance abusers. 
The duration of hospitalization for neurotics ranged from six to 
24 days, for psychotics from seven to 37 days and for substance 

abusers from eight to 34 'days. The differences in the duration of 
hospitalization was not statistically significant for neurotic 
and psychotic subjects (t=1,27,p)O.05 df= 38.). Since the du­
ration of hospitalization for substance abusers falls between 
the other two groups, that also is not statistically different 
from them. 

MATERIAL 

The testing material was the Turkish adaptation of The state ' 
Trait AnXiety Inventory (1e Compte and Oner, 1976). The STAI A-Trait 
scale consists of 20 statements that ask people to describe how they 
generally feel (see Appendix A). Subjects respond to each item' by 

rating themselves on the following four point scale: (1) Almost 

never, (2) Sometimes, (3) Often, (4) Almost always. The STAI A-State 
scale consists of 20 statements that ask people to describe how 
they feel at a particular moment (see Appendix B). Subjects resporia 
to each item by rating themselves on the following four point scale: 

(1) lfot at all, (2) Somewhat, (3) Moderately so, (4) Very much so. 

Item characteristics that were sought in the development of 

the STAI scales were high internal consistency as measured by item 
remainder correlations and alpha coefficients, and, ease and brevit~ 
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of administration (Spielbereer, 1972). 

Both English and Turkish forms have high internal consistenoy 

and test - retest reliabilty (Snielberger et. al., 1970; Le compte 
and Oner, 1976). The A-Trait scale items were selected on the b8sis 
of concurrent validity of each item to previously accepted A-Trait 

measures such as The Taylor Manifest Anxiety Scale and IPAT Anxiety 
Scale. Construct validity was the major criterion for including 

each A-State item in this scale. The items selected for the A-Sta"li'e 
scale had higher mean scores in a priori stressfull situations 

than in neutral situations and lower mean scores in 8, relaxed si tu­
ations. 

.-
Le Compte and Oner's (1976) adaptation of the STAI in Turkey 

for high school and uni versi ty students shows high degree.s of inter­
nal consistency ( alpha coefficients of 0.90 to 0.96 for the A-State 

and 0.81 to 0.90 for the A-Trait). Test - retest reliabilty also 
has a high coefficient of 0.74 to 0.86. 

The Turkish form of STAI was developed uSing 200 male and 
" 

female American College students. T~e four experimental forms were 

as follows: Code A English form, Code B Turkish form, Code C and 
Code D were mixed language forms with items selected randomly both 
from Turldsh and English forms. The items that were in English in 
Code C were in Turkish in Code D and the items that were in Turkish 

in Code C were in English in Code D. These four different forms 
of the inventory were administered to four random groups of student, 
Two weeks later, the forms were administered for the second time 
and this time the subjects who had answered the English form at 
the first time received the Turkish form and the subjects who had 
answered the Turldsh form at the first time received the English 

form. This way every subject read and answered every item both 

in Turkish and in English. The results did not indicate a Signi­
ficant amount of difference between English and Turkish forms. Thus. 

the Turkish and English forms of the STAI were acceptec, as equiva­

lents. 
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~he I'urxish D,d?,:IJ"lie;l:iion of ST.A.I VIES then f.1itministerel1. to 

2x!.other sex".;'jle of S30 hie> nci:.ooJ. ':'j"TJI. ;:.:.'5.~\rc-:,_":::"i.·;~~:· ;::·:;1.'.'~·8:'l.-C[-\ with 

different socioeconomic ste.tus levels an(l ages. The results in­
cl.icf'ted that while trait anxiety scores remained stable for test 
retest evaluations wi thin intervals up to a year, the stp,te gnxiety 
scores showed a certain amount of va,ri",tion r;>,t test - retest evalu­
e.tions. The stable nature of trait anxiety scores aeainst the vari­
ation of state anxiety scores reflected the theoretical expectation 
from the conceuts of state and trait anxiety. Thus, these results 
were accepted as confirming the construct validity of The STAI 
scales. The test was found applica,ble to Turkish student erons. 
In order to enlarge the applica,tion of The STAI to different groups 
of subjects, Oner (1977) in the-above summarized study, administered 

the Turkish form of The STAI scales to normal adults, physically 
ill patients, general surgery patients and psychoneurotic inpatients 

The item selection and valida,tion procedures of The STAI 

are described in detail in Spielberger et. al. (1970) and in 

Le Compte and Oner (1976) for the Turkish form. 

The STAI has proven to be useful in both clinical work and 

research. The A-Trait scale provides a mean for screening patient 
and normal populations. T~is scale has been used also as a re-, 
searGl'h tool for selecting subjects who differ in anxiety Tlroneness 

(Spielberger, 1972). 

In recent years The STAI has been I"lio,ely employed on various 

groups of subjects. In Turkey too we have reference groups of nor­
mals, surgery patients and T'sychiatric Tlatients (Oner, 1977). 
This study will provide a.ddi tiona.l data about psychiatric pe.tients 

and substance abusers. 

PROCEDURE 

In the spring of 1981 while the experimenter was on intern­

ship in The Erenkoy Social Security Association Dsychiatric Hospi­

tal, a pilot study on 30 subjects (ten neurotics,ten psychotics 
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and ten substance abusers) was conducted to check the feasibility 
of the study. In this pilot study there was no age restriction. 

