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ABSTRACT

Thig study investigeted the state-trasit enxiety levels of
veychiatric inpatients in relation to the concept of hoswnitalizatior
60 subjects; 20 neurotics, 20 psychotics and 20 substance abusers
were given The State-Trait Anxiety Inventory at the time shortly
after hosvitalization and at the time before discharge from the
hospital.

The subjects were inpatients from TWrenkoy Social Security
Agssgsosiation Psychiatric Hospital and were between 25 to 45 years
0ld. The subjects had at least elementary school education.

The first group ofuhypOtheses was about the differences
between neurotics and psychotics. The hypotheses stated that neuroti
will have higher state and trait anxiety levels hoth at the time
shortly after hosritalization and before discharge from the hopital.

The second groun of hywotheses was about the différences
within subjects, that is ahout the change between evaluations
shortly after hospitalization and before discharge from the hospital
of the same subjects. The hypotheses stated that neurotics will have
lower and psychotics higher state anxiety scores before discharge
from the hospital while trait anxiety scores of both grouns were
expected to remain stable. Findings about the case of substance
abusers were mnresented 2ltough there was no hynothesis stated azabout

thelr condition.

The most general finding was that all of the three srouns
showed a decrease in their anxiety levels and this decreazse was most
gignificant in the neurotic group, reflected both in state and trait
anxiety scores.



The other imnortant findines wes that neurotic and nsychotic
subjects counld be differentiated =ccordine to their state rsnd trei-
anxiety scores at the time shortly after hosnitelization only. The
measurement of state and trait anxiety 2t the of discharge from the
hos»nital did not indicate any difference between these two grouvs

of subjects.

The results were discussed in the light of our theoretical
exnectations and in terms of the effects of the hosnitalization

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 range of vpersonality
and behavior problems. Anxiety which takes place in everyday life
situations of normals is also a key symptom in psychopathological
syndroms. In fact, changes in the level of anxiety are often regar
ded as an index of the progress of psychopathological processes,
that is, a significant amount of increase or decrezse in the level
of anxiety may indicate improvement in the condition of the versor
depending on the syndrome.‘

The purmose of this study is to measure the changes that
occur in the level of anxiety as a result of hospitalization. The
concept of hospitalization in this study includes both the medical
treatment that patients receive 2nd ~lso the effects of interac-
tion with the doctor, psychologist, other werd staff and the fel-
lowr natients, Thus, hosnitalization stonds for the general effect
of being in the hospitel with everything it includes, as well =8
being away from the everydsy conditions of the rerson.



THEORIES (% ANXIETY

EARLY VIEWS

The first psychelorsicsl interest in ~nxiety strrted with
William Jomes (1834), Lange nublished his findin~s ahout the arme
time (1885). The so-called James~Lange theory emphasizes the inter
action between emotions and physiological variables, According to
this theory, the nerception of exciting conditions in the environ-
ment brings about some vhysiologicel changes in the verson. The
exnerience of these changes. as they occur are called emotions.

Cannon (1927) opposed this approsch; he stressed the immor-
tance of bodily changes. Following'a series of vhysiological expe-—
riments, he asserted that, first, vhysiological changes occur as a
direct result of environmental conditions and the perception of the
changes by the person brings sbout the feeling of emotions.

The theories mentioned above carry mostly historical value
and psychoansalytic, behavioral, existentisl and cognitive theories
seem to be more influentizl in psychological circles today.

PSYCHOANALYTICAL VIEW OF ANXIETY

Preud 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 immediate impulses of
the id and the standards of the suverego together with the realis-
tic limitations of the enviromment as 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 (1026) distinguishes three kinds of snxiet;
reality anxiety, neurotic anxiety.and moral anxiety. When the ego
is forced to acknowladge its weakness in the face of the external
world, it exveriences reality anxiety. Neurotic anxiety is the
fear that the instincts of the id will get out of control and will
cause the person to verform acts for which punishment is expected.
Moral anxicty is fear of the conscience, the person feels guilty
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when he performs scte or thinks of performing 2cts thet ars vomitrar
to his moral codes dictated by the sunerego.

Anxiety as a state of tension acts as a signal to the ego
that it has to take appropriate measures in order to meintain the
person's integrity. When the ego cannot covne 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 snxiety but they help to relieve the pres
ure the ego exveriences. Defense mechaniesms 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-zrousing conditions, 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 drive propor-
ties and differentiate it from fear (Taylor, 1956). Anxiety then
is not only a generalized conditioned resmonse but is itself a sti-
mulug which brings about a change in behavior, That is, if it is
unpleasant to be anxious for the orgeahism, any behavior which bring:
anxiety reduction is reinforcing. Thusg, the orgenisn can learn to
perform instrumentnsl resvonses to reduce anxiety Jjust =s they Jdo

in ormder to obtain foed or wabter (Miller,l048),

COGNITIVE THEORY AND ANXIETY
Cognitive theory accentuates the nrocesses of knowing, inter

pretation and evaluation in human experience. This way, any stimu-
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lus devending on these processes may carry different mesnings for
different persons. Thus, 2n objlectively non-threatening stimulus
may become onxiety-arousing for a particular person.

The concept of cognitive 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 Svpielberger, 19266)
The experience of anxiety is imnate while the anxiety—afousing‘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 revression.

NMEASUREMENT OF ANXIETY

It is imnortant to be aware of anxiely indicating communi-
cation and behavior, especially in clinical work. The Rorschach
Test and The Thematic Apperception Test aprear to be highly valu-
able in individual cases, but because of their nmartly subjective
evaluation and the need for higly qualified internretors, there
is a need for objective msychological measurment of anxiety for

research purposes.1

1, This discussion will not cover physiological measurement of anxi
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Taylor (1951, 1953) first utilized a self renort techni-
gue in order to measure subjects' anxiety level by introspec-
tion. She develoned The lManifest Anxiety Scale for the asses-
ment of individuesl differences in anxiety smong adulss, that
is, the anxiety aptmness of individuals., Taylor's scale measu-
res general anxiety level; it can be utilized under various con-
ditions to assess the anxietyllével of individuals. On the other
hand, another aprroach utilizes scales with'Specific content in
order to measure sypecific aspects of anxiety, the most porular
of which is test anxiety (Sarason,1972).