The research itself was conducted in the acade~nic year 1981/1982. 

Wi th the permission of the hospital administra,tion, the 
experimenter visited the doctors in charge of the wards in order 
to explain the aim of the study and to ask for their help in 
selecting subjects. The criterion for placing the subjects in 
each of the three groups was written down 8,S follows: 

"Psychotics: An important degree of malfunction in reality 
testing and perception, withdrawal from interpersonal relationships, 
visual and/or auditory hallucinations. 

Neurotics: Maladaptive living style characterized with 
anxiety, depression and excessive use of defense mechanisms, to 
discriminate them from psychotics these patients should be aware 

of their condition and unhappy with it. 

Substance Abusers: A history of at least five yea,rs of addic­
tion (alcohol or drugs), free of psychotic symptoms." 

It Vias also mentioned th8.t the subjects will be seen tY"ice, 
first, within two or three d8.ys after hospitalization nnd second, 
before a day or two before discharge from the hos-nital. Subjects 

were seen wi thin two or three days after hosni t8,lization because 

organizational difficulties in placine ;>,nd locnting subjects did 
not permit seeing" them on the day of' hospi talization. For }1rp.c­
ticnl considerations also, the subjects were reevalua,ted in some 

cases a day or two before discharge, because otherwise the subjects 

were discharged. from the hOSCli tal before the experimenter could 

reach and had the chance to see them. 

It 'II8.S also stressed the.t the aim of the stucJ.y was not to 
investigate the effects of a,ny treatment 8'YJ'YJliecl to the 'YJatients 
but of hOfJ"Ji t['.li~?'8,tion tn ,o'enerfl,l, gn(l to see the ClC'tients' conr1.i ti, 
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3.t the time of hospitalizat:hon and before discharge from the hospital 

Each subject·' s ne.me was taken from tr:e doctor in charge or 
Ghe names of the newly admitted patients 'flere co'.lected and the 
loctor's dioEnosis was asked about each na.tient. 

Every subject was tal{en to The Psychology De-partment of the 

hospital and in a private room The state - Trait Anxiety Inventory 
!las administered by the same experimenter, after a short interwiew 
about his family, work and history of the illness. 

It was observed in the pilot study that when the subjects 
marked the answers by themselves they either did not answer most 

of the questions or it took too much time. ThUS, the experimenter 
read the instructions and the statements to the subjects and marked 
their'choice. It was explained to the subjects that the aim of the 
psychologist was to understand how they felt and that ano~er~mg~ijJ:t:Ig 
would take place before their discharge from the hosnital. Afterwards 
the experimenter followed the subjects' condition in the hospital 
and applied the sarne procedure a day or two before dischnrge from 

the hospital. Prior to this second apnlication of the tests, the 
experimenter told the subjects that their doctor had decided to 

discharee them from the hospital in a day or two. 

None of the subjects showed a marked degree of disorientntion 

or active he.llucination at the time of testing so that every subject 
manifested B.t least a minimum degree of coo,!,er8.tion in receiving 

the tests. 
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RESULTS 

The general appraisal of the results indic8,te that all of 

three groups (neurotics, psychotics and subst[mce abusers) show a 

decrease in their sta,te 8,nd trait anxiety levels a,t the time of 

dischp,rge from the hospital. We can evaluate the general trend of 

anxiety decrease 'as an':i,ndication to the fact that discha,rge from 

the hospital carries an important meanin@; for all subjects. 

The results will be presented in two steps, first, mean 

scores of the three grouDs for state and trait anxiety will be 

presented, then, the hypothesis will be eV.3,luated. 

Neurotics' A-Tra,i t mean anxiety score for the after hospi­

talization rating was 53.15 8,nd this dropped to 43.90 at the time 

of discharge from the hospital. Psychotics' A-Trait mean anxiety 

score for the after hospi t8.1ization r,g,ting was 47.35 and this a,rop­

ped to4:;3·GO at the time of discharee from the hospital. Substance 

abusers' A-Tr8.i t mean anxiety score for the after hoS-ni taliz8.tion 

rating ',vp,S 47.20 and this dropned to 45.50 8,t the time of dis­

charge fro;'l1 the hospi tS.l (see table II). 
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TFl,ble II - l'ecms "mel. StFl.nr1.~,ri; TJovi",tions of A-Trait 'Jco~'es 

for After Hospitalization and Before TJisch2Tf,e 
Ratings for All Subjects 

After Hospitalization Before Discharge F 

Neurotics X = 53.15 X = 43.90 18.eo 

s = 8.04 s = 10.15 

Psychotics X = 47.35 X = 43.60 4.22 

s = 9.68 s = 11.39 

** 

Substance X = 47.20 X = 45.50 4.20 

Abusers s = 11.04 s = 12.90 

* p< 0.05 
**p<O.Ol 
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In the case of 1\.- Sta.te, neurotics' A-State mean anxiety 

e for the after hospitalization rating 'fIe.s 56.85 and this o.rop-

to 40.40 at the time of discharge from the hosnital. Psychotics' 
ate mean anxiety score for the after hos"italization ratin" was 
o and this dropped to 40.25 at the time of discharge from the 
ital. Substance abusers' A-State mean anxiety score for the after 

·italization rating was 49.10 and this dropned to 41.45 at the time 
.ischarge from the hos'9i tal, (see table III). 