The third approach is examplified by Catell and Scheier
(1958, in Oner, 1977). Pollowing = series of factor analytic
studies, they formulated two kinds of anxiety. These were called
state and trait anXiety. State snxity was defined as transitory
emotional reactions and trait anxiety was defined as a stable
personality dimension reflecting the individuals merception of
environmental stimuli and events. Studies indicated that while
these are different entities, they =re correlated (Catell and
Scheier, 1961, in Oner, 1977). Catell and Scheier developed
The IPAT ( Institute for Personality and Ability Testing ) Anxiety
Seale (1963, in Oner, 1977) containing two different scales in
order to measure the two different kinds of anxiety, in line
with their theoretical svpnproach to anxiety.

Spielberger (1970) followed and developed this apnroach
to bring forth the itwo factor measurment of snxiety.

A STATE-TRAIT COMCZPTION OF ANMXIETY

Spielberger, who is cognitive-behavioral oriented, propo-
sed the state versus trait conceptualization of anxiety (Spiel-
berger, 1966). Spielberger calls dangerous externsl stimuli stress
ors. Stressors have to be perceived and appraised by the individus
and may be assessed as being threatening.In reaction to the percer
tion of threat the individual undergoes unplessant cognitive, behs
vioral and emotionzl changes. IT the nerson's apparaissl of threat
is realistic, that is the stressor is objectively dangerous, his
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eaction is called fear. However, if the danger is either obiec—
ively non-existent but personally significant, or the emotional
‘esnonse is much stronger than the objective conditions require,
:hen.the reaction ig called anxiety.

Spvielberger attributes to the concent of anxiety a double
Amension; state and trait anxiety. State anxiety refers to tran—-
iitory feelings of stress and fear which are perceived consciously
n varying degrees of anxiety. Trait anxiety, on the other hand,

.8 a nersonality predisposition to react to environment-l stimuli

n a personal manner under different conditions, indevendmnt from
jhe objective surrounding (Spielberger, 1972). Wé can assume that
/hile state anxiety is a series of responses to environmental
ronditions and refers to transitory feelings of the person, trait
mxiety is a continuos and general personelity variable. These

swo concepts, although they differ from each other, they are not
rompletely 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 condiitions than a person

vho has a lower level of trait anxiety. We can also reason that

Lf 2n anxiely-arousing stimilus has a distinctive individual

content and meaning, the state anxiety level of the person cannot

e estimated from his trait anxiety level only. For instance, phobic
sersons will react with much higher state anxiety under the phobia
nvolving conditions than a non~nhobic nerson with the same trait

nxiety level,
IESTSARCH WITH THE STATE - TRATT ANXIETY INVENTORY

The publication of The State - Trait Anxiety Inventory is
"ollowed by a large number of studies utilizing this new %tool.
[t seems to be especially convenient for researgiconditions and
ve can agsume that further findings will pave the way for it's
ise as a clinical tool, such as placing an individusl in an app-
rovriate anxXiety hierarchy. Also, we may be able to assess
anxiety arousing environmental conditions.
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Experimental findings relevant to the present research
will be stated below:

Exverimental findings in conditions involving 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 indeven-
dant from such variables as age and education, It is assumed that
neurotics are attempting %o cope with threatning situations while
psychotics are out of touch of reality and unaware of the poten-
tial threats in their conditions.

Oner (1877) has similar findings for Turkish subjects.
According %o her findings normals, physically ill patients and
paychiatric inpatients reveal three different levels of anxiety.
Both in state and trait anxiety scores, psychisatric inpatients
represented the highest anxiety levels.

Since throughout the present study we will refer to.éner's
(1277) findings, we shall summarize this study here. The study
included 597 normal and patient subjects. The eight groups of
subjects were high school and university students, dental clinie,
nsychiatry, heart and general surgery patients, dialysis (arti-
ficial kidney machine) patients and the parents of university
students. The subjects' ages, sex, professipgfi, education snd
socioeconomic status were not controlled in ordexr to nreserve



-8 -

the natural characteristics of the porulation. The subjects were
381 females and 216 males zged from 15 to 72 vears old, Their
level of education differed from illiterste farmers and constrac-

tion worlkers to university professors.

"he concent of stress was an imnortant exrerimental vari-
eble 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 aim was to investigate the effects of stress conditions on
anxiety. The stress condition, included students gre=dusting from
high school, for they had university entrance examinations ahead,
and patients awaiting treatment or surgery. The normal condition
included the remaining group of students and parents who were tes-
ted only once. Psychiatric vatients also, were tested only once
before discharge from the hospital.

The results of the study indicated that, state anxiety
scores of the subjects demonstrated a significant amount of in= -
crease under stress conditions. Trait anxiety remained stable
under stress and regulsr conditions. A significant correlation
between state and trait anxiety scores was also found, Under re-
sular conditions, the psychiatric patients showed the highest
Yrait anxiety scores, followed by pvhysically ill ratients and
normals, The state anxielty scores o7 the physicelly 1ill ratients
znd normals did not indicate a significant amount of difference,
while psychiatric patients! state anxiety scores were significant
higher than the scores of the other two groups.

Under stress conditions the physicsnlly ill natients had
the lowest and the psychistric patients had the highest state
anxiety scores with the normels in between, As for trait anxiety
scores, the normals had the lowest and psychiatric patients had
the highest trait anxiety scores with the nhyeicelly 111 patients
in hetween, The differences heltween the state and troit anxiety

gcores were significant under sitress conditions.
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The findings of the study are summarized as follows:

Hormals and physically 1ill 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 (1882), also working with psychiatric inpatients
found that treit anxiety shows an inverse relationship with the
subjects' self esteem. The more anxious subjects had significantly
lower self esteem than the less anxious subjects. This result did a
hoid for state anxiety, affirming the dispositional fixed nature
of trait anxiety versus the transitory, situational meaning of
state anxiety.

SUMMARY 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 pasychotherapy 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, with anxiety scores heing significantly
lower after therapy.

Onerts (1977) findings show that normals, nhysically ill
vatients and nsychiatric inpatients grouns of subjects had sig-
nificant amounts of increasse in their state anxietly scores under
stress conditions as was stated above.
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The rurnose of the present study is %o investignte and
commare the condition of mnsychiatric inpatients just after hos-
pitalization and before discharge from the hos»ital., ¥We may con-
“ventionally call these conditions before and after "treatment”,
keeping in mind that the aim is not so much to see the effect
of a smecific form of treatment as to observe the effect of being
hospitilized and the feeling of having done with it afterwards.

The concent of hospitalization is taken to include staying in the
hospital, following the hospital routine and receiving whatever
treatment is decided wupon by the doctors, The second variable is
the disgnostic group of the patients, namely; neurotics, nsychotics
and substance abusers (mostly alcholics and drug addicts). The nre-
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 rhysi-
cal inconveniences of the hospital donditions are important in
increasing anxiety. On the other hand, most hospitilized vsychotics
are out of contact with reality and only partly involved in what
is really happening to them. The alert condition that some nsycho-
tics demonstrate may be manifestations of confusion or “"gisorienta-
tion (Colemann, 1978) =nd does not contain the same elements of
anxiety as the panic the neurotics ekperience.

In psychoanalytic terminology, we may claim that neurotics
are facing the conflict between the ego versus the id zand the su~-
ner ego. Tﬁhs, 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 action
operating with the pleasure principle in order to obtain wish
fulfillment. Hence, the function of anxiety as a szignal is not



- 311 -

overational anymore (Hall and Lindzey, 1970). We can differentiante
the ego of the neurotic Tacing reality and-feeling eXtreme anxiety
from the ovsychotic who has solved this problem by withdrawal from
reality and thus, does not exmnerience anxiety,

At the time of discharge from the hospital, both the treat-
ment which is mainly #fmedical inceunyr study, and the feeling of free-
dom from the hospital inconveniences plus the mere passage of time
may bring the neurotics' and the psychotics' anxiety levels to re-
semble normals more or less. That is, the neurotics may calm dowvn
and feel less anxious and the psychotics may start %o get in touch
with reality which includes a certain smount of anxiety elevation.

We do not have clear cut theoretical quidelines about the
change that may occur in substance abusers' anxiety level at the ti
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 1 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 because of
the considerations mentioned above, we are not able to state the
direction of this change beforehand.

In the case of traist 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 hosgpitalization.
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AYFOTHESES

T. The first hypothesis is =hout the differences between
neurotics and wnsychotics:

1, Neurotics will have higher state anxiety scores than
psycnotics both at the time shortly after hospitalizetion snd
before discharge from the hospital,

2. Neurotice will have higher trait anxiety scores than
vsychotics both at the time shortly after hospitalization and
before discharge from the hospital. |

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

1. Meurotics will have lower state anxiety scores at the
time before discharge 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 evsluations between shortly
after hosgsvitalization and before discharge from the hospital.

3. Psychotics will have higher state =nxiety scores a2t
the time before discharge from the hospital than at the time
shortly after hospitnlization.

4. Mo significant amount of charge 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 seperate hyvothesis about the condition of the substance
abusers is not stated because we are not able %o noint the direc-
tion of the expected difference in their state anxiety scores.

As we have stated above, this group contzins subjects 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, Thug, altough we do not include a hypothesis

about this group of subjects, we will apply statistical asnalyses

o0 the datz in order to find out the characteristies of this groun
and discuss the results.
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METHOD

JBJECTS

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

The substance abusers were included for the following reeson th
neoretical interest. They form an impoitant part of the patient
ypulation treated in the hospital, so that it was decided %o
oserve their condition also. Another large group of patients,
1ich are the epileptics, were not included because of the bio-
bgical nature of their illness,

The subjects were mostly blue collar workers with at leastd
Llementary school education (see table I)}.The patients came from
11 the regions of Turkey, because it is The Social 3ecurity Asso-—

Lation's only psychiatric hospital.
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Table 1 - The Bducational Level of the Subjects

Neurotics Psychotics Substance Abusers

Elementary School 156 12 9

3ome 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



19 of the neurotics, 15 of the nsychotics 2nd 18 of the
substance abusers were married. 17 of the neurotics, eight of
the psychotics and 14 of the substance abusers were admitted for
the first time to this hosniteal. The rest have either been hos-—
pitilized in different hospitals previously, or have received out
patient treatment, Seven of the substance sbusers have been hos-
pitilized for esperal implantation operation against alcohol con-
sunption.

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 (+=-1,27 .p»0.05 d4f= 38). Since the du-
ration of hospitalization for substance abusers falls hetween
the other two groups, that also is not statistically different
from then,

MATERIAL

The testing material was the Turkish adaptation of The State -
Trait Anxiety Inventory (Le Compte and Oner, 1976). The STAI A-Trait
scale consists of 20 statements that ask peopie 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 consgists of 20 statements that ask people to describe how
they feel at a particular moment (see Appendix B). Subjects resporid
to each item by rating themselves on the following four point scale:
(1) Rot 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 brevity
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of administration (Spielberger, 1972).

Both English and Turkish forms have high internal consistenc;
and test - retest reliabilty (Swnielberger et. al., 1970; Le compte
and Oner, 1976). The A-Trait scale items were selected on the basis
of concurrent validity of each item to v»reviously accepted A-Trait
measures such as The Taylor Manifest Anxiety Scale and IPAT Anxiety
Scale. Construect validity was the major criterion for including
each A-State item in this scale. The items selected for the A-Statke
scale had higher mean scores in a priori stressfull situations
than in neutral situations and lower mean scores in a relaxed situ-
ations.

Le Compte and aner's (1976) adaptation of the STAI in Turkey
Tor high school and university students shows high degrees 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 =2nd
Temale American College students. Tﬁe 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 Turkish 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 ZEnglish in Code D. These four different forms
of the inventory were administered to four random grouns 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 Turkish 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 STAT were accepted as equiva-

lents.
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The Turkish adoptetion of JTAI wvas then sdministered to
enother sarmnle of ©50 higl school ond wriveesity ofhodente with
different socioeconomiec status levels and sges. The results in-
dicated that while trait anxiety scores remained stable for test -
retest evzluations within intervels up to a year, the state anxiety
scores showed a certain amount of varistion =t test - retest evalu-
ations. The stable nature of trait anxiety scores against the vari-
ation of state anxiety scores reflected the theoretical expectation
from the concevts of state and trait anxiety. Thus, these results
were accepted as confirming the construct validity of The STAT
scales, The test was found appliceble to Turkish student srons.