The hypotheses were evaluated using t- test for independe.nt 

lIes and analysis of varience vii th repeated measures.· on acsingle facto] 

HY'Dothesis I. 1. stated that" Neurotics will have higher 
;e anxiety scores than psychotics both at the time shortly af­
hospitalization and before discharge from the hosTJital." 

, n' 

This hypothesis was partly confirmed. Neurotics had higher 
te anxiety scores than psychotics at the time snortly after hos­
alization only ( t= 2.41, p < 0.05, df= 38). Before discharge 
3urments of these two groups do not indicate a significant A.mount 
lifference for ste.te anxiety scores ( t= 0.03, '0.) 0.f)5, df= 38). 

Hy:pothesis I. 2. stated that" Neurotics will have higher 
it anxiety scores both at the time shortly after hosy)i talization 

before discharge from the hos~ital." 

This hypothesis also was 'De.rtly confirmed. Neurotics had 

~er trait anxiety scores than psychotics at the time shortly 
;er hospitalization ( t= 2.07, p ( f). 05, df= 38). Before discharp:e 
tsurments of these two grou,.,s do not indicate a significant amount 

difference for trait e.nxiety scores ( t= O.f)8, p}0.05, df= 38). 

Hypothesis II. 1. stated that" Neurotics will have lOVier 

ite anxiety scores at the time before dischqrE'e from the hOSl1i -

l than at the time shortly after hosnitaliz8.tion." 



Table III - "eans and StancJ.art DeviFttions of A-St"'.te Scores 

for After :IOS'li talizf'tion 8.nri. "Before Dischf'rce 

Rotirl€)3 for :\11 Sub,; ects 

I\.fter HosY'i to.liz:l hon Before DischFtrge F 

'eurotics X = 56.85 x: = ~0.40 26.16** 

'sychotics 

lubstance 

\.busers 

']1<-0.05 
'*-p <'0.01 

s 

X 

s 

x: 
s 

= 15.19 

= 45.70 

= 13.90 

= 49.10 

= 12.80 

s = 14.90 

X = 40.25 3.10 

s = 15.64 

7.15 ** 
X = 41.45 
s = 15.20 
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This hy~othesis 'lias confirmeCl. (~'= 26.16, df= 1 j 19, n ( 0.01) • 

'he results of the p.n~'.lysis of varip.nce ".re Ylresented in t~hle IV. 

J!y"othesis II. 2. stp.ted th".t " Ho sir;nj,ficn.nt "mount of 

:hane;e will be fauna. for trod t C'.nxiety scores of nen~~oti,cS in the 

!Valuations between shortly ",fter hospit81i7,~tion "nO. before clis­
:harge from the hosni tel.l" • 

This hy"othesis ':.'8.2 not confirme(1. On the contrary the reBel.lts 

Lndicated that trait a.mciety scores, similar to state anxietv scores, 

3how a significant amount of decre8.se before disch8.rge from the hos-

7ital (F= 18.80, df= 1 j 19, p( 0.01). The results of the analysis 

)f varia.nce are presenteQ. in table V. 

Hypothesis II. 3. stated th2.t " Psychotics will have hieher 

state anxiety scores at the time before discharge from the hosYlital 

than at the time shortly after hospitalization". 

rrhis hy;oothesis was not confirmed. The results inilic<'tea. a 

certain amount of anxiety c1.ecrease in nsychotics, contr8.ry to our 

assumption, but this decrease was not stat'istically significant(F= 3. 
ilf= 1 ; 19, p)0.05). The results of the anE'.lysis of vP.rip.nce a.re 

presented in table VI. 

Hypothesis II. 4. stated that " ITo signific2.nt amount of 

change will be found for trait anxiety scores of psycotics in the 

eV8.1uations between shortly after hospi t8.1izE'.tion and before dis­

charge from the hospital". 

This hypothesis was confirmed, that is, 8.1 though there \'!8.S 

some anxiety decrease in trait anxiety scores of psychotic patients, 

it was not st9.tistically significant (F= 4.22, df= 1 ; 19, p>O.05). 

The results of the analysis of variance are presented in t8.ble VII. 

The evaluation of the resul t~ indicate that 8.t the time of 

hospitalization, that is according to the shortly after hospitnlizelti 

BoMzlCi UNiVERSiTESi KOrOPHANESI 
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Table IV - An8.1ysis of Vari::mce with -(cne8_tecJ. Fe"lsures on 8-

Sincle -:"actor 'let,,:een ."i.fter Eosni t"li?,"tion Rna. 