In order to enlarge the anplication of The STAI to different groups
of subjects, Oner (1977) in the-above summarized study, administered
the Turkish form of The STAT scales to normal adults, physically

111 petients, general surgery patients and psychoneurotic inpatients

The item selection and validsation procedures of The STAIL
are described in detail in Spielberger et. al. {1970) and in
Le Compte and Oner (1976) for the Turkish form,

The STAT has proven to be useful in both clinical work and
research. The A-Trait scale provides a mean for screening vatient
and normal populations. Tﬁis scale has been used also &S .a Te-=:I
gsearech tool for selecting subjects who differ in anxiety proneness
(Spielberger, 1072).

In recent years The STAT has been widely employed on various
groups of subjects. In Turkey too we have reference groups of nor-
mals, surgery patients and vnsychiatric patients (5ner, 1077).

This study will provide sdditional data about psychiatric patients

and substance abusers,

PROCEDURE

In the svring of 1981 while the experimenter was on intern-
ship in The Erenkoy Social Security Association Psychiatric Hospi-
tal, a pilot study on 30 subjects (ten neurotics,ten msychotics
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and ten substence 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 academic year 1981/1982,

With the permission of the hospital administration, the
experimenter visited the doctors in charge of the werds in order
to explain the aim of the study and to ask for their help in
selecting subjects. The criterion for placing the subiects in
each of the three groups was written down as follows:

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

Neurotics: Maladaptive living style characterized with
anxiety, depression and excessive use of defense mechanisms, to
discriminate them from psychotics these patients should bhe aware
of their condition and unhappy with it.

Substance Abusers: A history of zt least five years of addic-
tion (alcohol or drugs), free of psychotic symntoms,"

It was also mentioned that the subjects will be seen twice,
first, within two or three days after hospitalization and second,
before a day or two before discharge from the hosnital, Subjects
were seen within two or three days after hosritsliz={iion because
organizational difficulties in placing =nd locating subjects did
not vermit seeing- them on the day of hospitalization. For prac—
tical considerations also, the subjects were reevaluated in some
cases a day or two before discharge, because otherwise the subjects
were discharged from the hosnital before the experimenter couvld
reach and had the chance to see them.

It was also stressed that the aim of the study was not to
investigate the effects of any treatment annlied to the natients

but of hosmitalization in cenersl, and to =zee the notients' conditic
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1t the time of heospitalization and before discharge from the hospital

Each subject?s name was taken from the doctor in charge or
the names of the newly admitted natients were collected and the

loctor's dingnosis was asked about each patient.

BEvery subject was taken to The Psychology Devartment of the
nospital and in a private room The State - Trait Anxiety Inventory
ras administered by the same exverimenter, after a short interwiew
ebout his family, work and history of the illness.

It was observed in the nilot study that when the subjects
marked the answers by themselves they either did not answer most
of the questions or it took Boo much time. Thus, the exvperimenter
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 anoﬁher;mgéting
would take place before their discharge from the hosnital. Afterward:
the experimenter followed the subjects' condition in the hospital
and applied the same procedure a day or two before discharge from
the hospital. Prior to this second apnlication of the tests, the
experimenter told the subjects that their doctor had decided to
discharge them from the hospital in a day or two.

lMone of the subjects showed a marked degree of disorientation
or active hallucination at the time of testing so that every subject
manifested At least a minimam degree of coonerstion in receiving

the tests,
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RESULTS

The general snyraisal of the results indicsate that all of
three grouns (neurotics, psychotics and substance abusers) show a
decrease in their state a2nd trait anxiety levels =2t the time of
dischrrge from the hospital, We can evaluate the general trend of
anxiety decrease -as an indication to the fact that discharge from
the hospital carries an important meaning for all subjects.

The resultis will be nresented in two steps, first, mean
scores of the three groups for state z2nd trait anxiety will be
presented, then, the hypothesis will be evalusted.

Neurotics' A-Trait mean anxiety score for the after hospi-
talization rating was 53.15 and this dropped to 43.90 at% the time
of discharge from the hosnital, Psychotics' A-Trait mean anxiety
score for the after hosnitalization rating was 47.35 and this drop-
ved t0d3.60 2t the time of discharge from the hospital. Substance
abusers' A-Trzit mean anxiety score for the after hosnitalization
rating wers 47.20 and this dropred to 45.50 at the time of dis-
charge from the hospital (see table II). '



Table IT

Neurotics

Psychotics

Substance
Abusers

¥ p< 0,05
#*%p < 0,01

Feoans and Stendrrt Devistions of A-Trait Scores

for After Hospitalization and Before Discharge

Ratings for All Subjects

After Yospitalization

[ S
[

53.15
8.04

47.35
9.68

47.20
11.04

Before Discharge

P4
|

0
i

43.90
10.1—5

43,60

= 45.50

12.90

F

3% %

18.80

4.22

4,20
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In the case of A~ State, neurotics' A-State mean anxiety
e for the after hospitalization rating was 56.85 and this drop—
to 40.40 at the time of discharge from the nospital. Psychotics!
ate mean anxiety score for the after hos+witalization ratins was
0 and this dropped to 40.25 at the time of discharge from the
i1tal. Substance abusers' A-State mesn anxiety score for the after
italization rating was 49,10 and this drovned to 41.45 at the time
ischarge from the hosvpital.(see table ITI).

The hypotheses were evaluated using t- test for independant
les and analysis of varisnce with repeated measures. on azgingle facto

Hyvothesis 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 hosnital,"

This hyvothesis was partly confirmed. Neurotics had higher
te anxiety scores than psvchotics at the time shortly after hos~
2lization only ( t= 2.41, »<0.05, df= 38). Before discharge
surments of these two grouns do not indicate 2 Significant amount
lifference for state anxiety scores ( t= 0.03, n3y 0.05, af= 32},

Hyvothesis 1. 2. stated that " Neurotics will have higher
Lt anxiety scores both at the time shortly after hoswitalization

before discharge from the hos~ital.”

This hypothesis also was partly confirmed. Neurotics had
ler trait anxiety scores than psychotics at the time shortly
> hospitakization ( t= 2.07, p¢0.05, df= 38). Before discharge
surments of these two grouns do not indicate a significant amount
3ifference for trait snxiety scores ( = 0,08, p» 0.05, df= 38).

Hypothesis II. 1, stated that " Neurotics will have lower
te anxiety scores at the time before discharge from the hospi-

than at the time shortly after hosvitalization."
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Tahle ITIT - “"eans and Standart Devistions of A-State Scores

‘eurotics

'sychotics

supstance
\bhusers

¢ n<0,05
t%yn <O,0L1

for After Uoswitalimrtion and 3efore Dischrrge
Rotings for All Subiects

After Hosnitalization  Before Discharsge F

: ¥*
X = 56.85 X = 40.40 26.16"
s = 15.19 s = 14,90
X = 45.70 X = 40.25 3,10
s = 13.90 s = 15.64

‘ %

X = 49.10 X = 41.45 7.15
s = 12.80 s = 15.20
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This hynothesis was confirmed (®= 26,16, df= 1 ; 12, n< 0.01).
'he results of the mnalysis of varisnce are nresented in t~hle Iv,

Hynothesis II. 2. stated that " Tio gianificant =mount of
‘hange will be found for trait anxXiety scores of neurotics in the
waluations between shortly after hospitaliz~tion s~nd before dis-
‘harge from the hospital®™,

This hyrnothesis was not confirmed. On the contrarv the results
indicated that trait anxiety scores, similar to state anxietw gcores,
show a significant amount of decrease before dischnrge from the hos—
pital (F= 18,80, d4f= 1 ; 19, p( 0.01). The results of the analysis

»¥ variance are nresented in table V.

Hyvothesis II. 3. stated thet " Psychotics will have higher
state anxiety scores at the time before discharge from the hosnital
than at the time shortly asfter hosyitalization".

This hynothesis was not confirmed. The results indicoated =2
certain amount of anxiety decrease in wnsgychoties, contrary to our
assumption, but this decrease was not statistically significant (F= 3.
df=1 3 12, p>0.05). The results of the analysis of varisnce are

presented in table VI.

Hypothesis ITI. 4. stated that " o significent amount of
change will be found for treait anxiety scores of psycotics in the
evaluations bpetween shortly after hospitalization and before dis-

charge from the hospital”.

This hyoothesis was confirmed, that is, slthough there was
some snxiety decrease in trait anxiety scores of psychotic patients,
it was not statistically significant (F= 4.22, af= 1 ; 19, p) 0.05),

The results of the analysis of variance are presented in table VII.

The evaluation of the resulté indicate that a2t the time of
hosvitalization, that is according to the shortly after hospitalizati

BOGAHGIUNNERSHESiKﬂTUPHANEﬂ



Table IV - Analysis of Variance with Tenented leasures on A

Single Tactor Tetween After Fosritalizotion and

Before Discharge Ratings of A-3tate for leurotics

Source of Variation 53

Detween Subjects | 6671L.27
Within Subjects 4671,.50
Treatments 2706 .02
Residual 1965.47
Total 11343.37
* p (0,05

*®%¥p (0.01

af

I3

2706.02

103.44

e

L X%
26,156

(1L, 19)= 8,1
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Tavle V - Analysis of Variance with Repested 'easures on a

Single TFector Between Affter Hosnitalization and

Before Disch~rge 2ntings of A-Tr-it for eurotics

Source of Varintion
Tetween 3ubjiects
Within Subjects

Treatmehts

Residual

Total

¥ p(0.05
*¥%p (0,01

33

1720,50

855.62

864.87

4043.97

arf

19

l.—J

19

39

i3

855.62

15,51

18.80° "

**Fo.qé (1, 19)
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Table VI ~ An=lysis of Variance with Rerneated lensurez on a

3ingle Pactor Between After Hosvnitalization and

Before Dischargze Ratinrs of A-Stote for Fsychotics

Source of Variation

Between Subjects

Within Subjects

Preatments

Residual

Total

¥ p ¢ 0.05
*%p ¢ 0.01

33

6552.47

2112.50

297.02

1815.47

8664.97

af

39

)
W
5]

**Fy ag(l 10)=8.,18

*Py,05(1 , 19)=4.38



Table VII - Analysis of Variance with Reneated emsures on a

Single Factor Retween After Tosniterlization and

Before Discharge Ratings of A-Trait for Tsychotics

Source of Variation
Between Subjects
Within Subjects
Treatments

Residual

.Total

* o ( 0.05
**%p ¢ 0,01

53

3616.47

773.50

140.62

632.87

4389.97

af

20

19

3°

118 F

140.62 4,22

33.30

**Fo.gg(l , 19)=8.18

“Foy.o5(1 , 19)=4.38



- 30 -

surments, the neurotic and psychotic subjects ean be differen—
ted with the obvious high anxiety level of the neurotic subiects.
rever, at the time of dischorge, that is according o the before
scharge measurements, these two grouns of subiects become rwuch
nilar and demonstrate almost the same level of state and trait
tiety. A possible explanation of this findin~ will be considered
the Discussion section.

The data about substance abusers ig in accordance with our
‘ormal expectations. This grouns' state anxiety scores showed a
nificant amount of difference between shorily after hosnitelization
1 before discharge from the hospital measurements (F= 7.15, af= 1 ; 19,
0.05).The direction of this change is towards decrease at the time
discharge from the hospital and this is in line with the general
nd of the findings. The results of the analysis of variance are
sented in table VIII.

The trait anxiety scores of the substance abusers stayed
ost the same at the time of discharge from the hosv»ital, point-
» to the fixed nature of trait anxiety of these subjects.Thé:d@ifference
ween after hospitalization and before discharge measurmenis was
. statistically significant (F= 4,20, af= 1 j 19, p) 0.05). The
sults of the analysis of variance are vpresented in table IX.

We can summarize the findings of this study as follows:

1. Veurotics had higher state and trait anxiety scores than

rechotics shortly after hoswmitalization. .

2. There was no difference between neurotics and psychotics

»te and trait anxiety scores before discharge from the hospital.