Before ihsch8.rge Ratings of .\-.3t."te for ::eurotics 

Source of Variation SS df f:1S F 

Between Subjects 6671.87 19 

Within Subjects 4671. 50 20 

Treatments 2706.02 1 2706.02 26.16 ** 

Residual 1965.47 19 103.44 

Total 11343.37 39 

**1i' 
* p (0.05 -0.99 (1 , 1 0 )= 8.11 

*-*p <.0.01 
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Table V - '\nalysis of Vctriance with Repee,ted ~ e'?,sures on 8 

Single Fe.ctor Betvreen Uter Eosni tali z2,tj.on and 

Before Disch~.r£;G 1~tings of A-Tr'" it for "eu:C'otics 

Source of Vari8,tion SS df les F 

Between Subjects 2323.47 19 

'iIi thin Subjects 1720.'50 20 

18.80 ** 
Treatments 855.62 1 855.62 

Residual 864.87 19 45.51 

Total 4043.97 39 

* p < 0.05 **FO•o <) (1 , 19)= i 

**p<O.Ol 
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Table VI - An2"lysis of Varirmce 1,'.li th Reneated '.~e:'.sure s on a 

Sincle Factor 13etl·'!een 'ifter Hosvi t""lizatirln 2nd 

Before Discharge IlEtine:s of 1\.-St8,te for "sychotics 

Source of VariEtion 

Between Subjects 

''Ii thin Subjects 

Treatments 

Residual 

Total 

* p < 0.05 
**p <. 0.01 

SS 

6552. n 

2112.50 

297.02 

1815.47 

8664.97 

df 

19 

20 

1 

19 

39 

ns 

207.02 

95.55 

F 

3.10 

**FO qq(l , 19)=8.18 
*FO:95(1 , 19)=4.38 
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Table VII - Analysis of Variance '.':i th :'l.eTJeated 'Ce·~.sures on a 
Single Factor Between .:\fter Eosni tc'.liz8.tion 8.nd 

Before Disch".rge RatinGs of \-Trait for rsychotics 

Source of Variation 

Between Subjects 

Within Subjects 

Tre.atments 

Residual 

. Total 

* p < 0.05 
**p <. 0.01 

SS 

3616.47 

773.50 

140.62 

632.87 

4389.97 

df loIS F 

19 

20 

1 140.62 4.22 

19 33.30 

39 

**F (1, 19)=8.18 0.99 
*FO•95 (1 , 19)=4.38 
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~surments, the neurotic and psychotic subjects Cfm be differen­

?-ted with the obvious high an."'{iety level of the neurotic sub~ ects. 

'lever, at the time of disch,~.rge, that is accorclin,o; to the before 

lcharge me2.surements, these two'3,"rouTls of sUbJects becomG P.luch 

nilar and demonstra,te almost the samG level of st8,te and trf1,i t 

{iety. A possible explanation of this f{ndin~ will be considered 

the Discussion section. 

The data about substance abusers is in accordance I,':i th our 

:ormal eXPGctations. This grou1)s' st8,te anxiety scores showed a 

inificant amount of difference between shortly after hospitpli7.8.tion 

I before discharge from the hospi te.l meaSure:'1ents (F= 7.15, df= 1 ; 19, 

O.05).The direction of this change is towards decrease at the time 

discharge from the hosni tal and this is in line with the ""enGral 

md of the findings. The results of the analysis of variance are 

lsented in table VIII. 

The trait anxiety scores of the subst8,nce abusers stayed, 

lost the same at the time of discharge from the hosni tal, ' point-

'- to the fixed nature of trait anxi'ety of these subjects. Th'e"d1fference 

;V1een after hosni t8.1ization and before (j,ischare;e measurments was 

; statistically significant (F= 4.20, df= 1 ; 19, p) 0.05). The 

lults of the analysis of vari8nce are presented in table IX. 

We can sUJIl.rnarize the findings of this study as follows: 

1. l'leurotics had higher state and trait anxiety scores than 

fchotics shortly after hos1)italization., 

2. There was no difference between neurotics and nsychotics 

t and tra4t anx4ety scores before dischan',e from the hospital. 3.e ~ ~ ~, 

3. There was a general trend tow2,rd c1ecref),secl sta,te anxiety 

Jre before discharge from the hospital both in neurotic 8,nd nsychotic 

bjects. 
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Table VIII - Analysis of V?ri8.nce with 3.eneateCl "erwures on. a 

Single '7actor "'et'.'!een _\fter "()s-,it",J_t?,~tion ('n0. 

'3efore Discharge He.tings of A-State for SUQst".!lce 

Abusers 

Source of Variation 

Between Subjects 

';"{ithin Subjects 

Treatments 

Residual 

Total 

* p ( 0.05 
**p ( 0.01 

SS 

5707.50 

2470.00 

675.75 

1794.25 

8177.50 

elf FCt ,,0 F 

19 

20 

+, 
1 675.75 7.15 

19 94.43 

39 
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r.rable IX - :'..n8.1ysis of V8.rio.nce 1,"i th ~\e1}e~,tec1. :--ep.sp~,:-,prl (n~, ~ 

~3inr"10 'i?::.ctor ilet','leen ."!.fter ~~o~>'i.t0J.i'c.'-··:.Jion ~~;.c1. 