3, There was a general trend toward decreased state anxiety
yre before discharge from the hospital both in neurotic and msychotic

hiects.
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Table VIII - Analyegis of Veorisnce with Reneated leasures on a

Single Tactor Tetween After ‘loswitalizntion ond

Before Nischarge Ratinss of A-State for Subsinnce

Abusers
Source of Variation S5
Between Subjects 5707 .50
Within Subjects 2470,00
Treatments 675.75
Residual 1794.25
Total 8177.50
¥ p ¢ 0,05

¥¥n ( 0.01

af

19

20

675.75

94.43

£

¥
T.15

#xTo (1, 19)=8.18

Py Lo5(l s 20) =43



Table T —~

Source of Varizt

Between Subjects

Within Subjects

Preatments

Regidual

Total

¥ p ¢ 0,05

- 32 -

inalysis of Variance with Revnented “leasures on =

Sincle factor Tetveen Aftar Jogoibaliscvion =nd

Before Discharse Ratinge of A-Treit for Tubelirnce

Abusers

ion SS af HS 7
A172.,40 19
1164.00 20
213.40 1 213.40 4,20
949,80 19 49,90

5336.40 3@

**FO.QQ(l , 10)=8.18

*Fo,o5(1 , 19)=4.38
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4, There wag a decrease in the trait snxiety scores of neuro-
tic subjecte hefore discharge from the hosnitel while the nsychotic

subiects' trait anxiety scores remained strbhle.

5. The sitate anxiety scores of the substance abusers showed
2 decrezse at the time of discharse from the hosnital, but their

trait enxiety scores remained stablsz,



DISCUSSION

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

higher state and trait anxiety levels than ﬁsychotic natients, indi-
cating that they do face the hospitalization exvperience with a mar-
ked high degrees of anxiety than psychotic patients. In the cese of
psychotic natients, we may say that as it was assumed, their snxiety
levels remained relatively uneffected from hosnitslization exnerience
This finding supports the previously stated assertion that msycho-
tic patients are only vartly in touch with reality =nd are less sen-
sitive to the environmentel variztions. The findings of the study
also, reconfirmed the relatively stable nature of trait =nxiety
versus the transitory nature of state anxiety.

However, there are two points which are in contradiction %o
our hyrothesis. The first is the slight degree of siate manxiety de-
crease (40.25 vs, 45.70) at the before discharge ratings of nsycro-
tic matients contrarvy to the direction of the hyvothesis, The second
is the sisnificent amount of trait anxiety decrease =% the hefore

discharge ratings of psychotic patients, There mny be different
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reasons for these results, some of which will he digcussed helow
and some that will need further investigation,

"le may claim that the slicht stete enxiety decresse +thot the
nsychotic patients demonstrate may be an artifeqct of the "discherse
effect". The exvlanetion of this situstion cen only be sneculativé
at this noint. We were expecting, theoretically, that mnsvchotic
patients should have higher state snxiety scores at the time of
discharge due to a better awarenessof reality and their conflicts.
However, it appears thsait 211 subiects seem to exXperience a relief
at leaving the hosypital, thus, showing lower state anxiety scores.
In the case of nsychotic neotients, this relief may heve been con-—
taminated with their increased awereness of the confliets facing
them, This mixture of relief and worry over their situation may
have been the cause of the relatively small amount of decrease in
gstate anxiety manifested by wsychotic matients. That is, the gene-
ral trend of state anxiety decrease at the time of discharge from
the hospital may have imvaired the theoreticelly exmected state
anxiety increase in this groun of subjects, resulting in an overall
small amount of state anxiety decrease. In other words, the general
trend of state anxiety anxiety decreanse st the time of discharge
may have cancelled some of the state anxiety 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 exvecting state anxiety increase at the before dis-
charge retings of psychotic subjects.

Another exnlanation for the state anxiety decrease of psy-
chotic natients, which seems much simple, is that the relatively
short durstion of hospitalization did not result =any significant
change in these subjects' condition, 2t least from the anxiety
point of view, so that they demonstrate an anxiety level which is
much similar to their anxiety level at fthe beginning of hosnitali-

zation.,
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In the case of neurotic natients, the unexmected sisnificant
amount of trait anxiety decrease of these subiects brings fo mind
the question of whether these subiects are trvine to ﬁrésent 2 front
of comvlete go0od health before discharge from the hos-itsl. This
way they may be answering =211 of the nuestions, without discrimi-
neting state and trait anxiety contexts, that they are feelins
good, It may be that the neurotic vnatients exmerienced = "halo ef-
fect" at the time of discharge and the good feeling they renorted
or the state anxiety scale was transferred over to the treit anxiety
scale. They may also have believed that they must snswer all ~rues—
tions in a positive way, otherwise they may have to stay in the hos-
rital for a longer period of time, desnite the fact that the expe-
rimenter tried to assure them that discharge from the hosvital was
not in any way dependent on the results of the questionnaires. Je
may speculate further that this vrocess may be orerating unconciously.

In order to evaluate the results further, three grouns of
subjects from Oner's (1977) study which seemed relevant to this
study were taken for comnarison. These were normsls, general sur-—
gery matients representing the nhysically ill v»atients and nsvcho-

neurotics as psychiatric innatients.

If we compare the mean state.anxiety scores of neurotic
and psychotic subjects at the time shortly after hospitalization
to Oner s normals' state anxiety scores under stress conditions,
we can observe that the neurotics'  mean anxiety score is higher
while psychotics' is lower than the normals'. This result supnorts
our previously stated assertion that the neurotics manifest the
highest and the psychotics the lowest anxiety levels with the nor-

mals in between.