~efore Discharse :1e.til1[-;s of .:\-Trp,i-t for ~1.)_i)s~j!"·ncc 

Abusers 

Source of VRri9.tion 

Bet'F!een Subjects 

Within Subjects 

'rreatments 

Residual 

Total 

*- p < 0.05 
**p < 0.01 

SS 

~-172 .40 

1164.00 

213.40 

949.80 

5336.40 

df 

19 

20 

1 

19 

39 

T',ITS 

213.40 

49.90 

F 

4.20 

**FO•9S (1 , 19)=8.18 

*FO.95(1 , 19)=4.38 



- 33 -

4. There was a decrease in t~e trait PTIxiety scores of neuro­

tic subjects before discharge from the hOEnit~l while the nsychotic 

subj ects' trgi t anxiety scores retr.8.ined st0~'Jle. 

5. The st2.te anxiety scores of the subste,nce ",busers showell 

a decrease at the tine of discharYB from the hosnitBl, but their 

trai t 2,nxiety scores remained st~ble. 
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DISCUSSION 

The evaluation of the results seems to be in line with our 

theoretical expectations in general. Neurotic p~tients demonstrated 

hieher state and trait anxiety levels than 9sychotic Datients, inc!.i­

catine that they do face the hoslli taliz8.tion experience with a mar­

ked high degrees of anxiety than psychotic patients. In the case of 

psychotic patients, we may say that as it was assumed, their anxiety 

levels remained relatively uneffected from hospitalization experience 

This finding supports the previously stated assertion that Dsycho­

tic patients are only nartly in touch with reali.ty "md 8.re less sen­

si tive to the environment&.l varie.tions. The findines of the study 

also, reconfirmed the relatively stable n8.ture of tr"'.i t "'nxiety 

versus the transitory nature of state anxiety. 

However, there are two -roints which are in contr",.diction to 

our hynothesis. The first is the slight dep:ree of st8.te 8nxiety (1e­

crease (40.25 vs. 45.70) at the before discharge r8.tings of -rsycr.o­

tic natients contrary to the a.irection of the hypothesis. The second 

is the significant amount of trg,i t anxiety decree,se ",t the before 

discharge ratings of psychotic patients. 'Ehere m~'y be different 
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rea.sons for these results, some of which '.'d1l be discusseCl. below 

antI SOI'le that vdll need further investL";Rtion. 

'.r[e may claim th8.t t~e sliSht stp.te anxtet7 clecreD.se tl:_~t t~le 

psychotic patients demonstrate ma'." be a.n. Fl ... rtif".ct of th lid' , I . ~ _6 l.scnr-:trp:e 

effect". The explanation of this si tUD.tion can only be snecl1.l8.ti ve 

at this T'oint. We were exnecting, theoreticnl1y, that nsychotic 

patients should have hiGher state 8.nxiety scores nt the tiI'le of 

discharee due to a better awa'Eeness of rei?"li ty and their conflicts. 

However, it appears th8.t 8.11 subjects seem to experience a relief 

at leaving the hoslli tal, thus, showing lower state p,nxiety scores. 

In the case of l1sychotic l1D.tients, this relief may have been con­

taminated with their increaseCi. av!ereness of the conflicts facine 

them. This mixture of relief and worry over their situation may 

have been the cause of the relatively small amount of decrease in 

state anxiety manifested by psychotic l1atients. That is, the gene­

ral trend of state anxiety decrease at the time of discharge from 

the hospital may hnve imnaired the theoretic8.lly exnected state 

anxiety increase in this groul1 of subjects, resulting in an overall 

small amount of state anxiety decrease. In other wordS, the general 

trend of state anxiety anxiety decrease 8.t the time. of discharr>:e 

may have cancelled some of the state arL'{iety elavation of these 

subjects so that they are manifesting a picture of being slightly 

less anxious or remaining the same. Hence, if our speculation is 

in fact accurate, this result does not necessarily invalidate our 

reasoning in expecting state anxiety increase at the before dis­

charge ratings of psychotic subjects. 

Another exnlanation for the state anxiety c1ecreFl,se of 'Psy­

chotic l1atients, which seems much simple, is that the relatively 

short dur8,tion of hosT'i t:).lization did not result any sigr.ificant 

change in these subj ects' condition, P.t least from the anxiety 

point of view, so that they demonstrate an a.nxiety level which is 

much similar to their 8.nxiety level at the bee'inning of hosni tali-

zation. 
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In the c~se of neurotic ~~tients, the unexnected si~nificRnt 
a'!lount of tr8.i t anxiety decrease of these sub.i ects brings to ~ino 

the question of whether these sub.iects are tryin~ to ~resent R front 

of comnlete good health before discharFe from the hos~itRl. This 

way they may be BnSY'fering ".11 of the (mestions, without discri'!li­

nO'.ting state and tra.i t anxiety contexts, thO'.t they fl.re feelin'" 

good. It may be that the neurotic n8.tients ex"-'erienced a "halo ef­

fect" at the time of dischare:e and the good feeling they renorten. 

on the state anxiety scale was transferred over to the tr2.i t 8.rLxiety 

scale. They '!lay also have believed that they must 8.nSVler all "ues­

tions in a positive way, otherwise they may have to stay in the hos­

pi tal for a longer period of time, des.,-,i te the fEwt that the exne­

rimenter tried to assure them that discharge from the hosni tal '!.'as 

not in any way dependent on the results of the questionnaires. ','Ie 

may speculate further that this 'Process may be operating unconciously. 