The substance abusers seem to.be ouite similar to normals
under stregs conditions in their shortly after hosnitalization
state anxiety scores. We may say that these subjects act as nor-
mals under siress conditions and resemble the normals more than

the psychiatric patients.
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If we commare Cnev's nsychiatric innatients (psychoneu-
rotlcs) to the neurotic subjects of the rresent study at the time
of discharge, they seem %0 Le more anxious. This may be due to the
fact they were ‘tested before discharge from the hosrital only (see
table X). These comparisons are not statistically evaluated since,
only the mean scores and standard deviations of Oner's groups were
available and not sufficient to make caleulations. In any case, these
comparisons are used ag supplemantary evidence and are not part of
the experimental hypotheses requirements,

The mean state anxiety scores at the time of discharge from
the hosvital indicate that, the neurotie, psychotic and substance
abuser subjects all become somewhat similar to each other and are
close to normals' state anxiety mean scores under regular condi-
tions. This comparison also, supports our assertion %that neurotic
and psychotic subjects' state anxieby scores will change and resemble

nomals!',

We can perform the same comnarisons 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 higher
than normals!' trait anxiety scores under stress conditions. Moreover,
neurotic subjects!, psychotic subjects' and substance ahusers' before
discharge trait anxiety scores are still higher than normals' trait
anxiety scores under stress conditions. This emphasizes that hosvita-
lized mentally i1l patients have higher trait anxiety than normals.
However,’bner's nsychiatric patients which are nsychoneurotics, have
higher trait anxiety scores than the nresent study's neurotic sub-
jecte. Here too,this may be due to the fact that they were tested

before discharge from the hospital only.

General surgery natients, eventhough they had an objective
source of fear under stress conditions ( before oneration), still

manifest lower trait anxiety scores then neurotics at the the time

shortly after hosnitalization (see table XI). This is to be exvwected
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Stress Con.

Megn Score

Reg. Con.

Mean Score

Af, Hosm.
Kean Score

Bef, Dis.
Mean Score
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¥ - 4-5tnte "‘ean Scores of the Subjects of This Study

Comnnred to A-Stnte “'ean Icores of Oner's Subjects

Oner's Subjects

Mormals

49.32

35.84

52,13

37.80

T8
Pat.

63.56

52.38

Subjeets of This Ztudy

Meurotic

Subjiects

56,85

40,40

Psychotic

Subjects

45.70

40.25

Sub.

Jubi.

49,10

41.45



Table XT ~ A-Trait ¥ean Scores of the Subiects of This Study

Comnared to i-Trait Mesn Scores of OCner's Tubjecths

Cner's Subjects Suhiects of This Study
Tormals Gen.Sur., .Psy. Meurotic Tgsychotic Sub. A,
Patients Pat. Subjects Subjects Subi.

Stress Con.
Mean Score 36,40 47.93 61.50 - - -
Reg, Con.
lean Score 36.33 42,44 52.31 - oo -
Af. Hosp.
Mean Score - - - 53.15 47.35 47.80

Bef, Dis.
Yean Score - - - 43,00 43,60 45,50
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since these subjects are not mentally i1l and wreserve rezlistic trait
anxiety levels. In fact, we can see the difference between normals

and psycniatric inpatients, best, while comparing their trait anxiety
scores.

As for the limitations of the study, the most immortant woint
that might affect the results was whether our nleacinz the subiects
in different diagnostic grouns was a reliable wav. Te may s~y that
some border-line schizophrenics could be nerceived as neurotics or
some of the neurotics were in fact latent schizonhrenics, Also, al-
though we tried to include substance abusers free of nsvchotic symn-
toms, some of them might have paranoid characteristics which they
succeed in hiding. e were not able to eliminate these subjects from
our grouns because the circumstances did not allow us to administer
a complete battery of psychological tests to each subject. Thus, we
had mainly the resnonsible doctor's first oninion about the subjiect
to rely unon. The cross validation of the diagnosis for each sub-
ject between doctors was not possible either, since only one Aoctor
wes responsible for each natient. Still, the examination of natients®
records revesnled that different doctors that trested the natient at
various times, agreed with each other about the diagnostic charac-
ter of the patient in generzl terms. In any case, possible dimgnos—
tie mignlacement of the subjects may have confounded the results.

If we accent the results of the »resent study =as they anpear,
we may say that the neurotics bhenefit most from nosnitalization,
that is, they left the hosnital much different and nimproved! at
least from the anxiety moint of view. However, neurotics are the
smallest group of patients treated in the hosnital becmuse their
condition is not perceived as urgent as psychotics’. Meurotics also
have a relatively shorter duration of hosnitnlization., This leads
one to offer the idea of Day Hospitals that both sunnly the hos»ni-
tel services that the neurotics seem %o benefit from =2nd does not
drasticélly gsevarates them from their environment, Further, it leads
one to question whether any murpose is served in sutom~tic2lly hos-

pitilizing psychotics for relatively short veriods of time, if we
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congider the smzll chanve thet is . established 2% least from the
anxiety point of view, and their return to the hognital within g
short interval. In any case, these issues need to he considered

seriously from the nublic hezlth viewnoint,

. In the case of substance abusers, these natients resemble
Oner's (1977) general surgery vatients in their anxiety levels.
Substence abusers are given intravenous ceru: tre-tment for the
first four or five days of hosnitalization snd must st~y in bed
for most of this time. Afterwards, they either have 2 hrie” one—
ration of esperal implantation a2g2inst alcohol consumntion, for
which they are taken to a sewnarste general hosnital, or mre Adis-
charged from the hosvital. Ye may assume that this »rocedure dif-
ferentiates these subjects from mentally ill natients. They are
able to perceive themselves as not belonwing with the rest of the
patients and keen a celf image of 2an =~varzse verson under siress,

In summary, the general itrend of stete snxiety decrease nt
the time of discharge from the hosrital and the relatively stabhla
nature of trait anxiety are the most outstanding results of this
study. The imnortant noint is that, althouszh one moy claim that
this general trend can be found in every sroun of hosmitilized na-
tients, it carries a different characteristic for each of the three
group of patients. It also shows that The 3TAI is =z useful and =2nn-
licable instrument with this kind of nomulation. Hence we helieve
that this is a worthwhile tomnic of investization that may heln to
differentiate various groups of hosmnitilized nsychiatric natients.
However, for further studies of this kind, the issue of diagnostic
relizbility needs to be carefully evaluated and there is a need for
a reliable procedure of diagnosis in order to bhe 2ble to generalize
the findings of the study.
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KENDIN? DEZERLENDIRME ANKETI
STAI FORM A
isims Ciﬁsiyet: : Yas: : Tarihs
Yonerge: Asadida kisilerin kendilerine ait duygularini anlatmada
kullandiklari bir takim ifadeler verilmistir, Her ifadeyi okuyun,
sonra da o anda nasil hissettiinizi, ifadelerin sa§ tarafindaki
alternatiflerden en uyoun olanini igaretlemek suretiyle belirtin.