In order to evaluate the result::: further, three grouns of 

subjects from Oner's (1977) study which seemeo. relevant to this 

study were taken for com"arison. These were norm8.1s, gener8.1 sur­

gery natients representing the nhysicalJ.y ill n8.tients and nsvcho­

neurotics as psychiatric inp8.tients. 

If we compare the mean state.anxiety scores of neurotic 

and psychotic subjects at the time shortly after hosni talizp.tion 

to Oner's normals' state anxiety scores D.nder stress conditions, 

we can observe that the neurotics' mean anxiety score is higher 

while psychotics' is lower than the normf1.1s'. This result sunnorts 

our previously stated assertion that·the neurotics manifest the 

highest and the psychotics the lowest anxiety levels with the nor­

mals in between. 

The subst.'J.nce abusers seem to. be aui te similar to normals 

under stress conditions in their shortly after hosnitaliz8.tion 

state anxiety scores. 'We may say that these subjects act as nor­

mals under stress conditions and resemllle the normf1,J.s more th8.n 

the psychiatric patients. 
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If we compare Oner' 6os' .. lchiatr;c· t· t ( ~ 1.np8. 1.en s pSychonou-
rotics) to the neurotic subjects of the present study at the time 
of discharge, they seom to 'bo more anxious. 'rhis m8.y be due to the 
fact they were tested before dischar,';'e from the hosY'i t?l only (see 

table X). These comparisons are not statistic8.11y evaluated since, 
only the mean scores and standard deviations of Oner's groups were 

available and not sufficient to make ce.lculations. In any c2.se, these 
comparisons are used as suppleme.ntary evidence and are not part of 
the experimental hypothes~s requirements. 

The mean state anxiety scores at the time of discharge from 
the hospital indicate that, the neurotic, psychotic end substo.nce 
abuser subjects all become somewhat similar to each other and are 
close to normals' state e,nxiety mean scores under regular condi­
tions. This cnmparison also, supports our assertion that neurotic 
and psychotic subjects' state anxiety scores will change and resemble 
nomals' • 

We can perform the same comparisons for trait anxiety scores. 
Here, altough neurotic subjects differ significantly from nsychotic 
and substance abuser subjects in their after hospitalization trait 

anxiety scores, they all have trait anxiety scores that are hi,';'her 
than normals' trait anxiety scores under stress conditions. Moreover, 
neurotic subjects', psychotic subjects' and substance abusers' before 
discharge trait anxiety scores are still higher the.n normals' tr,d t 

anxiety scores under stress conditions. This emphasizffithat hosnita­

lized mentally ill patients have higher trait anxiety than normals. 
However, 'Oner's psychiatric patients which are nsychoneurotics, hrwe 
higher trait anxiety scores than the Tlresent study's neurotic sub­
jects. Here too,this may be due to the fact that they were tested 

before discharge from the hospital only. 

General surgery Tlatients, eventhough they had an objective 

source of fear under stress conditions ( before oneration), still 

manifest lower trait anxiety scores th8.n neurotics at the the time 

shortly 8.fter hos:ni tcl.li ?:ation (see t2.ble xI). This is to be exneci>ed 
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Table X - 't-Stf',te - 'ean Scores of the Subjects of 'l'his c;tui1y 

Comn 0 .recl to A-St,',te - 'ean .Jcores of Oner's Sub,iects 

stress Con. 

Fean Score 

Reg. Con. 

/.!ean Score 

Af. Hosn. 

Mean Score 

Bef. Dis. 

"Tean Score 

.. 
Oner's Subjects 

No r;-nals Gen. Sur. 

T~l?tients 

49.32 52.13 

35.84 37.80 

Subjects of This Study 

Psy. Eeurotic Psychotic Sub. [I., 

Pat. Subjects Subjects ,:>ub j . 

63.56 

52.38 

56.85 45.70 49.10 

40.40 40.25 41.45 
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'Cable XI - A-Trf'ti t j,Tean Scores of the SU<J,iects" of Thi:·, ',t1)(ly 

CorrF")(?,red to '\-~:r8.it Me.s,n Scnres of Oner' s ~)nojec'i~s 

stress Con. 

Mean Score 

Reg. Con. 

Mean Score 

Af. Hosp. 

f,iean Score 

Bef. Dis. 

.. 
Oner's Subjects 3ub~ects of This stu~~r 

Formcds Gen.Sur. . J'sy .1,Teurotic 

Patients Pat. )u'bjectc 

36.40 47.93 61.50 

36.33 42.44 52.31 

. 53.15 

Tsychotj.c 

Subjects 

47.35 

43.60 

Sub.A. 

Sub~. 

47.80 

45.50 
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since these subjects are not mentally ill Rnd ~rese~Te realistic trait 

anxiety levels. In fact, we can see the difference between normals 

and I'sychiatric inpatients, best, while cO'llI'arin.g their trait R.nxiety 
scores. 