DoFru ya da yanlis cevap yoktur. Herhangi bir ifadenin ilizerinde

fazla zaman sarfetmeksizin su anda nasil hissettidinizi g&steren
cevabil isaretleyin,

Hemen -

Hi¢ Biraz Oldukga Tamami
1. Kendimi sakin hissediyorum... (1) {2) (3) (4)
2. Kendimi emniyette hissediyorum(1) (2) (3) (4)
3, HUZUrSUZWesssorrervreascannsse(l) (2) (3) (4)
4, Pismanlik duygusu igindeyim...(1) (2) (3) (4)
5. Kendimi rahat hissediyorum,..,.(1) (2) (3) (4)
6, foimde bir sikinti hissediyo~- '
FUMGy e eovossssenssosssesnsnsasssoasl{l) (2) (3) (4)
7. Tlerde olabilecek kdti olay- _ _
lar: diislinerek lzUliyorume.sesses (1) (2) (3) (4)
3, Kendimi dinlenmis hissediyorum(1) - (2) (3) (4)
3, Kendimi kaygili hissediyorum,.(1) (2) (3) (4)
10,kendimi rahatlik iginde hisse-
11YOrUMeesseseesonsesnonransaoses{l) (2) (3) (4)
11,Kendime glivenim oldudunu
1155€Q1iYOrum, svevessessnssassanes(l) (2) (3) (4)
12 ,Kendimi sinirli hissediyorum..(1) (2) (3) (4)
13.Icimde bir huzursuzluk var....(1) (2) (3) (4)
4,00k gergin oldudumu hissedi- '
JOrUMeasssssosesvavesessoasssssns(l) (2) (3) (4)
5,.5likunet igindeyimMseossnsssvees (1) (2) (3) (4)
6,Halimden memnuNUM.,.veososesaell) (2) (3) (4)
7.FBndise igindeyim.s.veesasoosae(l) (2) (3) (4)
B.Kendimi fazlasiyla heyecanli
= saskin hissediyorum.ssveessese{1) (2) (3) (4)
9,F¥endimi neseli hissediyorum,..{1) {2) (3) (4)
0,Keyfim yerinde................(;) (2) (3) (4)
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KENDINI DEGERLENDIRME ANKETI
STAI FORM B

Isims Cinsiyets Yass ‘ Tarih:
Yonerge: Asagida kisgilerin kendilerine ait duygularini anlatmada
kullandiklar: bir takim ifadeler verilmistir. Her ifadeyi okuyun,
sonra da genel olarak nasil hissettidinizi ifadelerin sad tarafin-
daki alternatiflerden en uygun olanini isaretlemek suretiyle belir-
tin, Dodru ya da yanlis cevap yoktur., Herhangi bir ifadenin ilizerinde

fazla zaman sarfetmeksizin genel olarak nasil hissettiginizi
gbsteren cevabi igaretleyin,

Codu Hemen  her

-Nadiren Bazen zaman zaman
21.Keyfim verindedir..veeees(1) (2) (3) (4)
22,Cabuk yoruluyorum..,.....(1) (2) - (3) (4)
23.0lur olmaz hallerde
aflayacak gibi olurum.......(1) (2) (3) (4)
24 ,Digerleri kadar mutlu '
olmayl isterdim,...ecsecesee{l) - (2) (3) (4)
25,Cabuk karar veremedidim
icin firsatlari kagiriram,..(1l) (2) (3) (4)
26 ,Kendimi zinde hissederim.(1) - (2) (3) (4)
27.5akin, Kendime hakim ve :
Soﬁukkan11Y1m..--.--.......-(1) (2) (3) (4)
28,Gligliiklerin yenemeyecedim
kadar biriktidini hissederim(l) = (2) (3) (4)
29,Gergekte gok tnemli olma- :
van seyler igin endiselenirim(1l) (2) (3) (4)
30|MutIUYMI.ll.l..l..l...l.(l) (2) . (3) {4)
31,Hersevi k8tii tarafindan
allrlm?.Y......-.-}-...s-o-o(l) ; (2) ‘ (3) (4)
32,.Kendime clivenim yoK...sss{1) (2) (3) (4)
33,.Kendimi emniyette : '
hissederiM..-..-.-....-...--(1) ’ (2) (3) . (4)
34,81kint1 ve gligiiik veren .
durumlardan KaciniriM.,.....,{(1) (2) (3) (4)
35,%endimi hiizlinlli (kederii)
hissederim.............--.--fl) (2) (3) .(4)
36, Hayatimdan memnunum,.,...(1) - (2) (3) (4)

37.Aklimdan bazl Snemsiz dii-

giinceler ogecer ve beni rahat-

s1lZz ederoocaa-aolooooulllil'(l) S (2) ) (3) (4)
38,Hayal Kirakliklarini Oyle=-

sine ciddiye alirim ki unuta- -
mam...----o.--.-..........-o(l) . } (2) (3) (4)
39,Son zamanlarda beni diisglin- : :
diiren konular yiiziinden ger-

giniik ve huzursuzluk iginde=- :
yim...-.....---------.--....(1) ) '(2) (3) (4)



	Tez1663001
	Tez1663002
	Tez1663003
	Tez1663004
	Tez1663005
	Tez1663006
	Tez1663007
	Tez1663008
	Tez1664001
	Tez1664002
	Tez1664003
	Tez1664004
	Tez1664005
	Tez1664006
	Tez1664007
	Tez1664008
	Tez1664009
	Tez1664010
	Tez1664011
	Tez1664012
	Tez1664013
	Tez1664014
	Tez1664015
	Tez1664016
	Tez1664017
	Tez1664018
	Tez1664019
	Tez1664020
	Tez1664021
	Tez1664022
	Tez1664023
	Tez1664024
	Tez1664025
	Tez1664026
	Tez1664027
	Tez1664028
	Tez1664029
	Tez1664030
	Tez1664031
	Tez1664032
	Tez1664033
	Tez1664034
	Tez1664035
	Tez1664036
	Tez1664037
	Tez1664038
	Tez1664039
	Tez1664040
	Tez1664041
	Tez1664042
	Tez1664043
	Tez1664044
	Tez1664045
	Tez1664046