As for the limitations of the study, the most i:!lDorta.nt ~oint 

that might affect the results was whether our plr.cing the sub~ects 

in different diagnostic groups ',1as a reliable ','my. '7e mays~y that 

some border-line schizophrenics could be Derceived as neurotics or 

some of the neurotics were in fact latent schi20Dnrenics. Also, al­

though we tried to inclucl.e substance abusers free of TJsychotic symTJ­

toms, some of them might have paranoid characteristics which they 

succeed in hiding. "Ie were not able to eliminate these su'o~ects from 

our grou!ls because the circumstances did not allow us to administer 

a complete battery of psycholoe;ical tests to each subj ect. T:'lus, \"ie 

hao. mainly the resI'onsi ble doctor's first oTJinion about the sub~ ect 

to rely uuon. The cross validation of the diagnosis for each sub­

ject between doctors was not possible either, since only one (I.octor 

Vias resI'onsi ble for each patient. still, the examination of "'atj,ents' 

records reve2.1ed that different doctors that tre8.ted the Dntient at 

various times, agreed y;i th each other about the diagnostic charac­

ter of the I'atient in general terms. In any case , possible di:O,:S'1os­

tic ::'lis':'lacement of the subj ects may have confounded the resn:!. ts. 

If we acce!lt the results of the present study as they anpear, 

I"e may say that the neurotics benefit most from hOSTJi taliz2.tion, 

that is, they left the hos!li tal !!!Uch different p..nd "improved" at 

least fro:;! the anxiety ~oint of vie'."!. Jiol'JeVer, neurotics are the 

smallest group of patients treated in the hos'l')i tal bec".use their 

condi tion is not perceived as urgent as psychotics'. ::reurotics also 

have a relatively shorter duration of hosCli t"lization. This le':'.ds 

one to offer the idea of 1)ay Hospitals th8.t both smmly the hosCli­

tal serv;i.ces that the neurotics seem to benefit from rnd does not 

drastically seClarates them from their environ~ent. Further, it leads 

one to question whether any ~ur:90se is served in <>.utom".ticp..lly "os'­

pi tilizin;:; psychotics for relatively short periods of time, if ','/G 
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consider the sffis,ll ch::m.'ce thp.t ; s - - established ~t least -f'ro~ th - '"' e 
anxiety point of view, and their retur:'l to t'c,e hos,.,i t"'.l '.'.'i t:".in Il. 

short intervCll. In any case, these issues neeo. to "be considerei\ 
seriously from the -~ublic he?l th vievl'joint. 

.. In the case of substance abusers, these '12.tients res9"lble 
Oner's (1977) geners,l surgery :patients in their anxiety levels. 

Subst?nce s,busers are given intrave:'lol'.s 2erU.::1 tre".t':lent for t::e 

first four or five days of hos"1i ta,liz,?,tion '?nd :m.1st st".y in bed 

for most of this time. After'!!ards, they either have a erie£' ope­

ration of esper:;>,l implantation :;>,g?inst alcoho:'. consu::1'1tion, for 

which they are taken to a se:par?te rreneral hos71i t?l, or ".re dis­

charged frol'l the hosyi tal. ''ve may aSS1.l.":le that this 71rOCe("'1re dif­

ferentiates these subjects from mentally ill :patients. ':'?:ey "'.re 

able to perceive themselves as not belon'7'ing ','Ii th the rest of the 

patients and keep a self image of "m C'vll.r'?,ge ""erson under stress. 

In sum:!lary, the general trend of st:;>,te p,n:dety decree.se ,':'l,t 

the time of disch2rge from the hos~i tal ('.net the rel"'.ti vely st"."b18 

nature of trait 2nxiety are the most outstanding results of this 

study. The important point is that, although one m?y cl".i:!l th'1.t 

this general trend can be found in every ~rouIl of hos""itili3ed pa­

tients, it carries a different characteristic for e8,ch of tt.e three 

group of patients. It also shows that The 3TU is a useful ",nd p,'1';1-

licable instrument with this kind of Ilo-nuletion. Hence we oelieve 

that this is a '!lorthwhile to-nic of investi~ation th?t me.y he I'D to 

differenti9,te various groups of hos'1i tilized nsychi?tric 'Datients. 

Hm"lever, for further stud'ies of thi's kind, the issue of dia.gnostic 

reliabili ty needs to be c2refully evaluated and there is ". need for 

a reliable procedure of diagnosis in order to be able to ,c;eneralize 

the findings of the study. 

i 
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REND iN I DEGERLENDiRHE ANKETI 

STAr FORt-! A 

Isiml Cinsiyetl Ya§1 Tarihl 

Ydnerqer A§aqlda ki§i1erin kendi1erine ait duygu1arlnl an1atmada 
kullandlklarl bir taklm ifadeler veri1mi§tir. Her ifadeyi okuyun, 
sonra da 0 anda nasl1 hissettiginizi, ifade1erin sag taraflndaki 

alternatif1erden en uyqun olanlnl i§aretlemek suretiY1e belirtin. 
Docrru ya da yan1l§ cevap yoktur. Herhangi bir ifadenin tizerinde 
faz1a zaman sarfetmeksizin §u anda nasll hissettiginizi gosteren 
cevabl i§aret1eyin. 

Hemen 

Hi~ 

1. Rendimi sakin hissediyorum ••• (1) 
2. Rendimi emniyette hissediyorum(l) 

3. Huzursuzum •••••••••••••••••••• ( 1 ) 

4. Pi§man1lk duygusu i~indeYim ••• (l) 
5. Kendimi rahat hissediyorum •••• (l) 
6. Igimde bir slklntl hissediyo-

rum ••••••••••••••••••••••••••••• '. (1 ) 

7. I1erde olabilecek Kotti olay-
larl dti§linerek tizlilliyorum •••••••• (l) 
3. Kendimi dinlenmi§ hissediyorum(l) 

e. Rendimi kayglll hissediyorum •• (l) 
lO.Rendimi rahat11K i9inde hi sse-
jiyorum •••••••••••• " •••••••••••••• (1) 

ll.Kendime gtivenim oldugunu 

1issediyorum. ••••••••••••••••••••• (1) 

l2.Kendimi sinirli hissediyorum •• (l) 

l3.Igimde bir huzursuzluk var •••• (l) 

l4.';ok oergin olduihunu hissedi-

'oru.m •••••••••••••••••••••••••••• ( 1 ) 

~5.SUkunet i~indeYim ••••••••••••• (l) 

.6. Hal imden memnunum ••••••••••••• (1 ) 

.7.Endi~e i9indeyim •••••••••••••• (1) 

.8. Kendimi fazlaslyla heyecanll 
~ §a§kln hissediyorum ••••••••••• (l) 
.9.Rendimi ne§eli hissediyorum ••• (l) 
'O.Keyfim yerinde •••••••••••••••• (1) 

Biraz 
(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 
(2) 

(2) 

(2) 

(2) 

Olduk~a 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

(3) 

Tamami 
(4) 

(4) 

(4) 
(4) 

(4 ) 

(4 ) 

(4) 

(4) 

(4) 

(4) 

(4) 
(4) 

(4) 

(4) 
(4) 
(4 ) 

(4) 

(4) 

(4) 

(4) 
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KENDINI DEGERLENDIRME ANKETI 
STAI FORM B 

Cinsiyet I Ya§ I Tarih: 

Yonergel A§ag~da ki§ilerin kendilerine ait duygular~n~anlatmada 

kulland~klar~ bir tak~m ifadeler verilmi§tir. Her ifadeyi okuyun, 

sonra da genel olarak nas~l hissettiginizi ifadelerin sag taraf~n­
daki alternatiflerden en uygun olan~n~ i§aretlemek suretiyle belir­

tin. Doqru ya da yanl~§ cevap yoktur. Herhangi bir ifadenin tizerinde 
fazla zaman sarfetmeksizin genel olarak nas~l hissettiginizi 
gesteren cevab~ i§aretleyin. 

Nadir-en 
21.Keyfim yerindedir •••••••• (l) 
22.Gabuk yoruluyorum •••••••• (l) 
23.01ur olmaz hallerde 
aqlayacak qibi olurum ••••••• (l) 
24.Diaerleri Kadar mutlu 
olmaY1 isterdim ••••.•••.•••• (l) 
25.~abuk karar veremedigim 
igin f~rsatlar~ kag~r~r~m ••• (l) 
26.Kendimi zinde hissederim.(l) 
27.Sakin, kendime hakim ve 
soaukkanllYlm ••••...•• , •••.. (1) 
28~Gtiglliklerin yenemeyecegim 
Kadar biriktigini hissederim(l) 
29.Gergekte gok enemli olma­
yan §eyler igin endi§elenirim(l) 
30.Mutluyum .•.•••••. t ••••••• (1) 
31.Her§eyi ketti taraf~ndan 
allrlm ...•••.... , .. I •••••••• (1) 
32.Kendime ativenim yok •••••• (l) 
33.Kendimi emniyette 
hissederim ..•••.•.•.••.••••• (l) 
34.S~k~nt~ ve atigltik veren 
durumlardan ka91nlr~m ••••••• (1) 
35.Vendimi hUzUnlti (kederli) 
hissederim .••...••••••••.••• (l) 
36.Hayatlmdan memnunul'1 •••••• (l) 
37.Akllmdan baz~ onemsiz du­
§Unceler qeger ve beni rahat-
51 z eder ...•...•..........•. ( 1) 
38 .Hayal k~rlkl~klar~nl. oyle­
sine ciddiye allr~m ki unuta-
mam ••••••••••••••••••••••••• ( 1 ) 
39.Son zamanlarda beni dti§Un­
dliren kon1l1ar ytiziinden qer­
ginlih. ve huzursuzluk iginde-
yim, ••••••••• , ••••.•••••...• ( 1 ) 

Bazen 
(2) 
(2 ) 

(2) 

(2) 

(2) 
(2) 

(2) 

(2) 

(2) 
(2) 

(2) 
(2) 

(2) 

(2) 

(2 ) 
(2) 

(2) 

(2) 

(2) 

Cogu Hemen her 
zaman zaman 

(3) (4) 
(3) (4) 

(3) (4) 

(3) (4) 

(3) (4) 
(3) (4) 

(3) (4) 

(3) (4) 

(3) (4) 
(3) (4) 

(3) (4) 
(3) (4) 

(3) (4 ) 

(3) (4) 

(3) (4) 
(3) (4) 

(3) (4) 

(3) (4) 

(3) (4) 
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